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10.0 CHAPTER 10 FIRST PARENTHOOD: CRISIS OR TRANSITION?

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
is the extant literature on parenthood (see Chapter 2 and
Appendix A). This literature may be sorted 1into two broad
graups of studies, which are briefly summarised below. The
first group [1] 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 1is whether new parents in New
Zealand [3] can wusefully 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 i1s an extensive empirical literature on various aspects
of crisis and/or stress in families, dating back more than
thirty vears (see Aldous and Hill, 1967; Aldous and Dahl,
1974; Olson and Danl, 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).w

[1] 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.

[3] 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 (see section 9.5).
There has also been some attention to conceptualisation and
model-building (see, for example, Hill, 1949; Burr, 1973:
Chapter 10: Hansen and Johnson, 1979).

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
(18979: 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 1s first to consider the research which suggests that
there 1is 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 wused 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 ‘average 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 1859, 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 'modern’ and 'intermediate’
groups. Her research illustrates the potential wvalue 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 crisis 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
dis-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 college students with one or more

pre-school children experienced ’'extensive’' or 'severe'’
crisis

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
tends 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 Meyverowitz 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 is intended to be captured in the term
‘crisis’. It is, 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). Hobbs (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’ crisis 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).

Unhlenberg (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 1is 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%) 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
crisis 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 wvarious
studies by Hobbs, only one (Hobbs and Wimbish, 1977) shows
crisis scores that could be interpreted as 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 1in 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 wused 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 10.1 appears on the following pagel.

[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 _ﬁo items in the
measurement instrument used, could be regarded as rather
arbitrary. It 1is 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 ’‘crisis’ 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 1is now
appropriate to consider, therefore, 1is 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 1into ’‘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 conclusion 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 1is wused 1in 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
present 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% of the 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 1is 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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10.4.1.1 Age

While the overall pattern with regard to age is not
significant, it can be seen from Table 10.2 below that the
crisis category is some four months younger than the
non-crisis category. The average age of the crisis category
was 21.9 compared with 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; df = 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
conventional levels); this makes quite clear the unequivocal
lack .of statistical significance 1in 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

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-crisis 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
respondents 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: 1972 =
38; 1973 = 35; 1974 = 30; 1975 = 53; 1976 = 31.

303



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 wundoubted 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: 18 versus
12.8 expected; vocational qualifications: 12 versus 19.5
expected; university-level qualifications: 5 wversus 1.7

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
(chi-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 1in the present occupation (chi-square = 7.89; df
= 9; p = 0.54). There are perhaps theoretical reasons for
examlning 1in 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 1in 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 non-crisis
categories for any of the variables which profile the
husbands; there were, however, a number of marked
differences for variables relating to the respondents’

‘[12] See LeMasters (1957) etc.

[13] See Bernard (1973) for a review of the strong
relationship between the housewife role and mental and
physical ill-health etc.

[14] Crisis category: Professional/managerial 9 versus 7.5
expected; housework 4 versus 2.1 expected (crisis category
size = 46).

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 wversus 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 interview (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 1is 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
transitions 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 wversus 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 wunrealised 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 entering 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 concludes 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 this 1is 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 wuse
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 socialisation] increases (op. cit.
125-126).

In empirical terms, the suggestion 1is 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 a role before
being 1n a social situation where it is appropriate
to actually behave in that role’ (Burr, 1973:
125).

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 wused 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; this 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 1in this instance) a given amount
of variation in that independent variable is associated with
a marked amount of variation in the dependent variable (i;g.
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).
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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
soclalisation.

It. 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 wvariables in the present research relevant to
anticipatory socialisation are:

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

b) adult siblings already have children (similar
suggestion);

c) previous experience of the care of babies and/or
children;

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 classes (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 1is 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

1) 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
soclialisation for parenthood). For all other wvariables
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 1is 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 patterns 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).

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
the 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 any differences were

directional rather than significant, it might be suggested
that on substantive issues:

a) members of the crisis category identified sexual

relations as more salient (both in treatment and
importance);

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; T

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
‘crisis’ (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 1item out of 23 might well show wup 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 wunlearning 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 1influences 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 in 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.

When 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 1is 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.
An. 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.
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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 1in role clarity 1is 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 (e.g. 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]
elither 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) 1is of the
‘camel’s back’ wvariety: 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] Role conflict is also related to ease of role transition

via 1its inverse relationship to role clarity and thence to
ease 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 relationship, 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 wvariables 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 sample, there was a
reduction from a mean of 1.9 to 1.4 outside involvements,
with an increase in those with no such interests from

one-third (30.9%) antenatally to almost half (48.9%)
post-partum.

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 cne-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 wuseful starting-point for further empirical
investigation.

The marital role might also have demands which compete with
the parental (and especially maternal) role. The post partum
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% post partum (crisis category
30.3% and non-crisis category 15.6%). Overall, the
differences on marital problems between the  crisis 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;
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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 very happy’' or
"unhappy’ (6.9%) than of the non-crisis category (0.6%).

Overall, the differences on happiness between the crisis and
non-crisis categories [25] were highly significant (p =
0.0001). Role incompatibility is thus plausible as at least
in part an explanation of these differences.

Specific questions were asked about arguments between spouses

on particular topics (’'family finances’, ’'recreation’,
"demonstrating affection’, 'choice of friends’, ’'sex’, 'what
is right and proper’, ’'general outlook on life’ and

‘relations with in-laws’). 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 1life') ‘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 1in 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 eXxperiencing 1in their marriages
(relative to the non-crisis category).

When asked antenatally an open-ended question about the
effects 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 crisis
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 ease 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 post-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 emplovment when the youngest child is established in
school (which 1is 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 1its 1inception). 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 the 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 1is 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 soclal «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 '0.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 summarised 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 1in 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
categorv 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 is indicative, but the overall pattern is not
significant.

A further measure related how respondents felt they coped to
how thev 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
(26.7%) 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 feeding, while few overall did not
breastfeed at all (6.8%), the proportion was greater in the
crisis (13.3%) than non-crisis (5.2%) categories. For those
who breastfed for at least a few weeks the proportions were
similar, and overall the pattern of differences was not
significant.

