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¥ ABSTRACT

The goncepts of the coping proééég. outlined in the double ABCX
model, the defin!!ion of the situation and the use of resourcés were
used to determine how infertile Kenyan couplés cope with infertility.
'ﬁifeétiveness of their coping was also studied of their coping alseﬁ
'detenmiﬁed. ' »

The study sample consisted of 20 infertile couples who were
éttending an infertility climI¢ in Nairobi, Kenya. These couples ﬁere
between 20-45 yedrs of age and had lived together as husband and wife
for about 2 years. The family related instruments used‘in the sfhd?,
ngmely,vFamily Coping Strategies (F-OOPES) and Family Inventory of Life
Evehts and Changes (File) were adapted to fig the Kenyan context.
Trichonomous cross tabulations were used to determine which factors
influenced the couples' definition of infertility, couples' use of
social and community ®sources a_nd' couples' coping effectiveness.

- 'Results indicate tha£ some infertile Kenyan couples vie& infertility
as\diszggfizf to the family's established structure and patterns sf A'Y
interaction ﬁﬁile others view infe;tility,as non-disruptive. The
couples in.the study coﬁe with infertility by adaptation. Adaptation
involves couples' use of social and commnity resources, such a§ friends
or relatives or even professional couhselrfhg to deal with infertility.
Althougﬁ infertile Kenyan couples use ééciai and community resources to
cope with infertility they Are reluctant to do so as expressed in the
low usage of these resources. The last finding is that the couples'’
deftnitioﬁ of infertility does not seem to infldghce the effectiveness

of the coping strategles used.

i
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As this study displayed a variety of mconclusive findings, a number

—

of possible expla;natio"ﬁs.were sougﬁt. Implicattons for further research

were also drawn from the findings.

&
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CHAPTER ONE
Intrbduction

Problem Background

——

In many societies children are ngt only believed to provide their
parents with“texperiences which are cx;‘txc\:i?al to the development of full
emotionai and sexual -ma_turijlcy, but they are also believed to affirm
one"s status ir_1' the comnuni"}ty bs; making a boy into a man and a girl into
a woman (Goode, ‘1956). Although such an outlook 'to having children r;ny
no longer be true in North America, tﬁe belief thai: the father and
mother roles are a ma.ndatory adjunct to the husband and wife roles still
holds in other parts of the world. Children are still seen as providing
_a“j'oohesive foéal point that helps cement a marriage (Veevers, 1980).

In the Kenyan society and in many other societies in Africa,
childbearing is still thought to be compatible with self actualization
and indeed necessary for it (Potts & Selman, 1979). As such, the social
.position of lm.rried men ‘or women who have children is of greater
importance and dignity tha.n that of unmarried men or women or of a
married men or women without children (Kenyatta, 1938).

Having children is still seen as a moral imperative fof married
coupigf&_to assure continuity and stability of thg soclety. -Knowing
this, virtually all couples in Kenya embark on' mafriage in the
expectation of having children. As Kenyatta says,

"The desire to have children is deep-rooted in the
hearts of both man and woman and on entering

, ——



matrimonial union they regard procreation of
children as their first and sacred duty." (1938, p.
164). :

Because of the cultural ‘importance assoc{ated with childbearing in
Kenya and many other countries in Africa, fertility or the ability to
procreate is one of the most desirable attributes for both men and women
‘and infertility or reproductive failure one of the worst fates that can
befall a man or a woman (Greer, 1984).

By deﬁni.tion,. natural children have parents who are fertile so that
infertility is outside the experience of their parents (Potts & Seln‘g.ri,
1979). Also since the socialization pfocess prepares the couple to deal
with fertility and not infertiljty, potential fertility_ is taken for
granted. Bei‘ng totally unexpected, discevery of infertility often comes
as a shock to the couple. Couples who are im"ertile are not only
deprived of a major goal of getting married, that is, childbearing,
they are also deprived of the social cultural script concerned with
having children to carry on the family name and with the continuity of
the society.

Deeling with inferfility may not be easy for ‘the Kenyan infertile
couples since they have had nothing in their ﬁocialimtion process which
has taught them ways to do so. For example, there may be much
uncertainty as to when infertility should be discussed as an issue, or
whether and when action such as seeking medical advice should be taken.
Nevertheless inferfile Kenyan couples have to deal with infertility in.
relation to themselves, the signific’é.nt people in their lives, and-the

commnity of which they are a part. S

AN
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Statement of the Problem

When the usual methods of dealing with demands or problems of
everyday life do not work, tension can arise and feelings of discanrort
~ and strain mey occur which may result in stress (Moos & Tsu, 1976),

" Stress is defined as an actual or perceived imbalance between
situntional demands and personal or farfly resources (McGrath, 1970;)
McCubbin &«Patferson, 1983; Menaghan, 1983).

In the family studies literature, situational demands are referred

_to as stressors. A stressor has been conceptualized as a life event or
transition, impacting upon the family unit, which prd&uces or has the
potential of producing change in the family's social system. Demands on

 the family unit that are associated with the stressor event are referred

ships" (McCubbin & Pat;erson, 1983).
r's can cause stress or distress in the family. McCubbin and
; 3

n (1983) definé Stress "as demand-capability imbalance in family

defi ed "as an unpleasant or disorganized state in the family's

fun¢tioning which arises from an actual or perceived imbalance and which

is /characterized by a multidimensional demand for adjustment or adaptive

behaviorzﬁ ~Thus, both stress and distress are concomi tants: #f

.

emand—capability imbalance and distress has the additional connotation

of the family's established structure and patterns of interaction being

" disrupted.

According to Hill (1949) when families are confronted by a stressor,

. ~_ .
differences in their definition of the stressor's serilousness depend on
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the way “that the stressor and i{ts hardships affect them and on their
previous experience with other stressors McCubbin and Patterson (1983)
state that the resources that a family has for neeting the demands of
tbe stressor and its hardships serve to minimize the impact of the
stressor and to prevent it from creating disruptiveness or crisis in the
family's functioning. T

According to McCubbin and Patterson (1983), (a) the stressor event
and it's hardships; (b) the family’e resources for dealin&.v&ith the.
stressor and fra.nsitions; (c) ths;deﬁnition the family makes of fhe
situation; and (d) the resulting stress or distress all influence the
family's resistance, that is its ability to prevent the stressor &vent
from creating a crisis. Crisis has been conceptualized by McCubbin and
‘Patterson (1983) as a continuous variable or a process denoting the
amount of disruptiveness, disorganization or incapacitatedness in.the
family s functioning. It is characterized by the family's vinability‘ to
restore stability, and by continuous pressure to make changes in the
family structure and patterns of interaction to restore family stability
at its prior level or another (higher or lower) level of family
fnctioning. - o | |

Therefore demand-capability imbalance may never reach crisis
proportious if the family uses its e_xisting resources to redefine the
situation so as to resist systemic change or introduce only minimal
change and restore the balance or stability in its established structure
and patterns of interaction. However, dealing with stress or distress -
by resisting change or introducing minimal change is only efrectfve’ in

those situations where systemic change is not necessary or where only



"

" 5.
'minimal change is necessayy to restore tabi;;;§ in the family's
functioning. Dealing with strees and distMess by resisting change where
thebsituation demands systemic change is not only fheffective but also
may push the family into crisis.' Dealing with demand—capability
imbalance by resisting change is referred to as adjustment (MeCubbin &
Patterson, 1983). Change is resisted by the family's use of its own
reepurces. | | ‘ ' ‘

If”%he faﬁily is unable to use its existing resources to prevent the
stressor event or transition from creating disruptiveness in its
established structure and patterns of interaction, it is said to be in
crisis. In order for a family in erisis to restore balance in its
functioﬁing, the family has to make changes in its existing structure
and patterns ofminteraction by expanding its existing resources.

Dealing with demand-capability imbalance by introducing systemic change Y
in the family's functioning is referred to as adaptation (McCubbin & >
Patterson, 1983). Change is introduced by the family's use of expanded
resources.

As already stated, whether a family is able to prevent the stressor
and y%s‘hardships from creating a crisisler not, the fa&ily has to cope
or te deal with the-demand—cgpability imbalance in order to maintain
itself. Coping can be achieved through "adjustment or adaptation".
Coping, therefore, can be defined as a strategy for managing stress or
distress (McCubbin, 1979). Coping involves behavior that is directed at
strengthening internal organization and functioning of the family in
order to divert, reduce or eliminate the source of stress and distress -
(McCubbin, 1979; Pearlin & Schooler, 1978; Pearlin et al. 1981; McCubbin

& Patterson, 1983).



Objective of the Study

This study considers the discovery of infertility as the stressor
event which creates demand-capability imbalance in the infertile
couples' family fgpctioning. Infertility is a stressor event for many
couples world wide, but it is particularly so in societies which
enmhasize‘propatalistiq values. Such is the case in Kenya. )

When a Kenyan couple ié faced with an event of discovery of
infertility, it has to define this discovery in relation to the effect
the discovery has on 1§§,famiiy's functioning. That is, whether
infertil}ty will disrupt the couple's established structure and patterns
of interaction. .Then, depending on its existing as well as the
availgble resoq;ces,_the couple decides on a coping strategy, one it
believes will enable the spouses to effectively cope with infertility.

The objective of this study, therefore, is to answer the following
questions: . )

1. How do infertile Kenyan coupleé—aefine the situation of infertility?

2. How do infertile Kenyan couples cope with the situation of
infertility?

3. How effective are the coping strategies employed by infertile Kenyan
couples? \

4. Does the couple's definition of infertility influence the
e{fectiveness of the coping strategies used?

Delimitations of the Study

<

The following are considered to be delimitations to this research.
1. The sample used for the study is a convenient rather than a randam

sample, as such the results of this study must be confined and not



generalized to a larger similar population.

2. Some of fhe data collected are retrospective and very personal and
may therefore be subject to faulty recall and the desire of the
participants to comply. !

Unit of Analysis - (

Y

Traditionally, the females have been the focus of infértility .

N

In Kenya and in most African countries, infertility is? ,fﬁ

attributed to the woman. Some people even believe'that a man should not
be told if he is the infertile partner (Potts & Selman, 1979). It is no
wonder then that in some areas of Africa and even in Kenya infertility
of the woman is considered a just cause to divorce a wife, or tgmarry a
_ second one (Greer, 1984; Potts & Selman, 1979, Kenyatta, 1938).

" Societies that encourage'such beliefs need to be aware that it is
inaccurate to assume that one party is responsible for the infertility
when there is an equal probability that either of them is infertile.

In about 15% ofvthe cases a couple has combined infertility, where
bcfb male and femle contribute to infertility (Hudson, Pepperell &
Wood, 1980; Menning, 1977). .It is therefore essential that a couple as
a biological unit participate in the investigation of infertility, as
this would facilitate correct diagnosis and treatment of infertility.

Regardless of who is infertile, both partners are affected by

infertility. Nevertheless, it is my contention that the demands that



infertility places on the couple, as well as the appraisal of the
situation, may vary depending on which partner is infertile. Therefore
the unit of analysis of this study will be the couple as a biosc:
unit.

Justification for the Study

Desire to do this study has stemmed from the need to fill the gap
which exists in the research on infertility. Infertility has two
aspects,‘ a medical/clinical and a social-psychological aspect. Though
many researchers have studied the medical and clinical aspects of
infertility, not as much effort has been put into understanding, the
social peychological aspects of infertility.

Medical research is quite advanced. Now more than ever, better ways
to diagnose and treat infertil.ity have been found. For example, the
causes of infertility can/be jdentified in 90% of cases and treated
successfully over 50% of the time (Griffin, 1982; Menning, 1981;
B:rnsteip & Mattox, 1983).

Social psychological research is no% so well advanced. The last
five years have witnessed increased research into the social
psygbblogica.l aspects of intertility (Menning, 1980, 1982, 1984; Bell,
1980; Siebel & Taymor, 1982; Freeman, et al. 1983; Bernstein & Mattox,
1982; Shapiro, 1982; Griffin, 1982; .and Denga, 1983). Of the studies
that have looked .at infertility as a crisis in North Ame;‘ica (Menning,
1G77; Griffin, 1983; Shapiro, 1982; Bernstein & Mattox, 1982), none has
enumerated the specific coping behaviors of the couples involved.

No studies in Kenya have looked at infertility from a social

psychological point of view, and, none has focused on the coping
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strategies of the infertile couples. Studies that have been done have
focused on the medical aspects of infertility. This research will look
at the coping strategies of infertile couples in Kenya, and the factors
that are associated with the use and effectiveness of these strategies
in dealing with infertility.

In Kenya, fertility is an expectation and infertility is a most
wnenviable state. Couples which are infertile have special -
difficulties, and need the help of knowledgeable and concerned
individuals. A study on coping strategies of infertile couples in Kenya
has potential benefits and these will be discussed in the following
paragraphs.

Understahding factors which influence the coping strategies that are
used will shed light on the reason some methods are effective and others
are not. Such findings could prove very beneficigl to medical, health
and family, professionals, as well as family lifé edacators in Kenya and
the rest of the world, in therapeutic intervention with infertile
couples.

By understanding the needs of the infertile couples in Kenya and
difficulties that they expefience in the process of dealing with
infertility, it is hoped that the Kenyan society - the familial, health,
religious, educational and political institutions - will be more ‘

empath}c towards infertile couples. It is also hoped that institutions”
mentioned above will use the resources at their disposal to help the
infertile couples in their:effort to cope with infertility.

I believe that thig study can contribute to the existing knowledge

on infertility, on coping, and on the application of the Double ABCX
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Model (McCubbin & Patterson, 1983), which is used in this study to
explain the process of coping with infertility. By using the
measurement instruments that have been designed for North America on the
Kenyan population, the croes cultural application_of these instruments
will be put to test.

iast but not least, since infertility is an international problem,
understanding,of how some infertile Kenyan couples cope with infertility
may have intermational application. Other infertile couples in various
parts of the world may benefit fram the knowledge. Although no two
couples are identical and though their situations may be different,

infertile couples in other countries can try out the strategies that

have proved successful for the infertile Kenyap couples.

4



CHAPTER TWO: LITERATURE REVIEW
Introduction
The purpose of this review is to examine the relevant literature on
infertility and on family coping. It will include tﬁe definition of
infertility, scope and causes of infertility in Kenya, coping with
gtress and distress and how infertile couples have coped with

infertility.

Definition of Infertility

According to Webster's New College dictionary, infertility, means
"not fertile" or "not reproductive" where f?rtility denotes the ability
of a man or waman to reproduce chiiﬁren. Because fertility requires a
variable time factor for the fertilization and development of the fetus,
the definition of infertility should also have a time element to it. -
The time factor involves the couple's expérience in trying to achieve
pregnancy.

A frequently used defintion was proposed by the American Fertility
Soéiety (1978). It states that "a marriage is to be considered
infertile after one year of éoitus without contraception" (p. 10).

According to Taymor (1978) this definition is based upon studies
such as those of Triez et al., (1950) who found that in 1,727 planned
pregnancies, 90% of the couples achieved pregnancy in the first year and
96% -within two years. These data suggest that if a couple has’ not

achieved pregnancy within a year, there is a 90% chance that they are

11.
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outside the norm and they—.have a problem that is reducing their

y fertility. An investigation of such individuals would therefore have an

.excellent chance’ of un@vering a significant factor and perhaps a
correctable one (Taymor, 1978)
In szcieties where a couple is expected to have a child within the
7
first year of: ma.rriage, conception mst oceur early. It is therefore a
common practice for couples who have .‘not‘ach'ieved pregnancy within six
ubnths to seek advice from medical or fa.nrily planning personnel.
Some studies however have qautioned a,gainst too early an

intérvention. In a series of 12 demographic studies concernirng length

“of time required to conceive, Buxton and Southam (1958) found that among

9,595 couples of various enviromments and econcmic groups in the United
Sta.tes 65% achieved pregnancy by the end of the first year. About 85%

had achieved pregna.nc.y by the end of the second yea.r but 1?0% required

more- than two years to donceive. A study of women in the United_Kingdom™

found that 90% of women stopping contraception to become pregnant had a
child within two years; 96% within three years (Versey et al. 1978).
These studies show that a couple can be fertile but take longer than two

years to conceive. ' ' o
.

Medica.l scientists have used a one year limit for their definition

of infertizity because as 'I‘aymor, (1978) says:

If patients were considered to have an {nfertility -
problem after, only six months, a large "cure" rate
could be obtained without any treatment (p. 11).

E4
Studies of infertility in Kenya and other African countries have used.

one yea.r periods as the lower limit for infertility investigation

=
B B
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(Chatfield et al., 1970; Matthews et al. ,'1981; Giwa-Osgie et al., 1984;
Waghmarae, 1972; Mati et al., 1973). | n
Medical .researchers have also included "The failure to carry
~ pregnancy to full term" in the definition oﬁ*inferzility. Where
conception has never been achieved infertility is termed as primary
.However, if conception has occurred, gven if that pre;hancy ended in a
spontaneous abortion or stillbirth, and the couple is currently
experiencing difficulties in achieving pregnancy, the infertility is
referred to as secondary (¥ 1d Health Organiaation, (WHO), 1975).
\Bernstein and Mattox (1982) have defined secondary infertility as the
inability to conceive after one or more successful pregnancies.
Demographic studies often define a couple as infertile if the woman
reports no pregnancy or live birth within a certain number of years of
unprotected intercourse, usually the past one, two or five years (WHO,
1975). These studies refer to the failure to bring pregnancy to full
term, as a result of.spontaneous abortion or stillbirth, as pregnancy
wastage.' It is important to note that according to’Menning (1977) one
‘spontaneous abortion or stillbirth does not constitute infertility, but
this happens when there has been several spontaneous abortions or
stillbirths Menning (1977) argues that repeated nnscarriage also
constitutes infertility
For the purpose of this study, therefore, infertility will be
defined as the inability of a couple who desire a child to achieve
‘pregnancy after at least one year of attempts to do so.
ﬁ Couples who experience repeated miscarriages‘in Kenya may not be

regarded as infertile by the general public, who argue that those who
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a
conceive at: least have a hope. These'oouples nevertheless have not

reproduced and are therefore techpically "not fertile'.

