. e . .

Bibliothe ue h_ation'ale '

Wl N

. [ ’ .' .
Canadian Theses Service

o . K1A ON4
N ~
\-l

® -

@

Ottawa, Canada

NOTICE

du Canada ) J
.Service des théses _canadieﬁneé o ' - S B
~ ‘
0-’ - .- A
D - Vo
3
"
» .
. //3 » _ ' Ry “%‘
2 ) ' . ] '_.
~AVIS SRR

The"qi]ality of this microformis he?aviiy dependentupon the
quality of the original thesis submitted for microfilming.

Every effort has been made to ensur

reproduction possible.

74

e the highest quality of

* Ifpa egare misging, contact the university which granted
egfee.. - ‘ N

- the

Some pages may have indis

N

tinct print espécially if the

original pages were typed with a poontypewriter ribbon or
if the university sent us an inferior photocopy.

-

Previously copyrighted materiais (journal articles, pub-
- lished tesis, etc.) are not filmed. :

*

‘by the Canadian Copyri

NL-G39 (1. B&/64).

Reproduction in full or in

part of this microform.is go¥erned

ght Act, R.S.C. 1976, ¢. C-30.

e

”

‘La'aualité de cette microforme dépend-grandement de la

qualité de la thése sowmise au microfilmage. Nous avons
tout fait pour assurer une dtialité supérieure de reproduc-
tion. ‘ : ‘

S'il manque des pages, ‘veuillez cbmmuniquér avec
Funiversite qui'a conféré le grade.

La qualité d'in‘wpression de cef’faines'pages peut laisser &
désirer, surtout si les pages originales ont été dactylogra-
phiées & I'aide d'un ruban usé ou si l'univérsité nous a fait

. parvenir une photocopie de qualité inférisure. —

(8

Les documents qui font déja l'objet d'un droit d'auteur .
(articles de revue, tests publiés, etc.) ne sont -pas-

‘microfilmés.

La reproduction, méme partielle, de cette miqroformeést ‘
soumise a la Loi canadienne sur le droit d'auteur, SRC
1970, c. C-30. i '

]

i+



i / . ) o A
‘THE UNIVERSIT%°OF ALBERTA
N _

- 3

\
1 . T
. . [. x T . .
) DEVELOPMENT'OF) CHANGES IN, AND FACTORS ASSOCIATED -
> WITH NEW PARENTS’ SENSE OF COMPETENCE ) '

(%4
\

DONNA J. GOJMERAC

— A THESIS - I

SUBMITTED. TO THEVFACULTY'OF GRADUATE STUDIES AND RESEARCH

IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE DEGREE -

OF MASTER OF NURSING
: ~

A

FACULTY OF NURSING

- | R e

EDMONTON, ALBERTA

S | SFALL, 1988



‘Permission has been granted
to the National Library of
Canada to microfilm this
thesis and to lend or sell
copies of the film.

The author (copyright owner)

has reserved other

publication rights, and
neither the thesis nor
extensive extracts. from it
may be printed or otherwise
reproduced without his/her
_written permission.

. ISBN  0-315-455gg-3

P

L'autorisation a é&té accordée
4 la Bibliothéque nationale
du Canada de micfofilmer
cette thése et de préter ou
de vendre des exemplaires du
film. -

‘L'auteur (titulaire du droit
d'auteur) seé réserve les

autres droits de publication:

'ni la thése ni de 1longs

extraits de celle-ci ne
doivent @&tre _.imprimés ou

-autrement reproduits sans son

A

autorisqﬁibn écrite.



[ .

11 July.1988 « - . ‘ ' .
11146 73 Avenue
Edmonton, Alberta
T66G 0C4 (home telephone 403-437-0527)
‘ Dr. Jay Belsky , »
‘College of Human Development ’ S : .
Department of Individual and Family Studies ’
Pennsylvania State University ) o
University Park, Pennsylvania 16802
\ ’ " - l
Dear Dr. Belsky: -

I am -a) graduate student; a candidate for the‘degree of master 1in
nursiﬁg, studying at the University of Alberta In Edmonton,
Alberta, Canada. 1 am also a former public health nurse, with a
long standing .interest in the enhancement of parent-child
interaction, and of early family development . .

My specific research interest, in terms of my thesis, is the
development of feelings of self-confidence ‘in the parenting rolé,
In new parents. When I first began reviewing the literature in
this area, it appeared that self-confidence IN new parents was
neither clearly defined, nor was its development over time
understood. In light of the fact that reference to its
"enhancement" appears subtly in numerous early intervention
articles, it seemed a subject worth investigating.

Several of your published articles were invaluable to me in
the earlier stages of my thinking and planning. In particular, I
selected "The determinants of parenting: A process model] " (Child

Development, 55, 83-96) as the model I would use for discussion of

my study's findings. 1 - am writing to inform you of this, and to
ask your permission to reproduce within my written thesis the
diagram on page 84 of your published article. Although my study : 2
is, by necessity, limited in both scope and depth, most of the
variables [ have selected for study lend themselves to
classifiration according to the determinants identified 1n your
modéi..'In‘faép.,it was your model which, in . the earlier stages of
my thinking, pfovided‘the context within which | wasg able to
successfully and meéningfuliy develop snd gain approval for my
thesis proposal. Because of itg clarity, ! would areastly
appreciate being able to. include your dragram within my finagl

thesis. ' » L L . ' a
Thank you for’cbnsiderat{on of. this request. Please feel free to

call me collect at the above Lelephyrie number, 17, vou wish,

Donna ,Gojmz:’: R /’(/5 /74/)1/7‘« w]c reps e z//{ .
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30 July 1988 ' ‘ - T
11146 73 Avenue E , o
Edmonton, Alberta o ‘ o .
Canada = T&6G.0C4 , ’ } :
(telephone 403-437-0327) RN

Dorothy H. Eichorn

Executive Officer

Society for Research in Child Deveiopmert
S780 South Woodlawn Avenue

Ch1cago,vlll1nols

60637 '

L

Dear Ms. Eichorn:

a

Re: Belsky, J. The determinants of
® Jparenting: A process model. Child
Development, 1984, 55, 83-96.

I-am a graduate student, a candidate for the degree of ﬁux*ér 19
Nursing. studying at the University of Alberta “in Edmonton,

Alberta, Canada. 1 am writing to request permission to reproduce
within my written thesis tife diagram found op page B4 of the above.
cited article, entitled "Pig.l.- A process mode!l .of the
determinants of parenting” [ am using Dr. Belsky's model as the

framewark for my thesis Study, and would apprecxute 1ﬂ¢}ud1nq thxr
diagram in the final draft of my th8515

The tltle of my thesis is "Development of, changes 1n, and factors
associated with new parents' sense of competence”. Dr. Belskv ls
aware of my work.and has given me permission to reference his.
article and to use his diagram; in so doing, he alsu directed me
to contact you for the same. '

Thank you. An early response would be appreciated.

Gincerely.
Donna Go jmerac

Master .in Nursing candidate
University of Alberta
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. i. : fj‘AgSTRACT
\ : S

ThlS short ~-term long1tud1nal studyl@xamlned 1nf1uences
upon and changes in parental sense .of competence durlng thet_
. transition to parenthood in 103 prlmlparous couples. |
Independent variables 1ncluded percelved characterlstlcs of
the bables and soc1a1 network support. The B'renta §gn__
of 'Competence scale (PSOC) (Gibaud- Wallston, 1977) was used
to measure parents’ perceptlons of thelr competence in the
parentlng role across 4 1ntervals' 3rd trimester of’
pregnancy,. early postpartum, 1. monhth postpartum, 3 months

postpartum 'Findings were dlscussed us1ng the Determinants

_ﬁ Parentlng process model (Belsky, 1984) Multlple llnear

”

regressxon was’ used in analys1s of the flndlngs ‘
It was shown that parents’ sense- of competence levels
gradually rose over tlme Difficult 1nfaht characterlstlcs
and low social support were aSSO01ated w1th low ‘parental-
sense of competence Reported parental anxiety, previous

sense of competence levels, and perceived baby

characterlstlcs were the best predlctors of sense of

competence in mothers, reported parental anx1ety, prev1ous ’

sense of competence levels, and soc1al network support were
the best predlctors of fathers’ sense of competence. |

Rellablllty and validity of the PSOC was questloned

iv
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CHAPTER'l
" THE RESEARCH PROBLEM AND ITS SIGNIFICANCES
| ‘Introduction |

The‘enhaucement of'early-parent-infant interaction has
been a subject of active research and theory development
durlng the past several decades. Through these efforts,
numerous factors which may influence early parent-infant
interaction and earlyfparenting have been,identified;' One
such.factor‘ls "parental sense of competence", that is, a

N\, R
- parent’s sense of personal competency or adequacy in the

parentlng role vis-a-vis his or her own 1nfant (Glbaud-'-‘\\
' Wallston 1977). Although reference to parental senseaof"
competence, or to somewhat similar constructs; such §s
confidehce, frequently occurs in the early parenting.
literature, parehtal sense of competence has been .
infrequently studied. A clear understanding of how it

develops, how it changes over time, andgwhat factors most

1nfluence it have not been established.
\—1

-t

Early intervention_programs are desigmed.with thei
intent of enhancing early parent—infdht integaction._Implied
in some early intervention research is‘fhe beliefvthat

- parents’ sense of competence may beneflt from program
exposure (Dickie &:Gerber, 1980; Myers, 1982; O’Connor,
’Vletze, Sherrod, Sandler, & Altemeier,‘lQBQ). Such

suggestions of enhancement, however likely or reasonable,

remain at this time largely speculative, d%e to a lack of
P .

(41



"publlshed research in whlch sense of competence has been
dlrectly studled Of the small number of studles 1n which
parental sense of competence 1s 1dent1f1ed the study focus
Atyplcally has not been the understandlng of ‘how parental
sense of competence develops or changes over time. Rather,
the study focus has been whether or not differences,
attrlbutable to effects of the intervention Ulugram, are |
observed between treatment and control grotps However:
without this understanding, only cautious interpretation of
/experimental stu“v findings‘can occur, as a normative basis
fot comparison is not esteblished; )

‘ Belsky (1982) makes the point that the most effective
and eff1c1ent parenting interventions are those Wthh are
based upon a firm understanding of underlylng processes.
Nurses in a variety of settlngs are among those frequently
1nvolved in the development: of and admlnlstration of early
1qtervent10n programs. If the 1ntent of these programs is
the enhancement of early perent—infant interaction, then a’
cleater understanding of the underlying processes which
supportvor result in enhancement is needed."Parental sense
of competence is one such process. With this understanding,
nutses and others who design and implement early |
interﬁention programs are in a better position‘to do so
effectively. Knowledge of parental sense of competence, 1ts
pattern- of change over time, and‘factors which may influence

it, may lead to insight into its role in parent-infant



interaction, and how, if at all, enhancemént of parent=

infant interaction may best occur.

Purposes
The primary purpose of this study was to better

understand the deveiopment of parental sense of'competence

in primiparous parents during transitionsto parenthood.

This was accomplished by the documentation of patterns of

change over time, differences in these patterns between

mothers and fathers, and effects of other factors. A

secondary-purpose of thlS study was to compare thesev

findings with those of Gibaud-Wallston (1977), orlglnator of -~
h\two of the instruments used in this study, and one.of the

first persons to identify and investigate parental sense of

competence. |

’ - .
Research Questions and Hypotheses

Research Questions

1f How do fixst-time parents describe their sense of
competence, anticipate their infant’s characteristics,
and describe satisfaction withhtheir social network
support, in the anticipatory phase of parenthood (that
vis; prior to the baby’s birth)?ﬁh
' 2. How do first-time parents’ descriptions of their senseiof

competence change over time)vf0110wing the birth of their

baby? =



3.

4.

: /
What dlfferences are observed between mothers' and

fathers' sense of - competency scores at each of the
measurement 1nterva1s, -and in the overall- pattern of -
change across measurement intervals?

What relatlonshlp do perceived 1nfant characterlstlcs

have w1th parental sense of. competence?

5.

~1.

What relatlonshlp does satlsfactlon with social network

support have with parental sense of competence°

Research Hypotheses

leferences will be observed between parents’
descrlptlons of anticipated ;nfant characteristics, and

later descrlptlons of actual perceived infant

‘characterlstlcs. ' ~

The‘}bwest parental sense of competence scores will occur
at the third measurement interval (one month post-birth).
Different parental sense of competency scores will be
Observed between mothers and fathers at some of the
measurement intervalst- Similarly, different patterns_of
change in parental sense of competence will occur
between mothers and fathers.

Parents who perceive their infants‘as difficult willihave'
lower parental sense of-competence“scores.

Parents who experience low social network support will

have lower parental sense of competence scores.



T_h_e_te_igalmm
The Det rminant gﬁ Ea;gnting model developed and

described by Belsky (1984), was used in thls study (see

Ficure 1). Belsky began discussion of the model by staﬁing’

that previous study of'pafenting»had largely involved

understanding the processes whereby parents' childrearing

o
/"" .

'strategies and behaViors shaped and 1nfluenced their
children’s development. Belsky contrasted this with
.evidence that much less effort had been directed to studying
why parents parent the way that they do, and proposed the

model'as a framework to assist these att:25€;<‘

The model was derived from work conderning the etiology

of child maltreatment, but was also proposed for research of

parental behavior within the-normal range. Three general
sources of influence upon parental behavior were identified:

1. Parents’ ontogenic origins and.personal

psychological resources.

2. The child’s characteristics of individuality.

3. Contextual sources of stress and support.
Parenting is‘directly'as well as'indirectly influenced by
forces originating from these sources. | .

Additionally, three general conclusions_regarding the
determinants of parenting were outlined:

1. Parenting is.multiply»determined.

2. With respect to their influence on parenting,

‘characteristics of the parent, of the child, and of

t
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the social context are not equally,influentialbin
supporting or undermining growth-promoting
parenting. . ‘
3. Developmental history‘and,personality shape,

parenting indirectly, by first influencing the

broader context within which parent child relatlons

ex1st

This model -was se;ectedﬁgor use‘in,the‘study for t&o
main reasons. Firstly} as will becgme apparent, the major
variables outlined for study were easily categorized
according to this scheme. Secondly, as a process model, it
addressed multiplelinfluence of components,-direct and
. ‘

indirect effects, and multidirectijonality of influences. It

thereforevwas an appropriate'cgoice, given the proposed data

analysrsfst;ategy,'outlined in Chapter III. : ‘
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Overview of the Thesis

Chapter I provides an‘iﬁgroduction to and justification
for the study In Chapter 1II, literature which contributed
to the development of the study is outllned and the
research questlons and resultant research hypotheses which
were derived from thls 11terature are stated. 1In Chapter
111, methOdological‘issues are disoussedJ‘with respect to -
the study's design, instruments used, subijects, deta
¢collection methods ethlcaiwcons1deratlons,.and data

analysis. Chapter Iv reportsféhe study’s flndlngs

AN
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'including:chéraéteristics ofvthe sample, as well as
discuss%pn of>each research hypothesis. 1In Chapter v, scale
analysig isﬁues are discussed. Chapter VI ontains the
conclusions ahd suﬁmary 6f the study.
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CHAPTER II
REViEW OF RELATED LITERATURE
% K ntroduction R
The subject areas of parent—infant.interaction, early
intervention, and‘ttansition to parenthood yielded a small.
numbet'ef studies in which mention of or study of parental
sense of competencenoccurred. However, differing/use of key.
terms within these areas.of literature_oecurred. For |
example, the term "competence", used alone, had at least two
different meanings. Inggnuch early intervention literature;
"eompetence":referrea to the neurological intactneSS and
behavioral functioning in neonates (Brazeltgn, 1979;
Bfazelton, 1984). "Competenée“, used where parenthood was
viewed as one stage of the human life cycle, also referred-
to the enhancement of adult development through the
encountering and mastery of crltlcal life events (Danlsh &
ar gngelll, 1580, Danish, Smyer, & Nowak, 1980). "Social
competence" was used to refer to motivation of_the infant to
effectively interect with his or her environment; where
parents were viewed as a part of this environment (Goldberg,
1977; Dickie & Gerber,. 1980).__Ofher oegaéionaliy
successful search terms'frequently wvere loeated by chance
”uand-guess&ork. 'This list included: confidence, self-
ceéfidence competence motlvatlo;, self perceptlon, anxiety,
feellnjs of efficacy, degree of comfort, sense_of ;\j)
'satlsfautlon, and sense of success. | |

/
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InconsiStent terminology reflected the lack of

recognicion and conceptualization concerning parental sense
of competence. leen tnat subtle speculation about its
inflﬁence onn parenting did occur, this was noteworthy
(Dickie & Gerber, 1986: Myers, 1980; - O’Connor, Vietze,
Sherrod, Sandleri & Altemeier, 1980). That' is, parental
'sense of competence was thought by some to be one underlylng
’mechanlsm through which the goal of enhanced parent-infant
interaction was effected. Yet w1thout ‘a clear
understandlng of parental sense of competence, its role in

<

~the enhancement of parentlng cannot be explained.