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%). Tbus while only a few
of the non-crisis category ‘do not enjoy’ 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
(74.0%) being 'somewhat’' or ’'very much less bored’ than of
the non-crisis grop (65.8%), which is difficult to interpret!
A similar Jevel of near-significance was attained with
‘appreciation of [the new mother’s] family’' (p = 0.182), but
agaln 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 1s 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 «c¢risis 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 crisis
category attached more importance to an attribute of their
baby which, if perhaps now becoming predictable while still
in . utero, 1is 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: 619)
that ease of role transition

‘varies directly with the degree of importance

attached to and the definiteness of the

transitional procedures used .. 1in designating [a]
change in role’.

Burr (1973: 139) suggests that this is a positive
relationship, but the focus is neither conceptually developed
nor i1s there empirical evidence available.

During the period in which the sample members were having
their bablies there were no home births, or births in other
institutions, in 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 1in 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 1its 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 related to role
incompatibility);

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

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 in 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
ma jor 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 conclusive, but a
plausible view would be that there was a fair degree of
clarity about the mother role at least. One piece of data
showed that the «crisis category were significantly more
likely to report upset at role conflict, but did not 1link
role conflict to evidence of crisis such as post-partum
depression. However, it would appear that role conflict
warrants further investigation.
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The data for role incompatibility suggest that this 1is
perhaps one of the major causes of difficulty 1in role
transition, with some evidence that the non-crisis category
ad justed 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 wvariable 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 the crisis and non-crisis
categories (constructs) were not such as to lend weight
to the notion that these are - in the sense already
discussed - ‘real’ ‘groups 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 [1] 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

c) 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

[1] While most of the material on this topic implies that the
general wuniverse (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 researchers
making more explicit and considered reference to these sorts
of methodological issues.
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quantitative dataset. The intention was to analyse this
dataset by multivariate means with a view especially to
establishing predictors of crisis.

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 ma jor 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 disproportionate 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
strategy is chosen its advantages and disadvantages come as a
package. It 1is 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 wvariables 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 1s 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 1initially 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 1in 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 [1] 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 1integrated 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 1is thus the
bringing together of the above ideas, their adaptation, the
addition of some further concepts/variables, and their more
detailed interrelationship into a framework.

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;

335



b) morphogenesis or deliberate change; and
c) conflict, struggle or tension.

With (probably considerable) further work it may prove
possible, wusing 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 1is not based on anything
approaching an explicit, comprehensive or systematic
conceptual framework designed to accommodate change, the one
unavolidable 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. This 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 wuse 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 2 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
covered 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 1n 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 1its wuse 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 1is 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 1is inadequate for evaluation of the framework (which
leads to the usual call for further research), or the model
1s 1n 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 1in 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 ma jor
reason for a reappraisal of strategy for the research.

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

[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.
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theyv are a construct rather than a 'real’ social grouping.

Chapter 5 presents the methodology and reseach design. While
dealt with gs 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’).

11.4 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 and conceptual
framework;

b) one which encompasses different assumptions and
dimensions: and

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

While 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 wusefully
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 (g;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 wutility 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 socliology which confront
what must be major issues for the wider discipline,
especially the question of change. Change 1is 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 wvital 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 1limitations 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 broadly consistent with
the more recent 1items 1in 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 1is 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 still 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 in terms of the benefits of such a design.

Whether the use of an elaborate conceptual framework designed
to apply to a wvariety of substantive topics has yet been

justified is more open to debate. That debate cannot be
concluded wunless 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 1identification of the necessity or desirability of
further research 1is almost a ritual 1in reporting social
research results. In an area of sociology already replete
with empirical studies it perhaps invites scrutiny. What
sort(s) of 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 improvement). 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 wunderstanding of the
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flield 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 wvarious 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 i1s 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 attainment’, ’'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 1in 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
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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.

The 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). T his 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
varlable 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 and those with tertiary qualifications were
both more likely to be allocated to the crisis category.
Similarly, those whose occupation was housewife and those
whose occupation was professional or managerial were both
more likely to be allocated to the crisis category.

Differences in all cases were more directional than
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 wvarious 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 1in 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 1in 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?

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
gqualititive 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 wutility, 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 wusefully lead to greater diversity in
the research methods used to operationalise it.

One area of potential methodological improvement lies in the
organisation of long-term [14] prospective longitudinal
studies in which interval or higher-order data are gathered
and analysed using stochastic procedures (see section 5.2.3
and 5.3.2).

[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 wvital, 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 wvaluable
in exploring and illuminating social processes (see section
9.5). In the case of the above studies (ibid.) the
theoretical orientation used was also unusual - a 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 socialisation (see section 7.4
and cf. Gunn, 1983).

The whole topic of norms requires both theoretical and

empirical attention. It is necessary both to explicate the
concepts being used (at least, 1in textbooks if not in
research: see section 8.1) and to investigate more

extensively appropriate substantive areas (see sections 8.2
to 8.6 for a very partial list).

The post-parental revolution (Swain, 1978a; see Chapter 9)
is 1n 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 1in 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’ at 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 for further empirical
investigation identified in Chapter 9 (see especially section

9.4) which would be central to a conventional call for
further research.

Chapter 10 is devoted entirely to revisions required in the
conceptual framework wused in 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 should not apologise for the benefits of
hindsight. A research project carried through entirely as
planned. and especially one of necessarily long duration, is
very likely to be one which exemplifies at least two
limitations:

a) indifference to serendipity; and

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 conceptual 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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Qbservation of mother-baby interaction. Instrumentation
included selected TAT items [1] the McFarland-Seitz
Psychosomatic Inventory [2] and the ZAR Pregnancy Attitude
scale [3]. Their results were less than definitive, perhaps
1n 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 1link these

[1] 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 lgbour 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 syn@rome [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) (91,
‘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 wvariables
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. Bibring (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 Kkey 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 old
(l;g. 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 wunable to provide adequate
support, hence the sense of crisis. She quotes the
functionalist stream within sociology in support of this
view, which 1is 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 wupon 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 1is 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 wvarious psychological variables
('stress’ measured by interview, Manifest Anxiety [4],
Maudsley Personality Inventory (Neuroticism Scale) [9], TAT
[1], 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 cues are
dealt with in ways even more insensitive than the obstetric

care of urban industrial societies (Haire, 1972).