Scope And Causes Of Infertility In Kenya

Scope of Infertility

Infertility is a wide-spread problem in Kenya and in many other
countries in Africa. According to Greer (1984) ah&\tpe Population
Information Program (PIP, 1983), some parts of Gabon h;ve infertility
rates of 46.2i§while in another part, 31.9% of the female population
finishes its childbearing years without a single live birth. In one

province in Zaire infertility is 40% and in three other areas it is

37.3%, 36.9% and 33% (Greer, 1984; PIP, 1983). In most parts of the

Central African Empire, iﬁfertility rates averagedlé4.7% while in some
partérof the Repulbiic of Mali, 25% of wqpeq_gg_gﬁildbegring age are
infertiie (Greer, 1984). In Nigeria,.infertility is responsible for
over half of all the consultations at the‘specialist gynaécological
clinics (Greer, 1984). '

The exact statistics of infertility in Kenya are not available but

JEESES S

they may be approximately equal to those quoted for the African

countries where infertility is estimated to affect 30% of the

childbearing popdlation (WHO 1975). As Matthews et al. (1981) states:

_ Kenya has one of the highest birth rates in the world.
Ironically it has a high infertility rate which is a
major public health concern. The magnitude of the
problem can be understood by the fact that approximately
60% of all new out-patients at the gynaecology clinic of
the Kenyatta national hospital (Nairobi) complain of
infertility. (p. 288)

" 14‘
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Causes of Infertility

.lIf is beyond the scope of this study to deal with the medical
aépects of infertility, as such. The major causes of female and male
ir‘~~tility especially those.that relate to Kenya, will be discussed

iy. Also, since the unit of analysis of this study'is the couple

as a bipsocial unit, couple-oriented causes of infertility will be

e

discussed.

Causes of Female Infertility

The mjor causes of primary female infertility are endometriosis,
ovulation disorders and infection. The main causes of secondary
infertility (repe;ted misc§;§iages) are post-partum and post-abortion
infection. All these factors have been isolated as causes of

infertility in Kenyan women (Matthews, et al. 1081; Mati, et al. 1973;
Chartfield, et al. 1970; Waghmarie, 1972).

Infection however has been cited as the leading cause of inferfility
in Kenya (Mati, et al. 1973; Matthews, et al. 1981). Infection of the
reproductive tract leadsfto pelvic inflamatory diseases (PID), a
condition where the fallopiaﬁ tubes are wholly or partially blocked thus
preventing fertilization and implantation of the ovum thus leading to
permanent or temporary infertility.

Agpordihg to Potts and Selmdg (1979) and Greer (1984), sexually

c—_——

traﬁgnitted diseases are the major causes of PID infection in developing

countries. In these countries, increased levels of prostitution and
pre-tﬁ@.rital sexual activity have been ,fm'ost instrumental in spreading the

sexually transmitted diseases.

Use of birth control devices which have been implicated in

(
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infertility, namely the pill and fhe intra-uterine device (IUD), have
increased in the developing countries. In Kenya, women who have been on
the pill for some time have reported being victims of secondary
infertility. The IUD has been identified as a factor in the PID -
infection, a leading cause of infertility in Kenyan women, (Matthews, et
al. 1981; Waghmarie, 1972). |

Causes of Male Infertility

According to PIP (1983), the mjor causes of male infertility is
infection. Infection results in urgthritis and epi‘didymitis, which
lower the sperm quantity. Lowered sperm quantity results in
azoospermia, that is, a sperm count of zero, or oligospermia, that is,
.having a low concentration of sperm in the semen. Conditions of
azoospermia and oligospéig;ia make it difficult or impossible for
ferfilization of the ovum and the result is infertility. In Kenya, and
most other developing countries, the most cited cause of urethritis and

epididymitis is genital infection which is due to sexually transmitted

diseases. l

——

4

Another mjor cause of m.le infertility that has been related to

infertility in Kexfyan men 1s vericbcele. It is a condition where zthere
is excess flow of blood in the testes. Exeess flow of blood interferes
with sperm production and the result is’a low concentration of sperm in

the semen.

Couple Oriented Causes of Infertility

Couple oriented causes of infertility have to be ruled out as a

cause for any couple seeking treatment of infertility.- Couple oriented

\
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causes include ignorance, infrequenE Sexual relati‘.ons, sexual
dysfunction and improper sexual techniques.

Ignorance. Menning (1977) postulates that some couples may lack
information about how reproduction occurs;‘.~ Sexual intercourse aréund
the time of ovulation wouldﬁrn;xin;ize ‘their chances of achieving
conception. Couples who do not understand this may fail to éonceive.
Some ge]t\igious or cultural taboos prohibit intercourse during the
"uncieai; period" which includes the ﬁ)enses and seven dziys; after. This
may cause infertility, in that when the woman ovulates during the
unclean days which is the fer‘tile period, she cannot have intercourse
and therefore she cannot conceive (Dubin & Amelar, 1972).

Infrequent sexual relations. Some couples have very infréquent

sexual intercourse either by mutual consent, health problems, fatigue,
incompatable work schedules or by separate living‘}arrangements.i The
couple rﬁa.y also have impaired se:mal desire (Libido) or function because
of mlnutrition,_obesity, age, excessive alcohol consumption, or certain

drugs (Meaning, 1977; PIP, 1983; Siebel & Taymor, 1972).

Sexual dysfunction. Dysfunction by either member of the couple may

result in inability to have intra-vaginal sex. The woman may experience

ottt

vaginismus, that is, a tight spasms of the vaginal miscles which prevent
penile penetration (Menning, 1977). The man may experienée premature
ejaculation, or impotence,. both of which will result in no seminal fluid
being deposited in the vagina (Dubin & Amelar, 1982). .

Improper sexual technique. Some positions of intercourse can

facilitate the mowement of the sperm to the cervical area while other

methods do not accomplish this well. According to Masters and Johnson

< L.l
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(1975), the "missionary position'" where the women lies on her back with
the man lying above her delivers the maximum number of sperm to the
cervical area. ' ‘

Age as a Factor in Infertility

Pertility has been found to decline with age (Dercherney & Borkwitz,
1982; Ceros et al. 1982). Demographic studies indicate that the maximum
fertility in women occurs at age 24 and declines rapidly after age 30

(Talbert, 1968; McCusker, 1982). Male fertility peaks at age 24-25 and,

like the femle's, declines rapidly. After age 40, only 22% of men in

the childbearing population become fathers (Kistner, 1973; Behrman &
Kistne;', 1968); McCusker, 1982)‘. |
Couples who delay childbearing are therefore faced with a reduced
chance of achieving pregnancy and yrof carrying a pregnancy to fx;ll term.
In addition, the longer the childbearing period is postpon’ed,v the longer
the prospective parents a.re exposed to environmental and occupational

hazards that are detrimental ‘to fertility (Bullow & Sullivan, 1982;

~ Bloom, 1981).

Infertility as a Cause of Infertility
As recently as 18 years ago, 40-50% of infertility cases in the
United States were thought to be caused hy emotional factors. Infertile

couples were described as having personal characteristics that resulted

in their inability to conceive (Siebel & Taymor, 1982). Due to more

understanding of the physical causes of inferti,lity,‘ it is now believed
that emotional factors alone contribute to less than 5% of infertillty
(Taymor, 1978).

Infertility is a problem that does not have an easy solution and it
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may take years before the couple finds a satisfactory solution. It
taxes couples physicaliy, financially and emotigqally. According to
Taymor (1978), the state of infe;tility can itself be a factor in
infertility. He argues that infertility precipitaggs emotional
responses, and when these emotional factorsdare added to minor organic
problems, the state of reproductive failuré\is firmly established or
continues. |

Many people look at the failure to achieve pregnancy as their own
personal faiiure or their failure as sexual beings. These feelings of
inadequacy are brought to the infertility investigatign. By the tiﬁe
the physician sees the man or woman, the patient may be experiencing
feelings of anxiety, anger, depression, guilt or obsession with his or
her plight (Menning, 1977). According to Menning (1977) and Taymor
(197§), infertility itself plus the investigation and treatment may
interfere with normal sékual relationships. Spontaneous love mﬁking my
deteriorate to sex-on-schedule, and lead to sexual dysfunction which
interferes with the fertility.

Thisvis not to say that there are no emotional factors which
interfere with the fértility process. Emotional tension has been known
to-‘cduse anovulation, vaginismus, and impotence, all of which interfere
with reproduction (Sandler,_1968; Taymor, 1978).

So far in this chapter, the definition and the éauses of infertility
have been discussed. Infértility has been defineg as the inability of &
couple ﬁho desire children to achieve pregnancy after one year of

-attempt to do s0.

The leading cause of female as well as male infertility is



20.
infection. In females, infection often leads to a blockage of the
fallopian tubes. In males infection leads to a lowered sperm quality
and quantitf; Blocked fallopian tubes and lowered sperm duality and
quantity hinder fertilization and infertility results.

In the next section, discussion will focus on coping with stress ahd

distress.

_ Coping With Stress And Distress
Coping with stress or distress will be discussed in two sections.
. In the first section the components of the coping process will be
, outiined. The second section will concern the factors that influence

the family's ability to cope with stress or distress.

The Coping Process

As already stated, coping is a strategy‘énd involves behavior
directed at strengthening the internal organization and functioning of a '
family in order to direct, reduce or eliminate the source of stress or
distress (McCubbin, 1979; Pearlin & Schooler; 1978; Pearlin et al. 1981;
McCubbin & Patterson, 1983). From the definition, it is clear that a
family's coping strategy is not created in a single instant but is
p;ogressively developed over time.

According to McCubbin et al. (1979), strengthening the internal
organization and furictioning of the family involves the simultaneous
management of various dimensions of family life: (a) the maintenance of

satisfactory  internal conditions for communication and family

organization, (b) the promotion'of member independence and self esteem,

—
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(¢) the maintenance of family bonds of coherence and unity, (d) the
maintenance and development of social support transactions with the
cammunity and, (e) the maintenance of some effort to control the impact
of the stressor and the amount of change in the family unity.
Therefore, coping becomes a process of achieving a demand-capability
balance in the family functioning to facilitate-family unity and to

promote individual growth and development.

Factors That Influence A Family's Ability to Cope

¥ith Demand-Capability Imbaldnce

_ McCubbin & Patterson (1983) cite two important factors that are
critical to family's ability .tp.cope with derﬁand—capability imbalance.
These are a) family's definition of the situation and b) the use of
expanded family resources and cqrmunity resources.

Family's Definition of the Situation

Pearlin a.t;d Schooler (1978) state that the way an experience is
récognized and the meaning that is attached to it, determine to a large
extent the threa: posed by that experience. Speaking on the same |
subject of definition, lLazarus (1966) states that the same experience
may be highly threatening to some people and innocuous to others
depending on how the; perceptually and cognitively appraise the
experience. , T

According to McCubbin and Patterson (1983), a fami‘ly's definition of
the situation refersl to the way the family perceives the '

' demand—capability inibaia,nce of infertility in relation to its

functioning. If the demand-capability imbalance does not disrupt the
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family's established structure and patterns of interaction, then the
family is more likely to experience stress in its functioning a.nd’ thus
define the demand-capability imbalance as stressful or "non—disruptive"
to the family's ﬁmctioning. If, on the other‘ hand, the
demand~capability imbalance disrupts the family's established structure
and patterns of interaction, the family is more likely to experience
distress or disruptiveness in its functioning and thus define |
demand—capability imbalance as 'distressful" or "disruptive' to the
family's functioning. |

The family's perception of the demand&a‘pability imbalance is
influenced by a) family's resistant or existing resources, b) the:
amount of demand-capability imbalance, c¢) previous coping experiences,
and d) rational explanation of the stressor.

Family's Resistant Resources

Burr (1973) has defined the family's resistant resources as the
family's abil‘ity to; px;avent an event of change (stressor) in the family
from creating disruptiveness in tf)e family functioning. McCubbin and
Patterson refer to these resources as existing resources because they
are already part of the family's coping repertdire, and are crucial to
:he way the family defines the situation.

If a family has adequate existing ‘resources, it is more likely to
use them to cope with demand—capability imbalance of the stressor and
thus prevent the stressor from creating disruptiveness in the family's
functioning. If, on the other hand, the family does not have adequate
existing resources, the étressor is more iikely to create disruptiveness

in the family's functioning.



23.
Existing resources include family members' personal resources, the
fmnHy's internal resources and social support in the form of social and
cofanity resources. Although McCubbin and Patterson (1983) argue that
soci;;l support can be used to prevent a stressor from creating
disruptiveness in the family's functioning, they also view social
‘support as an expanded resource. They define expanded resources as
thosé new resources that have been strengthened or developed in response
to additional dema.r;ds in the family system arising from a crisis
situation as a result of pile-up. Other scholars who view social
support as developed resource include Pearlin and Schooler (1978),
Pearlin et al. (1981), Palisuk and Parks (1981). In this study social
support is viewed as an expanded resource.
| Now the discussion will turn to what constitutes the existing
resources. McCubbin et al. (1980), cite two major types of existing
resources. They include: ‘1) the family members' pe’rsonal resources,
and 2) the family system's internal resources.

Family members' personal resources. McCubbin et al. (19803, define

personal resources as the broad range of reserves and aid
characteristics of individual family members which are potentially
available to any family member in time of need. They include:

(1) fimmces, that is economic well being )

(2) education, which contributes to the cognitive ability for
realistic demand—capability perception and problem solving
skills

(3) health, that is, the physical (or mental) well being which is

particularly useful in times of stress as people are more

-
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susceptible to\ 111 health during severe crises and

(4) psychological resources. :

Psychological resources reflect personal characteristics of
individuals that reside in the self and can be formidable barriers to
the stressful consequences of social stmin'(Pearlin & Schooler, 1978).
E‘bey rinclude: (a) sélf-esteem, whichll refers to the positiveness of one's
attitude towards oneself, (b) mastery, which refers to the extent to
which one regards their life-chances as being under their own control in
contrast to their life being fatalistically ruled.

Pearlin and Schooler (1978) state that psychological resources,
which reflect what families "are'" in comparison to what they 'do" to
cope, as being moét efficacious to family rs facing stressful,
especially those events that families feelnij have little control
over.

Self-esteem as a resource is discussed in this study in detail
because it is one of the variables being measured. It is an existing
resource which is part of the individual's coping repertoire, and
thefefore becomes part of the couple's coping repertoire. As such, in
this study self-esteem is believed to influence the way the couples
define the situation of infertility, as well as the coping strategles
that they choose for dealing with infertility.

Self-esteem :Ls a psychological resource. Coopersmith (1967) defines
 self-esteem as the evaluation which the individual makes and customarily
maintains with regard t‘o himself. It 'expresses an attitude of approval
or disapproval s.nd. indicates the extent to which the individual believes

himself capable, significant, successful, and worthy. In short,
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sel f-esteem s a personal judgn;ent of worthiness that is ﬁ'xpressed in
_the attitude 'the individual t;olds towards himself (Coopersmith, 1967).

Coopersmith (1967) found that people with high self-esteem are
_ happler and more 'effective in meeting environmental demands
(demand—capability imbalance) than are persons with lower self-esteem,.
The relevance of self-esteem to coping with everyday demands of life is
further expressed by Coopersmith (1967).when he says:

The overall pattern and frequency of results obtained in
our study lead us to believe that self-esteem is
significantly related to the individual's basic style of
adapting to environmental demands (p. 46).

Differences in styles of responding to the same environmentahlidelmnd
among the persons with high, medium and low self-esteem support the idea
that self-esteem plays an _i_mportant role in coping with
demand—capability imbalance. Menning (1977) argues that when
individuals with healthy (high) self-esteem are faced with infertility,
they are more likely to see the situation as something ext%'nal and
unfortunate that is happening to them and that it has nothing to do with
their personality. They try to do what they can to cope with it. Those
spouses with negative self-esteem often view the situation as something
that they must have caused by their unworthiness. Consequently, they
experience guilt and make great effort to atone for their shortcomings. .
Therefore, the couple in which both the husband and wife have high
self-esteem should cope more effectively with infertility than a couple

in which both husband and wife have low self-esteem.

Family system's {nternal resources. Angel (1936) identified two

jmportant family resources: family integration\(cohesion) and family
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adaptability. Family integration refers to the family's: feqlags
towards each other or, as defined by Angel (1936), refers to bonds of
cohesion and unity running through family life of which common interest,
affection, and a sense of mastery are most praminent. Family o,
' adaptability refers to'the family's capacity to meet obstacles (stressor
events) and to shift its: course of action sithout ma jor structural
changes in its system (Olson et al., 1979). - -

According to Olson et al. (1979) adaptability and cohesion serve as
’ the major axes of the circumplex model. Olson . and McCubbin (1984)
advance the hypothesis that families that are functioning moderately o
along the dimensions of cohesion and adaptability are more likely to
make a successful adjustment to stress (or distress) thanlthose families .
that are at the &xtreme ends of the_continum. Proper management of
.fanuly resources has been identified as an importgnt resource for:
fandlies (Mccubbin et al. 1980). Deacon andﬁFirebough (1975) and
Paolucci et al (1977) postulated that since human and material
| resources are - limited they must be wisely allocated among multiple
goals to ueet family needs. Thus, McCubbin and Patterson (1983)
postulated that ‘the better the ﬁmmily can allocate its resources, the
better is it able to manage demand-capability imbalance in its family
‘functioning Other family resources that are viewed as existing
resources are problem solving ability and effective connmnication
(McCubbin et al. 1980) | | |

Having discussed how existing resources influence famiky s
definition of the situation, the discussion will now focus on the
influence of the amount of demand-capability inmalance'in the family's

functioning.