A

If parental sense of competence is viewed in part as an
1nd1cator of a parent’s feellngs of self trust degree of -
certalnty, or ability to rely on his or her own decisions,
then it is consplcuously absent in many discussions
concerning infant-parent-reciprocity, responsiveness; and
enhancement (Anderson,_1981f Anderson‘a Sawin, 1983;
Buckner, 1983; Gomes-éedro, Bento de Almeida, Silveira da
Costa, ‘& Barbosa, 1984; Llptak Keller Feldman, &
Chamberlin, 1983; Metzl, 1980, Rlesch, 1979; Widmayerd&
Field, 1980; Widmayer &*Field, 1981; Worobey & Belsky,,

_ .1982).v for exampld%yincreaSes~in level of knowledge about

newborns alone do not lead to enhanced parent-lnfant

\ ‘

interaction. There must also be pres_nt a self 1n1t1ated
even "risk taking" component which motlvates parents to

incorporate this knowledge into their own style of



parenting. . It is for thls reason that further understandlng
of. parental sense of competence is 1mportant

| Ten studles were 1n1t1ally found, in which parental
»sense of competence seemed -to appear as a maln focus. Of\"
these ten, six were experlmental 1n ~design, 1nvolv1ng the
use of an 1nterventlon, three were prlmarily descriptive.
two of these involving the study of a parentlng model and
one concerned the development of an 1nstrument to measure
parent’s beliefs about themselves. Subsequently, three
longitudinal studies wereslocated} in which parental sense

of competence seemed to be included. - Relevant aspects of

" these studies are summarized and presented.

Studies Reviewed.

.Initial Studies - o - 1

SeashorE\iLeifer Barnett and Leiderman‘(1973)
developed a set of six palred compariscn questlonnalres, in
'whlch maternal/ self- confldence was determined by the number .
of times a m ther chose herself in preference to other
caretaker ch01ces_of father, grandmother emnerlenced
mother, pediatric.nursej and doctor Seven rated tasks of
show1ng affectlon, holding, calming, dlaperlng, ﬂ
understandlng, bathlng, and feedlng were class1f1ed as
elther social (interactive) or instrumental (caretaking).

Sixty-six mothers and iffants were divided into three

‘groups: . 20 mothers of prematures who had'onlynvisual
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contact with their infants through a windc.: (separatedfi 22

- mothers of prematures who were permitted t enter the
nufsery and care direétly for their.fnfants }contact), and

‘24 mothers of full-term bottle-fed infants. The

~questionnaires were adminiscerad eérly post délivery, seven {
to ten'days pre—diséhar&e (for prematureS), one day pre4--
discharge, and, one month post*discharge. A two-way repeated
measures analysis of variance design was used.

At the initial testing, primiparous mothers had lower
confidence scores but not significantly so. At the second
testing,‘éeparated primipaéous mothers wéfe significantly
leéé ¢onfident than chers, even less Confident than they

A

had been at the first testing. At the %hird testing,

separated primipa ous mothers remained significantly less

confident. At the final testing, the confidence level for

~o

separated primipérous mothers had risen to a level
comparable with other mothers for social tasks, but remained
lower,‘although‘not signl\icantly, for instrumental tasks.

This study was one of four publlshed by a single group

>

: Jof‘researchers, who carrled out three other sub-studies with
“the same motherslover a perlod of two years. The earliest
déveloped instrument, these quéstioﬁnaires continued to be
used by other researcheré»named in this review, in the
absence of other.instrumeht‘choices. Although oné weakness
-

of "the study was that the 1hstrument prov1ded a ranked.
4

comparlson rather .-than a self—perceptlon, of maternal self-
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vconfidence, the repeated measures design provided
information about the pattern of fhange over time .in

maternal self—cogf&denCe; |
Gibaud4WalQ§toq (1977) developed, tested, and usedbthe

AN

Parenting Sense of Competence Scalé (PSOC) to measure \\

parents’ own perceptions ‘of themselves in the parenting ~°

role. The'PSOCAwas derived .from self-esteem and crisis

theory, and was modeled after wagner and Morse’s Sense of

Job Competency Scale (1975). Fifty-six primiparous couples_
were séudied using a tWO—way';nalysis of variance design, in
~which parent’s‘perceptions of their infants (easy or |
diffiéult), social support (high or low), and new parent
discussion group participgtidn (membership or non-
membership) were the dependent variables. Items comprising
the PSOC were also divided into two subscales, namely,
skill/knowledge and valuing/comfort.
- The amount of perceived sécial supporzjwas found to be
a ﬁajor determinant of the valuing/comfoft subscale for
fathers (F = 4.064 (1,48), p < .005). Mothers of difficult
babies reported significantly lower valuing/comfo#¥t §Egzes
(E = 10.078 (1,48), p < .005). This main effect was
“qualifi?d by perceived social support, and was found to be
especially strong for discussion groué members. |
The coupleélmaking up the sample consisted of white,

middle (lass, educated parents in their'late twenties, and

were drawn from -couples completing pfepared childbirth
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classes. cales were administered to parents on a SiEgI
oQoasion at their infants’ mean age of 11 weeks. Scale
analysis of the PSOC and its subscales provided initial
-ev1dence for 1nferna1 cons1stency, reliability, and
convergent and divergent validity, yet one. weakness of the
subscales was that their designation occurred a priori,
apparently based on face value. ‘ -

| Poley (1978) investigated the effects of a teaching and

modelling intervention on the deVelopment of reoiprocity
between 20 black low-income primiparous mothers and their
infants. Included with pretest—p0sttest measures of
reciprocity and perceived infant behavior, was a rating of
maternal self—confidénoe, as measured by Seashore/ Léifer,
Barnett, and Leiderman’s (1973) six paired—comparison
questionnaires Repeated measures analysis of variance
showed that interaction of the treatment and testing effects
approached significance with the self—donfidence scores (p <

©7), but the intervention did not contribute to significant
increases in the reciprocity, perceived infant behavior, Ort
self-confidence scores.
( Suilivan (1979) studied the effects of early contact
andla'postpartum training program, based on the Brazelton
Neonatal Behavioral Assessment Scale (1973), on maternal
'attachment behaviors, self- confldence and competency at one
month postpartum and mutuality of mother- 1nfant

interactions at two m s postpartum. Fifty-three mothers
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.weré studied. It appeared in this study that "confidence"
- referred to subjective aspeéts’and‘“competence" referred to
bshavioral aspects of the same construct, but this was .
unclear. Accbrdiné to the author, both confidence and
competence ratings were assessed by summing scorés assigneq
throﬁgh a phyéician's examination of the baby, a medical '

' .

examiner’s interview with the mother, and a trained

interviewer’s interview with the mother, yet the focus of

’

all three of these assessments was attachment.

| A two-way analysis of variance design was used, in
,wﬁich immediacy of the mother’s contact with her baby, and
the postpartum training program, were varied.: Forty-nine of
the mothers weré see; one month later, and 40 mothers two -
months later, at which‘times‘attachment behaviors were
evaluated. ‘At one month, postpartumvtraining had a
significénf effect in increasing maternal attachment
Behaviqrs (p = .049), while no’signifiéant effect showed for
early con;act} _Mothers who experienced both early contact

- and training scored highest in confidence and‘competencef

but this was not significantly higher. At two.months,'

/£ . , v .
training resulted in greater synchronicity in face-to-face »
" behaviors of mothers and babies (p = .028).

However, maternal confidence and competence were rated
by a medical examiner’s perception of the mother during a
: ‘ .

physical examination of the baby, and inferred by subjective

perceptions'of the mother while in the™clinic sefting. To
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illustrate,‘the physician was asked to describe the mother’s

"attitude about being a mother" from the pessible choices of
"calm, somewhat anxious, anxious": similarly, to describe
the mother’s manner with her baby as "competent, somewhat
incompetent.or uncomfortable, rigid mechanical uncomfortable
unconcerned neglectfu}"; No comments were included
concerning ihe number of physicians involved, or if
reliability between them as raters was established.
Myers'(1980) assigned 42 families of first babies to
one of three groups: father-treatment, mother-treatment,

-and control. The target parent was taught a Brazelton-based

assessment of his or her infant during the routine hospital

stay, and questionnaires whlch,concerned knowledge of infant

behavior, confidence in parenting ability, affection for the

r

infa ¢ and behavior with the infant, were completed by

both parents at least six hours after the assessment was

' taught, and one month later. Three items, which dlrectly

addressed issues of confidence in parenting, were rated
according to a five point scale. These were: 1. How |
confident are you of your ability to take care of your baby’
2. How dlfflcult do you thlnk it w111 be for you to know
what your baby wants? 3. How confldent are you that you
w111 know what to do when'your baby cries? In addltlon
parents were asked whether being 1n the study made them feel
"more sure" or "less sure" of themselves as parents, or "no

change".
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The in-hospital confidunce items showed no treatment
effects for mothers or fathers. At one nonth,_one
confidence item showed an effect for treatment mothers only,
with 57% of treatment mothers also stating that being in.the
study made then feel "more sure" of themselves as parents
(Chi Square (2)= 12, p < .003). Treatment mothers and
fathers evidenced more knowledge about their infants at one
month, and treatment fathers-were more. involved in care and
interaction at one month. Myers speculated that had the
parents been younger or less mature than those comprising
the sample, there could have been "more room for i
improvement", as most parents described themselves as
already fairly confident on the first measure taken.

Dickie and Gerber (1980) used Gibaud-Wallston’s PSOC to
measure parentalusense of competence. Parental sense of
'competence was conceptualized as a subijective component of
overall social competence§between parent and 1nfant u51ng
Goldberg s (1977) definition Wthh appears later 1n.this
review. Nineteen volunteer couples of 4fmonth—old to 15—
month-old infants were matched and assigned to the
experimental or control groUps. The experimental group
received 16 hours of training in the form of leoture,
discussion, and demonstration concerning infant'development,
interaction, and problem solving. The—cOntrol;group
receivad the training after the experimental group had

completed theirs, so that no families were deprived of a
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program in which they had expressed interest. Obﬁervatlon
by trained observers, v1deotap1ng, and questionnaire
admlnlstration was ongoing during the classes, as specific
aspects of competence were examined.

A two~-way analysis of variance design was used. As
measured by obseryational data; training did affect
parenting competence. Homever, scores from the PSOC showed
that while training'did not increase parénts’ sense of
competence, it did increase judgements of the spouses’
competence. Further there was no support for a .
relatlonshlp between measured sense of competence and actual
performance competence. Dickie and Gerber speculated that
trainlng could have sensitizedvparents to areas of weakness
as well as providing information, and therefore,'changes in
overall sense of competence were not picked up'by the scale.

Ballenski and Cook (1982) conducted a descriptiye study
in Yhich mothers’ "perceptions of competence", defined as
the degree of comfort mothers felt w1th their ability to
manage spe01flc caretaklng and related tasks, were surveyed
A sample of 275 mothers of children under 18 years ‘0ld were
asked to complete a questionnaire, Wthh rated selected
parentlng tasks specific to the age group of the child,
using a slx-polnt scale‘ranging from "always comfortable" to

"never comfortable". . The sample was one of convenlence

obtained from a cooperatlng pedlatr1c1an S practlce
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Thirty ofAthese.mothers had infants under one yearvold.
Their questionnaires contained eight items concerning actual
caretak%ng tasks, perceptions'and adjustments to the B
parenting role, and othervrelated activities. All mean
ratings for mothers of infants fell into the positive side
of the'scalé spectrum. "Caring for physical needSﬁ received
the highest.mean‘rating. Twenéy—seven pércent felt less
than "often comfortable" handling financial pressures, and
13% félt “hafdly ever cbmforéable" concerning wéaning.
Mothers of older‘childrehy particularly adolescehts,
received more Aiscuésion in the study, with only brief
comments directed towards mothers of‘infanfs.

"Roberts (1983) examined the effects of infant behavior
on the transition to pérenthood. The primary intereést wag'

. the relationship betwéen infant behavior that required
action on the part of the parents (obligatory behavior), and
the parents’ perceptions of their transition to parenthood
and of their infant in terms of being»"average".. Other
intervening variables examined included normative change,
parental perceptions of role competénce, and parental self-
esteem.

.Parentél perceptions of'role competenée were meésured
using an indegkiffsix_items describing'the parents’
T‘percepti‘ons‘ of their ébility to perform éommon parenting
tasks, and their ability to cbmfdrt the infaht when he or

she was crying. The index was developed specifically for
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the study, and was approved for content validity by the
researcher’s doctoral committee. Alpha reliability
coefficients of .860 (mothers) and .775 (fathers) were
oomputed. Sixty-four coupies ettenaing prenatal class
programs volunteered for the study, completing the
. Questionnaires in the last trlmester of pregnancy and at
2four weeks postpartum.

For mothers, the amount of obligatory infant behavior
wasnnegatively coraelated with‘parental perceptions of role
.competence (r = 4.27, p < ;014). A signifioant correlation
was not found betweenvperception of role competence and
postnatal self-esteem. For fathers, a slightly stronger
’negativehcorrelation oCcurred ﬁstween the amount of
obligatory infant behavior and perental perceptions of role
competence (r = -.38, p < .601), and as for mothers the
relatlonshlp between paﬁental perceptlons of role ccupetence
and postnatal self- -esteem wa not s1gn1f1cant. Other
findings provided evidence tﬁat mothers and fathers ‘
experienced the transition to parenthood differentle

Lansdowne (1984) studied 23 middle—cless fathers of
first born, seven-month-old infants, investigating the
relationship among components of parental competence, as )
described in-a model published by Belsky, Robins, and Gamble
(1984). Sensitivity to infant needs, behavioral involvement
(in the form of caregiving experience), and psychologlcal

v

involvement with the 1ﬁfant\\yere taken as components of
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baby, parents’ knowledge of baby, and parents’ meeting of
self-expectations. A convenience sample of 49 primyparous -

N X, . .
and multiparous mothers recéived a questlognalre .

4 inisteféd three times durihg the baby’s ‘first three
:Sgth . This.data was the basis for preliminary examination
of iteh characteristics, reliability (internal consistency),
and validity. Thg WPL and three other instruments were
simultaneously administereé, in order to assess the
Eonstruct validity of the WPL. |
| Using principle_components factor analyéis with
iteration and varimax orthogonal rotation,‘the variable,
"Success in Care", formed the first factor extracted. o
_"Centrality of the Infant", the extent to which the baby was
on the parent’s mind, férmed the second factor. Together,
these two'accounted.for 60.1% of the total variance
observed. Alpha coefficients for "Success in Care" varied
from .70 to .85 across the three qﬁestionnaire
administ;ations. A moderate cdrrelgtion between "Succesé in /7//
Care" and problem solving abilities was demonstrated (r =
.44). The findings geﬁegglly showed that as mothers gained
experiencé_with their babies, mean scores for all measures
increased. As’mothers who participated in the study were
assessed as low risk, capable parents, the authors’ stated

intent was to continue testing the instrument on larger,

more heterogenous samples.



Longitudinal StudiesE

Ggidbefg (1977) proposed abmodel of parent-infant
interaction based upon social competency in infancy. Based
‘on the assumptions that infants are preadapted to be

) :
‘selectively attentive to stimulation provided by adults, and

?