[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 wusually 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
employvment 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 Marks (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
to have ‘obvious neurotic difficulties’
sampling frame used, the size of
provide normative data).

found
(remembering the
these groups does not
_ 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 wvarious 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 ad justment at labour and delivery,

but pot with the more objective duration of labour or
complications of labour.

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 1in 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_g;igin). However,
Grimm’'s review (1967) shows that there are significant
assocliations 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 1s 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 1is 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 fipdings suggest that primiparae and multiparae should
be ‘studled.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 1is 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 developmental
task of childbearing is determined by a complex set
of interacting elements - intrapsychic,
interpersonal, social - from her past 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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Jarrgh—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 primiparae. 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 1is inadequate, with psychological and
somatic consequences.

Hanford (1968) presents an extensive review of data on
corticosteroids, chorionic gonadotrophin, histamine and
similar substances. The changing presence and balance of
these substances in the pregnant woman’s body is related to
the psychological model. Hanford (1968) finds that there 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 1is 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] etc.).

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 1is 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) 1inadequate 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 1in 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).
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using the Health 1In 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
hav§ 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’
fespondents, 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, 1ill-health, post-partum maternal
behaviour etc.

A further methodological criticism not often advanced in this
field 1is 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 in which women of differing
social backgrounds and psychic constitutions are
drawn together in a shared physiological
experience’.

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/ wunplanned 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 of the baby
in utero: over 90% feared abnormalities due to lack of
previous health care, genetic history, 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

(ejg. such miscarriges were seen as ‘'nature’s way' of
eliminating defects);

c) the third area was the management of time: it passed

slowly [22], these women found themselves increasingly
future- oriented, and anxious to reach 'landmarks’' in
their biosocial progress; and

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 1initiatives, 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 1);

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. psychiatric
studies);

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

[22] The concepts of chronological and social process time
seem relevant to the understanding of this reported
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 wused 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, 1is 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
rolg 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 wvariation 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 1is short so
that small differences 1in 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——rg;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
mos? antenatal wvariables 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 Goffman (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 (1877), 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’, ‘us’ and
‘our’, as in (nurse speaking to ‘patient’) 'It’'s time for us

to have our shower’.
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would include Mudd (1953), who reported how children almost
wreck¢d her marriage, and Mace (1958), who drew on his
experience in 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 jparenthood 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 wurban 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 (1857) 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 wunderstood
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 higher (i.e.

more problems) than their
husbands.

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
anvthing 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 1is 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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Meyerowitz 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

: experiential
dis-synchronizations called "the first-child
crisis"’

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 1likely 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 1is 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
Todal 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 clearer that
something 1is being consistently measured; the (theoretical)

question of what it is that is being measured remains, and
indeed becomes more important.

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 1life cycle (Rollins and
Feldman, 1970). The latter, and 1its 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 1s lowest 1in 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).

Thls 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 of dividing wup
the family career.
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transition to parenthood, is lower than

: for those in the
first category (i.e.

: newly married), but later categories
show still lower levels. However, as Rollins and Cannon

(1974: 280) point out, the variation from one category to
anther, while clear, 1is not great, and only 8% of the
variation in 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 wvariables such as social class and ethnicity to predict
"the level of family functioning’, although as the discussion
below is intended to 1illustrate, theoretical explanation
(g;g. of the origins of behaviour and attributes) may not be
avoldable 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 1in +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 wuniverse (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
vgrlables for predicting [31] the resources (broadly defined)
w1?h_which couples began the transition to parenthood. The
origins 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 is 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 degade before, with 22.3% ’'moderate’ as compared with 13.2%
prevxgusly. The later research showed a slightly flatter
distribution over the five categories. When a middle class
supsample 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 @he 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. 1In 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 (Ef°
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, 1865; Hobbs, 1968; Russell, 1974; Hobbs and Cole,
1976 etc.,). They suggest an examination 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 mechanisms with negative
consequences for the marital relationship (’'offices, alcohol
and/or other women’) and other coping mechanisms which may be

Tore‘ positive ('fantasy ... and holidays'). The term
coplng 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 1is 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 measured by
the frequency of pre-transition fantasies, a sample of
first-time fathers experienced:

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

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, 1i.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 causal direction cannot finally be determined, and
the most wuseful approach 1is 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)

¥eaves‘ the topic open for further conceptualisation and
investigation.

Hobbg 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 a long
tradition [but] .. nevertheless the 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 .. [alfter 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 1in particular
are best understood from a conflict perspective.
In other words, rather than conceptualizing
marriage as a consensus-equilibrium relationship,
the conjugal dyad 1is 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 1is on actors 1in 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 york 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 1in the theoretical orientation and conceptual
framework of the researcher concerned.

LaRossa (1977), Rollins and Feldman (1970) and Rollins and
Connon (1974) 1illustrate 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 1in 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 1A), 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 birth. A total of seventeen relationships through
eleven variables (arranged in five stages) were thus
hypothesised to account statistically for wvariation 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 bhad 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 wvariable. 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 wvariables 1in her research. Also of
interest, albeit not so directly relevant to the present
research, 1is 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’) 1in
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

a)

b)

c)

The
a)

b)

c)

d)

f)

g)

h)

i)

3)

k)

concept of 'needs’ is redefined as:

preoccupations (intrinsic concerns,
career phase, overt or
interests);

variable by family
not, yielding meaningful

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

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

authors also state their assumptions and values:
parents are people, have needs etc;

satisfactory family Llife requires appropriate skills,
knowledge etc;

parenthood can be a developental stage for parents too;

according to the configuration of home, work (paid
employment) and school, parents’ and childrens’ needs may

be met and harmonised, or wunequally satisfied and
conflicting;

the place of parenthood 1in peoples’ lives 1is being
re-evaluated towards a balance of fulfilment within
families, and between family and other activities;

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

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;

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

this flexibility maximises the extent to which family
members’ needs will be met;

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;

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 (e.g. the mother
role) will lead to depression, conflict etc;
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1) there is no single 'formula’ for

cau§efeffect relationship of childrearing and outcome,
families vary among members and over time;

parenting, no simple

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 1its 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 can be used

to %nvestigate these many variations from the
breadwinner/caretaker nuclear family.