The Amount of Demand-capability Imhalance 9

Mcéubbin and:Patterson (1983) argue that becausq(family crises
evolve and are resolved over a period of time, families are seldom
dealing with demand-capability imbalance of a single stressor and its
'hardships?but with a ”pile—up" of stressors and unresolved strains.
That is to say, before a family may be able to resolve the demands of

one stressor one or two other stressors may ‘be experienced in the

family and these new stressors create more demands for that family.
This is particularly %) in the aftermath of a major stressor, such as
death a major role change such as getting married or a natural

| disaster. "Pile-up", then, can be defined as the cluster of normative. .
and non-normative life eVents and their cumulative demands or ‘strains:
(McCubbin & Olson, 1980). |

' McCubbin and Patterson (1983) outline five broad types of stressors
and strains which contribute to a pile-up in the family system during
the coping processt They include: (a) the stressor and its hardships,—
(b) normative transitions, (c) prior/strains (d)~consequences of family '

efforts to cope and (e) intra-family and intra-social ambiguity

The Stressor And Its Hardships

When a family is confror with a stressor event a set of demands
are placed on the family unit which have to do with the effect of that
stressor on the family functioning and the hardships of that stressor
Hardships are defined by. McCubbin and Patterson (1983) as those demands
on the family unit which are specifically associated wiﬁ? the stressor.~

Certain events have more hardships than others and therefore have a

greater potential to disrupt family functioning than others. For :
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exgmple, death of a husband/fa.thérhas a greater impact on family than a
child's failure in school (Montgcxhery, 1981). Such a di:ference in .-
impact stems from the fact that more adjustment is required from the
family members in tems of .role behaviour change. For example, somebody
has toyvta.ke on the instrumenf.al roles of the father/husband.. The -
children have lost e father while ‘the'wife“has lost a husband. Although
the child's failure in school :iffects the family, he is the one that has
to change most in the family in order to improve his grades. o

. Normative Transitions

McCubbin and Patterson argue that the demands of the individuals in
the family as well as demands of the family unit are not static but they
change over time For example a man- whose wii’e has just had a baby my
derive great satisfaction from a promotion that requires hilL to spend '
more time on his job. His family may be m.king demands on his time as a
,;father which he may no- longer be able to give. Such a situation creates

a dermnd—capability imbalance in the family's functioning because the

family as a unit needs to change in re-lgtion to the husbhand's promotion
and the birth of the '

Prior Strains \

Most family syst carry with them some residue of strain from
unresolved hardships and from earlier stressors ‘According to McCubbin

and Patterson ( 1983) strdfrs my also be inherent in ongoing roles, and

[PUSE . A

when a new stressor 1is experienced by the family, these prior strains

are exacerbated and families become aware of them as demands in and of

theuselves . B ' k

¥
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Consequence Of Family's Effort To Cope

" The fourth contributor to a demand-capability imbalance includes
stressors and strains which emerge from the specific coping behavior the
family~ma§ use in an effort to cobe with the demand4€;bability imbalance.
(McCubbin & Patterson, 1983).

Intra-family and Social Ambiguity

A certain .amount of ambiguity is inherent in every stressor since
~ coping with stressors' demands may call for change and change produces
uncertainty about the future (McCubbin & Patterson, 1983). McCubbin and
" Patterson also state that, given the expectation that society will offer
guidelines for families coping with crises, it is probable that families
- will face the added strain of social ambiguity in those situations where
»needed social prpéé}iptions are unclear or absent. _
Therefore, families will define the same stressor event differently
if they differ in the amount of demand—ca ty imbalance resulting

from normal transitions, privor strains consequences of their effort to

’ cope,. and in the amount of intﬁa fandly and social ambiguity.

Previous Coping Experiences

Another source ofvvariabiiity in the way families define the
-bsifuationlis their previous experience in coping with demand-capability
imbalance in their families. Accdrding'to Hill (1949), Burr (1973);
Mqéubbin and Patterson (1983), a family that has a history of success in
hﬁndling‘a demand-capability imﬁalahce is better able to cope than a
family that has been unsuccessful. In discussing how previous success

in handling a crisis situation may help in handling future success, Koos



(1946) .says:

It seemed that previous experience with crisis was -
predictive of recovery in a new crisis... But once

having been defeated by the crisis the family appears

not to be able to marshal its forces sufficiently to

face the next crisis event. In other words there is a
permanent defeat each time (p. 256). -

Rational Explanation of Stressor

Rational explanation of the stressor is the last factor which has an
influence on thé family's deﬁg_ition of the situation. According to
Mcéubbin et al. (1980), the presence or absence of explanations which
help the family to make sense of the stressor, why it has occurred and
how the family's social eovironment can bei rearranged to overcome the.
situation, can make a difference between st'ressor events which lead to ¥
breakdown and dysfunction in families and those which strengthen the
family as a unit. A family's outlook can vary fram seeing s‘l‘tressors as
challenges to be met to interpreting stressors as uncontrollvable and a
prolude.to the family's demise (McCubbin & Patterson, 1983). JIf a
family sees the coping process as an opportunity for growth and
enhancement of family functioning, there is a good chance that the
coping process will lea.d to such an outcome This idea has its
foundation in social psychology s "self fulfilling prophecy.’

Family's Expanded (or Developed) Resources _
- A family's use of expanded or developed resources is the second
factor that influences the family's abilit§ to cope with
demnd—capability imbalance in thei functioning (McCubbin & Patterson,

1983). Families expand or develop their existing resources because
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those resources are ihs“fficient to ’prevent a stressor from creating
" disruptiveness in tl;eir family's system. Ihus families use expanded
resources to cope with additigpg; deuﬁﬂds associated with pile-up or to
cope'w’ith a crisis situation, _

According to George (1980), social sUPPort in the form of social and
community resource"svis one of the most important forms of developed
resources because families wy, a.I:e ;,ble to develop sources of social
support, like kin friends ang ﬁvork asgociates,, are beffer able to
recover from crisis a0d Testore stability to theiT family's functioning.

The discussion Vill nové focus on thé mediating effect of social
support for families 1N crigjg, Accordif€ to Pearlin aﬁd Schooler
(1978), resources refer not o what peoPl® do, but what is available to
them for developing their coping repertoiTes. Soclal and community
resources therefore I‘ei:el‘ to what so;;iety has to offer to families or
individuals who are faced wity gtress OF distress, to assist them in
coping with the demand—Capabijjty impalanCe in their family functioning.
Palisuk and Parks (1981) Seém'to have this .in mind.when they define
social support:

“as a set of €Xchanges which provide the individual with

material and Physica] gqgistancer Social contact and
emotional sharing ag 3] a5 a SeDSe that one is the

continuing obJect of .oncern by Others (p. 138)".
Palisuk and Parks (1981) oeit that individuals (or families) have
to choose where to obtain soaia] support: This choice is irdfluenced by
. 3 |
~ their personal characteristj.g culture, and the availability of
resources. Palisuk and Parkg quggestiol 1S in agreement with Pearlin &t

al. (1981) who found that 5 ooyt cystem is not necessarily coexistant
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with a social network, but with the quality of the relationship within
the network. In other words, if one possesses a social network of - \&
family, friends, and other acquaintances, one is not necessarily the |
automatic beneficiary of social support. The cjualities that Pearlin et
al. (1931) name as MOSt critical involve the.exchange of intimate
communication, and/or the presence of solidarity and trust among the
givers and recipients of social support. These conditions for social
support séem a prerequisite before an infertile couple seeks support.

In Kenya, infertility 1s usually a very oo‘nfiderlxtia_l matter and only
those people who are very close to the infertile couple would know about
it. : ' - -

Cobb (1976), views social support as information exchanged at an
interpersonal level ‘which provides:’ (a) emotional supporé, leadihg
individuals to believe that ‘they are loved; (b) esteém support, leadihg
individuals to believe that they are esteemed and valued; and (c)
network support involviné mutual obligation and mutual understanding,
leading individué.ls to believe that they belong to a commnication
network involving mutual obligation and mutual understé.nding. The
individuals or families can draw f the above mentioned forms of
support when they are in crisis situations.

Social support has also been defined as information diseminated with
regard to :problein solving and as new social contacts for help. This
informational social support includes resources that are sét forth by
the society for use when fé.milies are in need. (Granovetter ,‘ 1973). Fbr
example, service agencies like the Red Crosé, churches, libraries,
counseling services are sources which a family may contact for"

. ' s
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information. Such resources are often of great help to fﬁmilies who are
in crisis.

Mutual self-help groups are also a form of social support. They
have been defined as associations of individuals or family units who
share the same'problem, predicament or situation and band ‘together for
the purpose of mutual aid. Bresnick (1982) found self-help groups
crucial in helping infertile couples accept infertility as realiﬁy in
their lives and in being able to move towards a realistic method of
deaung with it.

According to McCubbin et al. (1980) research on the mediating
influence of social support for specific stressor events has emphasized
éhe use ofisocial support in contributing ?o a family's invulnerability
to demand-capability imbalance in its functioning as well as to its
recovery in crisis situations. It is not surprising then, that McCubbin
et al. (1982) view a family's use of sacial and community resources as a
coping behavior or as a coping strategy.

'In summary,>socia1 support via §ocial and community resources is an
important mediating factor for families which are trying to cope with“
demand—capability imbalance, especially in situations whefe this
imbalance causes a crisis in family functioning. Potential sources of
social support include extended fandl%es, friends, neighbors, church or
réiigious support, and commnity support in the form of mutua ¥ self-help
‘groups or professional counselling. Whether social support is givén or
received, however, depends on the relationship between the sources and

recipients of social support. A relationship that fosters solidarity
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and trust and an exchange of intimate cemmunication is most :onducive |
for giving or receiving social support. |

Having considered the factors that influence the family's ability to
cope with crisis situations, the discussion will now focus on how

infertile couples have coped with infertility.

How Couples Have Coped With Infertility

Since this study is the first one to focus on coping strategies of
infertile Kenyan couples, in discussing how infertile coﬁples have coped
with infertility, I will be referring to the studies done with a sample
of North American infertile couples. —
| In North America, very little research has been done on the coping
strategles used by infertile couples. Most of the literature on
infertile ceuples has focused on the emotional and medical aspects of
infertility. |

Research on emotional aspects of infertility has focused on what the
individual feels after discovery. According to Menning (1977), Wilson
(1980), Griffin (1983) and Shapiro (1982) these feelings, which include
surprise, denial, isolation, anger, guilt, self unworthiness, depression
and érief, have to be worked out before the individuals can make a
decision on how to deal with infertility.

The authors referred to above, have not indicated how the decision
to deal with infertility is made. Even Shapiro (1982), who studied the
impact of 1nfertility on the marital relationship, has not focused on

the couple's experience of emotions associated with infertility, but has

focused on the individuals of a marital relationship.
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Research done on the medical aspects of infertility, Taymor (1978),
Pepperell et al. (1980), McCusker (1982), focus on what happens when an
infertile couple go to a physician with a problem of infertility. There
seems to be ﬁo literature on what a couple does (not feels) after they
discover their infertility (before they visit a doctor). The process
through which the couple decides they would iike to seek investigation
for their infertility‘or cope with infertility by adoption is not well
documented .

We can only deduce that the couples make a decision by considering
various alternatives aﬁd choosing the one that besF suits their
particulgf circumstances. We need more than just éeductions Fy having

more research done on the coping process of infertile couples.

Summary

AThe rgyiew o: literature on infertility and coping has revealed that
_fhe causegxof infertility are several. They include infection, couple
related factors, and age. Infertility can also contribute to further
infertility. ' |

Coping with a stressor is progr;ssively developed overtime. The
copihé procésé is influenéed by two main factors; the family's .
definition of the situation and by the resources external to the family
that the fanuly can use to cope with the démand—capability.associated
with the stressor. The review has also revealed that theré'is little
research done on‘how couples have coped with infertility.

This study is an attempt to understand how infertile couples in

Kenya cope with infertility. As such, the next chapter will focus on
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the progressive agpect of coping as explained in the double ABCX model
and applied to the situation of infertility. Also the applicability of

factors which influence the family's ability to cope with stress and

distress will be discussed in relation to the situation of infertility.



CHAPTER THREE: OONCEPTUALIZATION ..
k Introduction
The double ABCX model by McCubbin @d Patterson (1983), based on
Hill's ABCX model (Hill, 1949), was developed to look at how North
American families deal with stressors, normal transitions, and the
crises which result. The model outlines general principles that
fanﬁlies use to cope with demand—capability imhalance. Factors that
influence the family's ability to cope with ‘stress or distress and
resultant érises have also been discussed. For a detailed account of
the double ABCX model, the reader is ‘referred to McCubbin and Patterson
(1983).1
In this chapter, concepts and hypotheses {that have been advanced in
the double ABCX model, as well as the factors that influence the
family's ability to cope, will be integrated to develop a
conceptualization of the way that infertile-couples in Kenya cope with
infertility. The first section of this chapter will deal with the ‘
application of the double ABCX model to the coping of a couple with
1nfertility. The second section will show how stress and coping

variables of this study, are used to deve .0 specific research questions

that this study will attempt to answer. The last section will present

)

1 The author strongly suggests that the reader use Figure 2 FAAR -~
Family Adjustment and Adaptation Response (McCubbin & Paterson, 1983)

when reading this section of the thesis.

37.
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operational definitions of the variables considered in this study.
Application 0Of Double AB(X Model In Coping
uﬁn Infertility

When a couple is faced with discovery of infertility, a pile-up of
demands are placed on the family unit which include:

1. The impact of the discovery, namely the negative feelings or
emotions, such as depression, helplessness, loss of control and despair
which accompany the discovery of infertility (Menning, 1977).

2. The hardships directly associated with infertility. For example,
tim;, energy, financial strains, and the intrusion into the couple's
privacy, which are>&n inevitable part of diagnosis and treatment of
infertility.

3. The prior strains: unresolved stress which may already exist in
the family before the discovery of infertility. Because couples usually
discover their infertility in the first few years of marriage, prior
étrains are likely to be the result of typical early marriage
adjustment. For exnn;ﬂe; they may experience difficulties in developing

good camunication skills or in achieving family consensus on major

family issues such as sexuality and finances.
4;‘Socia1~ambiguity: there is no clear prescription on how
infertile couplesvshould deal with infertility because Kenyan society

does not d{iif any guidelines for dealing with infertility.

Nt

. Definition of tge Situation

. a x
When a couple is faced with these demands, it defines them in terms
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of whether they are disruptive or non-disruptive to family's established
structure and patterns of interaction. This dqfinition is based on the
couple's perception of its capabilities or resources in meeting the
demand—capability imbalance, the amount of demand-capability imbalance
in its family's system, previous experience in coping and whether

infertility can be rationally seen as a stressor.

Adjustment Phase of Infertility

When a couple makes a definition of the situation of infertility, it
makes an appraisal of what coping strategy it is going to use. The
couple which has defined infertility as non—disruptive, tries to cope
with the demand—capability imbalance with minimal change of its
established structure £ patterns of interaction.

During the adJUSW!‘e

hase, the couple copes with infertility using
its existing resourc:j}_i wre are three ways in which a couple could

cope with infertility. ey are avoidance, elimination, and
assimilation. These three ways of coping are referred to as adjustive
coping strategies.

Avoldance

-

When a couple copes by avoidance, the spouses may try to deny and

\
ignore the demands and hardships of infertility. For example, the

‘ \
spouses could deny or ignore the possibility of the\Physiological causes

of their infertility and keep hoping that the probleﬁ\will go away and
that they will soomer or later achieve pregnancy. \

|
Elimination

i
Elimination is a coping method through which the ipfertile spouse's

\

\\/ )



" make an :i'fort to rid themselves of the demands of infertility by"
altering their definition of the discovery of infertility. 'fhe spouses
wcould do this by coqvincing themselves or other peopleq that children are
not important to them and that they could do without‘_them, while in
fact, they would not mind having children. )

: Both avoidance and elimination types of responses serve to protect
sthe infertile couple from having to make any modifications in its family
structure and patterns of interaction.

Assimilation

When an infertile couple copes by assimilation the spouses
assimilate the demands of infertility into their f?.mily system and,
thus, allows.only minima]l change to the family's existing structure and
patterns of interaction is required. For ‘example an infertile couple

d be coping by assimilation if spouses accepted 1nfertility as a
.:i.hent state in their lives and decide to live a childfree lifestyle
This way of coping brings only minimal change to the family s system
because all that the couple does is to change the g of havidg
children' to that of \ha.ving none. I am not suggesting tha.t alteripg a
goal is easy, especially a valued goal such as having children. I am
me"ely pointing out that coping this way brings only minimal change to a

couple's structure a.nd patterns of interaction g e

’ ‘\

\

Imglications of Using ! AdJuStive Ooping Strategies

Although there a.re some infertile couples who ﬁy use assimilation :

to cope with infertility, I bélieve that in Remya very few would cope by

: choosing a childfree lifestyle. ‘Most ma.rried couples in Kenya want to 4



" have to remain childless.
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have children. Besides, the expectation of the Kenyan society is'that'
married couples should want to have "children and should do everything
within their power to have children. Couples who would cope by choosing
a childfree lifestyle would not be regarded as having tried _their best
to have children\.)“' However, this does not mean that infertile Kenyan
couples do not live a childfree lifestyle.~ Where diagnosis and
treatment of infertility fa.ils or proves too expensive for the couples
and other choices such as those provided by either adoption or surrogate
parenting are impossible te attain, the infertile -couples then would
The outcome of using avoida.nce,v kvelimination and assimilation in

coping with infertility is called Adjustment. - Adjustment variés along a

~- = f 5 , - g

continuum from bonadjustment to mla;d;justment._‘ Bonadjustment means that
the strategy used to cope with infertili\ty is adequate or effective
while maladjustment means that the strategy or strategies used to cope
with infertility is inadequate or ineffective. Bo.nadjustment and
mlaiajﬂ's'ﬁns\nt refer to the couple s relative ability to use.its existing
resources to\ respond with a single strategy or a combination of

strategies which are most conducive to meeting the demand—capability

- imbalance arising from the discovery of infertility.

It 1s important to note‘ that, although the couples who cope hy‘
adjusiment originally view their existing resources as adequate to cope
with detmnd—capability imbalance associated with infertility, they vary
in the amount of existing resources and in the amount of
d'eua?nd—ca_pability imbalance as well as in the amount of family or social

ambiguity._ These differences may account for differences in the coping

&
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. strategy used (avoidance, elimination, éssimilation) as well as the

P

effectiveness or ineffectiveness of these strategies. |
As ailrea.dy stated; during adjustment the couple protects itself from
cha.néing its structure -and pafterns of interaction. One proposition
that I would like to make at this point'in the d.isg:ussion is that
infertile Kenyan couples do not cope with infertiiity by choosing to
live a childfree lifestyle, a strategy which constitutes coping by
assimilation. I pr_bposef’that if infertile Kenyan couples who cope by
adjustment they use the étrategies of avoidance and elimination.
However, because of the nature of the demands of the stressor of
infertility, Kenyan couples cannot cope with it effectivelyu without.
introducing major changes in their structure and patterns of
1ntéraction. Short term strategiles of avoidance and elimination may
only, work for awhile, but sooner or later, the spouses have to face the
fact that if they want children.they have to make changes in their .
family's structure and pattemé of interac;tions"which would facilitate
their being able to have 'children.v Therefoge, coping by avoidance and
elimination is ineffective, and infertile Kenyan couples who use these
st'rategie.s end”fi}pin the maladjustment end of the continuum and have #o

v

cope by”:adaptaj;ion. Demand-capability imbalance resulting from-the

“ discovery of infertility pérsists, and possibly increases.