~that infants possess a repertoire of behaviors which capture
adult attention, Goldberg(proposed that effective adu%t— |
infant interactions were facilitated by these factors, which
trereby facilitated development. Moreover, Goldberg argued
- that the central reciprocity in eérly social relationshiﬁs
between infants and parents was mediated by mutual
énhancement of "feelings of efficacy", that is, the sense
that he or she was effective during thé exchange. As
pésitive contingency experiences reinforced these feelings,
they contributed to a greater sense of~socia1 competency fof
both infants and parents, fesulting in increased motivation
tO‘intefact. Withiﬁ this context and with reference to
pafents, it appeared that "feelings of effiéacy" was used in
the same way as was "sénse~of competence" "by others. No
.description'of the actual study design or saﬁple was
provided, other than mentioning that the model was derived
_from work with parents and infants who were followed over a
two year peribd.

Intwistle and Doering-(1981) studied 120 women and 60

of their husbands prior to the birth of their first child -
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parents were obtained through a local childbirth education
assooiation, a local diaper service;_and friends of parents
llocated in the first two sources.; Lengthy'face ~to-face
1nterv1ews were conducted -with mothers tw1ce before the
birth and once afterwards; one telephone 1nterv1ew occurred
six months post-birth; breastfeeding behavior was followed
by telephone interview to age’ one_year of the baby.

Husbands were 1nterv1ewed once before the blrth and once
.after. .

Confidence was one’of a number of variables for which
data-were collected. during the parents’ pregnancy, birth,
and first six months as parents. The intent of the |
researchers was to provide as broad a picture; and to_
ddescribe as many facets of the‘couples’ gxperience, as
possible. Mothers and fathers, as individuals, as well as
interactions betweenﬁthem and interactions with their baby,
were described It was found that prlor to birth, many
women had unreallstlc expectatlons of thelr 1nfants'
‘behaviors. For example, 52% expected the infant to sleep
through the night before the age of two months. Most
mothers expressed ‘confidence in their ability to care for
their infant, although 57% had no experience whatsoever with
infants less than’Six‘weeks'old. In general expectant
partners had exaggerated ideas about each other S |

P B EEEE S

capabllltles with newborns. Follawina hivreh -
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of confidence, and when they first reported feeling likera
‘mother (r = .23, p < .01). For fathers, a higher quallty
b1rth experlence resulted in greater feelings of confldence.

Sostek Scanlon and Abramson (1982) .used Seashore,
‘Leifer, Barnett, and Leiderman’s (1973) six paired—
comparison confidence questionnaires, in comblnatlon Wlth a\
maternal anxiety measure, to evaluate the short —term effects
of- postpartum contact. Thirty-four prlmiparous mothers who
received varying levels of immediate postpaiipm contact, as
measured in hours were followed for one year. The measures
were administered at tWL to three days post- blrth four to
six weeks post-blrth and six months later by mail.

Maternal self~conf1dence was found to be 1n1t1ally lower in
low contact mothers and’ in mothers who had for health
reasons been separated from thelr 1nfants in the neonatal
perlod but by the second and third measurement dlfferences
were not evidenced. At six months most mothers preferred
themselves almost exclusively as caretakers, and as a
result,_the confidence measure was not administered at'the
one year follow—up. The authors concluded thatvlenéth of
contact time was not necessarily a true measu?e of the
quallty, or benefit to the mother, of the ‘early contact-
‘experience. More recent reviews published concerning'issuesb

in bonding support this observation (Leiderman, 1978;
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summary of Studies Reviewed

| The ma1n weakness evidenced across most studles‘N
1dent1f1ed in thlS review was a lack of conceptualization
) concerning parental sense of competence. The number of
different terms used to refer to it, frequently undeflned
except by the context in which they were used, 1llustrated,
this. Compoundlng'thls was the occa51onal overlapplng of
’constructs, as ev1denced in Sulllvan s (1979) work ' R
Secondly, those ‘studies in whlch conceptuallzlng occurred
were ‘not heav1ly used by othgr\researchers in thls area,
ev1denc1ng a lack of 1ntegrat10n—of prev1ous work. Belsky
(1984) related these two by observ1ng that research flndlngs
remaln unlntegrated and underutlllzed in the absence of
conCeptual models; capable of 1ntegrat1ng disparate findings
into a coherent ‘whole that is "gré&ter than the sum of its
parts" (p. 83): Thirdly, 51mu1taneous study of mothers and
fathers was not aluays conduCted. Among intact Canadian
couples} parenting is tYpically regarded as a joint
reshonsibility, although specific areasdofkresponsibility of
mothers and fathers may differ“at various times It is
,llkely that each parent 1nfluences their spouse 15 some
dimensions of parehtlng. These effects are not addressed in

£

TPpurthly, the

studies in which only one pareat is studaed.”

iss of 51gn1flcance of study flndlngs was>occa51onally
' s
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confused with the issuerf quality of the measurement scale
.used..

| Strengths of these studies, however,included the
attempt in. many to study parental sense of competence over a.
period of time, using a repeated measures design, and the

decision in most to use multivariate methods of analysis,

rather than-univariate or descriptive metheds'only.

Factors Thought to Influence

Parental Sense of Competence

;o

Behatioral CheracteriStics-gi the Baby

A considerable.amount of.literatnre has been published
in this area. In particu{er, the characteristic of the
infant that has receivéd the most attention insterms of
1nfluenc1ng parental functioning, 1s temperament (Belsky,
.1984). The assessment and measurement of infant | |
temperament, end of its effects upon parents, has been a
frequent subject of perenting research. Thomas, Chess, and
Birch published 1n 1968 what has since been called a
"cla551c" study of infant temperament.' Work by Carey (1972,
'1974), 1ater revised (Carey, 1978, Carey & McDevitt, 1978),4.
was one of the next attemptsvto systematically assess and
measure .infant temperament. Brazelton (1973, 1984) expanded
the ‘coacept of infant temperament assessment to a scale.
which assessed the behavioral repertoire of the newborn in

an interactive situation.
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Variations of' both the Careﬁrand Brazeltén‘Scales have
been used as a basis for numerous early intervention |
5programs and experimental studies in early parent—infan+
interaction although the Brazelton scale is more frequently
_used Both scales allow for the 1dentification of babies
with whom interactions and caregiVing can be classified as
relatively easy or relatively difficult thereby prov1ding
" an opportunit to study effects of these differences on
parenting. There is little question«that_parents of
difficult babies experience more stress during the
transitionmtp‘parenthood than<dc parents of easy babies. A
- number of researchers have shown that excessive infant
crying and irritability are aSSOClated with parental
feelings of disappointment, helplessness, fatigue, and eyen
anger or rejection of the baby (Shereshefsky & Yarrow, 1973;
Korner,, 1974; ~Campbe11, 1979; Sirignano & Lachman, 1985;
Wilkie & Ames, 19863). |

4 : Attempting to account for this, some researchers

:suggest that initial irritability of young babieg can lead
to a cycle of unresponsiveness and inconsistency in parents,
the overall effect being that the infants struggle to make
their needs known thropgh intensified irritability (Bell &
Ainsworth, 1972, Osofsky & Danzger, 1974; Aleksandrowicz &
Aleksandrowicz 1975;‘ Crockenberg & Smith, 1982; Roberts,
1983; Belsky, Rovine, & Tdylor, 1984) Research remains

contradictory with respect to the causal links between
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infant irritébility and maternal contact and reSponsiQeness
(Crockenberg & Smith, 1982). Perhaps part of the
explanation fdr this can be attributed to the parents’
perceived meaﬁing of their infant’s irritability;' Infant
behavior can have symbolic meaning for parents; cryihg,_for
example, may be interpréted as a signal for care, a sign of
rejection, or a wi}iful demand (Roberts, 19835. Roberts
further‘states that the importance of the meaning of infant
behaVior for the transition to parenthbod lies in _ts impact
on the self—doncept of the parent as'"parént", Perceived
infant behavior is, therefdre, likely to have an infl@ence

N
upon parental sense of competence.

Social Support

Social support has been described in various ways in
health-relatéd research. There is a lack of conceptual
agreement on what it is, and how it functions tc orotéct
health or buffer’thé effects of stresgors (Norbeck, Lindsey,
& Carrieri, 1981; \COhen & Wills, 1985). It has been shown |
to be aﬁ important -variable in health outcomes, although
éertain aspects of social support crucial in oome situétions
may not se important in others (Norbeck, Lindsey, &
Carrigri, 1981). The belief that so¢ial support is a

v .
critical function of an individuaX’s social network is

generally held (Brandt & Weinert, 1981).
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Descriptions of social support vary. It has been v
associated with the availability of a spouse or confidant,
Cclose ties with friends, and the nearness of relatines.
Feedback that leads individuals to believe that they are
loved, esteemed, and a member of a network with mutual
obllgatlons, may reflect support (Cobb, 1976). As many
other definitions are also suggested, it appears that the
ccncept cf social support remains unspecified (Brandt &
Weinert, 1981).

Social suppogt during pregnancy and the transition to
parenthood appeatSfimportant. In one study, the rate of
pregnancy complications was found to be three'times as high
in women with high life stress and low ‘psychosocial assets
(including support) than in women with‘equally high stress
but high psychosocial assets during early pregnancy'
(Nuckolls, Cassel, and Kaplan, 1972). Social isclation has
been identified as a risk condition and associated with
parental dysfunction as in the case of child abuse (Belsky,
‘1984). The presence of ‘a close soc1al network durlng the
child’s preschool years has been positively associated with
parents’ sense of competence in the caregiving role
(Abernethy, 1973). It seems likely that the availability %f
significant others, and the support received from then, S
positiveiy inflnences parental sensé of competence during

L}

the transit%on to parenthood.

(‘
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Q;hg;qﬁggtors ’

| Numerous' other factors may influence parental sense 6f
competencé, but in this study only a'selected number were
ihcludeé foF examination. It was'hoped that some furtherv
insight into parental sense of competence would be gained
through study of their effects. | '

Age, gender, and socioeconomic status, aré imporfant
‘SOCiological predictors which are typically included in mdst
studies of parents, and were included for study here.
Education, dccupation, and income were indicators used to
partially assess socioeconomic statﬁs.
| Work was one of the determinants identified in the

parenting model uséd in this study, and was discussed by
-Be;sky (}9845 as having both direct and indirect effects on
. parenting. Itemsfmeasuring the security of and satisfadfion
with emplbyment were included. | ~

‘ Changes in usual sleep patterns and fafigue experienced
by. parents during adjustment to parenthood can.have - -
Apotentialiy negative effeéts (Rubin, 1984; Campbell, 85;
Errante, 1985). ’Itéms measuring hours of sleep pre- Ig\\~—
preghancy'and post—preghancy, and.perceived energy level,
were included.

V‘Sevefal variables which Entwisle and Doeriné (1981)
found associated with the quality of the early parenthood
eXperience were included in this study; They were: pre-’

birth anxiety levels, planned or unexpected pregnancy,
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health problems  experienced by the mother during pregnancy,
perceived difficulty of and satisfaction with theﬂlabour and
dellvery experience, plans for and satlsfactlon with 1nfant
feedlng, and percelved competence of the spouse.  Several of
these varlables were also associated with reported feelings
of confidence in the parents studied by Entwisle_and
' Doering. |

Items concerning cigarette Smoking and other tobacco
use by pa%ents were incléded for two reasons.: Firstly, a
higher incidence of upper respiratory infection (URI) in
children of cigarette smokers has been well established.
infants with URI’s are typically irritable, and feed and
sleep poorly. It is possible, then, that cigarette smoking
may indirectl& contribute to perceived difficulty in caring
for the baby, if the baby is more prone to minor illness. A
siﬁgle paper concerning parental smoking and infant'colie
was found (Said, Patois, & Le}douch 1984). Secondly,
cigarette smokers_ tend to smoke more when under stress 'such
as increased anx1ety, or fatbgue. Patterns of smoklng may
therefore be associated with these items.

There are numerous other factors identified in the
parenting literature which are likely to influence parental
sense of competence, either directly or indirectly. The few
factors named here were selected for examination in this
study based-upon evidence found in the research literature,
andvprevious experience and interest of the'researcher.

+
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Factor selection was also influenced by scope and practlcal

limitations of the study
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CHAPTER III

METHODOLOGY

Study Desian

This study can be described as a four- panel survey. As
such, its purpose was to examlne the effects of the
variables studied, and the relationships between them over
tiﬁe. This was done with a sample of individuals naturally
exposed to varying levels of these variables in a situation
common to all subijects, namely, new parenthood.

For most of the analysis, the unit of analysis used was
the first-time parent, where mothers and fathers were
treated as separate cases. 1In one serieg of regressions,
however, mother- father couples became tHe unit of analysis.
The dependent varlable was identified as parental sense of
competence; the major independentvvariables.were, firstly,
perceived infant behavioral Charactelistics, and secondly,
perceived social network support. Thess three were measured
at each of the four survey panels. Ti{fects of other
independent variables, iisted in Chapter II, were also
eiamined. ConsiStent with surveylresearch theory, none of
the ,variables studled were manlpulated but were measured

and statlstlcally controlled ex post facto (k& 1981).

%4

y : : /
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nstruments

Parenting Sense of Competence Scale

This scale (PSOC) was specifically designed by its
author for-use in a doctoral dissertation investigating
self-esteem and situational stress as factors related to
sense of competence in new parents, develdFment and testlng
of the scale was a major part of this work (Gibaud- Wallston,
1977). At that time, Gibaud-Wallston stated that although
most existing instruments measured global self-esteem
emplrlcal evidence suggested that global self-esteem was of
less 1mportance in predlctlng behavior or adjustment in
particular situations than was an estimate of the self on
diﬁensioﬂs specific to that situation. - As no good measure
of sense of parenting competence existed, the researcher
devised the scale, modeled on Wagner and Morsﬁ's (1979)

Sense of Job Competence Scale. The wording was

appropriately'phanged to reflect the foeus on parenting, -and
the items were subsequently divided a priori into two.
subscales. The first subscale, Skill/Knowledge, assessed
parents’ perceptions of the degree’to which they had
acquired the skills and understanding to be good parents.
~The second subscale, Valuing/Comfort, assessed parents’
perceptions of the degree to which the individual valued

parenthood and was comfortable in that role (Gibaud-

Wallsten, 1977). The scale, @th its subscale designation,

is contained in Appendix A.
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‘Initial eV1dence for 1nterna1 cgnslstency, reliability,
and convergent valldlty was prOV1ded. Item ana1y51s yielded
~alpha coefficients of .80 for Sklll/Knowledge .69 for
Valuing/Comfort, an$;.80 for total scale. 'Interscale
correlations ranged from .34 to .87, and alil were
significant (p < .05). To determine test-retest
-:reliability, Pearson product-moment correlations were
.. computed for three administrations of thebecale over
approximately a seven month period. Giband—Wallston statec
that correlations between administnations'were not expected
~to be high, as the construct was hypothesized to be unstable
durlng the first months; they ranged from- .574 to .820 (p <
.01). Several hypotheses addressing convergent validity of
the PSOC were generated and tested, some of these including
the use of ether sceles theoretically related to self-
esteem. Although these results were not consistent, the
author stated that they provided some evidence for the
convergent validity of the PSocC. The author also stated
that discriminant validity of the PSoC appeared supported by
the relationships demonstrated between it and scores on a
epcial desirability scale; personal feelings scale, and
narental attitude scale.

The PSOC consisted of seventeen: 1tems each of which
was scored on a six- p01nt scale ranglng from "strongly
disagree" to "strongly,agree". Ninejof the items were

negatively worded, and the direction of these was reversed
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durgng,scoring. After reversal, the total scale score was —
calculated by summing all items, resulting'in aibossible,
scaie range of 17 to 102. Eight“items comprised the %kill/
Knowledge subscale, with a subscale range of 8 to 3§é~3nd
nine items comprised the Value/Comfort subscale, witﬁ~%

.subscale range of 9 to 54. The higher the respondents'
scores, the more positive was the rating of parental sense

.

of competence, or its dimensions.