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 1is 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 wunderlie the conceptual

framework presented earlier (Chapter 3), this is an important
work.

1.4 Conclusions

The conclusions from this relatively extensive review of the
overseas literature on pregnancy and parenthood are to be
found integrated with the major argument of this thesis,

especially in Chapters 1, 2 and 11. They are thus not
repeated here.
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IRTERVINW SR

E'Q&vglnere a lict of statements that have been made by various women.
I'd %1:6 you to reza each of them, and then 1'd like you to say whether
you "strongly ree"

"n oo < 3

: agree'", "disagree'" or "strongly disagree" with
each staten Ther o AF

a u%te.gntf Ale e are éiz ;erencea of opinion etout these statements;
we would lixe to incw &t you think

PR e

28

Pleese rmiars< & Ccross oLrosite eacn statenrent

L T t, in the appropriete column,
Lo snow wicirier wou "sirongly sgree’, "agree', "disggree" or "strongly
cisagree'.
otrongly |,
AlTee
ciree
01 anc nausea
months of their
w02 ns a beby gives
ctuelly naving

403 At least nall the obabies born in hew

Zealand are not "rlanned".
OA H L eAras - 13 ha - hahi 1 F
w04  Post women would have rore bavies 11

they did not have to be pregnant for

nine months.
HM05 You can love a baby before it's

actually born.
106 Iliost women want to be awake for the

bicth.
¥M07 4 woman looks her best during her

pregnancy.
M08 One out of every five babies in New

Zealand is born with some physical

defect.
M09 A woman almost always gets her figure

back after pregnancy.
10 A woman has to be treated gently

during pregnancy. because she 1is liable

to get upset easily.
11 HMany women feel they will lose their

husband's interest when they are

pregnant.

3 1 > =~

¥12 Host fathers cope with their new

babies very well.

Strongly Agree |Disagree Strongly
agree disagree
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H13

14

K21

122

123

1124

125

M26

M27

128

M29

130

LELY Lamh

Strongly
agree

Disagree

. ) i . :
lﬁe delivery is a frightening part
of pregnancy.

host wemen krnow how

‘ their babies
are born.

gnzant women do not really care
t nave 2 boy or a girl.

woman to be sorry

i woman should not continue to work
~ 3 s %

ccl esnecially well
regnancy.

oI wonen are pera
i3 childbirth.

[ B

T women would like to taks care of
i own new-dorn babies in the

It is very unusual to lose a bvaby
during pregnancy.

Most doctors tzke a great deal of
interest in their patients.

Most women feel depressed some time
during or soon after their pregnancy.

In YNew Zealand very few unborn babies
are lost during the first three
months of pregnancy.

The first three months of pregnancy
are very easy.

It is important to have help at home
for several weeks because most mothers
do not know how to take care of their
new baby.

Breastfeeding does not ruin the
mother's figure.

The labour is a horrible part of
pregnancy.

It is usual for the mother to love
her badby irmediately.
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31148

oject — Luin Sample — first Interview

Strongly

Agree

Strongly
disagree

are concerned about being
arry thelr babies to term
T weeks ).

¢
= 0
o

shock during her
be uvorn

may be

o S L P YL T T D TR Tt S e <75~
LUST onew—-Lorn: batles are glinc.

)0y weaering maternity

the mother to

time for
by is "rezlly" ner own|

nost mcthers nzed a lot cf advice
cdoctors and nurses about their

1If =

cman is huxrt, her
hurt elso.

The unborn baeby gets its food from
the mother's stomach.

Breastfed babies are healthier then
bottlefed babies.

lost women are unprepared for having
a vaby.

Worry cannci neke a mother lose her
unbvorn baby.

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

Pregnancy can be an awful time.

lios:t women want to breastfeed their
babies.

- 4 . .
Putting the moth to sleed \giving
a general anasst! he

er
qetic) for tn
birth can hurt the baby.

lost women feel that beinz a mother
is tne happiest thing in their lives.

Strongly

Agree

Thankyou.

agree

Disagree

Strongly
disagree

INTSRVISWEE

Go to page 7.

Code these responses afterwards on pages 5-6.
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L
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Zols i1 3-20 Register number (4316 l i I \ | ) J
TRV IZSTER
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Alter interview code the responses for 101-1148 ontc the coding frame below.

col.

1106
107
1nog
.09
K10

H11
112
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1§14
115

116
M7
M18
H19
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S0

ce8
Cc2¢g
C30

C31
Cc32
€33
C34
C35

C36
C37
C38
€39
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Cc41
c42
Cc43
cd44
C45

u;;igél afgree Disagree
1 2 3
1 2 3
1 2 3
1 2 3
4 3 >
4 3 2
1 2 3
1 2 3
1 2 3
4 3 2
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4 3 2
4 3 2
4 3 2
4 3 2
4 3 2
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4 3 2
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4 3 2
4 3 2
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4 3 2
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H45 cé65 1

T RAELVLLUL AEBLLrenL areiecy - saln seapie - cirst Interview
Strongly . . Strongly
——M,'wree LETEE Disagree Disagree
1.26 C46 4 % 2 1
27 ca7 1 2 3 4
1728 as 4 3 2 1
29 4o 1 2 3 4
120 50 3 2 1
131 59 2 3 L
132 Cse 1 2 3 4
133 55 1 2 3 o
1254 C54 G 3 2 L
135 o5 i 2 5 4
%6 C55 | 2 3 &
H37 C57 4 3 2 L
138 £58 2 3 4
W39 Css 1 2 g N
140 C60 1 2 3
M4 C61 4 3 2 1
K42 cé2 1 2 3
K43 C63 4 3 2 L
Pt cea 1 2 3
2 3

N

¥46 Cc66 4 3
K47 co7 4 3 2 1
1148 c68 4 3 5 :

N
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FCR ORrIC3 USZ ONLY

€69-70

Cc71-72 i

C75-76 |

Cc77-T18 |
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2001-008

Pregnancy and Pzrenthood Research Project - llain Sample - #irst Interview

TCR CXPICS UBw LY

Cecls., 14 Juulicatie
vol. 5 2
Cols. €6=20 Duvlicate

dow, I'd like to check sowe information you have alrea

¢given us, and ask you z little niore stout some things.