Q

o
1@}"%6.,.4,

] S

n,,@z‘b '.The Adaptation Phase of Infertility

The ,adaptatio“h phase of infertility involves couples use of éxpanded

\ resources in form of sobia.l and comunity resources to cope with

ro
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infertility. Couples who have to cope with infertility by adaptation

are: - .

1. Those couples who viewed their existing resources as 1nadequate
to cope with infertility and therefore experienced a disruption in their
family's functiohing. } |

2. Those couples who cope with infertility using adjustive
strategies of ﬂy@tdque .and’ elimination. If the couple's existing
resources are ihddéqﬁaté'to cope with infertility, avoidance and
elimination are ineffective coping strategies. These couples have to
use expanded resources to cope with infertility.

Couples who use ineffective adjustive strategies of avoidance and

=? elimination have: one more strain-than couples who cope by adaptation

., In addition to,the demand-capability imbalance stemming fram the 5

discovery of infertility, the hardships of infertility, prior stratns,
and social ambiguity in coping with infertility, couples who have
e;ﬁerienced ineffectiveness in coping have an added strain of failure at
coping, referred to in this study as;”consequence ofqtrying to cope»with
infertility".

Copingtwith infertility through-adaptation involves two processes:
festructﬁring and censolidation; Restructuring refers to the coﬁple's
initial effort to make structural changes in its family system. An
example of structsral changes thét infertile couples in Kenya could make
would include; decision to follow through with diagnosis find treatment
of infertility, adoption, bring up a §0ung relative like a niece,’nephew

or oousin or surrogate parenthood ~ Whatever method the couple chooses

~.7
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to cope with infertility, the method has to become parf of their family

structure. This is the process of gonsolidation.

1

-

Restructuring

Restructuring’involves four steps (a) awareness, (b)'a shared
definition of the situation, (c) search for agreéﬁent on the solution
and implementation of it, and (d) use of adaptive copingostrategies.

Awareness. When an infertile couple experiences demarid-capability
imbalance in its functioning,vthere emerges an awareness by at ieast one
of the spouses that their existing structure and mode of 1nteraction are
not adequate to enable them to cope with this imbalance. Th@’spouse who
is aware fries to share with the other spouse this awareness that change
is needed 1f the couple is to cope with infertility.

Shared Définitiont"Once the infertile couple is aware that a change

is needed, it ide?ti?ies and arrives at a definition of what aspect of
family life will be changed. Change my have to be made in various
areas of the couple's life, such as its boundaries, goals, roles, rules,
patterns of intergction or its valuesf‘ For enunple if tge couple opts
for adoption, the goal of having biological children through procreation
is.changed. Its boundaries will also change because there would be an |
additiqnal member to be.included in the family system.

Search for, agreement, and implementation of solution. Once

" consensus has been reached on the area of life that needs to change, the
spouses search for ways in wﬁich they will make the necessary changes.
They then égree upon and implement these changes.

Movement of infertile couples—through the four steps of

restructuring my not occur in the overt and carefully planned way that

M



appéars on paper. At times, it may take a long time before g“soluticn
is instituted. In Kenym, whsre male verility is highly valued, and

, where the, woman is usually believed to be the infertile partner whether
she 1is or not, the wife‘may have to do all the negotiating. Regardless
of who negotiates, it may take all of a wife's tact to convince hen
husband that change is needed in the family structure in its patterns of
interaction if a solution to infertility is to be found.

Strain As -Consequence of Coping

Adgptive coping strategies may create additional demands in the
family system of infertile couples. For example, diagnosis and
treatment of infertility may require that‘sex be performed on schedule
for semen analysis and this may be a source of strain for the couple.
Also, where treatment of infertility is sought, adjusting the woman's
and man's schedules in order to make time for‘diagnosis and trcatment
may be a source of strain. Surfogate parenting may create‘additicnal

stress because the genetic’ characteristics of the biological parents
' cannot be controlled. Strain n may also be experienced if adoption is
chosen because it often requires that the couple go through a long
bureaucfific prccess, thus.spending much money and time before they can
actually have a child. |

Most of these methods take a considerable amount of time and money
from ccuples. An infertile couple may have to 1ower its standard of
iiving in erder to pufsue and to afford whatever strategy it has chosen
to cope with inferfility. Thus, the coping strategy itseif is often an

additional source of stress or distress.

Success invrestructufing for infertile coﬁples will be influenced by



the resources that they have. Although all infertile couples who cope

by adaptation have to change their established strﬁcture and patterns of
interaction, it is important to note that these couples vary in the
resources tbeylpresently have. They also vary in their ability to
expand and manage them. Resources influence the infertile couple's
progress through restructuring by buffering the impact of pile up (e.g.,
using resources to resolve problems, by influencing the definition of

the situation (e.g., sense of master?, positive appraisal), and by
mxinﬂ.Ziné solutions ava.ilablo (e.g., problem solving skills) (McCubbin

& Patterson, 1983). | | "

Consolidation N

Once structural changes have been mide, the oouple is ready ,fpr
consolidation. Consolidation 1nvolves the couple s attempt to integrate
the new cha.nge(s) made during restructuring into its system. The couple
does thio by making additional changes in the family organization and

structure which support the newly instituted patterns of behavior.

Consolidation involves the five steps of (a) awareness, (b) sharing
life orientation and meaning, (c) meking concomitant changes, (d) |
implementation, and (e) adaptive coping strategies. ‘

Awareness. Although both spouses may have. tatke‘n part in gzhe‘

decision to implement changes in their family structure in ordér to cope |
with infertility,ﬁboth my Mot be aware of the extent to which the
changes made are incongruc:s with the family's prior structure<a.nd
patterns of interaction. Therefore, the spouse who is aware that

incongruity exists has to m=xe =n effort to develop congruency between .
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the coping strategy, and the family's prior ;tructure and patterns of

interaction. —

Effectiveness of the coping strategy used to cope with infertility

depends on how well it suits the couples needs and the resources

available to the couple. For example, if the couple chooses to have an
investigation into the causes of infertility and subsequent treatment,

their patterns of interaction in terms of time, mone’y’mid energy have to

be geared accordingly.

-

Shared family life orientation and meaning. The spouses share

family life orientation and meaning By making the strategy chosen for
,

coping part of their value system. For._‘e@.@lp,fxa,\coup}e that chooses
. - \.\ ‘

surrogate parenthood or adoption may never have supported methods of

getting children other tha.ﬁ,being the genetic parents. However for

adoption or surrogate parenthood to be acceptable methods of coping, the

spouses must have changed their value system.

*

Concomitant changes. The couple makes concomitant changes by
: Za8 .

,identif&ing char;ges tc; be made in their family system in order to
accommodate the new patterns without upsetting the family's functioning.
Thus, a‘ couple may have to decrease the time they spend on the job or
with their felatives in order to avail theuselves"of @‘egtAigation and
treatment. They may decide to stop helping relatives financially in
order to use that money towards finding a cure for inféftility. .

Imblementation'., The infertile couple implements the newly agreed

" “upon changes by putting them into effect. The couple tries out these
newly implemented changes for some time in order to see whether they

‘ work for. them or not. For example, if a co%ﬁle decide to pursue



treatment of infertility, and then finds out that this method of coping
is too expensive in time and money, the couple may then pursue another

alternative such as adopting a child or living a childfree lifestyle.

Successful Adaptation

From the discussion it is clear that if their coping strategies are
to ‘be effective, infertile Kenyan couples have to cope by adaptation.
" The discussion will_ now turn to the components of successful adaptation.

During adaptation, the infertile couple tries té minimize the
discrepancy between their demands and resources, and achieve a balance
'between the demands and resources of a) each ’spouse, b) the couple as a
family wnit, and ¢) the commnity of which the couple is a part.
However, a perfect balance is not the only iddication of successful

adaptation. The spouses, the couple as a unit, and the community

sonetimes have to compromise to arrive at a less than perfect fit
between their demands and resources.

Couple adaptation, which is achieved by establishing a reasonable
fit between demands and resources, is facilitated through adaptive
coping strategles of synergizing, interfacing, compromising and system
maintenance.

Synergizing. Synergizing is the couple's ability to coordinate
demands and resources. in order to cope with infertility. Synergizing is
impossible without mutual interdependence .of the spouses who work to put
together and coordinate their needs, perceptions and resources. Through
synergizing, the spouses and the couple as a unit meet the demands which

arise from infertility.
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Interfacing. - Interfacing is the couple's effort to achieve a

couple—community fit. Changes made in the couple's family structure and
patterns of interaction in an effort to cope, are bound to infringe upon
a couple's relationsnip with the community and other institutions in the
society to which the couple as a unit is part. Successful adaptation
requires that the couple's needs and resources harmonize with commnity
noTMmS and resources. For example, a Kenyan couple would only choose a
childfree lifestyle if other methods have failed because opting for a
childfree’ 1ife would be in conflict with societal norms.

Compromi sing

Anvinfertile couple c;mpnumises by realistically appraising its
circunétanceé'and being willing to accept and lend support to a less
than perfect solution to infertility It may not be possible for the
infertile couple to have children through the method they choose as an
alternative to having biological children. For example, if the couple
chose to have treatment for physical causes of infertility the treatment
may fail and they then have to choose the next best alternat¥;e

System Maintenance

A couple maintains its system by maintaining spouse's morale and
each spouses' estéem. The spouses' need to know that as they make
changes to cope with infertility there is something, that is, the couple
as a unit, which is worth maintaining whether solution to infertiiity is
found or not. It would not be unusuallthat, when a couple is trying to
cope with infertility, it may neglect its expressive function. This
expressive function is the maintenance of the ongoing internal support:

system that sustains the couple as a unit and enhances the quality of



life. Extensive lack of attention to the couple's expressive function

may result in dissolution of the couple's family system.

Cycles of Adjustment and Adaptation

Infertile couples may not always progress in a direct, linear
“ fashion through the coping process, they may get stuck at one phase and
may need to return to an earlier one and work it throggh again.

So far in this chapter, the process through which an infertile
couple goes through in attempt to cope with infertility has been
outlined. The couples make various decisions through a careful
definition of infertility. By utilizing the available resources theyM
are able to choose from various alternatives, a method of coping which
best sults their particular circumstance and one that they can live
with. )

In the next section, of conceptualization, focus will turn on the
stress and coping variables. Relationship of these variables, and how

they relate to couples' ability to cope with infertility will be

discussed.

Relationship Between Stress/Distress and
Coping Variables
This study upholds the mutuality of varigbles as outlined in the
General Systems Theory, Von Bartalanffy (1968). Thus the ideas of
dependent and independent variables inferring cause and effect are a bit

out of-place. Nevertheless, clarification of this research occurs if



independent and dependent variables are indicated. It should be

remembered, however, that the variables mutually affect each other.

Dependent and Independent Variables

The dependent and independent variables that are under study in this fﬁ”

resegarch are outlined below:

Independent Variables Dependent Variables
Self-esteem Definition of infertility
Prior strains Definition of infertility )
~ Self-esteem Use of social and commnity resources
Pile-up o Use of social and community resources
: )
Quality of social and Coping Ef¥:- :'weness

" Community Resources

Pile-up : Coping Effectiveness

I

Definition of infertility Coping Effectiveness

Couple Typology

Because the unit analysis of this study is a couple, couple

typology has been created to look at the uniformity or discrepancy of
the spouses in relating the dependent and independent variables. This
couple typology consists of three couple categories. The first category

is Uniformly High, where both spouses have a high score in a variable.
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The second category 18 Uniformly Low where both spouses have a low score
in a variable, and the last category is Discrepant or Non-Consensus
where one spouse has a high score and the other has a low score in the
varia.ble.

This typology is basic in providing answers @ specific research
sub—questions tha.t will be raised in this chapter about the relationship
between the dependent aand independent variables. |

Attention will now turn to specific study questions.

Research Question 1

How do infertile Kenyan couples define the situation of infertility?

There are two ways in which definition of the eituation is studied
in this research. The first way involves the couple's definition of “the
situation of infertility and the second involves the way the definition
of infertility determines the couples ccpingy effectiveness. Definition
of infertility is influenced by a) couple's existing resources and b)
amount of demand-capability imbalance.

Couple's Existing Resources

The couple s resources influence each spouse's perception of the
ixg -1

demand-capability imbalance associate with infertility. ‘Accofding to 'j;;

theory, if a couple has adequate existing resources it defines
deunnd-capability imbalance of infertility as stressful tp its i‘:ifnilsir s .

functioning because it will not disrupt its established&strugture'

‘m.
d

patterns of interaction. However, couples who ihave ins.dequéte existing

5’ L
resources view the demand-capability imbalan ”of nfertility as

distressful to its family's functioning beca i will‘ cause = o

¥
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This study however proposes a third way of defining the situation of
infertility called ''non-consensus'. This occurs if the two spouses are
not in agreement as to whether the situation is stressful or
distressful. Non—consensus is important to understanding the couple's
resources. If the spouse's perceptions of the egisting resources f£8r
copin& with infertility are dissimilar, their actual existing resources
may be different, which may contribute to the discrepancy in their

defintions.

In this study, self-esteem is the existing resource that will be
measured. Since in this study it was not feasible to measure other
existing résources, such as education; health, financial status,
resources management, problem solving skills, self-esteem was thought to
be the most relevant one as it relates to the couple's definition of

infertility,. as Menning (1977) states,

When individuals with healthy (high) self-esteem are
faced with infertility, they are more likely to see the
situation as something external and unfortunate that is
happening to them and try to do whatever they can to
cope with it. Those individuals with a negative (low)
self-esteem often view the situation as something they
must have done and hayve caused by their unworthiness and
experience great guilt,»ﬁﬁerefore they go to great
lengths to atone for it. -

Therefore, it is important to see how self-esteem influences
couples' definition of the situation so the following question is

raised.

Subquestion 1

How does self-esteem influence a couples' definition of infertility?



In ox;der to answer this question, the following possibilities willu
" be considered. | : | |

1. VWhether spouses with uniformly high self—esteeln uniformly define
.‘infertility as disruptive uniformiy non-disruptive or they do not have |
a consensus.

2. Whether spouses with uniformly low self-esteem uniformly define
infertility as disruptive non-disruptive or they do not have a
consensus ' : o

3. Whether oouples with discrepant self-esteem uniformly define
infei"tility as disruptive, non-disruptive, or they do not have a.

consensus. b . .

Amount of Demand—Capability Imbalance (Prior Strain)

The ampunt of demand—-capability imbalahce is the secend factor
inﬂuencing the couples' definition of ixifertility. Applicat_ion of the
stress and coping theory to infertility suggests that variation in the ‘
amount of delmnd—capability imbala.nce among infertile couples will be
due to differences in a) demands and hardships of the discovery of
infertility, b) amount of prior strains, and c) »intra—family and social
ambiguity. - A | | |

° Since it is not feasible to measure all the three variables, prior

strain seems the most appropriate because it is a source of variation in’

the amourit of strain couples experiencesregardless of the type of

L4

- The following question relating prior strains to the definition of
infertility is raised:
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Subquestion 2

What is the influence of prior strg couples definition of
infertility?’ . 3

To answer this question the folle possibilities will be
considered. a'\ e ‘5 o

1. Whether spouses with uniformly high prior strains define
infertility as disruptive non—disruptive .or they do not have a
consensus. » ’

2. Whether spouses with -uniformly low prior strains define
infertility as disruptiye, non-disruptive, or‘they do not have a

consensus.
3. Whether soouses with discrepant prior strains define. infertility
as disrnptive, non—disruptive, or they do not have a consensus.

Research Question 2 . ‘ | . : .

How do infertile Kenyan couples cope with the situation of/
infertility9

This study_will consider two aspects of coping with infertility.
1. Couples' coping strategy through its use of resources.
2. Cowples’ coping effectiveness

Counies use of two types of resources, existing and expanded

‘resources result in two types of coping strategles.

'
B
4

Adjustive Coping Strategies N .

~ Adjustive coping strategies or adjustment 1is used by couples who are
able to use their existing resonrces to prevent infertility from '
creating disruptiveness in their family functioning. " According to

theory the fact that all the Kényan couples (the study sample) were
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-seeking treatment, implies that i;, these couples did use adjustive

coping -strategies they found ineﬂ'éctive since adaptation ‘involves
coping by using expanded resources. Seeking treatment is cdping by
adaptation since the couples use the services of health professionals.

Adaptive Coping Strategy

According to theory, couples who are unable to stop infertility from

T

creating disruptiveness in their famil'y” functioning use expanded

resourceé to cope with infertility. As stated earlier, expanded

resources s synonomous with social support, which in this study will be
W as the couples use of social and community resources. However,
social and cdrmﬂnity redources are only a potential source of support.
Infeﬂilq.oouplés have to choose to use them and decide, how much of them
to use in order to cope with the‘demand-capability imbalance of
infeptility. » , .
. The ltheory staltes that, the use of social and community resources is

infltenced by a) the couple's existing resources and, b) the amount of

demand—capability imbalance (pile-up) in the couple's family B

functiorring Q,a,

Y

Couple's Existing Resources (Self—Esteem)

The couple's existing resources has been discussed on page 52. The
Q N

following question relating the spouse's self-esteem to their use of

social and commnity resources is raised.

Subquestion 3

'

.. What is the influence of self-esteem on the couples' use \Qf social
and community resources? ) ) .



In order to answer the above question, the following possibilities
will be considered. |

1. Whether spouses with uniformly high self-esteem uniformly use
high, low, or discrepant social and coﬁﬁunity resources.

2. Whether spouses with uniformly low self—ésteem uniformly use
high, low, or discrepant social and community resources. |

3. Whether .spouses with discrepaﬁt self-esteem uniform}y use high,
low, or discrepant social and community resources. .

Amount of Demand-capability Imbelance (Pile-up)

According to theory, variation in the amount of demand—capability
imbalance among couples who use expanﬁed}resources, and therefore cope
by adaptation is due to differences in a) demands and hardships of‘
discovery‘of infertility, b) amount of- prior strains, c) consequence of
trying to qopé with infertiliy, d) intra-family and social ambiguity.