Baby Characteristics Scale

This scale (Baby) was a}so designed by Gibaud-Wallston
(1977), but apparently was not as rigorously tested asg the
PSOC. It was derived from work by Carey (1970, 1971, 1973),
and was designed to rate parenté' perceptions of the -
relative ease or relative difficulty of caring for their
baby. The scale conqistéd of sixteen items‘which were
weighted and summed in the following manner:

| 1. Parents’ reports of colic or allergies were scored
as 3, and absence of these conditions was scored as
1.
2. Parénts’ reports of health problems were scored as
3, and absence of health problems was scored as 1.
3. Parents’ reports of daily cry;ng spelf; were scored
as 2, and absence.of crying spells was scofed as 1,

‘with additional scores assigned to the length of

the crying spells - 1 for 1 to 29 minutes, 2 for 30
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\

to 59 minutes, 3 for 60 to 119 minutes; and 4 for
120 minutes or more.,

4. Parents’ reports that the babies did not sleep
through the night were scored as 2, and repdrté
that the babies did Sleep through the night weré
scored as 1. | | |

.5. Parents’ responses to the six 3-choice items
regarding the babies’ behaviors during feedinés,
mood following feedings, and behavigrs during
dressing, éhanging, and bathing were scored as 3,
2, or 1 depending on whether the’behaviors were
difficult, neutral,bor easylin terms of parent

o

management.
, - ,

6. Parents’.ratings of their babies on the 5-point
scales as cryiﬁg mbre or less, and of béing more or
less tense than the avefage baby received scores of
5, 4, 3 (aVerage),‘Z, or 1.

7. Parents’ rating; of their babies on the 5-point
séalés as being less sogiable, less happy, and less
easy-going than the average baby received scdfes of

1 or 2. o >
Summgng . the ‘items resulted in a single measure;.fanging from
va;low of 15 to“a&higﬁ of 48? where low scores indicated éése

in care and high scores indicated difficulty. Although all

the behaVior described in the itemae ~Antritlakema oo an
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or difficulty of baby care, that author stated that it was
not anticipated that these items would necessarily correlate
highly. An item analfsis.of the scale produced an alpha of
.49 for mothers, and .66 for fathers. A>correlation of .61
'(p'< .01) was found between mother and father perceppions of
the baby, within each couple (Gibaud-Wallston, 1977); A

cepy of the Baby - :le is contained-in Appendix B.

Social Network Support Scale

This scale (Support) was one of three measures used by
-Glbaud -Wallston (1977) to compute a single index score of

perceived overall social support. The Support scale

) . ) ‘
(McMillan, 1976) was used to provide an indication of the

general supportiveness of the parents’ social network. It

was a brlef meas&re, con51st1ng of five items scored on a
cnw Ty S
o

‘'with one 1t§m scored in reverse dlrectlon.
1

The items wéﬁe*

ﬂmmed to vie the scale score, which ranged

from a low of O to a high of 3&<‘where low scores indicated
low social network support, and high scores indicated high,
social network support. The five items dealt with‘feelinés
of being loVed, and perceptior~ of having enough friends or
others to share with and frc v needed help could be
received. It was found ‘that tne correlation of mother-
father pairs omnr this measure was .372 (p < .01). No item

»4

anglysis of the total social support index was done, as its
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these were not expected to correlate highly (Gibaud-

Wallston, 1977). A cbpy of the Support scale is contained

in ApngQ&x C.

. §g§lg'Considerations
All three of the scale$ selected for use in this study
were selected on the basis of their specific focﬁs, face
. value, and btevity. All bf'these were‘legitimate concerns,
in terms 6f the time and financial resources which were
available to the researcher at the time the study was first
designed and proposed. Other more reliable instruments
which were considered-tended to be lengthy, and therefore
impractical; and less spécific in focus, providing
‘extraneous information not central to the purposes of this
stuay.
‘ -
: Attempts were made to assess the reliability and
coﬁstfuct Qaliditx of each scale in this.study. Reliability
was assessed using Cronbach’s élpha as a measure of internal
consistengy. Cbnstruct vﬁi’dity w;s asséssed by asking
parents to answer additional items, some of which,cle;rly
summarized the intent of eéch écale,,while otherg measured
related constructs. Additipnally, as 1ll three svales-were

used together by Gibaud-Wallston (1977) =n opportunity for

comparison of findings was presented. > the scales were
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used in the same ¢Orm as described by Gibaud-Wallston, they'

were not pilot tegteq prior.to their use in this study.

Additional Questighnaire Items

As outlined.in Chapter II, a selected number of other
'varlables were included in the study. These 1tems were
constructed by *thg researcher with some guidance from éhe
researcher’s thegis commiﬁtee members, énd input from
sﬁudent colleagueg: Pilot testing was carried out using
four couples, recght first~time parents who were known to
the researcher. The intent of this testlng was to determine
approprlateness of wording, 1tem clarlty, item sen51t1v1ty,
and pqpentlal £8r Offen51veness.to subjects. The couples
involved made ééVgral suggestions, which were taken intQ,
acceunt as the tinal draft of these }tems was preﬁafea. —

Copies of these jitems are contained in Appendix D.

The Sample‘

The couples who participated in this study were
obtained from sevyeral sources. Two cooperat;ng Edmonton
obstetricians agreed tc hand out information letters
' concernlng the Study to patients whom they saw in the course
of thelr USual Office practice; patlents who were
' 1nterested }n participating then telephoned the researcher

directly, and a hoMe visit was arranged, dhring which time

the parents signeq an informed consent form, and could asmfv S
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the‘researcher questions. Each'obstetrician was supplied
uw1th)20 1nformatlon letters, and was asked to use the
follow1ng criteria in selecting poss1ble candldates The
onéh wgr: to be at the. beglnnlng of the last trlmester of
their pregnancy,_expectlng the couple’s flrst Chlld, they
were to be capable of reading and fillihg out a
questlonnalre wrltten 1n Engllsh and they were to be
marrled or llVlng 1n a stable common-law relatlonshlp
Couples in whlch either parent had living children from a
previous marrlage were excluded from the study | Mothers who
"had’ experlenced a previous spontaneous or therapeutlc
abortion, or who had -surrendered a 11v1ng child at birth for
adoption, were not excluded from the study. Although
several telephone calls inquiring about-the‘study were
‘received only one couple was obtained through this source.
ThlS couple was enrolled in a local prenatal class program,
offered free of chd&ge to the communlty, although not one ton
which the researcher had access. g

A local childbirth educatioh association granted the
'researcher permlss1on to attend a number of its regularly
scheduled prenatal classes, 1n brder that volunteers might
be solicited. About half of the couples attendlng these
’classes lived in the metropolltan Edmonton area, while the
remalnlng ‘half lived 1nca€small city within easy commuting

. H
distanrce of EdmontoQ?' These couples paid a $25 fee, plus
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took turns providing refreshments and snacks, for their
glasses. o i - o ‘ﬁ :?u; h
Simllarly, the three rural health units whlch ‘border
the greater Edmonton area also granted the researcher
r=rmission to attend a number of their regularly scheduled
prenatal classes: These couples lived in suburban
communities and small towns within commuting distance of
Edmonton,'or in thefsurrounding ;ural are% These classes
were prov1ded free of charge to the community. |
Addltionally, two other couples contacted the
researcher after hearing about the study.: They were friends
of a couple who had prev1ously volunteered and were
interested in participating. ‘Both. of these coupieshwere‘
attending prenatal classes offered by*another local
childbirth education program that the researcher was not
accessing, and as they did not differ significantlybin any
respects from other couples in the study, they were *
included. These couples paid a $30 fee for their Classes.
One hundred and three couples comprised the final
sample. All were attending a Chlldblrth education program
and represented a wide range of ages, educational
backgrounds, occupations, and incomes. These
characteristics are described in detail'in Chapter IV.
The following approach was used to inform parents about
the study and to ask for 1nterested volunteers Telephone

s
consultation occurred between the researcher and the several
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prenatal class instructors to determine the most convenient

time during the class when the fesearcher_could be present.

Typically, five minutes was prov1ded either at the

\

',beglnnlng or the end of class, or just before the coffee

break in which the researcher was 1ntroduced and the study

edescrlbed A set format was used by the researcher, and a

questlon period prov1ded for the ‘class participants.
Parents who were 1nterested could then approach the

researcher, either during the break or after class, sign a

'consent form, and prov1de their malllng address and

telephone number. Parents who thought they might be

1nterested but who did not wish to commit themselves at
3

"that time, were invited to contact the researcher later, by

telephone. Then, a home visit would be arranged so that
further questions:could be answered, and signing of the
consent completed. 'Copi=s of the parents"informatiOn

letter, and informed consent, are found in Appendix E.

Ethical Considerations
it was intended that this survey would collect
information concerning parental sense of competence as
unobtrusively as possible; As participation was volunte;r,
parents were able to continue or terminate involvement as
they wished. The following points were outlined verbally to

parents during introduction of the study, and were

replicated in written form within the information letter and
= . - . .
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Canadian:
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They are based on guidelines issued by fhe
Nursié %5§ociation (1983) and the University of
1985),;§6ngernin§ ethical treatment of human
Only qugstionﬁagﬁi information which parents
w;ilingly provided was used in the study.. Parents
coﬁld chcose to omit any items they wished.
Parénts were assured that their medical or nursing
care would in no way differ as a result of study
participation or non-participation, due to the
independent nature of the study.

Parents were informed that they would receive no

direct benefits from the study, although all

- parents would be mailed a ‘final report of the

study. No risks to parents were anticipated by
study involvement.

Confldentlallty of participants was safeguarded
op

- through thquse of blind number coding of the

questionnaires, and shredding of all materials

containing names, addresses, and .telephone

‘numbers, following mailing of the final report.

The named researcher was primarily responsible

for conducting and safeguardihg all steps of the
data collection phase, indeed, of the entire study.
Ongoing‘discussion of the study with theéis

committee members, or other consultants, was



similarly confidential.
6. Parents were informed that bgief:telephone contact
concerning their desirgyto contihik in the study
might occur if questionnaires were-not‘returnedf
7. Parents swere provided with‘the_researcher!s
office address, and home"telephone number, as well
as the researcher’s supervisor’ S campus address and
telephone number, and were/inv1ted to call or write

M
if they had any questionsﬁor comments.

Lastly, parents were informedkof the possibility of, \\J/)

\

and granted permissiop for, secondary'data analysis of the
data by the researcher. If planned prior ethical apprbval

of such work would be sought by the researcher.

Data Collection

Four separate pairs of questionnaires containing the

1

threé scales and additional items were mailed to parents,
w1th instructions to complete them at the following times:
‘one to two months prior to the baby’s anticipated birth,
during the mother ana baby s postpartum hospita ~tay, one
month following the baby’s birth and thres months following
the baby’s birth. Mothers and fathers filled in separate
‘ibut parallel questionnaires, and were asked not to discuss
their answers with each other, as their independent
‘perceptions were“important to the researcher All postage

~and mailing costs were covered by the researcher.
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As most initial contact with the parents occurred at
the beginning or middle of the third trimester, most parents

received the first two questionnaires almost immediately.

The average "turn around" time for questionnaires, with or

without . telephone prompting two to/three weeks post—mailing,,

was about one month. Therefore, /it was necessary,that %@?
)

. parents receive the. second questionnaire with the 1n1t1a1

ohe, so that they could place it in the mother’ s hospital
suitcase to take with them, prior to the birth. The
remaining couples, who were in the second trimester of

-

pregnancy, did not receive their initial g

.5stionnaire
Athem prior to
the first maii out. 'Instructions accompanied each
questionnaire, copies of‘which.are contained in Appendix F.

It became apparent, just before the study\began,_that
changes to the instructions for completion of the second
questionnaire were required. Some of the parents planned to
deliver their babies in a hospital with an early discharge
program in place, and would be home within 48 hours of the
birth. The}efore, an additional clause was added to the
information letter, asking parents to complete the second
questionnaire at home within a week of their baby’s birth,
if ‘time did not'permit them to do so in hospital. The
addition of this clause was unexpectedly advantageous later
in the study, as a 17 day nurses’ strikeiduring'Fepruary

1988 resulted in the early discharge of several other
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couples in the study. Possihle differences between téose

parents who completed the ond queseéonnalre in, g%;ﬁital

and those who completed it atj§ome @erﬁ‘ ed d

ring

data analySis _ ’mﬁ

of the study which influenced data collection. Two post:l
‘strikes occurred, one by letter carrlers, and one by 1n51de
workers. Prior to these taking effect a number of couples
received their questionnaires early, and in an eéplanatory
note, were asked to delay answering the questionnaires until
a specified time. As both of these strikes continued, some
parents’ questionnaires were hand—delivered to the couples’

homes by, a courier.

Data Analysis

All reading and coding'of the questionnaires was done
by the tesearcher, who was blind to the identity of the
respondents. Entering of the data was accomplished with the
help of an a551stant who was 51milarly blind to the
identity of the respondents. The data was entered in a
multivariate setup, in which all of a subject’s scores
across occasions resided in the same case (SPSSx user’s
guide, 1986). Mothers and fathers were coded' as separate
cases. -

After cleaning the data, and sorting itvaccording to

gender of the parent, four basic steps were'followed. The
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first step'involved the calculation of frequencies and
descriptive statistics for each variable. Secondly, a’
seriés of transformations were done to calculate the thfee
Ascale scores across the four measurehent intervals. This
was followed‘bftgeliability analysis of each scale at each
interval, and repeated measures reliability. Thirdly, the‘
occupational data, which was originally coded according to
the StatlsthS Canada standard occupatlonal classification
(1980), was recoded using the Pineo- —-Porter-McRoberts
socioeconomic classification (Plneo, 1984). . Fourthly, tests
of significance, . and a serlesrgé regressions were done to
test the research hypotheses. Calculation of correlations
between -variables occurred at éeveral stages. For those
regressions in which the unit 6f analysis became the couple}’
rather than the individual parent, the data file was re-

read, combining information from mothers and fathers into

single cases. For all procedures, the SPSSx users guide,

2nd edition (1986), was used.

" During the transformations whiéh resulted in
céiculation‘of the scale scores, a conservative appfoach was
taken regarding the inclusion of missing cases. For the
'PSOC and Baby scales, three missing items were allowed; for
the Support scale, one m1s51ng item was allowed. The mi?n
score_calculated across a respondent’s valid items was used

in cafculating the prdbable response the respondent would

have provided to the items missed. Therefore, the values
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o substituted for missing items reflected the trend, or
.uanswering‘bias, evidenced in the respondent’s valid itens.
This approach can be takenbgnly in situations where a scale
is used, as the items are not conside;éd to be ingependentl
of each other. This also explains why some fractional (//A\\\
values 'appear in the frequency distributions of the scales.
The qéthod of data analysis\differed in thiswstudy,from
that used by Gibaud-Wallston (1977). In Gibaud-Wallston’s
dissertation, a 2x2x2 analysis of variance design was used
for the main study. There are several disadvantages to this
approach. Firstly, classic anaiysis of Qa:iance design is»
based on the logic of sfghificancé testing, involving the
comparison of means. It begins with a variable to be
predicted, measured on an interval or ratio scale, and one
or more predictorvvariébles gfouped according to some -
attribute (Iverson & Norpoth, 1976). Only one of Gibaud-
7=2llston’s major variables partially met this cfiteria (i.e.
m=w. ~rship or non-membership in the parent discussion
grou: The other two major }ndependent variables, baby
Charac:-:ristics and social support, were‘transforﬁed and
collavsad to meet theée assumptions ex pést facto;
seccnc y, in the collapsing of baby chéracteristics to ah
"eac or "difficult" dichotomy, and social support to "low"
or Aiqh", the variance of both, as measured on cbntinuous‘

-nterval scales, was lost. ‘ i . b
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The method used in this study is based in the theory of
'tregre551on analysis, the empha51s belng prediction and
ekplanation. Regre551on attempts to measure the nfign 5
>etween variables, answering questions concerning the effegtv
of ‘one variablevupon ahother, and the predictive success of
,a'proposed model. Variables entered #n these models are |
typically continuous interval Variables; therefore, apart

from €rror, the total effect of their variance -is measured.