001 Your surnome i

isk only if |——=C03 Four maiden neze w
zoolicadle

004 rst is vour marital status?

, (c21)
RS4AD Merried 1 Go to 005
LIST De facto married 2 Q ko WO
oy *vurcea/le szlly separated 3
Informally SS:arauvd/llv ing apert 4 S
Single 5 %o to 006
Iio answer/refusal 6
isk only if 005 hat was the date of your marriasze? (c2z-27) LA,L l [ \ ]
14 to 004
|IATJ VIEYER: If date n/a (codes 5-5 to 004) code 99 99 99|
006 To which of the following religiocus groups
do you belongz?
(cag)
RZAD Protestant 1
LIST Romen Catholic 2% Go to 007
ouT Other (please specify) S e A S REE D
None 4 8
No answer/refusal 5% Go to 008
Ask only if CO7 Are you a vracticing member of the church? (c29)
1-3 or 5 to 0C6
Yes 1
No 2
Ho answer/refusal 3
008 7o which of the followinz ethnic groups :
do vou consider you belong? (030)
R3AD Rakeha European) 1
ouT N.Z. Maori 2
LIST Other Polynesian 3
Indian/Chinese 4
Other (please SPECify) suveveverereeeeeeeenee 5
Mo answer/refusal 6
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Q009-015
Fregnancy and Parenthood hesearch Froject - hain Sample - First Interview
-CY  Hew many vewrs did vou siend ot secondary s hool?
{c31)
i
o
3
5
5
7
8
C16 DO oy have  gnv cducaztionsl sual
Jou tredinine certificates?
(cz2)
..cne 1
uchool tilica {(ir partial cvas 2
UL, 2 s 3
Job
lio
inc 4
Univ 5
o answ 6
C11  i&re vou working now? IHTERVINUER
c33
5 (c33) o " "iorking” (Q011) includes
YTes 1 Go to O14
- ) voth part-time and full-
lo 2 Go to 012 N
time employment for money
. * Coce a i
Check 011 012 Have you ever worked? o 01; or other material advantage.
Code 2 only (c34) "aver" (Q012) means since
Yes 1 Go to 013 leaving school, including
lio 2 Go to 023 before marriage.
liow 3 Go to 014
Check 012 ——013 iihen did you finish working?
Code 1 only (c33)

Before marriage (not just before)

At or Jjust bvefore marriage

After marriage but before pregnancy

As soon as pregnant (1st and 2nd months)
During 3*d/4tb months of pregnancy
During 5th/o»n ronths of pregnancy
During 7th or later months of pregnancy
Still working (Code 1 to O11) i.e. n/a
o ansver

Check O11 - 014 Do vou intend to stov working befors the babry is due?
Code 1 only (c36

Yes 1 Go to 015
No

2
D/‘K 3)5 Go to 016

Check 014 2015 ‘ihen do_you intend to stoo workinz?
Code 1 only . ‘ , (c37)

Go to 017

'd

Lo~ uND -

During 8th monta of pregnancy 1
During 9%tk month of pregnancy 2
Wihen the baby is born 3
D/% 4
Does not intent to stop working

(Codes 2 or 3 to 014) 5
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-G~ 2016-017

FrOGLLLCY and rurenthood Hesearch rroject - hain Sanple - sirst Interview

Check 014 016

v Would you tell me about your plens please?
Codes 2 or 3 only

C40-41

IITERVISYER:

‘If respondent not working (Code 2 to 011) 4¥D has never
worked (Code 2 to 012) &o to 019.

If respondent is working (Code 1 to 011) OR has worked
(Code 1 to 012) go to O17.

Check 011 code 1 017 ihat is ng_ﬁqg)gyour occupation?
or 012 code 1

C42-43

INTZRVIEWER: .
Write in answer in box above; then code occupation into
one of the categories below.

(C44
Professional/managerial 1
Minor professional/managerial 2
Trained clerical/sales (including responsibility) 3
Other clerical sales (untrained, no responsibility) 4
Skilled/qualified manual 5
Semi-skilled/unskilled manual 6
Domestic 7
No answer/refusal/unclassifiable 8
Not working, never worked (Code 2 to 011; Code 2 to 01%9
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RIS

..
Tell-time

naer 1 oye
Cver 1, up
Cver 2, up
Cver 3, un
Cver 4, up
Cver 5, uu
Cver 10, u
Gver 15 ye
K1

or more)

ar
tc 2 years
to 5 years
to 4 years
to 5 years
to 10 years
» to 15 years
ars

—
(@}
£
[
~—~

L0 =0 OV O

020 Do vou intend to return to work after the baby is born?¥
(caT)
Yes 1 Go to 021
No 2 Go to 023
Does not intend to stop working 3 Go to 023
D/X (Code 2 to 014) 4 Go to 023
Check 020 021 Wnen do you intend to return to work?
Code 1 only
C48

022 Wwhy do you intend

to return to work?

C49-50

$

()




rregnency anc Parenthood

.023-C27

vl TR N, - - . - s .
iescerch Project - Main Sample - rirst Interview
INTERVIEYER:
Thoanls van L X B . - . = .
shenkt you.  ..ow inere are a few more details I'd lilke tc check.
023 Your address is e e s s i e e e
Jour velszihone number is ... ... ok s (daytiﬂﬂﬁ
me )
Sie B ey e e EE S B (evening)
~A Tl de E o ammsnas A ode Eeg ~ e
2% hatl is your daiz of birth? (pyn—Sv) l
. L
025 Thern vour 2710 1Y VOOTS 35 v vwnnennn. (057—58)
1
026 ihere were vou torn?
C59-6

027

Can you please tell me the places (towns, suburbs of major cities and/or

country areas) in which you have lived for at least & year sinceée you

left home?