As already stated, it.is not feasible to measure all of the above.
méntioned variables‘in the study. The sources of variation in the
amount of demand-capability imbalance among the couples who cope by
adaptation and which will be measured in this study ‘are the prior
strains and second consequence of trying to cope with ihfe{tglify.“
Prior stra%n is a source of variation in th? amount of étrainbcbuples
experience ;égardless of the type of the stressor. Cgps;quencé of
trying to cope with infertilitxfis;ddded'strainyfor the couples who
use expanded resources afte‘l’ anglneffective attempt to cope with
infertility using their é;%éifﬁg resources.. Prior strains experienced

¥ _ . v
and the consequences of trying to cope with infertility added together

<

make up the pile-up. ‘ L .

iy
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'I'he following question relating the influence of pile-up to the
couple s use of social and community resources is raised.

Subquestion 4

WVhat is the influence of pile-up on the couple's use of social and
counmnity resources?

To answer the above question the following possibilities will be

considered. '
_-}f Wbether spouses with uniformly high pile-up uniformly use high,

1o§v. or discrepant social and community resources?

2. Whether spouses with uniformly low pile~up uniformly use high,
[L(M, or discrepant social and community resources?
- 3 Whether spouses with discrepant scores in pile—up uniformly use
high, low, or discrepant soqial and community resources? )

Research QJestion 3

- How effective are the coping strategies employed by infertile Kenyan
couples?

In this study, coping effectiveness refers to the couples .ability to

ably use social and cannunity resources in order to cope with

’n

| 1n1’erti":11?:y. Effectiveness in the couple's use of social and coumunityi

resources is influenced by a) the amount of demand—capability imbalance

and b) the quality of social and commnity resources.

Amount of Demnd-capability Inﬂ:a.la.nce (Pile—up)

The amount of pile-up has been discussed in page 57. The following
question relating the amount of pile-up to the couples' coping

effectivehess is raised.
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Subquestion 5

What is the influence of pile-up on .the couples' coping
effectiVeness? .

To answer the above question these possibilities will be considered.

1. Whether spouses\with uniformly high pile-up are uniformly
efiective or uniformly ineffective in coping or do they not have a
consensus? g, | |

2. Whether spouses with uniformly low pile-up are uniformly
effective or uniformly ineffective in coping or do they not have a -
consensus? | ‘

3. Whether spouses with discrepant pile-up are uniformly effective,

~uniformly ineffective in coping or do they not have a consensus?

Quality of social and camnunity resources support. Quality of

social and community resources is the -second factor influencing the

~ couples’ coping effectiveness. Although infertile couples use various
social and commnity nesources _some of them are more useful than others
in dealing with infertility. The instrumentality of these resources in
coping with infertility can only be assessed by the infertile couples
themselves.

Subquestion 6

The following question relatinp.the quality of social and comunity
resources to the couple's coping effec veness is raised.
What is tbe inflience of the quality of social and community

£

resources on the couples' coping effectiveness?

,,,,,

%»
To answer this question the following possibilities will be

considered.



. 1. Whether spouses with uniformly high quality support are uniformly

effective or uniformly ineffective in coping or their effectiveness is

discrepant.

GEF\;. Whether spouSes with uniformly low quality support are uniformly
_ effective, uniformly ineffective in coping or their effectiveness is

discrepant . | '

3. Whether spouses with discrepant quality support are uniformly
efiective, uniformly ineffective in coping or their effectiveness is
discrepant. B

Research Question 4

Does the couple's definition;of the situation influence the
effectiveness of their coping strategies?

In the above question, the definition of infertility becones the
independent variable. The definition of infertility and effectiveness
of the coping strategies have been discussed on pages 52 and 58

o

respectively.

Summary -
In this»éhapter, the process thyough which couplgs oope with
infertiiity has been discussed. The ﬁényan infertiie couples in this
 study cope by adaptation. Adaptation involves the couples')use of
resources outside their family's system. For example use of health and
family professionals. These resources are veferred to by McCubbin and
g.mtterson (1983) as expanded resources -
The relati%hip between stress/distress and coping variables have

formed the basié of this study 's question and’ subquestions

*ﬂ

PO
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qu@st‘ions and subquestio.relate the influence of independent variables
of self-esteem, prior strain, pile*ab, quality of social and community
resources on the dependent variables of definition, use of resources and
coping effectiveness.

The focus of the study now, will turn to how these variables were

measured. Which brings us to the methodology, the topic of the next

~’.chapter.



CHAPTER FQUR: METHODOLOGY

The focus of this chapter is the procedure through which the
‘research data was colleéted. The chapter includes a description of the
pre-test study and hbw the sample for the study was obtained, as well as
the méasurement instruments and how they were adapted to measure the
variables under study.

In the first section the procedure of data collection will be
described. In the second section, operational definition of the
variables under study will be outlined while the last section will

disucss the instruments used to measure the variables under study .

Procedure |

Permit to condubt research in Kenya was obtained from the Research
Division in the Office of th: President of Kenya. Permission to obtain
a sample at the Infertility Clinic of the Kenyatta National Hosﬁital was
obtained from Professor Mati, Head of Gynaecology ané Obstetrics
Department, University of Nairobi and from Dr. Semei who is in charge of
the Infertility Clinic. | &5@ L
The le ‘ - -

The infertile couples who had appointments at the Infertility clinic
in the months of March and April 1986 were informed that a study dealing

<

ik
with infertile couples was being conducted at thggéyinic. They were
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asked to talk to the researcher if they wanted to hear more about the
study. T

The couples who showed interest in the study were given a brief
descriptiou of the purpose and the nature of the study. These couples
wére aiso given a letter whiph explained the activities, expéctations as
well aé the criteria that the spouses had to fulfill'before a couple
could participate. The spouses had to have lived together as husband
and wife for at least two &ears and tﬁey_had‘to be between 20-45 years
of ige.' T™his age corresponds to childbearing years for most men and
wormen (éotfs‘& Selman, 1979)2 (See introductory letter in the
Appendix?) One hundred Kenya shillings (equivalent to 510 Canadian) was‘
offered to each couple as an incegtive to participate. (See
introductory letter in Appendix A:j

Data Collection

The couples that fulfilled the criteria and agreed to participate in
the study ccmpleted‘a Consent Form and structured questionnaires. The
couples were asked to complete the consen?vform and the demographic
questionnaire and hand it in to the resqucher before they left the
clinic. The spouses were asked to indepenaentiy cemplete the other
structured questionnaires at hame and retur%‘tneé to the clinic.one week
from the day they received them. This procedure for data collection was
done every week until twenty couples had submi tted fheir completed
questionnaires; The one hundred shillings promised to participants was
given to the couple when both spouses handed in their completed

questionnaires.



Problems in Data Collection

 Three major problems were experienced during data collection. The
first problem involved obtaining the research permit. In order for
independent or foreign researchers to conduct research in Kenya, they
have to. obtain a research permit from the research division of the
Office of the President. Application for such a permit however has &)
be made six months in advance. Being a privately sponsored student in a
foreign university, I was placed in the same category as an independent
and foreign researcher.

However, since Professor Marangu, Head of Home Economics Department
of Kenyatta university had been 'a.ppointed by the University of Alberta
(Faculty of Graduafe Studies and Research) to be my research supervisor
while in Kenya, I qualified for affiliation with Kenyatta University.
The research officers made it clear that though they would give me a
research permit without the six months wait, it was only a special favor
to me because of the _amount of time I had to collect datg (3 months).
Otherwise affiliation with a Kenyan academic institution only makes the
buregucratic work easier but waiting period for the affiliated and
non-affiliated researchers is always six months.

The second problem involved translation of the research material
1pto Kiswahili. Two couples in the sample could read Kiswahili but not
English. As such, all the research material had to be translated into
Kiswahili. I had to pay saﬁebody 45 dollars to translate since I am not
very fluent in Kiswahili. Translating the research material was costly
in terms of time because I had to wait for three weeks for the

translation po be completed. Moreover, I had to transfef the answers on



the Kiswahili questionnaires to the English questionnaires.

There was a problem involving one couple where the spouses could not
read either English or Kiswahili. They spoke Kikuyu. The Kikuyu
dialect is similar to my own dialect (Kiembu), so I read for them the

questions in‘Kikuyu and then worte the answers on the English

questionnaire.

o~

The last problem concerns the refusal rate. Three couples ;ho had
agreed to participate and had signed the consent from failed to return
their completed forms. Wheﬁ I contacted them, they said that they had
decided not to participate in the study, after goinz through the
questionnaires. They wefé—héf»willing to answer sote of the questions
that they felt were rather personal. I had to go back to the
infertility clinic and get three more couples to replioce those who had

opted out. ‘

. \
One comment though, is that it was more difficult to convince the

male spouses to participate in the study than the female spouses. An
encouraging note about the study is that obtaining a study sample was
nbt as difficult as I had anticipated.

Having described the procedure through which data was collected, I
will now give the operational definition which outiines the variables
beiﬁg measured and the instruments that are used to measure them.

v ( p
Operational Definitions\_ _.~
Couple effectivenessf Is measured by coping effectiveness scale adopted
from the Préblem Solving Effectiveness Scale whose concepts were
Npropo§ed'by Klein & Hill (1979). (See Appendix J.)

AN
4
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Definition of Infertility: Is measured by Adapted Family popinéﬁé%ifu

t L

we

Strategies (Adapted F-COPES): The Definition'scaié; §<Se$i" .
X Sl 3 }ﬁ o ‘ N

B

Prior-strains: A}e measured by Adapted Family Inventory of Life EVED%: A ,i?‘
N Dy AR
and ges (Adapted FILE): The Prior Strain Scale. (See - M

Appendix G.) w

Pile-up: Is obtained by adding scores of the Prior Strain Scale aJ;d the
scores of Consequence of Coping Scale. (See Appendix G and H.)

Seli-esteen: Is measured as the Culture Free Self-Esteem Inventory for
Adults, developed by Battle (1981). (See Appendix D.)

Strain as a Consequence of Coping with Ini’ertilit);: Is measured by

- Adapted Family Inventety of Life Events and Changes (Adapted
FII..E): The Consequence of Coping Scale. (See Appendix H.)

Quality of Social and Commnity Resources: Is measured by the Adapted
Family Coping Strategies. (See Helpfulness in Appendix F.)

Now the discussion will focus on a detailed account of each of the

scales used above.

Meassurement Instruments

The structured questionnaire was composed of three sections: (a) the
demographic information, (b) self-esteem instrument, and (c) family
related instruments. |

The specific self-esteem and famiiy related instruments are

described in detdil.
SI:-&teem Instrument

The Cilture Free SEI for Adults. The Culture Free Self-esteem

.
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Inventory for adults was chosen to measure self-esteem of infertile
couples. It was chosen because it is short angniasy to take and
demonstrates a sufaicient degree of reliability and validity. It was
also chosen because It is a culture‘%ree instrument.

In the test-retest (Battle, 1981) found that the Pearson's
correlationffor all ‘subjects was .81 while that for the males and
females was .79 and .82 respectively. Whilz subscales correlation were
.82 for the general, .56 for social and .78 for personal.

Intercorrelations of the subscales in the test-retest yielded .78 for

general, .57 for social and .72 for personal. They were all significant
4

. at .01 level.

Battle (1981), statessthat content validity of the inventory was

esta%}ished by developing a construct definition of self-esteem and by

i

writing items intendec to cover all areas of self-esteem construct. The

g . W
COntént validity was also introduced to the instrument by including

1teus from other measures of self-esteem especially from the most widely
used Coopersnith Self-esteem Inventory (Coopersmith, 1967).

According to Battle (1981) concurrent validity of culture free SEI

e for qdults As demonstrated when he found that depression was associated

wi‘th“" low self-esteem He states that self-esteem and depression are ’

L)

_ significantly different at 01 level, for the total sample -.55 for the"

- males -.53-and —.56efor the female. These data indicate that as

e “self-esteem increases depression decreases.

Predictive validity of the scale has been demonstrated in
therapeutic intervention (Battle, 1981). When depressed individuals

enter therapy, their self-esteem is generally low as measured by culture
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free éEI for adults but as their depression ldecreases through |
’ \ counselling utheir score on the ciﬁture free SEI increases.

) The Culture Free SEI i’or Adults oontains 40 items and four subscales
which include (a) general self—esteem items, (b) social self—esteem
items, (c) personal sel:f-esteem items, (d) lie items (items which
indicate defensiveness)

’l‘his study used the first three subscales which consist of 32 1tens
. ,intended to measure an individual's, general personal, social and e
J personal perception. The items are divided into two. groups those which
indicate high esteem a,nd ,t’hose which indicate low self-esteem The

individual checks each item either yes or no.

w

Scoring and Classification

The self-esteem score is’ derived by totalling the number of items
checked with high esteem. The total possible self—esteem score is 32.

i Ba.ttle (1981) classified self-esteem depending on the points scored’ as
. e

follows 30 and a.bove as very high, 27-29 as high, 2026 as :

) intermediate, 15/—19 as dow and 14 and below as very low.

Lt In this study, self-esteetp scgm of Spouses are divided into two

» LT
classes, high and low ;l'hese two c’lasses are derived by* combining

B3 we

. Battle s scox:es ‘of very high, high, and the upper ha.lf of the L

intermediate self-esteem scores into one’ class of high, and c@bining

s

¢ .

Battle s scores of very low, low,‘ a.nd the bot'tan half of the ' .

. [ intennediate score into one class of low. In other words finding the -

mgan seli’-esteen score and° placing spouses above or below the meazn y

“
- - '

depending on their scbres : " ' '_- . A

Oouple self-esteem soox\'es are. classified as follohs (a) uniformly

o
1, . .-

s . . -
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After .these changes I oonsidered the family re],ated inst_é' "ts
. ! 3
e A ’z e Lo
- suitable for use by the study sample. - o ,%f_"?f ‘,,‘,«e#(
_ s R L
' 4 t fg

 was done with six infertile oouples obtained thrOugh a snowball method.

,had to be reworded to fit ‘the time frame and second the questions

o 69.
high, where both".the -husband's and wife's self-estéem score are high,
(b) uniformly low, where both the husband's and wife's self-esteem score

L) .
are low, (c) discrepant, where one spouse's score was high and the other -

spouse's score was low. ‘ A < T

‘Family Related Instruments

Family related instruments include: : ~ » L

&,

1. Adapted Family Coping Strategies (Adapte P-COPES

2. ' Adapted f7F‘amily Inv_entory of Life Events and Chdnges (Adapted

v

~

FILE) : b}

3. Ooping Effectiveness Scale L L

Pre-Test Study
) The aim of the pre-test study was: to test the suitability and
culﬁ:t’dgal "reley,anoeﬁ?g‘; sthe family related instruments foé the gtudy
sample [‘It was’ r;\ecessary ta test suitability of these instruments
becaﬁse they were all designed for the North American population and _

were / going t0 be used for the first time in Kenya ’I‘he pre-test study

After extensive discussion with the six couples, recoumendations for

. change were rmde regarding Adapted FILE. .

First in order to use FTLE to measure prior strains, the questions ,

4,

‘beginning with ""A family meniber" ‘be changed to ree’.d "Your “gpouse".

i
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| Family Coping Strategies F~COPES
According to Olson et al. (1982) F-COPES was designed. for the
- purpose of assessing the family's problem-solving approaches and
behavior in response to problems or difficulties (and crises) since
A,{,f‘ff‘infertility is such a one, the scale was considered appropriate for this
. study.

-~

Adapted Fainrily Coping Strategies (F-OOPES)

of family coping. strategies is modified in order‘(a) to

the ¥, infertile Kenyan oouples define the situation of
infertility, ( ) to determine ‘the couple's use of soclal support through
‘ heir social and community .resougrces. and (c) to determine the quality or

helpfulness of the social a.nd'coumunity resources.

2

Changes Made in F—(X)PﬁS ' s

Four main change were made in F-COPES ’I‘he first change involves
the ‘use of F-COPES as ) total scale. ‘McCubbin et al. 1982 created |
F-@PES to identify effective pfoblem solving approaches and behavior by .
assessing two aspects of family coping. (a) the way the family defines ;,b
the .situation and (b) the family s use of social and commnity

~ resources. According to Olson £t al. (1982) the family s definition of
-the situation a.nd its use' of social and oomnlmity resources are used as
a totai scale to assess one variable, the variable of coping behavior or
the ooping strategy. - | ‘
~ In this study, however, definition of the situation and the use of

social and coumunity reSources are not used as a total scale. The
! S . . o ( ;m_ ~ -

|
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couple's definition of infertility is measured using the subscales of
reframing and- passive appraisal ahd the' couple's use of social and
community resources is measured using the social support subscales of
Extended family, Friends, Neighbours, Spiritual and Community resources..
The Adapted F-COPES subscales which will assess the couples' definition

of infertility will be‘ref'erred to in this study as "The Definition

: Scale" and that which will assess the couple's use of sdcial and

cammunity resources will be referred to as "The Social Support Scale" .
The secOnd change made in F-COPES concerns the use of subscales of

thé initial and final F—CDPES Instrument developed by Olson et al

Insmrumenarwhicn deal with the family's definition of the situation.
The?éhird change that has been made regards the subscale of the
fina]l F-COPES Subscale that deals.with the definition 8§ the situation.
In the' creation of the definition scale, two items were added, one item
was eliminated, and two subscale na.thes were. changed. The two items that

were added are item mimber 8 and 11 (see Appendix G). These two items

‘reflect the definitional aspects of avoidance and elimination which are

important coping strategies. The item that was eliminated is item.
number 12, watching television. Since most Kenyan famiiies do not have.
a television set, the item wa.s considered irrelevant i’or infertile
Kenyan couples. The two subscale names that were changed are

"Reframing" and "Passive Appraisal" Since the definition of the

stressor is’ mde in relatiop to whether it disrupts family s established » |

1

w
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, structure and patterns of interaction, the new terms, 'disruptive" and
’ "non-disruptive" replaced reframing and passive apprisal respectively.
.'I'he last, but certainly not the least, change made in F—OOPE‘S is in

“connection with the responses to the  tems in the scale. F-COPES
requires- that nespondents indicate how well the statemen‘t describes
their attitudes and behavior in response to problems or difficulties.
In this study however, "doing the behavior' was not ‘considered

su:fficient in assessing. the use of social and commni ty resources In
a.ddition to responding whethﬁ;he behavior was done, respondents were

I —

response o; " indieated that the behavior was not'done, if they

N\

responded "2*4" they would essentially be saying thiwl')ehavior was done,
a

’; y ; a.lso vnsked to indicate '"how many’ tim the behavior was done'". " 'm'US a
i
b,

the number of tg.nas indicated (See Appendix F).