W@th multiple regression, a fuller explanation of the

depen eht variabhle can be. teppted, since few occurrences
are prgducts of a.single cause. The effects of partlcular‘
independent varlables are made more certain, as the ’
possibility of d;stortlng influences from other independent
‘variables are remoted (Lewis-Beck, 1980). ‘

| A@-the,primary.pﬁrpose of this study was toﬁbetter
gpderstandparentaliseﬁge of competence, in a non- |

B
exper1mental 51tuatlon, the regres51on approach was favored

,v«'r

PN . t
:”; . N‘ -
LA

leatatlons

ngeveral llmltatlons apply to the generallzablllty of
3

the findings. Flrstly, all couples in the study actively

550ught out 'and made time for prenatal class iostruction.

’f fhis set them apart from couples who did not actively;seek

" out external support and sources of information during -
pregnancy. Additionally, age and income characteristics, as

reported in Chapter IV, did not permit generalizing of the
] \ . _

L}
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findings to the primiparous prenatal population of Alberta
as a whole.‘ -‘, n ‘

Secondly, three of the determinants identified in the
Determinants o _i parenting mgggl were not studied. Of those
that were studied, it must be acknowledged that only some
dlmen51ons of each were measured .Therefore, the model o
pr~vided only a guide for discussion and interpretation of
‘the findings of this study;' the strength of the model was
not evaluated or tested S

Thlrdly, all varlables studled reported parents’

!

perceptlons ©0f those items. No external measures, for

example, of'babyichara'terlstlcs or actual performance
competence in parentlng,‘were obtalned Such information
might have led to further insight concernlng how' parents
arrive at soge sense of their parenting competence.

Foun@%ly’”as the average "turn around" time for
questlongélres was approx1mately one month, some inexactness
in the measurement 1ntervals occurred Due tg the volunteer
nature of?the study, parents completed the questlonnalres
lwhen it was convenlent for them to do so. F““*unately, some
of the parents who returned very late questlonnalres
1ncluded comments which alded the researcher S use of thelr
questlonnalre 1nformatlon |

All of these conceptual and measurement limitations
‘?were a direct result of the practlcal llmltations whlch were

necessarlly placed ‘on the study.

[



CHAPTER 1V
STUDY FINDINGS .
| Introduction -

The data ébllection period of this study spanned 14
months, from June 1987 to July 1988. qure:was an
approximate attriﬁiqn rate of 20% from the first to the
féurth panel, with two more'fathers dropping out than ~
mdtﬁers.

Examination of characteristics of dropéuté—revealed a
.random pattern in terms df the variabies stud;éd. However,
it was noted during data collection that the highest number
og dropouts overall oécur@gd in Decgmber. Perhaps the
combination of the arrival of a first baby, plus the demands
of the holiday season, weré not_doﬁpatible with study
.participation; Study attrition-isﬂreported in Table lf
: Only about half of the parents who faiied to return one
Or more questionnaires were sudcessfully~con£acted by
telephone. Of thosé parents who were contaéted by
telephone, the most common reason given fof not filling in

_and mailing back questionnai;es was lack of time. In two

cases, the Qg?y was born within two days of thé.parents .
meeting the réggércher, and these parents were therefore
unable to complete most of the first questionnaire, as it
.had not yet reached them by mail. At least three cﬁhples
-forgot to take the seéond questionhaire with them to

hospital, although specific instructions had been given to

'\,Au‘_



- Table 1

Completed.questionnaires returned

>

’»

.54

r N
Measurement time
Parent T, T, ‘ AT, T,
Mothers ‘ 103 98 4 88 89 -
Fathers 102 95 g6 85
Note. n of cases = 105 (2 sets of twins)
n of couples = 103
T, = 3rd trimester pregnancy
T, = 1st week pbstpartum
T, = 1 month post-birth

3 months post~h{irth
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‘all, upon receipt of the secend questlonnalre, to place 1t
in the mother’s hospital sultcase. Three other coupieé&who
failed to return the second questlonnalre delivered bab;eg
with health problems. These babies requ1red hospltallzatlo,f

BN

beyond the mother’s discharge date from hospital:. One
couple was known to have delivered a stillborn infant.

Two sets of twins were born to coaples_in the study.
One of these@ﬁouples returned all four questionhaires, and
the second eohple returned three. ‘As these parehts.filled
in two Baby scales, one for each infaht) their Questionnaire
responses were double coded into the data file. :

In general, most parents answered all items. Two

£
iy

]
mothers refused to answer the Baby scale on the first

questionnaire, stating that it was not "fair to the baby" to
have preset expectations about his or her beha&ior. The
reported time required for completion of questionnaires
ranged from 5 to 90 minutes fqr mothers, ahd from 3 to 88
‘minutes for fathers. Several of the parents who reported
the;longest times indicated that they had been interrupted
while completlng the questlonnalre, some of these parents
then indicated the estlmated tlme of the interruption, but
some did not. ?he mean tlme“requlred for completion of
quegtionhaires was 20.5 minutes for mothers, and 22.0
minutes for fathers. - - | N
Overall, the data obtained was much richer than

anticipa&ed'by the researcher. 1In addition to answering the
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structured items, many parents provided explanations of some’
of their answers, and'included unsolicited anecdotal
comments whlch on occasion, filled the marglns of the
questlonnalres and continued on_ the back: s1des.' o
Regrettably, not all of this information could be 1ntegrated
into this report

It became evident during the beginning stages of data
analysis thatlhhere were 1ncon51stenc1es in the PSOC scale.
Therefore, dlscu551on of the scale, and‘scale analysis
1ssues,‘a;efseparately dealt. with in Chapter V; For
purposes of this chapter, it was assumed that all scale
values accurately reflected the intended constructs
measured. . |

Chapter IV is orcanized in the.following manner.
Firstly, the study sample and its characterlstlcs are
”outfined Then, correlations between the three major
varfables studled and the significance. of these, in
relation to the five research hypotheses outlined in Chapter
I, are discussed. This 1is followed by discussion of )
flndlngs from other varlables not specifically 1dent1f1ed in
the research hypotheses Lastly,'dlscuss1on of the .
regression analyses expands and integrates the findings from
the study as a whole. Throughout reporting of the flndlngs,

the four measurement times are referred to, respectively, as

. Tu,Tu T,, and T,.
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Characteristics of ;hg Sample

The distributions of parentshq;esponses to the:
varlables dlscussed in thlS chtlon are reported in Appendlx
G. The characteristics of parents comprlslng the sample
varied greatly, although some skewing was observed within
age “and inconme. .

Mothers ranged in age from 17 to ‘40 years, with agmean
age of 26.6 years. Fifty-three percent of‘mothers were 27
years old or older, that is, "elderly primiparas", which
,diffeéed significantly from the provincial average of 36.4%
across the same age range (Vital Statistics Annual Review,
1986). This possibly reflected the age dlstrlbutlon of |
mothers in the prenatal classes accessed by the researcher,ﬁ
or possibly reflected the ages of mothers who.chose?to i'ﬁ
.volunteer for the study. Fathers ranged in age from 20 to:
41 years, with a mean age of 28 6 years Age was not |
s1gn1f1cantly correlated w1th parenta; sense of competenqe
scores for either parent at’ any of the measurement tlmes

Educational preparatlon for.mothers rangedjrrom
incomplete high school'to completed universit§‘masters
degrees, with the average background at the mldpplnt between
completed non- un1vers1ty post-secondary educatlon and
incomplete unlver51ty education. Thirty-two percent of
mothers had partially or fully completed high school, 18%

had completed technical or diploma post secondary education,

and 26% held baccalaureate degrees. ‘Fathers’ educational:
@
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background ranged from completed Jjunior high school to
university doctoral preparation) with the average background
occurring in the same range as did the mothers’, but
slightly lower. Twenty-seven percent of fathers possessed

oompleted high school education or less, 31% 'had completed

: technlcal or diploma post_secondary education, and 23% held
ﬁ?;»

baccalaureate degree: éd&%atlon was not 31gn1flcantly

]

€. 5
correlated with parental Sense of competence,scores for

either parent at any of the measurement times.

Mothers”’ stated occgpations-ranged from farm labourers
to self-employed professionals,Kwith the average-mother ﬁ%f
employed in a skilled supervisory clerical or sales
position. Twenty—four’percent of mothers were employed in
5 ‘
semi-~skilled clerical, sales, Or service positions, 14% in
semi-professional occupations, amd'26% were employed
professionals.-‘Fathers'*Statedioccupations covered the same
range as mothersg w1th;the &Verage father employed as a'
\foreman Nlneteen percent of fathers were skilled craftsmen
_.or tradesmen, and 18% were employed profes51ona1s It
‘appeared for both mothers and fathers that skilled and >
unskllled occupatlons were equally represented

The Pineo- Porter-McRoberts s001oeconom1c clas51flcatlon
(Plneo, 1984) was used to recode parents"standard
occupatlonal cla551f1cat10ns (Statlstlcs Canada, 1981) into
grouped categorles. The Pineo- Porter—McRoberts

..

classification was chosen for use in this study for two

N
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reasons. It provided a higher ranking for farm owners and
operators than did another commonly used classification, and
'all of the farmers.included in this study possesseo post-
secondary educatlonal preparation. This- eﬁt them apart from
unskllled farm labourers, with whom they mlght otherw1se
have been coded. Secondly, there was a large. enough number
of mothers in the sampie to distinguish between levels of
the clerical-sales occupations, which was original to this
classirifation, and the status of these occupétions was not
exaggeratég (Pineo, 1984). However, housewives and students
were excluded from the classification (i.e. housewives and
students were‘coded as zero), which resulted in the loss of
two mothers and threevfathersifrom the recoded occupational
distribution.

A signiricant correlation‘between occupation and
parental sense of competence waé not demonstrated for
?fathers by elther the continuoys or grouped occupational
codes. However, a weak'negatlve relatlonship was evidenced
for mothers between occupation as a continuous variable,wano
parental‘sense of competence scores at T, aho T,
(respectively,.r = -.325, p = .001; r =‘-.281;j§1= .008).
This suggested that mothers:at thp upper end of the
occupatlonal spectrum exper}ensed lower levels of parental
sense of competence prior to the birth of thelr babies, and

again when their babies were three months old.
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Sixty—six percent of mothers.stated at T, that they'
were presently employed in their preferred llne of work or
were on maternlty leave w1th a guarantee Of thelr former or'b
a similar job available ugpn their return Seventy percent
of fathers stated they were employed 1n.the1r preferred llne
of work. Three percent of mothers and fathers were "lald ﬂ

off" work, that is, unemployed not by thelr-own choice.

p\
G'

Eighty-seven percent of mothers and 82% of fathers stated in

the first qUestlonnalre that they were satlsfled with thelr
present employment status
By T,, 5% of mothers were employed in thelr preferred

llne of work, Solzwgre on maternity leave with a job

/

guaranteed.upon their return to work,band-29% stated theyv
were unemployed and had planned to be so. Sixty—three'
percent of fathers'were employed in their preferred line of -
work. Seventy-eight percent of mothers and 86% of fathers
expressed satisfaction with their employment status at that
time.

Stated employment status was not significantly

- correlated with parental sense of competence at any of the

measurement lntervals for mothers or fathers. For mothers,
satisfaction with current employment status was weakly
correlated with parental sense of competence at T, and T,
(respettively, r =;.220' P =.031; r=.257, p=.017).

For fathers, satlsfactlon w1th current employment status was

weakly correlated with parental sense of competence at T,
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and approached significance at fz'(respectively, r = .223, p
= .024, r = .198, p = .056).‘

| Income was assessed by asking parents to estimate the
gross family income for the past year. Virtually all
' parents who completed the fourth questionnaire answered this
:potentlally sens1t1ve item, but 20% of respondents were, by
" that time; missing from”the study. oOf those that answered

- 50% reported 1ncomes greater than $50 000, and one-third
reported.fhcomes greater than $60,000. Only three couples
- reported anwincome of less than $20,000. Therefore, this
fsample represented upper middle class families.
For mothers, income was weakly correlated with parental =
,sense of competence'scores‘at T,, T,, and T,(respectively, r
'_=c.'222, p = .044; r = 303, p = .007; = .300, p= .005). |
For fathers, 1ncome was weakly correlated with parental
'\sense of competence SCores only’at T, (r = .251, p = .022).
Most of the parents werexemployed prior to the birth of
“their baby, and were therefore accustomed to two 1ncomes.
Perhaps the fact that the mother’s contrlbutlon to the
family income mlght beﬂln questlon\durlng the pregnancyAand
following the blrth explalns why, for mothers, income was
‘weakiy correlated with parental §ense o; cdmpetence at three
of the four times. :- Perhaps potentlai loss of income was a

Vsen51t1ve issue for these mothers related to the change in

role of having been a visible;financial contributor, while

;o
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now assumlng a new role for which monetary compensatlon was
not recelved 4,.

G
Research Question angrgypothesis 1
Prior to the birth of their babies, 'most'parents were
able to rate their ant1c1pated parental sense of competence,
anticipate images of their 1nfants in terms of thelr
behavior, and describe thelr satisfaction w1th social

network support. As noted earlier, two mothers refused to

complete the Baby scale in. the first questlonnalre, and

' several parents omitted various 1tems-conta1ned in the PsoC

scale. Frequently, the reason given for this was that it
was dlfflcult to dec1de on an "absolute" answer, and many
parents prov1ded comments which 1ndlcated that several
pos51b111t1es existed for them on these 1tems . dependent
upon personal 1nterpretat10n, and the "playing ahead" of
possible scenarios. Amblvalence was ev1dent in many of the
parents’ comments; However, in most cases parentdeld
indicate a single choice as their answer.

;‘Parental sense of competence'was positively described ",

priorvto the babies’ blrths w1th the mean scale values for

‘both mothers and fathers exceeding the scale mldp01nt

Fathers’ scores were sllght;y higher than mothers’ scores,
and this difference approached significance ( respectively,

68.312 and 70.707; £ (101) = 1.95, p = .055).

P
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;f'zuqz‘ ; ,
The mean values fégmo'thers' and fathers’ sc;§es on the

Skill/Knowledge subscalég ﬂ& similar, both of these

occurring slightly-above,éﬁéiéubscale midpoint (raw score
1€
values of 30.126 and 30.555, respectivély).° However, a

significant difference was observed between mothers’ and
[y

fathers’ mean scores on the Valué/Comfort subscale
(respectively, 38.186 and 40.152; t(100) = -2.58, P =

&
.011).

Anticipated baby charactéristics were, on the 'average,
neutrally deécfibed, witwgmean scale values for both mothers
and fathéf;'falling short of the scale midpoint. Mothers’
scores were slightly higher thaﬁ fathers’ scores, but this
difference was not significant. The highest scores on this
scale, for both mothers and fathers, occurred at TV This
indicated that anticipated infant characteristics were
perceived'more negatively than were actually experienced
infant characteristics. For both moppers and fathers, this
most negafivé rating of agticipated infant characteristics
differed significantly from the ratings obtained at all
three of ﬁhe subsequent measurement times. Mean scale
values are listed in Table 2, and scale correlations and t-
test résults,are contained in Tabies 3, 4, and 5.

Therefore, Research Hypothesis 1 was supported,
although not in the manner in which thelresearcher had

anticipated. The researcher had anticipated that parents

would rate their\infants‘more positively prior to b}fth, and

\



Table 2

Mean scale values

64

Mothers

Fathers ~

Scale

PSOC1 68.312 70.707

PSOC2 74,152 74.407

PSOC3 75.132 76.598

PSOC4 79.758 ¢ . 78.492

subSK1 30.126 30.555 Key:

subSK2 31.741 31.096 _

subSK3 34,604 34,063 PSOC = Parental Sense of Competence

subSK4 36.792 35.183 scale (full scale)

;o subSK = Skill/Knowledge subscale
38.186 40.152 subVC = Value/Comfort subscale
42.353 43.313 - Baby = Baby Characteristics scale
40.523 42.533 Support = Social Network Support
42.910 43.294 scale

e ' 1 to 4 = respective measurement

Babyl " 28.510 28.041 . times

Baby2 ' 26.061 25.222

Baby3 25.442 25.301.

Baby4 23.416 23.341

Supportl 15.079 16.284

Support?2 16.735 16.716

Support3 16.045 16.482 .