Place living now

Place living previously ecccecesces
iand before that s oe e e
And before that cecsrecoss
And before that veeaves o

Number of places still to be listed
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&028-053
Pregnancy &nd Iarentrnood Neses R .. . .
gnancy anc rarentincod Research Project — lain Sample - First Interview
028 who ic your 4.¥., (family dcctor)?
C67-68
029 ilow lons has she/he been vour 5.F.7 (c69-70)
PO 1
UOU - wne wag our revicus 5.FL7 INT=aVIEVER: IT no previous G.P. code
CT7T1-72 end C73-T74 "GS".
C71-72
031 How lon: was she/he vour 5.5.7 (C73-74)
1
POR CrRICL USD CHLY C75 cT7e
76 C79
cri (61310)
BuGIH S U™ CAD Duvliicate cols. 1-4
Column 5 Card No.
Duplicate cols. 6-20
032 Do vou feel at ease with your vresent G.P.7
(c21)
Yes — definitely 1
Yes - qualified 2
D/k 3
No - qualified 4
o — definitely 5
IHTARVIZWER:
Check Ante-Natal Record (W316) to see if respondent is a
private patient of an obstetrician. If she is go to 033;
if she is not go to 034.
033 1 see you are a vrivate catient.

Is there env varticular reason why you chose to be

a private patient?

c22

€23




034

037

038

039

040

041

Is this vour ° t vnrefFnancv?
(c24)
X
Yes 1 Go to 037
o 2 Go to 035
0w Teny Wrevigus vregnancies have you had? (025)

\were, the cutcome(g_ of that_&thos
Tret Lo ar s T T
4. -/ [S29% Iy} jR2ae ‘JJ.O\.«) ;.'l 9&,!1211;0].
# - \
(ceg)
L»/s sontaneous eboriion 1
c”"on/uerrﬁn.tlun 2
- -—‘:
S
‘refusel &
Fregnoncy teforz thot:
(c27)
tiscarriaeg Q/s“OQtaneous avortion 1
Induced abne thH/teLmlnathn 2
Stillbirth 3
iic answer/refusal 4
At what age did menstruation vbegin? (028—29)

Is your menstrual cycle regular

or irregular?

(c30)
Regular 1
Irreguliar 2

On what date did you book in to

Campbell-Jonnstone?

(c31-36)

On what date did vou first feel

the baby move?

(c37-42)

or

(ca3-48)

“hen is the baby due?

afterwards.

weeks of pregnancy

INTZRVIEWZR: Calculate date

INTSRVISWER:

Check 004.
(code 2) go to 042.
married, skip 042-048 and go to 049.

If respondent is married (code 1) or de facto married
If respondent is other than married or de facto
Code 043-C48 wi

th 9's.

(F3)
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Q042-046

Pregnancy and Farenthood Research Project - lain Semple - First Interview

C42 XNow I'd like to ask you a few questions about your husband.

J surnane

C49-50

IIRLRVIZWER:
wWrite in answer in the box azbove; then code occupation into one
cf the categories below.

(cs1)
Professional/:anagerial
¥inor professional/managerial
Trained clerical/sales (includes responsibility)
Other clerical/sales (untrained, no
responsibility)
Skilled/qualified manual
Semi-skilled/unskilled manual
Farming
No answer/refusal/unclassifiable

Respondent not married (codes 3-6 on 004) 9

o JENI o N, I o W =

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

" (c52)
1

None

One

Two

Three

Four

Five

Six or more

No answer/refusal/don't know

DOV VN

Respondent not married (codes 3-6 on 004) 9
045 Does he have any educational gualifications or job training
certificates? (c53)
None 1

School Certificate (including partial passes) 2

U.B. and/or other higher school qualifications 3

Job training certificates, vocational
qualifications, completed apprenticeships etc.,
incomplete university degrees

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) | , |

O o

439



15

Q047-052
enthood lesearch Project - lizin Sample - rirst Interview

the followins religious groups does your husband belong?

(C56)
forel sl 1
Catihiolic 2
.
tlease specily

&

wer, usal/ion't know 5
ngent not married ]

the fo0lloW in~ ethnic zrouvs does vour husband consider

{c57)
{surcmean) 1
Ileori 2
rolynecian 3
an/Chinese 4
S Y s EE e RSB EE R OB R e Ry B a gy D

vlease specify
£6 answer/refusal/don't know 5
2esperndent not married

FTSRVIZVER:
henk you. ilow I'd like to ask you a few more gquestions zbout
your pregnancy.

I
T

049 Was thnis vreznancy vlanned?

(cs8)
Yes - both having the baby and the timing 1
Yes - having the baby, but not the timing 2
No but - didn't matter, C.K. if fell, casual )
o - accident, contraceptive failure 4
Yo answer/refusal 9

050 How many children do you wish or intend to have, including this one?

C59 [:::] INTERVIEWER: If one to seven, write in number; if
eight or more, code 8; if don't know/no answer/
refusal, code 9.

051 Are vou looking forward to yvour new baby?

(c60)
Yes - definitely 1
Yes - suppose sO 2
Don't know 3
¥o - not really 4
No - definitely not 5

Check 0C4 052 1Is your husband lookinz forward to your new baby?

‘Codes 1-2 (cé1)
only Yes - definitely 1
. Yes - suppose soO 2
Don't know 3
Mo - not:.really 4
No - definitely not 5

Respondant not married (3-6 on 004) 9

440



2053 ~061

Pregnancy und Parenthcod Xesecarch Project - lNain Ssmple - First Interview

of contraception, if anv, were vou using before you decided to

053 ¥hat sort
e th

iave the babdv (or bzcame vpresnzani)?