Y

" Having, ‘iscussed the cna.nge‘a made in F~COPES, I will now focus on

j @
the content, scoring, classii’ication, relia%slity a.nd validity of the - =
b

g ¥ Fes 9 0 o
adapted F-COPES scales, the Definition Scale and the Social Supports 7{@ g .8

N

Scale. _
The Definition Scale R

'

* ' The dei’inition scale is used to assess the couples definition of @

' hY
infertility. It oonsists of 13 items and of two subscales, the
disruptive subscale a.nd the non-disruptive subscale. Spouses were asked
to respond. to the 13 items by ranking them from 1-5 depending on how

~well ;my thméht they could handle the situation of infertility. Items

1

‘were scored by being given the value oi’ the response (Scores were

-

reversed i'or those items that reflect the non-disruptive aspect of

definit\ion)

-_—.-—.""“""‘" R : . .
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Couple scores were classified bwplacing them above or below the
.midpoint of possible value of the scale. The midpoint has been used in ;
* this study as the cut-off point in all scales because it elimixi?tes the |
pos"sible bias resulting from the characteristics a.nd the type of sample
used. Eliminating sample bias is another attempt to maintain the‘f‘m' : )
reliability and vi'lidity‘ of all the family related instrmne!fts used in

the study.

>

dpoint (b) "disruptive" 1 both h .;;‘..‘ i

D=

midpoint, (c) "n
midpoint and’ the. 8

‘ Reliability and. S ot :Kq Definition Scale

The addition of 2 itans and the removal of the additional one item

¥
of F—COPES to create the Definition Scale, may. have altered its
reliability and validity values canputed by McCubbin et al., (1982).
Except for content validity dcﬁﬁ] the pre-test study, the reliability
and validity measures of the De“?inition Scale have not been determined

# The Social Support Seale
The social support scgle.g,ssess two va.r_»iatgles.
M %@ 1. The use, of rs?ocial'“anci'cetmnmity resburces and,

2. 'I'ne quality of these social and community resources.
| " The scale consists of 18 items and five subscales which refect the
sources of tHe soc:lal a.nd commni ty. resources.\,'lhey are (a) extended
i’am# (0) friends (c). neighbours, (d) spiritual, and (e) comnmity
I Escm :EE' M ' |

-
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’

All items of the social support scale reflect t use of social and

community resources by asking the spouse to re ‘ nd, 1-5, on vhmv many
times they used these resources mentioned. The items also reflect the

quality" of social and community resources by asking the spouses to

respond, 1-5, (vith scores reversed) to how helpful théy felt the social
- J

and commnity resources were (See Appendix H). ¥

? s ] i v

‘Total use and total quality of social and conmunity reSOm'ces is '

,,\

iﬁ :
found by adding the. se and the. quality from all subscales

14
K 4’% 40,

Cla.ssiﬂca?ion of couples was done by placing the spouses score
above sor below the midpoint of possible value of scale A couples use
and quality of socia.l and’ ¢ ty resources was classified as (a)
uniformly high, if both spo scores were above the midpoint; (b)
wniformly low, if the spouse's score% are below th midpoint; and (c)

discrepant, if one spousé s,,score was above the midpoint and the other

_spgyses score was Pelow it.

Reliability and Validity of Social Sur@;ort ' -

,Since the social suppoi"t scale has used the identical and items

' subscales of the initial F-CDPES \Instrument which assess the use of

social and community resources, réliability anﬂalidity values comﬁuted W ‘

_ot those suwcal% by Olson et al. (19882) will be given.

nelmbni_tz | ‘,\} L : c o
Acoording to Olson et al. (1982) tbe test-—retest of the mitial
\

instnhisnt_ was done four weeks apart. It ylelded Pearsons. correlation - “«

of .72 for extended family, .69 for - friends, .85 spiritual resources,
. . T ’ . . - [P

.67 for neighboims and .62 for communi ty resources. .

-

(O
>0
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The internal consistence or Cronbachs alpha reliability was .86 for
_extended family, .74 for friends, .79 for neighbours, .87 for spiritual

G and .79 for community resources (Olson et al. 1982).

-

o

Validity of F-COPES .

-, Content leidity. Olson et al. 1982 state that content (face)
validity of the initial F~COPES scale was ensured by extensive _
literature revie'wmy the research team of three members who tmve‘ do
extensive research on family stress and coping. Key. iteus whicn" J

highlighted in the coping literature were—included as well as items from

| other coping scales and new items which the research team considered
' important for ooping Content validity of the social support scale was
‘(&‘ " .1 54 v‘“

" also done for a Kenyan sample during the pre-test study

» Construct Validi* Factor analysis with a varimax retation was

done on the 49 items of the pilot instrument. Eight strong factors
rged which became the subscales of the initial F-COPES Scale. Five
fthese eight subscales are used in this study. The 49 items of the

) pilot instrument were rduced to 29 items which had factor loadings

,.greater than .38.

Family Inventory of Life Events and Changes (FILE')“
According to Olson ‘et al. (1982) FILE was Aesigned to assess
1 accummlation of life events and changes t;hat: could be a source . of
strain for the families. FILE consists of 71 items grouped into 9
subscales, which are: (a) Intra-family strains, (b) Marital strains,
(c) Pregnancy and childbeartng stratns, (d) Pinance and business

strains, (e) Work and family stmains, (f) Illness and family care

R———— 5 AR

B .“.



strains, (g) Loses, (h) Transitions in and out, (1) Family legal

—violations.

Adapted Family Inventory of Life Events and Changes (Adapted FILE)

For this study an Adapted version of FILE is used to measure two

i

variables: (a) prior strains, strains in the family system of couples
J before the discovery ‘'of infertility, apd (b) strain as a consequence of
#.coping with infertility. |

:Chdnges Made In FILE -~
%&ﬂa&g@ @ree rm.in cbangES were made in fILE The first cha.nge involves the

DA ' exclusion*'oi’ 4 whole subscale and of items from other subscales. Since

T
AR N

: n&e sample for this Study is made up of infertile couples, the subscale

‘;Jtoipregnancy and Childbegring strains is excluded altogether. Other
"liteme which deal with parent—child conflicts are also excluded. Some

eﬁ s
¢ “items which reflect North American culture were also excluded, (See

- i.'
“..’ﬁ ..~ '+ Appendix I.) 3

{ri"‘

The second change made in FILE regards the scoring of items. Fach
'9;' ’2&,‘&@ tn PILE has a standgrdized weight which reflects the magnitude of
chtmgtae or the amount of\adjustment a family requires if it experiences
thatwavent. By sxm:ning up the weights for each change that happened in
'+ the-family, the total life change can be obtained.
. Since the 'Standardized weights were developed using a North American
P Populatica, and adapted FILE was used with a Renyan popu‘lation the
veights may not apply. An event of change thnt may be heavily wmeighted
1n North American may not be as heavily veighted 1n Kenya and vise |

versa. Therefore, to campute total scores for prior strains ot

-
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infertile Kényan couples, and strain as a conséquence of coping with
infertility, raw scores were used.

The subscales of Adapted FILE which assess prior strain of infertile
Kenyan ooubles in this study will be referred to as 'The Prior Strains
Scale"‘and those which assess strain as a consequence of coping will be
4 referred to as "The Consequence of Coping Scale". ’

' The Prior Strains scale has 35 items and the Consequence of Coping
has 25 items. The subscales and the items of FILE that are included in
‘both these',s"cawlé are shown in the appendix. In both of these scales
' gpouses’ were asked to respond yes or no if they had experienced the_ -
,;events outlined. Yes was glven a‘value of '1 a.nd No a ;/alue of O.

Classification of ooqples was done. by placing the spouse's score
~above or be*ow the midpoint of the §ossib1e value of '""The Prior Strain
Scale" and ""he Conseguence of Coping Scale". A couple was classified
a:s @) unifohnly‘ high if both spousa's score were above the midpoint,
(b) unlformly low if both spouse S score were below the mdpoint and,
(c) discrepa.nt if onme spouse 's score was above tbe midpoint and -the
other spouse's score was below it.

Reliability and Validity of Adapted PILE: The Prior Strain ahd 'I"be

Consequence of Cbpi.ng Scale

~The exclusion of items and of, an entire subscale from PILE, in
‘creating the Prior Strain Scale and the Consequence of Coping Scale may
have altered ihe reliabilit& and validity values éomputed- for PILE Olson
et al. (1982). Except for the co‘nteni validity done during the

pre-test, reliabtlity and validity of Adapted FILE has not been v

determined. . N ; ‘ ’
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Summary

ma———————————

In this chapter the procedutre through which the data was collecied
has been described. The variables under study ang the instruments used
to measure them have also beem outlined in the operational definitions.
The measurement instruments have also been discussed in detail. They
include, the Culture-Free SEI for Adults, Adapted F-COPES, Adapted FILE
and Ooi)i'ng Effectiveness Scale.

The next chapter deals with the findings obtained from the use of

the instruments described above. a‘
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CHAPTER 5: RESULTS

The results of the study-will be presented as answers to the
\

research questions posed in chapter one and to the subquestions posed in
chapter three. However, scores L)n the study variables will be reporigd

generally first. " '

!

t

Results in General

This study looked at eight variables. Three of these, namely the
definition of the situation, the use of social and community resources
and ooping‘ effectiveness are de'penderft varia_bles. The other ‘five‘
variables which include self-esteem, prior strain, pile-up, quality of .
social and community resqurces, and definition of infertility are
independent variables (

The individual spouse scores on all eight variables are shown in
Table 1, (see Appendix K). Neither the male nor the femle scores are
significantly higher or lower on any one variable.

The Summary of the scores, that is the minimm score, the maximm
score, the mean score and the standard devia®ion of both males and
females are shown on Table 2, (see Append@x‘ L). As expectedw. the
minimum self—estee-n‘score as well as the mean self-esteem score for
males is higher than for females. On the other hand, tihe maximm prior

strain score as well as the mean prior strain score ?or females is +

" higher than for males. Also the mean use of social a.nd carmmity v

- T . ; H
resources is higher for femles than _gog' mles.  ip . . ) ,,:,-*

" . “ 7’ "\7‘ b&‘ : ' - m \%’Q. ik
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Answers to Research Questioné

Research Question 1 S

Row do 1nfertile Kenyan couples define the situation of infertility?
As shown on Table 3, (see Appendix M) 40% of the COuples (n = 8)

uniformly defined infertility as disruptive, 45% of the coupleﬁ\’ 9) .

upiformly defined it as non—disruptive while 15% of the coupl 3)

did not have a consensus on whether infertility is dismptig

non-disruptive to the family's established structure and pa " s of
et R

interaction.

.. Subquestion 1 and 2: What is the influence of self—es eem and
lprior strain on the oouples definition of infertility.

The percgntages 'qf the couples in various self—esteem and prtor
strain categories of uniformly high, uniformly low, and discrepant who
uniformly defined the situation of infertility as disruptive,

;ﬂﬁ':non-disruptive or who did not have a consensus are shown on Tables 4

" and 5 (see Appendix N). |

A larger percentage 66.7%, of spouses with uniformly low self-es;eem

. uniformly defined infertility as-disruptive compared to the 44.4% of
spnuses with discrepant self-esteem scores and 20% of the nouples with
-uniformly high self—esteem who defined 1nfertility as di’srupt\ive.‘ of
couples with discrepant self-esteem‘scores 5:‘5.6% uniformly defined
infertility as non-disruptive, - This percentage is higher than that of

’.
couples with either uniformly low (16.7%) or }miformly high (40%)

self-esteenm, .3

of cwples\i'th uniformly low prior st\rain 66. 7‘% uniformly define

Tk infe!‘tility aa qin-dismptive 'mis peroentage is three times: higher
‘L. E ’ ‘ \; ke % ;) > “’wv.\ -N IS i
E;: ; {ttnn tbnt of qmt:}“fas «vﬂ:h diecrepu&t m'{or' stmin 'j‘ T

. 3J' / -,""A
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scores, a.nd six. Rimes higher than that of couples. with uniformly high
cself-esteem who uniform”ly defi@ed infertility as disruptive

~Of the oouples who detined infertility as uniformly non-disruptive,
87.5% have uniformly low pri‘? strain while 12. ‘3% have discrepant prior

strain scores.’ ¢

Research Question 2

How do infertile Kenyan couples cope with the situation Of
infertility" o >
v \\\ '

Kenyan infertile couples cope with infertility by adaptation, &ta\t
is, by using expanded resources in the formm of social and community \\
resources. However, there is a variation in the way these couples use \
these resources. Most couples, that is 90% of the couples (n = 18),

[
uniformly indicated a low use of social and community resources. Ten
s
percent of the couples (n = 2) are discrepant in their use of spcial and
commnity resources. No couples uniformly use high social and community

resources.

Subquestion 3 and 4: What is the influence of self-esteem and the
amount of pile-up on the couples use of, social and community /‘esources’?

The percentages of the couples in various self-esteem and pile—up
catégories of uniférmly high, uniformly low and discrepant who used
uniformly high, unifonnlv low or discrepant social and corrmunitv
resources are showm in Tables 6 and 7 (see Appendix 0O). P m/",f

- One hundred pex‘cent of the couples with uniformly low self—esteem
uniformly use low social and ccmmnity resources ’I‘his percent is

higher than that of oouples with uniformly high selr—esteem who

unifomlv used 1ow sociai apd community resou-ces An equa percentage,
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% oft couples with discrepant and with uniformly high self-esteen
scores use discrepant amount of social and commnity resources.
Eighty-six point seven percent of couples with uniformly low pile-up
" used low social -and caununity resources. “Wnile 100% of the couples with
uniformly high pile-up did. Thirteen point eight percent of the couples
-with uniformly low pile—up used discrepant annunts of social and ' | 4
commnity rescurces.

-

Research éuestion’3

How effective are the coping strategies employed by infertile Kenyan
couples? N

gé stated above, the infertile Kenyan couples-in the study cope by
using expanded resources in the form of socialband commnity resources.
Thenefcre the question here is: how effective is the couples' use of
'social and community reSources in'coping with infertility? Table 3
shows that 30% of the couples (n = 6) uniformly describe their cop;né
str@tegies as effective. Ten percent of the couples (n = 2) uniformly
describe their strategies as ineffective, while 60% of the.cOuples,"(n =
V 12) do not have a consensus as to whether their,coping;strategies are
effective or as ineffective | |

Subguestion 5 and 6: What is the influence of the amount of pile-up

and the quality of. social and comunity resources on coping
effectiveness? , :

.The percentages of couples in various pile-up and quality of social
and commnity resources categories of yniformly high, uniformly low and\ -
. discrepant and how they viewed the effectiven€ss of their coping® |
strategies are shown on Tables 8 and 9 (see Appendix P).

Of the couples who did not have 'a consensns whether their strategies

\\
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were effective or inetfective, 83.3% of them (n = 10) had uniformly low
pile—up while 16.7% (n = 2) had discrepant pile—up scores Fifty |
percent of the eouples with uniformly low pile-up unifornﬂy described
their coping strategies as effective. This percentage is higher than
that of couples nitn discrepant pile-up scoresland twice that of couples
with uniformly high pile—up who described their coping as effective

Of couples with uniformly low quality of social and canmunity
resources, 88.5% did not bave a consensus as to whether their coping
strategieskwere effective. This percentage is much higher when compared
to 37.5% of couples with discrepant quality of social and connmmity

resources 16.7% of the couples with.uniformly high quality of social and

IS

.cxmumnity resources who did not have a consensus whether their

strategles were effective dr‘ineffective.
Of the couples who uniformly described coping strategies as

effective, 16.7% had wniformly low, 50.0% had discrepant, and 33.3% nad

uniformly high- quality. of social and connmnity resources.

Research Question 4

Does the -couples'’ ‘definition of infertility influence the
effectiveness of the coping strategles used?

o«

The percentages of the couples who define infertility as disruptive,
non-disruptive or who do not have a consensus regarding the way they
view coping effectiveness are shown on Table 10 (see Appendix Q).

Of the cpuples that define infertility as-uniformly disruptive
66.7% uniformly described their coping strategies as effective This

percentage is twice that of couples who uniformly define infertility as

. » to
non—disruptive.

£ N \

N ;
N
. N \u
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of conples who uniformly define infertility as disruptive, 11.1%
uniformly described their coping strategies as ineffective. Tnis R
percentage;is slightly lower than that of couples who defined
infertility as disruptive and described their coping strategies as

ineffective.

~

- Of—the couples.who did not have a consensus whether their strategies
are effective or ineffective 33.3% uniformly defined infertility as
uniformly Lsruptive 41 6% as uniformly non-disruptive and 25% did not

.
have a consensus whether infertility was disruptive or non—disruptive

In this chapter, the findings of the study have been presented as
responses to the research questions and subquestions In the next

chapter, I will give possible explanations to those findings.'



| CHAPTER 6: DISCUSSION
- » ' ' Trtroduction
The objective of the study was to find out how infertile Kenyan
oouples cope with infertility. using process concepts of coping advanced
in the'double ABCX model (McCubbin & Patterson, 1983). The concepts of
"definition", "copin; strategieé” and "social support' were especially
important in my attempts to find (a) how infertile Kenyan couples define

infertility, (b) how infertile Kenyan couples cope with infertillty, (c)

\

'how effective their coping strategies, were, and (d) how the definition

. of infertility affects coping effectiveness. Inquiry was made into the

applicability of the double ABCX_model to the situation of infertility
and the results of that inquiry will also be discussed.

The answers to the\research questions and subquestions will provide
the format of the discussion.'\; section on the limitations of the
study, the study's contribution to research as well as recommendations
for furthe research will be’included. - J | o

The Couples' Definition of Infertility

Most of the couples, 85%'(n = 17), had a conSensus on whether
infertility was disruptive or: non-disruptive to the family S
functioning - This finding concurs with the double ABCX model in which

McCubbin and Patterson (1983) state that when faced with a stressor,

Ky

e
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faMiliés can view the event as disruptive.or non—disrqptivé to the
estab ished- structure and patterns of interaction \ .
The possible explanatioh of this finding has to do with the place of
children in the éouples' xives. If spouses have plarned their lives
around having and raisigg children, discovery of‘infertility‘would be
disruptive to the family's anticipated structure and pattern$ of
interaction. ~ Such coupxgs would uniformly define .infertility as. '
desruptive. If on the other hahd, a spouse's life is not'g:ganized
around having children; at least not urtil they are born, as'such,
‘infertility would be defined as non—disruptive to the famil?'s
functioning. ‘ . | -7
Another explanation of why c0up1es could have uniformly defined
infentility as noh-disruptivé is that spouses my not have grasped the -
full implication of infertility on their established structure and
patterns of irteraction. According to Menning (1977) it may take a
longﬁt}me before spouses accept the reality of infertility and the
effecteit has on%fheir lives.