Support4 16.048 16.565

Note. Possible
™

Range

scale ranges, and absolute scale midpoints:

N PSOC subSK subVc Baby Support
17-102 8-48 9-54  15-48 0-20
28 31.5 31.5 10

N\ Midpoint 59.5
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Table 3

Correlations & tests of ‘significance

Parental Sense of Competence - total scale

.562 Cell key: Pearson r correlation
- .000 ' Significance of x (2-tail)
PSOCM2 -6.84 :
' 95 t-difference of means
.000 ‘ Degrees of freedom of t
{ Significance of t (2-tail)
.577 .662 ' .
. 000 —_.000 PSOC = Parental Sense of Competence scale
PSOCM3 -7.31 -0.67 M = Mothers
85 87 F = Fathers
.000 ._.506 l to 4 = Respective measurement times
.563. .670 .834
) .000 000 000 -
PSOCM4 ||-12.80 -6.68 -7.33 _ Sl
86 87 82 '
-000 .. 000 .000
.052
: 603
PSOCF1 -1.95
101
.055
277 656 |
. 007 ,000 1
PSOCF? C .15 \ -4.12
94 92
.879 .000
.25° .599 .722
: . ,019 000 ,000
PSOCF3 -1.11 -6.22 -2.55
85 ‘ 83 85
.272 .000 .013
.345 .420 - |- 632 .826
; .001 000 000 ,000
PSOCF4 . S 1.00 -6.80 -4.68 -2.78
) ‘ 84 ‘ 82 83 79
.321 ©.000 .000 .007
_PSOCMl. PSOCM2 PSOCM3 PSOCM4 PSOCF1 PSOCF2 M,g§00F3
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Table 4

Correlations & tests of significance

Parental Sense of Comnetende - Skill/Knowledge subscale -

. .386 Cell key: Pearson g correlation
.000 « Significance of r (2-tail)
M2subsSK|| -3.12 ,
94 t-difference of means )
.002 - Degrees of freedom of t
: o Significance of t (2-tail) N
.524 .593 ‘ C
~ 000 |___.000 subSK = Skill /Knowledge subscale
M3subSK|l -8.77 -5.32 M = Mothers * S
85 86 : F = Fathers ,
.000 .000 1 to 4 = Respective measurement times
442 .619 .769
000 .000 000
M4subsKfi-12.68 |-10.64 -6.42
' 85 - 87 82
.000 .000 .000 -
.021
: .833
FlsubSK| -.57 .. N\
101 ‘
.569
.144 . - .604
166 ’ .000
F2subSK - .89 -.84 .
93 92
.374 ‘ .401,
.151 .586 .722
167 .000 000
F3subsk S .75 ‘ -7.31 -6.97
85 - T 83 85
T L457 .000 .000
.323 473 .598 .801
003 [__.000 000 |- 000
F4subSK 2.39 -8.11 -7.75 -2.95
83 82 83 79
019 | .o000 .000 .004
MlsubSK [M2subSK |M3subSK M4subSK |FlsubSK |[F2subSK |F3subSK
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Table 5

Correlations & tests of“siagnificance

Parental Sense of Competence 5 Value/Comfort subscale

471 7 Cell key:. Pearson x correlation
.000 , Significance of r (2-tail) i
M2subVC|| -6.76 - .
95 t-difference of means
.000 Degrees of freedom of t
N Significance of t (2-tail)
.532 .568 '
000 1 .000
M3subvC|| -3.85 -3.23
85 87
.000 002
. 466 1 545
.000 .000
M4subvc| -7.37 -.89
B 86- 87
.000 .374 .000
112 N
o . 265 N
FlsubvVC| -2.58
100
.011
.295 . .595
_ 004 —.000
F2subvV(C -1.29 -5.59
¢ 94 ‘ 91
.200 .000
.234 .548 .669
. .030 ,000 000
F3subVC -2.47 -3.40 2.24
: 85 82 85
.015 .001 .027 B
.235 454 .660 .819
» _ .030 .000 ,000 .000
F4subVC ' -.54 4. 24 -.07 ©-1.78
’ ' 84~ | 81 83 79
;587 . .000 .941 .079
MlsubVC {M2subVC |M3subVC |M4subVC [FlsubVC F2subVC |F3subVvC
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‘that this rating would decrease as normal difficulties and
- frustrations were enoountered ouer time.‘ In fact, as
indicated by the‘Baby scale values, the opposite actually
occurred. Parents seemed prepared. for. the arrival of a more
difficult baby than most of them actually experienced. |
| {Satisfaction with soc1al network support was pos1t1yely
" rated by both mothers and fathers prior to the babies’
births, w1th respective mean scores of“15.979 and 16.284.
Fifty-eight percent of mo@ﬁ%rs;and sixty-four percent of
fathers ranked their satisiaction with;social"network
support in the upper quarter of the scale’s range. Fathers’
mean ratings Were higher than mothers’ mean ratings, but
this difference was nd@ significant ' Satlsfaction w1th

soc1al network support remainad high and generally stable

across the four measurement trmes

7‘3'\

4,

s
lﬁ ﬁ'-v*

Research Quest1on and vaothes1s 2

Sense of competence scores increased across the four
measurement ‘times for both mothers and fathers w1th 1he
1owest scores occurring prior to the babies' births. The
‘ pattern and 51gn1ficance of thls change is reported in
-Tables 2 and 3 and depicted in Figure 2.

Scores on the Skill/Knowledge subscale 51m11ariy
'increased across the' four measurement times for both mothe‘
tand$fathers, w1th the lowest scores occurring prior to the

‘babies’ births. fhe pattern and 51gn1ficance of thls change
‘ . _ N
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is reported in Tables 2 amf&l, and-depicte’d in Figure 2.

A different pPattern of change was observed for scores
on the Value/Comfort subscale. For both mothers’ and’
fathers, the lowest Value/Comfort scores occurred prior to

v

the babies’ births. However, unlike the PSOC and the BN

Skill/Knowledge subscale, mothers’ and. fathers’ scores

increased at T,, decreased at Tg,“and increased again at T,
to, a level which did not dlffer s1gn1flcantly from that
obtalned at T,. . Therefore, although Hypothesis 2 was not
supported by the findingsz there was evidence that a
comparative decrease in the Value/Comfort subscale occurred
at’ T .The pattern and 51gn1f1cance ‘of this change is
reported in Tables 2 and 5, and is depicted in Figure 2.
Perhaps this overall pattern and drop. in scores at T,
.of the Value/Comfort subscale reflected what some
reseérchers call "the end of the honeymoon perlod" w1th a
new baby (Entw1sle & Doerlng/ 1981) \ The flrst month is
typlcally reported by most new parents to be the most
d1fflcult in terms of adjustlng to - infant feeding,
slegplng, and activity patterns. The 1ncrease in scores at
. T, may correspond to- the achlevement of greater stablllty
and predlctablllty, which many parents report by the time

their. 1nfants are. three months old 'f. hyaj-

70
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Rgsearch Question and ﬁypgthesis 3
Some of the findings.mhich are relevant to this
' research guestion &nd hypothesis are reported in the
preceding section, in Tables 3, 4, and 5, and in Figure 2.
The first parthof Hypothesis 3 (that }s, that significantly
different PSOC scores would be observed between mothers and
fathers at some'of the measurement times) was supported, as
significant differences were observed between mothers’ and
fathers’ scores on the Skill/Knowledge subscale at T, (t(83)
= 2.39, p = .019), and significant differences were also

observed between mothers’ and fathers' scores on the

N ; (respectively, ;(100) =

='—2.47, P = .015). However, for

the complete PSec sc le a significant difference was only

<

.

approached at T,; this has been prev1ously reported
. i
- Although absolute scale-scjres dlffered for mothers and

. N
=

;fathers across all measﬁrement times, similar patterns of
change were observed between them .as, deplcted 1n Flgure 2
'Therefore, the second portlon of Hypothe51s 3 (that is, that
different patterns of change would occur between mothers and

ufathers) Was not supported by the flndlngs

. It was noted thatva general 1ncrease 1n strength of -

,'g .-

mother -father correlatlons over tlme 1n the PSOC scale and

1ts subscales occurred This suggested that parents’

-.“‘,

pérceptlons of parental sense of competence and 1ts

dlmen51ons tendedrto converge as the experience- of parentlng

' et

—
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continued. ~Couples’ attitudes concerningsparental sense of
campetence, and its dimensions, became more similar rather
than'dissimilar; with each other, over time.

During this stage of analysis PSOC scores of mothers
and fathers who had completed the second questionnaire in
hospital were compared with those who hadgCOmpleted the
questionnaire in the first week at home. The concern of the
researcher was that the scores of these groups might' . differ,

-

ﬁs@in hospital, hands -on help and support was 1mmed1ate1y
avallable on a 24-~hour basis, ‘whereas at home, this might
not be the case. However, these groups dld not dlffer
significantly, and therefore they were not dlstlnguished in

,anyjsubsequeh\ﬁstages of analysis (for mothers t(77) =

1.29, p.= .203; for fathers, £(70) = 1.61, p = .111).
3 . ~
N Research Question and Hypothe51s 4

For mothers the correlations between parental sense of
competence and percelved infant characterlstlcs were’,
respectively, r =-%420, r= ~-.446, r = ~.466, and r = -.348.

'All four were significant at p‘=‘.000: For fathers, the

correlations wereirfespectiVely' X = -.184, p = 072, rm=4
-.336, p =4 S001; o=~ 395, p = .ooo r _g-.332 B = .002:
o ' > C)

' The negatlve relatlonships ev1denced between mothers

~and fathers. parental sense ‘'of conipetence and percelved
1nfant characteristics supported Hypothe51s 4. - As parents'

scores on the baby characterlstlcs scale 1ncreased
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Table 6

t-tests of mean differences in Parental Sense-of Competence

Scores, as influenced by perceived easy or difficult baby

Chargcteristics.

ST daf - P(1-tail)
z b )
~ 'S
% K
.49 & 9g
3@75 . 96
. 3 - 4.26 84
'»
& 4 2.44 87
Fathers .
® ° R0 D s
1 2.36 @ 95 0:011
w
T 2! 3.08 88 0.002
e 3 : 3.70 81 0.000
e 4ipa, -7 1.99 - g3l 0.025
s -

Note. Pooled variance estimates reported. -
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‘reflecting a more difficult baby, their scores on the
parental sense of competence scale tended to decrease. This’
effect‘yas stronger for mothers.
T-tests of significance were conducted by dividing the‘
Baby scores into "easy" and "dlfflcult" groups, using the
approx1mated medlan of the scale to d1v1de the scores. as
the mean scores of the Baby scale decreased over the four
measurement times,.and the median shifted, the range of
absolute values which comprised each group varied. These
» , N
results are reported in Table 6. Significant differences in
parentaihsense of ¢competence scores were clearly evidenced
between the two groups
. Therefore the hypothes1s that parents who perceived

their infants as dlfflcult would have lower parental sense

of competence scores recelved suppoert.

Research Questlon and Hypothes1s 5

For mothers, the correlatlons between parental sense .of

competence and satlsfactlon w1th 5001a1 network support at’

the four measurements were, respectively: r = .%25, p =
.022;_ L= .130, p = .203; r = .261, p= 014$ x = .%%l,-p :
= .003;' a simllar pattern was observed for fathers, thel '
respectlve correlatlons belnd‘,,r,%,.301, p = .002; r =
‘.135, p = .192- ;‘; .3765 'p —;.ooo, r o= .293 p = 007.

It was speculated that the lack of 51gn1flcance of

-

social network supp%éf'for both mothers and fathers at T,

v



Table 7 LT e T . S

t-tests of mean differences in Parental Sense of Competence

scores, as influenced.-by perceived low or high social

' petwork support. .
;Méasurement time  ; af p(1l-tail)
| Mothers

1 =271 L 101 ~ 0.004

2 o -1.20 96 - 0.117

3 . -2.81 86 0.003

4 -1.83 87 0.036

Fathers o ' » %%fjgﬁﬂ
o .

1 -2.37 100 .- 0.010

2 -0.60 3 0.274

3 e M -2.38 83 °  0.0l0

4 . Col7s .83 0.042 T

Note. Pooled variance estimates repor-ted
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|

was due to the ovefrldlng 1nfluence of the event of the

bables' arrival. The large focus of attentlon given

‘exclus1ve1y to newborns by mothers in the early postpartum

- period has been-called "engrossment" (Entwisle & Doering,

1981). It appeared that fathers also mayghave experlenced

oy )
",.-‘»

T-tests‘of s1gn1ficance were conductedwby d1v1d1ng the

the effects of engrossment.

support scores into "low" and "hlgh" groups, using the

approx1mated median of the scale to divide the scores.,

mothers, only one medlan shift was Observed, which'
at T,, and in fathers, the median value was constant
the four measurement times. These results are repor &1
Table 7. »
It was again apparent that with the exception of T,,

51gn1f1cant dlfferences Jn sense of competence scores
ex1sted between the two groups. Therefore, the hypothesis.
that parents who experlenced low social network support

would have lower parental sense of competence scores

recelved support However, the fact that the variance

7 observed in the Support scale was comparatlvely 1ow because

the majorlty of parents expressed a hlgh degree of‘

- satlsfactlon wlth social support on all measures, influenced

‘1nterpretatlon of- these frndlngs.
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Other Varjables

‘Other variables which were included for study are B

brlefly discussed here, presented prlmarlly in descrlptlve'
terms. ' Effects of othér varlables as predlcto/s of . parental
sense of competence are subsequently reported in "Regres51on

Analy51s“

Sleep

Mothers averaged over eight‘hours of,continuous sleep
nightly, prior to the beginning of their pregnancies. At T,
(age one month of the babies), mothers_reported an average
-of four and one-half hours sleep nightly Hours of nlghtly,
_contlnuous sleep were weakly correlated with reported energy
levels at one month (r = .220, p = .Q40).‘,By age:- three
months of the baby;_anerage uninterrupted nightly sleep B
increased to slx and’one—half hours, and was no longea
signiflcantly correlated with reported energy levels.
Fathers'averaged‘over seven hours of uninterrupted nightly
Sleep prior to the pregnancy,Twhich‘decreased tofSix hours
nightly at'babiesi,age of one. mOnth -Fathers’ reported
energy levels were not 51gn1flcantly correlated w1th hours .
-of sleep at thlS tlme, but. at bables’ age of three months'-
when fathers’ average nightly sleep had 1ncreased to almost

seven hours, & 51gn1flcant correlation with reported energy”'

levels was found (r = .260, p = .016). This indicated that
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_sleep was not the only predlctor of reported energy levels |
in new parents. \

Mothers’ reported ehergy levels were,&eakly correlated
with parental sense of competence scores at T, and T,
(respectively, r ='.221, P = .038; = 2965 o} _,,005) A
significant dlfference in parental competence scores was
found between mothers who reported feeling less energetic
and those who felt more energetic.et T, (t(46) = -2.65, p =
.011); Perhaps the .gnificance of this difference was
partially a prodhct-o% the accumulated fatigue experienced
by mothers since the birth of their babies.

Fathers’ reported energy levels were weakly‘correlated
with parental sense ofAcompetence scores at T, and T,, but
this relationship was sionificant only at T, (respectively,

'r = .132, p =_.225;A r = .221, p-= .042)..‘A significant
differencelin_parental sense of competence scores between
less energetlc and more energetlc fathers was not found.
‘Perhaps thlS 1nd1cated that for fathers, fatlgue did not
;have,as much of an 1mpact as it dia’ for mothers, partly
because_fathersﬁ.sleep patterns_were"notjas dramati%glly
altered; ' 'é{l - - : N é
‘-j?%rieti

' iParents were asked to rate thelr anxiety about becoming
"af belngga parent by u51ng a six-point scale yhere 1

1nd1cated‘extreme worry and anxiety, and 6 indicated a
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relaxed, confident attitude. Therefore, parenting anxiety
.and pareﬁfﬁl sense of competencé were scored in opposite
.directipn,:and théir relationshiptwaS‘shown to be.negatiQe.