(c62)
Cral contraceptive uill i Cendeoz (sheath, surex)
Contracentive injecticn 2 Ctner (inc. refusal and comh)
Diazhragz ( >
: ‘ \ ﬁ lione
S , cream gic.) 5

Refusal/no answer
054 Zo wou have anv vnreference zs t

a bv is o beoy or a sirl?
] (ce3)
oreierence for a boy 1
Treferenee Zer E 2
5
&
5
055 liow neve wou felt so far durinz your uresmsancy?
(c64)
‘Very well, generzl sense cf wellbeing,
no realth provlems 1
“ell {with reservations), uminor health
troblenms 2
iilot well, out able to cope 3
111, health problems reguiring
special medical care a4

056 Do vou exvect your labour and delivery to be normal?

(c65)

Yes 1 Go to 062
Yo 2 Go to 057
Don't know 3 Go to 062
Check 056 | 057 Is there 2 vossibility of a2 caesarian section?
Code 2 (cs6)
only Yes 1
o 2
058 Is there a vossibility of a forcevs delivery?
(c67)
Yes 1
No 2
059 Is there a vossibility of a vacuum extraction?
(ce8)
Yes 1
No 2
060 Is there a vpossibility of a breech delivery?
(c69)
Yes 1
No 2
061 Is there any other difficulty vou exvect?
- C70-71

[ea)



-1 (062-066
Pregnancy and Parenthood Research Project - liain Sample - First Interview

062 ¥hat do you expect labour to be like?

C72-73

aY 4 Le - 4 s . s . - N . -
U3 Do you exzect to have analgesics (vain-killers)during labour?
A\
N (c74)
es - gas or gas and air only 1
“es - gas etcv and tablets/injection 2
Yes - tablets/injecticrn only 3
’YO l‘:.
Den't know 5
FOR C¥IICE USi CHLY
Ia)
C75 CcT7 C79
Cc76 cr8 c80o
BiGIN THIND CARD
Cols. 1-4 duplicate Col. 5| 3| Cols. 6-20 duplicate

064 Have you planned for the bzby's father, or a friend or relative, to
be with you during labour?

(cz21)
Yes - father (husband) 1
Yes - friend 2
Yes - other relative 3
No 4

065 Heve you planned for the baby's father, or a friend or relative, to
be with vou when the baby is born?

(c22)
Yes - father (husband) 1
Yes - friend 2
Yes - other relative 3
No 4
066 How do vou think you are going to cope with labour?
C23-24




ECheck 004
Codes 1 or 2
only

a

L

O

9

2067-071

seceerch rrcject - lain Sample - Mirst Interview

ut lzbour and delivery so far?

o2en
A

vour mcst imgcor

oy
LChC

“

i ILTERVIEVER:

2 Circle the code

4 for each answver

& given; afterwards
16 add up the total
32 and write it in
G4 tie box below.
128 —— Go to 05¢
2556

—..I_;_l

<

ingle source of information abcout

elivery?

Clinic ante-natel cla
Centre classe

Farents
Sriends

Farents, laus,

Q
o)

[ N

V3

1=

[¢]

[0

et

‘\

Hh 3
o

.

bYoctor (4.P.)

brothers,
(RCT in classes)

S€Ss

Bocks, megazines, rpamrnlets
Jot applicable (No information so

fazr - code 128 to 067)

Other (please specify below)

069 Do vou feel you know enough about labour and delivery so far?

sisters

(c28)

o @ BN B G R SR

Yes - definitely

Yes - with qualifications

Don't know, perhaps not

No - but with qualifications
ilo - definitely not

(c30)
1

2
3
4
5

070 Do vou yourself intend to breastfeed your baby?

o071

Yes - definitely

Yes — with qualifications

Don't know, perhaps not

No-but with .qualifications

Wo-definitely not

(c31)

mPUwnNn =

tihat does your husband feel about whether or not you breastfeed your

baby?

Definitely approves/supports
0.K. if I want to breastfeed
No orpinion, not for hia to say

ot at all enthusiastic, rather not
Definitely opposed

Don't know what he thinks

Respondent not married (codes 3-6 on 004 )

(c32)
1

2
3
4
5
6
9



Pregnency and ¥

072

074

075

Check 075 pO76
If 2 or more
only

19

Q072-076

arenthood Research Project - Main Semple - First Interview

Where have vou obtained information about breastfeeding, so far?

Clinic ante-nutal classes 1
-~ 1moE aa .
Farents Centre Classes 2 ETLU;VIiizR'Od
RN ircle the code
Prierds 4
- . . . for each answer
Tarernts prethers, sisters 8 piven: ~d; up the
Clinie in classes) ¢ - '
foete BLERSAN 2 ;g total and write it
s 5 N S . below.
Rivle} <1 pemzhlets ete. 64 = £ IR GRiE
where (no informaztion so far) 128————3 5o to 074
Le Leche Leg e 256
[ (please speciiy bclow) 512

nt single source of information about

(c36)

1ts, in-laws, brothers sisters

Clinic staff (107 in classes)

Doctcr (G.P.

3ooks, magazines, pemphlets etc.

ilot appliceble (no information so
far, code 128 to 072)

La Leche League

Others (please specify below)

WD ow--hwn =

e e te et i, (cz71)

Do you feel you know enouch about breastfeeding so far?

(c38)
Yes - definitely
Yes-with qualifications
Don't know, perhaps not
o - but with qualifications
Ho — definitely not

mH W=

How many children were there in your family, counting yourself?

(c39) !—_—] If 2 or more go to 076
If 1 go to 079
I would like to know about the order of your brothers and sisters, and how
0ld each was when the youngest was born. First, startinz with the oldest,
can vou tell me whether each was a brother, a sister, or yourself of course.

INTSRVIEWER: Write in B for brother, S for sister, or X for the respondent,
opposite "1st (oldest)" below. Continue down the list for the number of
children already entred in 075 above.

1st (oldest) 2nd 1 3rd 4th

5th 6th Tth 8th

see ce e

cee fiew

Now, when the voungest was born, how old was each of the others?

FCR OFPICZ USE ONLY

(c40-53)

40 j S L 1 1 1 i 2 [ 1 A 1




Check G75

If 2 or ore

only

Check 075
& 076

If younger
siblings
only

20

QO77-081%

Pregnancy and Parenthood Research Project - HMein Sample - First Interview

q

> 077 Do ary of vour brothers or sisters alreaedy have children?