The Influence of Self-esteem and Prior Strain on the

§g£f—eéteem

‘The results show that the lower tpe spbusés' self-esteem, the more

Definition of Infertility

likely they are to view infertility as disruptive to. their family's _,\\-?
functioning. In the Kenyan society people who have children are more
socially respected than those who do not have chiidren. Also, having

children is viewed as a great accomplishment. Since self-esteem
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‘ is one's feelings of self-worth, where such feelings are 1ow " bearing
children may be used as an attempt to enhance feelings of self worth
With the discovery of 1nr2ﬂki11ty, spouses with ‘.ﬁv self-esteem are
robbed of this opportunity and hence uniformly defirne. infertility as
disruptive. . A 1

on the other hand, alfhough spouses with high self-esteem may want
to have children, they may not view childbearing as/an opportunity to
enhance their feeliugs of self-worth. As such, they do not view
>infertility as disruptive to their lives, and thus uniformly define

infertility as non-disruptive.

Prior Strain

The effect of prior strain on the couples' definition of infertility
is difficult to determine because almost an equal percentage of couples
with uniformly low prior strain unifdrmly defined_infertilty as
' disruptive (37.5%) as those an uniformly defined it as “non-disruptive
(43.5%). It may be that the amount of prior strain the family has does
uot influence‘its definition of infertility. Further study'should be

£ .
done to confirm or to disconfirm this proposition.

Couples' Coping Strategies

4

In the double ABCX model, McCubbin and Patterson (1983) postulate
that couples who define a stressor as non-disruptive use the coping

strategy of Adjustment. This,strategy involves couples use of existing

LT N

resources to deal with infertility. . This study neifher supports or

refutes this proposition due to the fact that the study data were
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%

collected when all couples in the 'sampl"'e were coping by using exp@ed
resources (adaptasion), and not existing resources A(adjustment). All
the couples ‘in the sample were seeking medical treatment. According to

.

theory if couples define theWstressor as non-disruptive, they cope by

adjustment. Since 20% of the couples in this study defined infertility )

as non-disrGptive, they must have found coping by adjustment ineffective
. . " ’/ "
and decided to cope by adaptation. ‘

~,

; . Use of Social and Community Resources

At the tims; data for this study was collected, all couples were
coping by adaptation, that is by usir}g sociail and community resources.
90% of the couples (n = 18) however reported 1v'ow use of social and
community resources. ' |

Low use of social and oommmity resources can be explained by the

A}

fact that, in Kenya an infertile person is looked upon as a failurP
Spouses may therefore decide not even to seek help so other people may
not lcnow‘ of their "misfortime" and then label them as failures.
Infertility is usually kept a secret as long as the couple has a hope of
having children. Such a hope exists as long as ‘the spouses are
undergoing investigation and treatment of infertility.

Another explanamruse of social and commnity resources is

that the relationship of .the sourceé ‘and the recipients of social

support may not foster solidarity, trust and an exchange of intimate
commnications. Such a relationship according to Pearlin et al., (1981)
is necessary before support can be sought or glven.

Another reason why infertile couples may pe reluctant to use social
A
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-
ot

and commnity resources is that discovery of infertility brings with it

.negative emotions such as self-doubt about one's sexuality, sel‘f-blame
or sometimes guilt (Menning, 1977). Spbuses who are infertile are
usually very sensitive to thé remarks and comments of owher people and
especially those who are dealing directly with the infertile spouse.
Remarks made by those who glve support such as health or counselling
professionals, "br even by relatives or frien’ds,‘ may be taken to be
ridicﬁle.‘ This may discourage the infertile couple _from seeking help
from that particular source again. ‘

Low use of social and community resources reported by ;ho mﬂaﬁ-tile
couples may also be a reflection of the inadequacy of the . instrx)ﬁent to
measure use of social commnity resources. The scale used my not have
tapped the type .of socialv and commnity resources used by infertile

coixples in general or in Kenya for that matter.

Influence of Self-esteem and Pile-up on the Use of Social and Comnunity

: .
&

The influence of self-esteem on the couples' use of social and

comunity re:sources is difficult to determine. Regardless of whether
the spouses have uniformly low or uniformly high self-esteem, they
indicate a uniformly low use %f s.oc.ial and comunity resources. This
finding app}ies to the va.riable of pile-up as well. (See Appendix O)
Since 90% (n = 18) of the couples uniformly used low social and

commnity resource, and 10% had discrepant.use of social and commnity

resources, the question whether the ‘?instrument used to measure this

U
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¢£riab1e taps the resources used by infertile Kenyan couples arises

again.

Couples’ Coping Effectiveness
Most couples, 60% (n = 12), did not have a consensus whether the

methods they used were.effective or not. One way of explaining this

finding is that spouses may have their own perception of what

constitutes effectiveness. It is possible that for some infertile
spouses, coping effecéiveness would be to find a cure to their
infertility. Since most of the couples had been attenaing the clinic
for an average of one ye%r, that period of pime is not long enough to
find a cure. Therefore,j&here only one spouse is the infertile partner,
we would have many coupleg who would have no consensus because the goai
of having a cure to infertility is not achieved.

For stng spouses{Aéoping effectivenéss may be to discover the cause
of their infertility and to know whether it could be cured Pr not
in order to persue other bptionsli As evident from the higﬁ percentage
of couples who did not have a consensus whether their coping strategies
were effective or ineffective, many spouses.had differing
interpretations of coping effectiveness. The high percentage of couples

with no consensus could also be a reflection on the timing of the study.

‘Maybe, if the couples in the study were given three more years, they

would have had a chance to pursue other options than just medical

" treatments; for example adoption and surrogate parenthood.
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The Influence of Quality of Social and Community Resources

and Pile—up on Coping Effectiveness

L

»
Quplity of Social and Community Resources

The quality or the helpfulness of the social and community ra@ources
used by the spouses was used to determine coping effectiveness As

shown in Table 3, 40% of the couples, however, could not agree on the
heipfulness or the quality of the respurces they were using, while 20%
agreed that the quality of the resources they were using was high and
40% aéreed it was low. (See Appendix M). Those epouses with uniformly
high quality eocial and commnity resources must have found them
effective or they would not have used them as much. This explanation
reflects what the data indicate, that, couples who vith uniformiy high
quality social and community resources descriged their coping strategies
ag effective. (See Table 8, Appendix P).
Pile-up

The higher their pile-up, the more likely that spouses described
their coping strategies as effective. Such a finding is pessible if the
high pile-up of demands were not infertility related sinde most couples
(90%) had uniformly low pile—up. Also since coping effectiveness is
based on effective use of soeial and commnity resources;, effective use
of social and comunity resources by couples with uniformly high pile-up
was effective in meeting such high demands. Therefore couples with
‘uniformly high pile-up described their strategies as effective.

Possible subJective 1nterpretation of what constitutes coping
effectiveness by the spouses, makes it difficult to explain why 20% of

couples with uniformly low pile-up described their strategies as
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effective while 100% ;)t)couples with unitormly low pile-up described

\fhem as ineffective.‘ If the coping goal for couples with'uniforwﬂy low
;y)le-—'up was similar for both spouses, and that goal was to know whether
the causes of their infertility were treatable or not, then it would be
reasonable to expect them to describe their coping strategies as _
effective if their goal was met. However, the spouses' coping goal was
unknown to me and therefore I cannot say whether it was met or not. |
Besides, I am not sure whether the spouses'’ interpretation of coping
effectiveness was similar. Also, since coping effectiveness is based on
effective use of social and community resources and all the éouples in
the study were seeking 1nvestigation\and treatment of 1nfertility, it is

questionable whether the investigation and treatement of infertility was

the most appropriate coping strategy for all the couples.

Influence of Couples' Definition of Infertility on Coping Effectiveness

As stated(earlier, couples who uniformly define infertility as
disruptive probably do so because the anticipated children would form an
important aspect of the spouses' lives. Although discovery of
infertility for such C6up1es ig certainly a blow, the fact that théy
were seeking investigation into the causes of infertility and maybe in.
treatment thereafter may have given them the féefings ofvbeing in
control of the situation. Thus, it is not at all surprising that 44 .4%

 of the couples who uniformly defined infertility as disruptive described
their coping strategies as effective ‘as opposed to 11.1% who'described

them as ineffective. A
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Altho&gh most Kenyan couples want to have children, not all couples
organize their lives around having and caring for children. Tg such
couples, infegxiltty is not viewed as non-disruptive to the family's ‘
functioning. Couples who define infertility as non-disruptive probably
described their strategies as effective because their goal in coping

with infertility had been met.

Limtation of the Study .
‘ The following arelconsidered to be the limitation of this study.

1. The number of the coubles used (20) is not a large enough sample to

determine fully the influence of independent variable on the dependent

variables, and their interacting effects. For example it was difficult

to determine how a couples' pile-up influences its definition bf

infertility. With a bigger sample, it may be possible to find

interaction of variables through statistical analysis.

2. The study sample was made up of couples who were using one method of

coping that is, seeking investigation into causes of infertiiity and get

treatment thereafter. Seeking treatment to infertility is not the ohly

way’infertile couples cope with infertility.

3. The family relateé measurement instruments had to he adapted to fit

the cultural context and the purpose of the study. Adaptation of an

instruments may its reliability and validity.

4. As stated in the delimitations of the study, the sample used for

this research was of convenient rather than a random sample, as such,

the resu1t§ should not be generalized to all infertile Kenyan couplest |



, Contribution to Research

This study has confirmed the fact that infertility is very personal
{n nature and most couples are very closed about it. Just as Menning
(1977) found out about North American couples, Kenyan infertile couples
are not ready to open up about infertility even 1t doing so may
facilitate efficiency and hence effectiveness of their coping
strategies. The study also found that infertile Kenyan couples take a
long time before they accept the reality of infertility and that they
are reluctant to look for alternative ways of becoming parents. This
fihding is similar to what happens among North»American couples.

This study has contributed to research by testing the applicability
of the coping process outlined in the double ABCX model to the situation
of infertility. Adapting the instruments developed to measure stress
and coping in North America to sult the Kenyan situation, and to measure
the stressor of infertility as well as the problems of doing so, is yet

another contribution to research.

Recommendations for Research

There*are six main recommendations for future research.,

1. A much larger and a random sample be uéed in order to have
conclusive results on how §he independent variables of existing
resources, prior-strain, piie—up, quality éf‘social and commnity
" resources influence the dependent variables of definition of
infertility, use of social and pommunity resources and coping

/’*‘x
effectiveness.



-

95. .

, 2. That. a study sample include couples other than those seeking
medical treatment so that other ways of coping with infertility can be

determined.
3 “The fact that virtually all socleties are pronataiistic nnkes

“infertility a cause for concern.: This concern warrants. development of

measurement instruments‘specific to the Stressor'of infertility. Use of

. such instruments would in turn be‘helpful to determine differing

cultural attitudes towards infertility.

4. Further testing of the cross—cultural applicability of the
coping process advanced in the double ABCX model should be done as it

relates té the stressor of infertility

5. This study womked with one existing resource, namely

self-esteem. ‘Further research could'lqok'at.how a combination of other

existing resources‘such as'educetion, health mastery and Einances
fgfluence the definition and coping‘with infertility.

| 6. Further research on coping effectiveness should endeavour to
avoid subjective interpretation of effectiveness. This could be done by
clarifying what constitutes coping effectivenss for both the researcher
and the participants and caming up with a measure that includes both the

researcher's and participant's view of coping effectiveness.

-—
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APPENDIX A \\\\\

e

Letters to the office of the President.

Research Permit.

>

Letter to the head of Gynacology and Obstetrics anartment Faculty of
Medicine at Kenyatta National Hospital.

letter of introduction to the participants
Thankyou letters.
- to the participants

- to Professor Mati, Head of Gynecology and Obstetrics Department
- to Dr. Senei, incharge of Infertility Clinic
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University of Alberta Department of Family Studies 3
as  Edmonton ' Faculty of Home Economics-

Canada T6G ﬂ»il 801 General Services Building, Telephone (403) 432.5771 103

. ——

December 20, 1985

The Office of the President,
Research Division,
Nairobi, Kenya.

TO WHOM IT MAY CONCERN:

: Ms. Janerose Njue is working under my guidance and is writing
a Master's Thesis on infertility and its effect on family interaction.
She is a student in the Family Studies Department of the Faculty of Home
Economics of the University .of Alberta. She is competent to do research
~ in this area and her proposed thesis has passed the University's and the
Faculty's ethical review committee.

A
While in Kenya, Ms. Njue will be receiving assistance from
Dr. Leah Marangu of Kenyatta University.

-

Ms. Njue's main research activity will be to collect data from
twenty couples concerning the effect of infertility on the husband/wife
relationships. The identities of all respondents will be protected.

I hope that you will give her permission to collect this data.

Sincerely, ' .
> e
ason P. Montgomery, Ph.D.,

~ Professor,
Department of Family Studies.

-

JPM/ah
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Department of Home Economics,
Kenyatta University,—

P.0. Box 43844,

Nairobi,

Kenya.

14th January, 1986 !

The O0ffice of the President,
Research Division,

P.0. Box 30510,

Nairobi.

TO WHOM IT MAY CONCERN

REF: RESEARCH CLEARANCE

The bearer of this letter is a student at Univgrsity
of Alberta in Canada. She is also a former student of Kenyatta
University, and I have therefore been nominated to be one of her
post graduate research supervisor. Mrs. Njue and I are therefore
requesting research clearance permit to enable her to start her
research rightaway. She has only three months here in Kenya to
conduct her research. Any help given to her to help her start
her investigation right away will be greatly appreciateq(

Thank you.
Yours faithfully,

ﬁ@/ml(/%éﬂl ‘
prof. Leah T. Margzgz
CHAIRMAN, HOME ECONOMICS DEPT.

LTM/ckm
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RESEARCH CLEARANCE
PERMIT

/

PAGE 2

THIS IS TO CERTIFY THAT:

Prof./Dr./Mr./Mrs./Miss . Jane Rose Njue

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

Pace 3

OP.13/001/16C 14/2

Research Permit No, "= 0. 7 0. 00 .00

of (Addressyc/©. Home Economics Dept. [
Kenyatta.  Iniversity,. NAIROBI. ..

has been permitted to conduct research in ........

................ = iieerieineieeea... Location

................ < ... ... ............ District, -
JNAIROBI ... B Province QFFICE. OF THE ]:KT

on e opic "COPinG strategies of - PO Ko NN

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

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

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

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

«

(oo

Signature ¢

NOTES

1. Government Officess

will pot be interviewed

without prior appointment.

3

approved.

. No questionnaire will be used unless it has been

3. You must report to the District Commissioner of
- the area bcfore embarking on your research.

' 4. Excavation, filming and collection of biological

specimens are subject

to further permission from

the relevant Government Ministries.

5. The Government of Kenya reserves the right to
modify the conditionsof this permit including
its cancellation without notice.

i

GPK1505—2m—10. 61

., Per, nt Secretary,
Ofied of b SR

1O,

/ .
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Department of Home Economics,
Kenyatta University
P.0. Box 43844,
Nairobi,
Kenya.

31st January, 1986

Professor J.K.G. Matf,

Department of Gynaecology & Obstetrics,
School of Health Sciences,

University of Nairobi.

Dear Professor Mati,

Jane Rose Njue is a former student of Kenyatta University
College and of the Home Economics Department. She accompanied her
husband to Edmonton, Canada in 1981. She has since joined the Home
Economics Department of the University of Alberta, Edmonton, Canada.
Jane Rose is now doing her Master's tn family studies.

Jane Rose returned to Kenya early this year to collect her
research data. Since Jane Rose has maintained a close contact with
this department and especially with me, I have been asked by the
family studies department 1f the University of Alberta, Eémonton, to

be on her research committee and to be her supervisor while she is
in Kenya.

The topic of Jane Rose's research is Coping Strategies of
Infertile Kenyan Couples. She has already obtained a research per-
mit from the office of the president. She hopes to get infertile
couples through the department of Gynaecology & Obstetrics of the
Kenyatta Hospital. She has only 3 months to conduct her research
which does not give her much time. s

I am hoping that your office will assist her in obtaining
a sample. Any help which you can give her will be greatly appreciated.

P

Yours sincerely,

AF M cir e
Prof. Leah T. Marshgu
CHAIRMAN, HOME ECONOMICS DEPT.

LTM/ckm
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University of Alberta Department of Family Studies
Edmonton | Faculty of Home Economics 107.
kﬂ.m‘.\:l.llo‘y JHI A RO General “wrv‘ny‘»‘v;. Ihnld\t\g; Telephone (101 .»l VAT
X ,
9
p December 15, 1986

Infertility 1s one of the prbblems facing many couples here in Kenya
as well as in other parts of the world. Many studies have been done to
determine the causes of infertility. But as you know, many of these
causes are often not of our own making. Yet infertility has. to be dealt
with by the couples involved in relation to themselves as well as the

society whigh they are a part.

Weure conducting a study to learn how couples who are faced with
the problem of infertility deal with it. Such knowledge can benefit
other couples throughout the world who are faced with a similar problem.
Your cooperation 1s necessary SO that we can have as accurate
information as possible. -~

As part of our effort to understand how couples deal with
infertility, you will be asked to answer some” questions. Some of them
may be personal and rather sensitive but please, be assured that any
information that is given in these questionnaires will be treated as
confidential. No other person except the researcher wil]l have access to
the information given. No names will appear on the form and, when
reporting the findings, no names will be used. The information will be
reported annonymously (without any names) and the original documents
will be destroyed on completion of the study . ’ p

This study requires that both the husband and wife participate.
Thoee couples who wish to participate have to give their consent by
gigning the Comsent from and also to fill out the Demographic
Information form so that we can know a little about you and also be able
to contact you should the need arise. The consent form and the
demographic information will be completed here but you will be given the
other questionnaires to take home with you.

Your answers to these questioﬁs will help us understand how couples
deal with infertility. Therefore, you are asked to read the questions
carefully and understand them before you give your answers.