Average parental anxiety steadily decreased across the four
o ¢ _ .
measurement times for both mothers and fathers, and at all
J ' J(‘; . - .
four times, exceé@ed the scale value of 4. Pearson

correlations betwéen mothers ’ anxiétyvand parental sense of
o, . ' .

competence scoresl@ere, respectively: r = 513, p = .000;

r = .605, p= .000; ¥ = .541, p = .000; r = .605, p = .000.

R
(R}

For fathers, correlations between anxiety and parental sense -

of competence scores.were, respectiveliys “’r =
L4 Il -

(]
I
o
o
o
o]

.000; .r = .637, p = .000; r = .711, p'=:.000;
=..000. iThis negative reiationship between parenting
anxiety and parental sense of competence scores appeared to
be one of the strongest evidencéd in the findings.

For mothers, differences in parental sense of
competence scores between mothers who reported lower or

hi'gher anxiety levels were highly significant at all four

‘ measurement times (respectively, t(101) = -4.85, P =..OOO}
t(95) = -5.35, p ='.000; t(86) = -4.51, p = .000; t(87) =
-3.63, p = .000). For fathers, these differences were also,

but not as highly, significant (respectively, £(100) = -
3.57, p = .001; £(93) = -4.76, p = .000; %(84) = -4.16, p

= .000; t(83) = =2.20, p = .031). | ,
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_Planned or uunlahned,Eregnancz

Parents were asked, as the last questlon on the first
questlonnalre, whether or not they had planned the
pregnancy Possible answers were "yes", "sort of", and'
"no". Answers of both parents closely resembledleach other,
and most parents indicated in_their scoring of this item, as
well as in additional comments)‘that their'pregnancy was
desired, although 1ts occurrence at thls point frequently
was not within- the tlme frame they 1deally had hoped for.

[

%llﬁcorrelatlons calculated for mothers were of zero order,
;nd for fathers two that were not of zero order did not
attain significance (at T‘ r=.133, p ='.203; at T,, r =
.145, p = .187); No signiﬂicant differences in parental
sense of competence scores were found between parents whose

pregnanc1es were planned and those whose pregnancies were

not. Respectlvely, for mothers“ £(17.25) = .37, p = .716;
t(69) = -.34, p = .735; t(63) .41, P = .681; t(64) =
-49, p = .626. Respectively. for fathers: t(75) = -.74, p
= .462; t(71),=.—1;71, B = .091; ;(65} = =-1.41, p = .162;
£(67) =.~.68, p = .497).

Ergvious gahy-Experience

At the first measUrement interval, parents were asked
to rate their previous baby experience on a six-point scalez
where 1 indicated no experlence whatsoever and 6 1nd1cated

a4 great deal of experlence Both parents ev1denced lower
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levels of experience. Sixty percent of mothers rated their
prevlous baby egperience in the lower half of the scale,_
with a mean rating for %his 1tem of 3. 029.‘ Less than 4% of
mothers Qkported a rating of 6, and less than 14% reported a
rating of 5. For fathers, 73% ratedhthelr previous baby
experience in the 19ﬁ€} third of the scale, with a mean

rating for. this item qf 2.010. No fathers reported a rating

of 6, and ratings of 4 and 5 were each 'indicated by

oximately 7% of fathers. The only significant

"those who reported little, occurred among =
. .

. .‘ \ - :
i T.- and T, (respectively, t(82) = -2.06, p = .043;

' Health Problems of the Mother During Preqnancv

Parents were asked to rate the serlousness of any
health problems experlenced by the mother durlng the
pregnancy, using a five-point secale ln_which'l orHZ
indioated serious health problems, 3 indicated average
discomforts only, and 4 or 5 1nd14ated minor or'no problems
experlenced Mothers and fathers. rated the mothers’ average
experienced health problems at, respectively, 3.808 and

3.660, but the breakdown of this distribution differed

between them. For mothers, 8.7% rated their hea¥th problems

N AT Ay~ AN AO a3 v . . - .- I
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and 61.6% rated mind;\or no health-.problems. For fathers, - -
\ . - - . ‘ .
.7% rated theit wives’ health pgobleﬂ; as. serious, 38.8%

gy

9
,7_Fa}ed thé%rﬁﬁives’“health probiems as averaéé,'éhd_51.5% -
rated minor or no-health problems.

Thétefore,fhusbands genen@lly'perceivgg their wives’
prégﬁjncy kealth problems more»SeFiously than-did the |

mothers themsélvés. Tﬁls may ‘refklect the degree of concern

B - ' _ 3
. that husbands hold for their wives’ well-beaing during

'__prégnancy, and their sense of responsibility’tbwards it. A

H

signifiicant difference in parental sense of/cé%petenee
A _ _

scores between parents who reported more serious concerns,
. \ . . °
and those who reported few or no congerns, occurred in

- fathers at'Ts'aﬂd.TA (respectively, £(53) = -1.98% p = .056%
t(53) = —2.51@9 = .015).

-1

Perceived Difficulty of and Saﬁisfaction wifh Labour aﬁd
Delivery B - . ' 2
| Parents were aéked to rate the difficulty éf their::
iébour and deLivery_exper%ence on a five—Point scale, whefe
1(inaigated tpatfit.had been much more difficult than
eﬁbected, 3 ipdicated thaf it had beén_about aslgxpectéd,
and 5 indica‘péd t-hat_ it had .-beéri_ mucﬁ ,les‘sriiffiqult than
expecﬁed. The mean valué'for‘mo#ﬁefé was 2.269, With f66,7%i‘
of mothers describing their e#beriénée asimgrevdifficult
than expected, 10.8% descriplng it as exéected, andq;g.G%
:describing-it‘as less difficult than expected. Tﬁe‘méan

*
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value for fathers was 2. 692 w1th 44% of fathers descrlblng

the experlence as more dlfficult than expected 25.3%

-~ ¥

descrlblng it as about as difficult as‘expected, and 30.8%
describing'it as less'difficult than expected - No-

s1gn1f1cant dlfferences in parental sense of competence

<Q r¥

scores were observed for mothers ér fathers who perceived
k] . x

thelr labour and@dellverles as easy or dlfflcult.

- Mothers and fathers generally reported satlsfactlon

s

w1th their- labour and dellvery experlence Asked. to rate

o

thlS item on a Six- p01nt scale, where 1 indicated complete

dlssatlsfactlon, and 6 indicated. complete satisfaction, mean
~

values bere,lrespectively, 4.463 and.4.892. Satisfaction
was indicated by 75. 89 of mothers"and 87.1% of fatﬁérs and

dissatisfaction indicated by 24.3% of mothers and 12.9% of
»fathers. No 51gn1flcant dlfferences in parental sense of

B Y

competence scores were found between parents who expressed '
_satisfachion or dissatisfaction with: their labour and
delivery.experience. A moderate and highly signiricant
relatlonshlp between dlfflculty of labour and dellvery, and

. 4 —_—
satlsfactlon with labour and dellvery was found (for -

)

mothers, r = .5074, €>= -000; for fathers, r = .4261, p =
.000) .

_ . A S - | .
Infant Crying \ . .

i
Most parents expected more crylng in their babies than'

W 5 shown to be the case. Parents were asked if their
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babies,eﬁperiénced cr&ing spells, and if so, the’length of
time that cryihg'spells lasted. Prior to the babies’
births, %1% of parents expected that theirninfants would;‘
have dally crylng spells, ranglng from, ten ninutes to six
hours, and averaglng 52 mlnutes.‘ Immediately follow1ng the
' pirth,'63% of parents reported crylng spells, ranglng from
| five_minutes to;three houré,~‘which averaged only 15}
minutes. At age one month of.the babies, 50% of parents L
- reported crying spells, ranging from five minutes‘to tﬁree
hours, which averaged 37 minﬁtes.--By age three months of
the babies, 38% of parents%reported crYing spells; rangingf
fromvfive‘minutes to three-hours,'which averaged 15 minutes.
‘For ﬁothers, cr?ipé was negatively and weakly’torrelated
with parental sense of competence at all four times

(respectively, r = -.132, p = .039; r = -.249, p = .015;

r
1

in]

= =.277, p = .010; r = -.274, .p = 0). For fathers,
'crylng was moderately to weakly correlated with parental
sense of competence at T,, Tg, and T, (respectively, r = -
.368, p = .001; r = —.269 p=.014; r = —;246 p = .026).
leferences in. parental sense of competence scores, as
1nfluenced bf perceived greater or 1esser crylng, were
slgnlflcant only forafathers at T, (§(22.02X = 3.97, B =
001) MotherS’ parental sense of competence scores

appeared not to. be 51gn1f1cantly fluenced by differences
/E

;pf greater or 1esser infant crying. : _ ‘g@



;'} S ‘\gjf” ~:‘ ”,'“.: ;f »;- ?f d"‘ .85';
Parents were asked to rate thelr concerns about thelr

bables gh a 51x-p01nt scale, where 1 1ndlcated great
concerns and 6 1ndlcated no concernsvﬁ, _hers rated‘their
concerns for their infants durlng labourjand delivery more
highly than did fathers (respective meansfﬁere 3.511 and
/3.021).,’A weak relationship between labour and.delivery
‘concerns and early postpartum concerns was found,
51gn1flcant only for fathers (for mothers, r = ,L,157, p'=.
.065; for fathers, ;'; .295, p = . .002Y. Several mothers
commented on the second qﬁestionnalre that they were so
overwhelmed by the pain and effort of labour that thelr
concerns for thelr bables became secondary, Wthh may |
partially explain this finding. Concerns about the babies
during}labour and delivery.did not significantlyAinﬁluence
parental sense of competence at T,, and significant.
.differences in parental sense of competence between'parents
with greater or lesser baby‘concerns during labour and
delivery were not found. |

~During the early‘postpartum period, 46.8%_of“mothers

Y

and 64.9% of fathers reported greater general concerns for

A

their infants, while 53.2% of mothers and 35.1% of fathers

reported lesser general—concerns. At one month of age of
‘the~babies, 20.7% of mothers and 19.8% of fathersfreported

=greater general concerns for their 1nfants, and 79.3% of

B

~<m9thérs and 80.2% of fathers reported lesser general



- concerns.' At age three months of the babies, 17.0% of

-mothers and ﬁ4 3%:0of fathers reported greater general
concerns for their 1nfants, andg 83. 0% of: mothers and 85 7%
of fathers reported lesser general concerns.

For mothers, weak to moderate correlations between

general”baby.concernsvand parental sense of competence at
. - y .

T,, T,, and T, were found (respectiVely, r = .244, p = .008;
r = .424ﬁ p = .000; ' = .455; p = .000). For fathers, weak
correiations'were found (respectively, r = .329, p ='.001;

r‘¥ .321, p= .001; r = ,251, p = .010) Greater or iesser

'general levels' f concern fq{hthe babies were Significantly

related to parental sense of competénce scores for mothers

at T, and T, (respectively, £(85) # -2.09, p = ;040; £(87) =
-2.53, p = bl3) For fathers, parental sense of competence
;tores were influenced by greater or lesser general concerns
for the babies at T, and T, (respectively,'t(92) = -3.15, p =
.002: t(84) = -2.34, p'= .021). ‘

Satisfaction with Infant feeding ‘
Regarding'method of feeding, 85.3% of parents‘stated at
T, the intention that the mothers- would breastfeed. Almost
all-of these mothers initiated breastfeeding in the \
immediate postpartum period, with 69.3% continuing to
breastfeed at one month age of the baby, and 54.5%hstill
breastfeeding at three months of.age. | o 'tff

LN
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Satisfaction with feeding rose steadily during the

. 87

‘parents’ first three months with their‘baby( with 81.3%
reporting satisfact}on with feeding'following birth, 93;6%
reporting satisfaotion at one month of age of the babies,
andv97.1% reporting satisfactiin at three~months of age.
_Moderate correlations for mothers between satlsfactlon with

feeding and parental sense of competence scores were found

\,
N

(respectively: r = .362, p = :000; r = .466, p‘=.iooo;' r
= .478, é = ;000). L‘For fathers, weaker correlations"were
found'at T, and T, (respectively, r ='.277, é’= 005;,’2 =
.201, p ='.032). As the majority of mothers were

breastfeeding, perhaps thlS reflected the 1mportance of
success in feeding as a predictor of parental sense of

il

competence for such mothers.

smoking - | | -

Smoking was not reiiably measured in this study. Two main
;roblems.were.encountered with these.items. Although the
smoking.items were flagged on the questionnaires; to be
answered by smokers only, a number of non-smokers prov1ded
1nappropr1ate responses. For exampLe at the first
measurement interVal panents were asked to state the amount
’that they smoked, and .on subsequent measurement 1ntervals,
Qere asked to indicate, in relatlve terms, 1f thelr smoklng

had increased, decreased, or remalned the sane A number of

non-smokers apparently tried to ;ndlcate that their "hon

'
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\wsmoklng“ had remalned the same, when 1t was not 1ntended
that they answer the 1tems. Secondly, the rellablllty of
*the smokers in the study (approx1mately 20%'of the sample)
was éuestioned, as it became apparent when studylng the
frequency distrlbutlons, that on occasxon the number of "’
smokers‘rose between intervals. Th}s was dquestionable
because seueral'parentsdwho were smokers had dropped out of
'the study, and several more had indicated during the course
of the study that they Had stopped-smoking completely. This
meantv¥hat, at the very least, a‘numbek~0f oarents who were:
smokers had not identi;ied themseives as such on the first
.questionnaire, or that forner‘smokers, who had de?lared
themselves .as non-smokers at T,, had hegun_smokrng again;'
Therefore, because the effort that would have‘been required
infre—reading and re—coding questionnaires was hnrealist}o o
for the researoher, in light of the possible,additionai
information to be gained, thevitemSuyere/dropped.

. : .
RegressiQnAAnalys; b
In all serles of regres51ons conducted durlng data

analy51S\\the stepw1se method "forward" was used first,
followed’by repeating.the regression using the forced entry.

method ?enter"ﬂ L A s

“as discussed in the SPSSx users guide (1986), both of
“these methods require that variables pass both tolerance and
minimum tolerance tests to enter and remain in the

egression equation. "Tolerance" is defined as the
proportion of a variables’s variance not accounted for by
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If a varlable passes the tolerance crlterla, the
L4

stepw1se method &llows it to enter the regression equatlon
All varlables whlch meet mlnlmum tolerance crlterla are

entered one. at a tlme in decrea51ng order of contrlbutlon

[4

to explalned varlance of the-dependent varlable. Statlstlcs

. are calculated for each step, whlch permlts assessment of-

{
the\relatlve contrlbutlon of . each variable. (,

.Thls differsa from the forced entry method, where_
"statistics'are calculated for'the entire.block, and all
variables listed are entered into the equatlon regardless -
of whether or not they meet mlnlmum tolerance requlrement

To fac111tate greater explanat1on of the findings, both
‘ -

methods were used in this study._ : .

Both - llstwlse and pa1rw1se treatments were applled to:
adjust for mlssldé‘data during calculat&on of the
dorrelatlon matrlces used in -the regress1ons (Cohen & Cohen,
1983). Results from the 1lstw1;§ regress1ons are-reported
.in the regression tables, with dif erencesiobserved in the
pairwise'regreSsions»footnoted.\'Th listwise;éorrelation~

matrices are contained:in Appendix/M. /N

-
~

'M‘other varlables in the equatlon, that- 1s, 1ts unlque :
variance. Minimum tolerance, of a ‘variable not yet in the
equation, is deflned as the smallest tolerance any variable
already in the equation would have if the ‘given variable
were 1ncluded . :

/ . ) - . N v o ) "\F,
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The_results of sach series of regressions are discussed

using the general formoof the linear régressioﬁ model, which

-

is:
Yv=a + bX, + bX, + ... + bX,
where "Y" represents the estimated value of the dependent

variable Y, "a" represents a constant value 1in: the equaﬁion

s

(also the best estimate of 'Y when all independent varigbles

are set to zero), "b" repreants the coefficient of the

first independent vavriable "*ﬂ entered in the equation,
. { . - :

"b " represents the coefficient of the second independent

"variable "X;fentered in the equation, and so on, until all
& ~ ) '

iﬁdépendent‘variables are entered in the equationt In each
sefies:ggyregressions, the "best fit“bequatipn for the model
will be discussed in these terms. The standard slope
“interafetation‘of "b" is used, that is, that’a change‘of one
unit ih the predictor results in a specified amount of

change in the dependent variable. }
L _ , ¢ €
- Tables which summarize the regression)results are

3

inbluded with eagp regression series discussion. Note thaﬁ
in all, the previously defined scale abbfeviatidns aré used
(that is, PSOC, Baby, and Support). To avoid confusion, the
letters "Mf or "F" gre used to refef‘to, respectively, =
mothers’ and faﬁhefs'-scale vayyesf 'Additionallyfgpumbers 1

5

throuch 4 are used to indicate the respectite measurement

times.

i



Mothers «

| In the first half of the regressions, mothers’ parental
sense of ggmpetence scores were regressed on the-list of
p0551ble predlctors prev1QUS1y dlscussed in thas section
(that is, perceived baby characterlstlcs, social network
support, and other selected variables). Théserresnlts are
reported in Tables 8 through 11, and the correlation |
matrices used in those redressions are contained in*Appendix

. PP ,

M.