(c54)
Yes 1
o 2

i/a 3 (¥o siblings — check 075)

7078 5id you do much in the wav of looking after younger brothers or sisters?
(cs5)
Yes - z lot 1
Yes - sone 2
Hot really >
- Ho 4
Not applicable 5 (Ko siblings - check 075)
07S liore generally, have you had any experience of lookinz after babies?
(c56)
Yes - a lot 1
Yes - some 2 l"Babysitting only" is coded 2|
Not rezlly 3
o 4
C380 EHave vou nad any exverience of looking afiter children?
(c37)
Yes - a lot 1
Yes - sone 2
Hot really 3
Ko 4
081 wheat changes, if any, do YOU expect in your life once the babv is born?
C58-59
C60-61
C62-63
C64-65

FOR OFFICE USE ONLY

(ose-ce) [, . |

145
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Q082-08k

Pregnarcy and Parenthood Research Project - Main Sample - First Interview

Check COL »082  Whet chenges, if any, do YOU expect in your husbend's life once
Codes 1 & 2 the baby is Torn?
only
€69-70
CT1-72
CT3-Th
CT5-76

FOR OFFICE USE ONLY

(CT7-79) D D D

FOR OFFICE USE ONLY

Begin fourth ¢ard
Cols. 1-U duplicate Col. 5 Cols. 6-20 dQuplicate

083 Do you have any other comments to make about your pregnancy, or
more generally about starding your family?

c21-22

084 Finally, do you have any comment to make about this interview?

c23-24

446



UNIVERSITY OF WAIKATO

WAIKATO HOSPITAL
DEPARTMENT OF SOCIOLOGY

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

ok, 05, 0T, 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-k Respondent no.

Col. 5 Card no. I

Col. 6 Interview no.

Cols. T-12 Interview date

Cols. 13-20 Register no. (W316),

447



INTERVIEWER

To begin with, I'd like to ask Yyou a few questions about ante-natal classes.

1 Which ante-natal clesses, if any, have you atterided?

Cc21
Parents Centre 1
Hospital (C.J.)
Day (incs. 2 evening classes) 2
Evening (full evening classes) 3 ( Go te Q2
Single girls course 4
Refresher course (2 classes) 5

Other (please specify below)

L I A T R T I T N S N T S SO

Ask gquestion below
and then go to page
9, question 89

None (did not errol) 9 ——-————————;T

Why did you not enrol in ante-natal classes?

ce2-23
Now go to
page 9,
question 89
2 How many classes are there in all?
cah
P.C. = 8
c.J. (D.) = 8 (6 + 2) cJ (sG) = 8
c.J. (E.) =8 ¢y (R) =2

3 How many of the classes have you managed to attend, or do you definitely

expect and intend to attend?

ca5

INTERVIEWER

far is written in the C26 box here: c26 i ,

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

[Skip if L4 Did your husband attend any of the ante-natal classes, or is he planning

not to do so?
marriedJ
car
Not married, n/a 1
Yes - Parents Centre 2

Yes - The two hospital (CJ) evening sessions
of the daytime course 3
Yes - Hospital (CJ) evening course of
eight sessions L
Yes - Other course 5
No - Planned to do so but cannot/could not 6
No - Did/does not intend to do so 7
8

Other answer (please write in below)

© 90 00 00 00 09080 0000000000000 08080

PR IR I I R I R O I I

148

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 Qh] 5 How many of the classes has he managed to attend, or does
he definitely expect and intend to attend?
ce8
[Skip if 6 How useful have you found the classes you have attended?
code 9 to
Ql] Cc29
Very useful 1
Quite useful 2
Not very useful 3
Not at all useful b
Worse than useless 5
Did not attend classes (code 9 to 1) 6
[Skip T if
not married
or codes

6-T to h] T How useful has YOUR HUSEAND 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 L
Quite useful 5
Not very useful 6
Not at all useful T
Worse than useless 8

8 What were the three most important topics, or pieces of
information, in the classes you attended?

C31-32

C33-3k

€35-36

449




How easy was it to ask questions or make comments at the classes?

C3T7
Very easy - obviously welcome 1
Possible but not always easy 2
Sometimes easy, sometimes difficult 3
Difficult but could be done 4
Impossible for one reason or another 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 1l
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-k0

Go to 1L

12 If you could change any aspects of the classes, what would you change?

chi-k2

Go to 1k

13 In what ways were the classes unsuited to your needs, requirements or
situation?

Cl3-Ll

459




INTERVIEWER:

I have here a list of statements that hav
ante-natal classes.

statements; we would like to know what you think.

e been made by various women about
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

Please mark a tick apposite each statement, in the appropriate column, to
show whether you "Strongly aggre", "agree", "disagree" or "strongly disagree"

Strongly . Strongly
Agree Agree Disagree 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
17T 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 quite 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 . Strongly
Agree Agree Disagree Disagree
Item Col. no. Strongly Agree Agree Disagree Strongly Disagree
15 L6 1 2 3 i
17 L8 1 2 3 L
19 50 1 2 3 L
20 51 L 3 2 1
21 52 1 2 3 i
22 53 b 3 2 1




23
2k
25
26
27

28

29

30
31

32

33

3L
35
36

37
38

39
Lo
L1

L2

43

We have here a list of
classes,

toepies that are or could be included in ante-natal
Would you please read each one, and then put & tick in the box

oppgsite, to show to what extert, from "Not at all" to "Completely", the
topic was covered in the classes you attended.

This topic was covered ...

Not
at all

Just a
little

Somewhat

Quite
well

Compl-
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

Mothercraft -
nappies etc.

bathing baby,

Your feelings about your baby

Your feelings
husband/the

about your
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

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
all

Just a
little

Somewhat

Quite
well

Compl-
etely

This topic was covered ...




Completely

Somewhat Quite Well

Just g
little

Not at
all

5k
55
56
57
58

Col. no.

Item
23
2k
25
26
27

™

59
60

28
29
30

c.78

C.T79

.80
453

61
62
63
n
65
66
67
68
69
70
1
T2
3
Th

FOR OFFICE USE ONLY

C.T5
c.76
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