You are asked not to discuss your answers with your spouse and to
answer the questions as confidentially as possible. One hundred Kenya
shillings will be given to those couples who participate in the study.
You are asked to return your completed forms to the clinic one week from
the day you get them. You will receive your humndred shillings when you
hand in your completed questionnaires to the researcher at the clinic.

Once the study has been completed, a short summary of the findings
wiil be prepared. If you wish to have a copy of this summary sent to
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you, please indicate it on the appropriate gection on the general
information form.

For further information feel tree to contact Jane Rose Njue at
560703, Nairobi. Call between 7 a.m. and 9 #.a. in the morning and
after 6 p.m. in the evening.

Yours sincerely,
AR L//’,V/'), Lo
e Rose Njue

Master's Candidate
University of Alberta

With

Dr. Jason P. Montgamery and Le L. T. Marangu
Professor Chal.person
Department of Family Studies . Home conomics

University of Alberta Kenyacta Universily
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" Department of Fa)\mily Studies .
Faculty of Home Economics

109.

T Canada T6G 2H}

Dear Mr. & Mrs. "

Jargxary, ‘1986

801 General Services Buildiﬁg, Telephone (403)432-5771

We are very grateful that you chose to participate in this

study.

Through your contribution we have been able to learn different '

ways in which couples "deal\ with the problem of infertility.

We aré now in a better position to jdentify the factors that

contribute to ‘effective ways of dealing with infertility.

Such know-

ledge may prove beneficial to.other couples throughout the world who

are faced with infertility.

We appreciate your cooperation.
for workingtwith us. : -

Yours truly,

o ) IS
-l /L ) L/V//l’

Jane Rose Njue,
Master's Candidate,
University of Alberta

with -
*

Jason P. Montgomery, Ph.D., and
Professor, e
Department of Family Studies,

University of Alberta.

Again, thank you very much

RS

L.T. Marangu, Ph.D.,
Chairperson, iiome

- Economics Department,
Kenyacta Universi/ty.
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Protessor J. K. G. Mati
Department of Gynaecology and

Obstetrics s
‘Faculty of Medicine /_/ B
Kenyatta National Hospital / '

P.O. Box 30588
Nairobi
Dear Professor Mati:

I wish to convey my gratitude for making it possible for me to
conduct research for my thesis at the Infertility- Clinic. Both the
faculty and the hospital staf,f were very cooperative.

1 am very grateful indeed.

Yours sincerely,

A 4
G wif e
Jane Rose Njue

JRN/ka
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Dr. Senei-

Department of Gynaecology and
Obstetrics.

Faculty of Medicine

Kenyatta National Hospital

P.0. Box 30588

Nairobi - ‘
s W

Dear Dr. Senei: .
I wish to donvey‘my gratitude for your help and great concern that
you showed while I was conducting my research at the Infertility Clinic

last yea .

The part you played was certainly invaluable. Thankyou very much.
Yours sincérely,

. . . =
ﬁtbww’/’ hogke
/ : -

J

Jane Rose Njue

JRN/ka
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Appendix B

Consent Form

Personal umber :
My spouse and I have agreed to participate in the study on coping
strategies of infertile ceuples. I would like not like

to receive a sunmary of results.

Signed : ‘(‘,;“,.
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Appendix C

| Demographic Information

Pill in the appropriate information in the spaces provided and a ( )

in the space provided to indicate your answer.

Personal Code Number:

Name:

Address:

Telephone Number:

Sex:

Age:

Highest level of education attained: A

Religious Affliation:

Catholic |~| Protestant |”| Muslim |Z| Jewish |~| s.D.A. |Z| Other |7|
Are you a born again Christian: Yes | | No 1~
Number of times married: 1 |°| 2|_| 3[_| 4 7]

—_—

Which marriage number, indicated above, do
you and the partner you visit the clinic with belong to?

Number of years married to partner you visit the clinic with:

Indicate when clinic was joined: month year
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Appendix D

Culture-Free Self-Esteem Inventory for Adults

, L

Personal Code No.

Please respond to each question by answering yes on the line to the
left of the question if the question describes how you usually feel. If
the question does not describe how you usually feel, answer no on the
line to the left of the question. This is not a test, and there are no
"right' or ''wrong'' answers. )

1.

2.

9.
10.
11.
12.
13.
14.
15.
16.
17.

18.

Do you have only a few friends?

Are you happy most of the time?

. ~Can you do most things as well as others?

Do you spend most of your free time alone?

Do you like being a male?
Do you like being a female?

Do most peopi:yw know like you?

Are you usually successful when you attempt important tasks
or assignments? ' ‘

Are you as intelligent ajs~ most people?

Do ybu feel you are as important as most people?
Are you easily depressed?

Would you change many things about yourself?
Are you as nice looking as most people?

Do many people c}islike you?

A;e you usually tense or anxious?

Are you lacking in self-confidence?

Do you often feel that you are no good at all?
Are you as strong and healthy as most people?

Are your feelings easily hurt?
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19. Is it difficult for you ﬁorexpress your views or feelings?

20. Do you often feel ashamed of yourself?

21. Are other people generally more successfﬁl than you are?
22. Do you feel uneasy much of the time without knowing why?
23. Woﬁld you like to be as happy as others appear to be?
24. Are you a failure?:

‘Do people like your ideas?
\k

——————

25.
26. Is it hard for you to meet new people?
27.

Are you often upset about something?

———

28. Do most people respect your views?

e ———

29. Are you more sensitive than most people?

PUSEEEEEORY

30. Are you as happy as most people?

rm——————

31. Are you definitely lacking initiative?

——

——

| 32. Do you worry a lot?
a
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Agggndix E
Adapted F—COPES: Definition Scale

Personal Code Number:

Resppgd to the following statement by the number of -your response

choice.

1.

2.

3.

4.

5.

Strongly disagree
Moderately disagree
Neither agree nor disagree

Moderately agree

Strongly agree

When we first made a decision to deal with the problem of

infertility, we did so:

1.

2.

3.

5.

9.

(1)

17)

(3

(22)

. (26)

. (13)

(11)

Knowing we have the strength within our own family to solve our
problems. |

Knowing luck plays a big part in how well we are able to éolve
family problems.

Knowing we have the power to solve major problems.

- (28) Believing if we wa:it long enough, the problem will go away.

Believing we can ha@dle our own problems.

Feeling that no matter what we do we ﬁll have difficulty
handling the problem.

Showing that we are strong.

Convincing ourselves that children are not as important as

people believe and that we could do without them.

Facing problems head-on and trying to get solutions right away.
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Adapted P-COPES: Definition Scale (cont'd)

10. (15) Accepting stressful events as a fact of life.

11. Ignoring the problem of infertility altogether and pretending
we did not have such a problem.

12. (24) Defining infertility in a more positive way so that we do not
become too discouraged.

13. (19) Accepting that difficulties occur unexpectedly.

NOTE: The numbers in brackets indicate the item number on the F-COPES

Scale.

Items 8 and 11 were an addition of this study.

[N



Agggndix F
Adapted F-OOPES: Social Support Scale

Personal Code Number:

118.

As a way of dealing with the problem of infertility, how many times

(approximately) would you say you did the following: (Answer by circling

the number 1-4 of your response).
1. (5) Seeking advice from relatives.
(1) none; (2) 1-5; (3) 5-10; (4) more than 10

Would you say doing this was helpful?

1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

2. (2) Seeking encouragement from friends..
(1) none; (2% 1-5; (3) 5-10; (4) more than 10
Would you say doing this was helpful?

1 2 3 4

Extremely Moderately = Minimally Not
Helpful Helpful Helpful Helpful

3. (1) Sharing difficulties with relatives.
(1) rone;  (2) 1-5; (3) 5-10; (4) rore than 10

fould you sy doing this was helpful?

\ .
L N, 2 3 4
Extreﬁéiy Moderately Minimally Not
Helpful Helpful Helpful Helpful

4'"(25) Asking relatives how they feel about problems we face.
(1) none; (2) 1-5; (3) 5-10; (4) more than 10
Would you say doing this was helpful?
1 2 3 4

Extremely ' Moderately Minimally - Not
Helpful Helpful Helpful Helpful
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Adapted P-COPES: Social Support Scale (cont'd)

5. (4)

6. (10)

7. (16)

8. (29)

9. (20)

Seeking information and advice from persons in other families
who have faced the same or similar problems.

(1) none; (2) 1-5; T(3) 5-10;  (4) more than 10

Would you say doing this was helpful?

1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

Asking neighbours for favors and assistance.
(1) none; (2) 1-5; (3) 5-10; (4) more than 10

Would you say doing this was helpful?

1 2 3 4 -
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

Sharing concerns with close fr: :nds.

(1) none; (2) 1-5; (3) 510, (4) more th%n 10

——

Would you say doing this was helpful?

1 2 3 4
Extremely Moderately Minimlly Not
Helpful Helpful Helpful Helpful

Sharing problems with-peighbours.
(1) none; (2) 1-5; (3) 5-10; (4) more than 10

Would you say doing this was helpful?

1 2 3 : 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

Doing things with relatives (get-togethers, dinners, etc).
(1) none; (2) 1-5; (3) 5-10; (4) more than 10
Would you say doing this was helpful? |

1 2 3 4

‘ Extremely Moderately Minimally Not

Helpful Helpful Helpful Helpful



Adapted F-COPES: Social Support Scale (cont'd)
10. (14) Attending church services.
(1) none, (2) 1-5; (3) 5-10; (4) more than 10

Méuld you say doing this was helpful?

F N EY

P

%% 1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

11. (23) Participating in church activities.
(1) none; (2) 1-5; (3) 510, (4) more than 10

Would you say doing this was helpful?

1 2 3 | 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

12. (27) Seeking advice from a minister (Church Minister).
(1) none; (2) 1-5; (3) 5-10; (4) more than 10

Would you say doing this was helpful?

1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

13. (30) The two of us praying and having faith in God.
(1) none; (2) 1-5; (3) 5-10; (4) more than 10

Would you say doing this was helpful?

1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

14. (21) Seeking professional counselling and help for family
difficulties.

(1) none; (2) 1-5; (3) 5-10; (4) more than 10
Would you say doing this was helpful?
1 ‘ ' 2 3 4

Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

120.



Adapted P-COPES: Social Support Scale (cont'd)

15.

16.

17.

-

(8) Seeking miaunce from commnity agencies and programs

designed to help families in our situation.
(1) none; (2) 1-5; (3) 510; (4) more than 10 -

Would you say doing this was helpful?

1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful ' Helpful

(9) Seeking {nformation nand advice from the family doctor or

gyhaecologist.
(1) none; (2) 1-5; (3) 510; (4) more than 10

Would you say doing this was helpful?

i

1 2 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

(8) Accepting gifts and favours from neighbours.

(1) none; (2) 1-5; (3) 5-10; (4) more than 10

Would you say dé'ing this was helpful?

1 2 ‘ 3 4
Extremely Moderately Minimally Not
Helpful Helpful Helpful Helpful

The numbers in brackets indicate the item number on the
F-OOPES Scale.

121.
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Appendix G

Adapted FILE: The Prior Strain Scale

Pe(‘sonal Code Number:
Before you discovered the problem of infertility, would you say the
fol lowing things were experienced in your family? Respond by answering:
‘ Yes, No or N/A (not applicable), in front of each statement.

1. (1) Husband spending much time away from home.

5. (2) Wife spending much time away from home.

3. (3) Your spouse appeared to have emotional problems.

4. (4) Your ;pouse appeared to depend on drinks more than she/he
should.

5. (5) Conflict between you and your spouse.

6. (14) Disagreement with your spouse about your friends or activities.

7. (15) Number of problems or issues which don't get resolved.

8. (16) Number of tasks or chores which don't get done.

9. (17) Conflict with in-laws or relatives.

10. (19) Your spouse had an "affair".

11. (20) You had difficulty in resolving issues with a former or
w separated spouse.

12. (21) Difficulty with sexual relationship between you and your
spouse .

13. (26) You took out a loan or refinanced a loan to cover expenses.

14. (29) Change in conditions (econamic, political, weather) wnich hurts
the family business.

15. (30) Your spouse started a rew business.

16. (31)’ Both of you purchased or built a home.

e \
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Adapted FILE: The Prior Strain Scale (continued)

17. (32) Your spouse purchased a car or other ma. jor item

18. (34) Strain on family "money'" for medical/dental expenses.

19. (35) Strain on family "money"’ for food, clothing, electricity or
gas, home care.

20. (38) You’r;spouse changed to a new job/career.

21. (39) Your spouse lost or quit a Job.

22. (41) Your spouse. started or returned to work.

23. (42) Your spouse stopped working for extended period (e.g., laid
off, leave of absence,r strike).

24. (43) Disatisfaction with your job/eareer.

25. (44) You bad difficulty with- people at work .

26—.»-‘ (45) Your spouse was promoted at work or given more
responsibilities. &

. 27. (46) You and your: spouse moved to a new home

28, (48) Your spouse became seriously ill or injured

"29, (80) A close relative or friend of the family became seriously ill.

30. (54) Responsibility to provide direct care or financial help to

N husbend's and/or wife's parents.

31. (88) Death of husband's or wife's parent or close relative

32. (59) A'close friend of the family died.

33.. (61) You 'broke-up" a relationship with a close friend..,

34, (65) A relative or friend rnoved into the house.

35. .(6_6) Your spouse started school (or training program) after being

| away from school for a long time.
NOTE: The numbers in brackets indicate the item number on the FILE

Scale. .

o,
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 Appendix H | -8 s
4

Adapted FILE: The Consequence of Coping Scgle

L]

Personavaode Number :
' Would you say the following things have happened as a result of
p .
trying to deal with the problem of infertility?

Indicate your response in front of each statement by answering Yes,

No or NA (if the statement’ is not applicable to your situation).
1. (1) Increase of husband's time away from home. I
2. (2) Increase of wife's time away from home.
3. (3)vYour spouse appears to have emotional problems

(4) Your spouse appeirs to drink a lot of alcoholic beverages.

(5) Increase in conflict between you and your spouse.

o o »

(6) Increase in arguments between you and your spouse.:
7. (13) Increase in the amount of activities which yoﬁ and your spouse

are involved in. S

~

8. (14) Increased disagreement witl YOhf spouse about your friends or
activities. ' | -

9. (15) Increase in the number of problems or issues which don't get

solved.

10. (16) Increase in the number of tasks or chores which don't get done.

11. (17) Increase conflict with in~laws or relatives.

12, (18) You and your spouse (fonmer spouse). are separated or divorced
*J’ﬁ

13. (19) Your spouse has an "affair".

14. (21) Increased difficulty with sexual relationship between you and

your spouse.
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- Adapted FILE: The Consequence of Coping Scale (continued)

15.

16.
17.
18.
19.
20.
21.
22.
23.
24.

25.

(26)

(33)

(34)

(38)
(39)
(41)
(42)
(43)
(46)
(69)

(70)

Took out a loan or refinancéd a loan to cover increased

" expenses.

Increasing financial debts’ due to over-use of loans.
Increased strain on family "money" for medical expenses.
Your spouse changed to a new job/career.

Your spouse lost or quit a job.

Your spouse started or returned to. work.

Your spouse stopped working for extended period.
Decrease in satisfaction with job/career. |

Family moved to a new home or apartment.

Physical or sexual violence in the home. (

Your spouse ran away from home.

-~

NOTE: The numbers in brackets. indicate the item number on the FILE

Scale.

;
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Ap§5581x I

Subscales and Items of Adapted FILE

The subscales and items of Adapted FILE fhat are used in the Pr}or
Strains Scale have also been used in The Consequence of Coping Scale.
The items of the last subscale "Family Legal Violgations" is exclusive
to The Consequence'of Copingchale. |

I. Intra—family Strains

* x * * * *}/}

Contlict 2°, 3%, 4", 5,6, 14, 15, 16 , 17
Paienting 1* (In the stud? this item is not viewed as parenting
strain but as a source-of husband/wife conflict)
I1. Marital Strains 19°, 20, 21" |
II1I. Pregnancy and Childbearing: th;s subscale was excluded because
all thg couples in this stggy are infertile
IV. Finance and Business » »
Family Finance: 26', 31, 32, ;33?‘. 34*, 35" '
Family Business: 28, 30 ~ €
V. Work-Family Transifloms and Strains
Work Transitions: 39%*, 41*, 42*
Family Transitions and Work Strains: 38", 43", 44, 45, 46
IV. Illness and Family Care Strains
Illness Onset and Childcare: 48, 50
Dependency Strains: 54
VII. Losses:.56, 58, 59, 61
VIII. Transition In and Out: 65, 66

IX. Family Legal Violations: 69, 70
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Amggndix J
Coping Effectiveness Scale

Personal Code Number: '

Respond to the following questions by circling the mumber of your

response .

1. How successful do you think are the method(s) you used to deal with

the problem of infertility?

a. very successful

b. successful

¢. neither successful nor unsuccessful

d. upsuccessful

e. very unsuccessful
2. How satisfied are you with the solution to the problem of

" infertility?

a. very satisfied

b. satisfied

c. neither satisfied nor dissatisfied

d. dissatisfied |

e. very dissatisfied
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Appendix M
Table 3.
Percentage and Number of Couples in the Dependent Variable
Categories , .
Variables % and Number of Couples

Definition of Infertility Uniformly
' Disruptive
40 (8)
Use of Social and Uniformly
Community Resources High
Coping Effectiveness Uniformly
Effective
10 (2)
Quality of Social and Uniformly
Community Resources* High
20 (&)

Uniformly
Non—disruptive
45 (9)

Uniformly
Low
90 (18)

Uniformly
Ineffective
30 (6)

Uniformly
Low
40 (8)

Non-
Consensus
15 (3)
Discrepant
10 (2)
Non-
Consensus
60 (13)
Discrepant

40 (8)

*Not dependent but an independent variable. .
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APPENDIX Q

Table 10.

Influence of Coping Couples Definition on Goging Effectiveness

r

Count Coping Effectiveness

Row % ‘ Non- . Row
Colum % Ineffective | Consensus Effective | Total
Uniformly 1 4 4 9
Disruptive 11.1 } 44.4 44.4 45.0

50.0 33.3 66.7

Non- 3 3

Consensus 100.0 15.0
25.0

Uniformly 1 5 2 8

Non—- 12.5 62.5 25.0 40.0
Disruptive 50.0 41.6 - 33.3
Column 2. 12 . 6 20
Total 10.0 60.0 30.0 100.0