‘p mothers’ feellngs of anxiety abont parenthood

entered on the flrst step,:Fxplalnlng 29. 4% of the observed
_varlance in sense of competence scores . ThlS was followed
by the entry of BabyMl on the second step,)whlch explalned

an addltlonal 8 8% or observed variance. - No other-d

-

predlctors at T, et the mlnlmum entry requirements of the
F
regres51on equation.

Theréfore the\model for motherS'at T, was:
PSOCMl = 67.154 + 4. 623*T, Parentlng Anx1ety - .638*BabyMl.-

i

Using the standard 1nterpratatlon of b as a slope, it was

shown that an increase of one unit in reported parenting

14

anx1ety (rememberlng that thls 1tem was scored on a 1l-to-6
_ scale’, where 1 indicated extreme anx1ety aﬂé 6 1nd1cated a

very relaxed approach and was therefore scored 1in opp051te
/~

dlrectlon to the PSOC score) resulted in a decrease of 4.6
( . -

J

re



Table 8

Dependent variable = PSOCM1

L

e .

Il. . J . - l ) ’

Reg. Stepwise predictors entered

1
;
2

1. T, parenting anxiety

1 T, parenting anxiety
2 BabyMl

Egziid entry of predictors®
1 usual nuuber hours of sleep

T;l expected winutes crying spells
T parentlng anxiety

2

3

4 T, previous baby experience

5 SupportHl

6 T, pregnancy health problems
7 T, labor and delivery amxiety
8 BabyNl

*p< .05

Y

(X33

4

p < .01 :
p < .001 “

g(stand ) SE of b r’ intercept a
5.355 ( .542)"" .875 .29 45,838 -
4.623 ( .468)""" .848 . )
-.638 (-.306)""" 179 .382 67.154
o \
1.456 ( .153) .653
-.0116(-.0649) .0201

< 4,295 ( .435)7"°7  .965
.381 ( .0617) 536
2305 { .0985) .283
-.897 (=.0976)  .842 A
.689 ( .0911} .738 »
-.613 (-.294)" 239 422 54,302

Listwise n of case$ =

92

1

A sinilar forced entry regression, with the addition of spouses’ PSOCFL to the list of

predictors, vesulted in similar slopes and significance for all the previously entered
variables, plus an additional slope for PSOCFL of b(stand.)=-.00987(~.00971), r’=.457.

}
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_ynits in parental sense of competence scores?. Slmilarly,

an increase of 1 unit 1n percelved dlfficulty of the baby.

resulted in a decrease of O 6 of’ q unlt in parental sense\of

competence scores. The relative importance at T of

parentlng anx1ety and anticipated baby cgaracterlstlcs for

_ mothers was evidenced. - ‘ , . /E
.lAt T,, four predictors met minimum tolerance criteria

and entered the regression equatiah Mqthers' feelings of

anxiety about parenthood entered oh the first step,

explairJng 29.7% of the observed varlancegln>parental sense

of competence. This was f%llowed by mothers/)ptav1ous PSOC

scores from T‘“enterlng on the second step, explalnlng an

addltlonal 12.4% of observed variance. BabyM2 entered on, -

the third step, explaining an additipnal 9. 99 of observed

-

Y
variance, - followed by T satisfactlon w1th feedlng follOWing‘

on the: fourth and last step, explainlng an additlonal 2% 89 B

of’ observed variance in mothers’ parental sense of

\ -

- competence scores.
The model for mothers at T, wag: B T
PSOCM2 = 44.786 + -747%T, Parentxng Anx1ety s 454*PSOCM1

- .734*BabyM2 + 1. 322*1‘ Satlsfaction Feedlng

/7>a
‘One unlt of change of a predictor results in a

specified amount of charige observed in the dependent LA

variable. It is acknowledged that although the word @ = ' '~

"resulted" is used in 1nterpretat10n of the regression '{;**»;

findings in this text, these are only predicted/expected

‘alues. - T TN

~



Table 9°
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Y D ¢ '0014

. .
T, regression analysis “ Mothers
Debendent. variable = PAQCM2 !
\\\ b{stand.) SE of b b intercept a
Reg. Stepwise predictors entered Q\‘
/1 1 T; parenting amyiety 5.748 ( .630)™* 773 .30 50241,
2 1 L, parentinq'anxiety° 4.405 ( .483)"" 751 'f ) L
2 PSQCHl' : 430 ( .%2)"" .0926 521 %.432 :
3 1 T, parenting anxiety L3562 (.391)" 698 N
: 2 PSOCKI 438 (.390)°" L0830 }
3 BabyM2 -.710 (-.326)""" 154 .620 . 47.840
4 1 T, parenting anxiety_ C 2,746 ( -.301) 747
2 “PSOCH1 o \.454 ( .404)°%"  .0806
3 BabyK2 =734 (-.337)"L150 ,
4 T, satisfaction feeding 1.322 ( .188)" 517 .648 44.786
-Forced entry of prediétofs1 '
1 T, parenting ankiety e 2;680w(,.294)" C 838
" 2 Supportk2 . . A23 ( .114) .261
3 T, minutes crying spells -:0182(~.0858) .0180
4 T, difficulty of labor and dalivery  -.183 «(-.0249) .593 .
5 T, pregnancy health problems < -1.506 (-.144) .780 N
.6 T, previous baby experierce .636. { .0926) .515 K
7 PSoCML . 442 (.393)™" L0841
§ T, satisfaction feeding 1.330 ( .189)° 544
9 T, general baby concerns -.6308(-.00421) 576
10 T, labor and delivery bab¥ concerns  .542 ( .0909; .488
11 T, labor and delivery satisfaction ~ -.297 (-.0429)""" .568
12 'BabyHZ ' -.70¥(-.322) .190 .680 42.099
’ g < .05 Listwise n of cases = 86
A7p < .01

*" j sinilar forced entry regression, with the addition of spouses’ PSOCF2 to the list of

predictors, resulted in similar slopes and significance for all the previously entered
variables, plus an additioral-slope for PSOCF2 of b(stand.)=.0575(.0529), :i=t§§5,/

£
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Using the étandard 1nterpretatlon of b as a slope, it was.
*shown that an 1ncrease of reported parentlng.anx1ety of 1
unlt resulted in a decrease of 1.3 units'inlparental sense
of competence scoraes. An 1ncrease of 1 unit in”previously
reported PSOCM1 sgores resulted 1n an increase of 1.3 unité//
in T, parental sense of competence scores.. An increase ;h 1
‘unit-of perceived diffiCulty'oflthe baby resulted in a
‘decrease of 0.7»unit in parental senSeé%f competence scoreSS
'AAn increase of 1 unlt in satisfaction with infant feedlng
resulted.rn\an increase of 1.3 unlts in parental sense of
competence scores. The importance of parentlng anxiety,
previous feelings of parentaldcompetence, and ofvtwo baby-
related dimensionSTWere evidenced for mothers at ' T,. )

At T,, three predictors'met'minimumvtoleranCe criteria
and‘were permitted entry into the_regression-equation.%
Previous PSOCM2 entered on the first‘stép, explaining.4&.5%
"of the observed variance in mothers’ parental'sense of
competence scores. This was followed bva parenting
- anxiety on the second step, whlch explalned an addltlonal
10.0%.of observed varlande in parental sensé of competence
scores. BabyM3 entered the.regress1on equation on the thirqg
and 1ast step,vand'explained an additionai'4.0%'of observed
variance in motners’ parental_sense of competencé_Scores.

| The model for mothers at T, was: | |
PSOCM3 = 307500 + .520*PSOCM2 + 3.454*T, Parenting Anxiety

- .408%BabyM3



Table 10 \
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9

* b sinilar forced entry regression,

varjables, plus an additional slope for PSOCF3 of b(stand.)=. 0575( 0529), p’=.684.

¥

endent variable = 3 e
- S~ b(stand.) SEofb intercept g
k—
" Reg. Stepwise predictors entered
1- 1 PSoCK2 * t\g’sss_ (. .636)"""  .0927 .405° 23.869
21 PSOCK2 J548 ( .507)"" L0918
2- 1, parenting anxiety 4.218 ( .342)""  1.047 505 14.530
3 1 PSOCH2 T 520 ( .481)""  “.0892
2 7, parenting anxiety - 3.454 ( .280)""  1.080
3 BabyM3 ~.408 (~.214)° 155 545 30.500
Forced entry of predictors? Q\
1 T, parenting anxiety 2.597 ( .211)°  1.145
2 T, pregnancy health problegs -.155 (~.0149)  .839
3 T, hrs uninterrupted sleep/night 210 ( .0300) .595
4 T, previous baby. experience ~.398  (~.0553) .583
5 T, minutes crying spells ¥ .00393(~.0215) -0220
6 SupportM3 419 (.133)  .269
7 T, energy level "1.176 ( .0901) 1.073
8 1, satisfaction feedlnq 01,333 .158; .880
9 PSOCK2 480 ( .444)7T7 L0929
10 eneral baby concerns - -.0415 (~.00410) 1. 031 _ ‘
11 B%bgm d -.346 } .181)° ) 242 .601° 21.03¢
‘p <05 Listvise p of cases = 83
" p < .0l
" p < .00L o>
. .
3
~* When pairwise matrix vas used, stepwise p:éaictors entered as follows:
3 1, satisfaction feeding r= 562, bistand.)=1.89/( 223)
4 BabyM3 r’= " 4, b(stand.)=-.323(-.172)
5 tupport3 r’= .aC7, b{stand.)= .502( .153)

#
itk the addition of spouses’ PSOCF3 to the list of
predicrors, resulted in similar sloj-s and siqnificance for all the prev1ously entered
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Using the standard interpretation of b 4s a slope, it was
shown that an increase of 1 unit in previoya PSOCM2 scores
resulted in an increase of 0.5 unit in mothAars’ T, parental

sense of competence scores.’ An increase of 1 unhit in

mothers’ T, reported parenting ankiéty,resulted in-an

lrease of 3.5 units in parental sense of dompetence -
sgores. An.increa%e of 1 unit of difficulyy in T, perceived
beby charecterist&cs resulted in‘a’decreaeg 02‘0.4 unit in |
T, parental sense of competence scores. Mothers’ reéported
parentlng anxiety and perceived chgracterlgn1cs ofﬁthe
“bables continued to be tm;ortant predlctorg of parental
sense of competence at T,. ‘

For mothers at‘T‘, three predictors.éNﬁQfed the
regression equation. On the first step, preyvious PSOCM3.
explained 69.3% of the‘variance observed in T, pafental
sense of competence scores. This was folloWed by T,
arenting ankiety on the second step, which explained an
additional 5.7% of observed variance. T, en&rgy level |
entered on the third and last step, explalnlng an. addltlonal
2.0% oﬁhobserved variance in mothers’ parental gense of
competence scores. | ’

‘For mothers, the'model at T‘was:‘
PSOCM4 = 12.292 + .650%*PSOCM3 + 2.821*T, Pyrenting Anxiety

+ 1.647*T, Energy Levgl .
Using the standard interpre%ation of b as a ylope, it was '

shown that an increase of 1 unit in mothers’ previous PSOCM3

\

y ot
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Table 11

»IIMLL_QW
e dent i 1e = 4 N .

, b(stgnd.) SEof b r ‘intercept a
T~ .
Reg. Stepwise predictors entered |
11 psocws 796 (L B2 0596 693 19.964
2 1 PSOCH3 ' : 656 (L 667)"" 0632 :
2 T, parenting anxiety 3,142 (L AL 740 50 14,770
31 psocH3 - o " 1650 (L 690t L0612 - :
2 1, parenting anxiety 2.821 (L WA T8 : “
3 1, energy level . “LeT W ete L7700 12.292
Forced entry of predictors? ‘
1 T, parenting anxiety ' 2,943 263) L5
2 T, pregnancy health problens - 0428(,,00 vg) 657
3 T, previous-baby experjence . ~,288 (,,03 ) .438
4 SupportM4 AT 9&) .185
5 T, energy level _ ., L381 7 ) 681 N .
6 T, ninutes crying spells - 0241(,,0’/ ) .0219
7 T, satisfaction feeding . 1,256 | 099 3) 834
L hrs uninterrupted sleep/night <398 073y 33
9 T, general baby concerns. - 429 | LU 577
10 BabyH4 , A2 . 046 2 191 ,
11 PSOCK3 , 585 (L6897 L06%0 792 7.119
"p<.05 - , Listilg 1Oy cases = 81
*p<.0l S ' ‘
ner D <ml
N
* When pairvise matrix vas used, stepyise predi(&ofﬁ E\gered as follovs:
2 T, general baby: concerns =79, p(s and+ ). 2.164(.244)
3 T, energy level - 78, byaMd: ). 1.464(.128)
4 T, parenting anxiety p- 7%, p(gt d 2 1.559(.162)
=]

* A similar forced entry regressjon, with tpe athtlon f spouses’ PSOCF4 to the list of
predictors, resulted in sinilar Slopes and Slgmlfloahae for all the pre usly entered
vamables, plus an additional slope £ PSOCPY of Pligand.)=.126(.123), F*=809.



99
scores resulted'in an indrease.of 0.7 unit in-?: parental
sensevof.competence scores. An increase of 1vunit_in )
mothers' T, parenting anxiety resulted in a_aecrease of 2.8v'
units in T;'parental sense of competence ecores, An
increase of 1 uﬁit in mothers’ T, re orted ehergy levels | .
resuited i;'ah'increéSe of 1.6-units in parental sense of
‘ competence scores; 'Previous sehse of competence levels,
parenting-anxiety, and reported energy levels were important
pregictors of sense of comﬁetence scores for‘mothers at T,.

Pérhaps the accumulated fatigue experienced by rothers
during the last trimester of pregnancy'and the first three
months‘withlthe babies partially explained the entry of
mothers’ reported e. . Jy levels as a significant predictor
:of'parental sensebof competence at'the last measurement.

Thefefere, for mbthers_in general, feelings of anxiety
about being parents, previous levels of parental sense of
‘competence, and baby perceptiops or concerns, were the three
.primary predictors of mothers’ parental~sense of competence
across the four meaSurement times. This possibly reflected
the impo;tance of specific or hon—specific worfiee‘ '
experienced by the mothers;’perceived effectiveness in
mothereihfant‘interactiohs,Aand the influence of ongoing
experience and perception of self ae‘"parenf",'és»predictofé

of mothers"parental sense of competence.
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Eatne;s,

In the éecond half of the regressions, fathers’
parental sense of competeﬂce'écores were regressed on the
previously described possible predictors. 'Thesé results are
reported in Tables 12 througﬁ'15, and the correlation
‘matrices used in those regressioné are contained in Appendi#
. _ .

At T, fathers’ feelings of anxiety about pargnthgod
entéred on the first step; explaining 27.7% of'the’observed
variance in sense of cohpetence scores. This was followed
by the entry of SupporﬁFl on the'second‘step, which_
explained an additional 6.0% of observed v;riance. No other
predictors at T, met the minimum entry'fquirements for the
stepwise regression equation..

The model for fathers at T, was:

.-PSOCF1 = 35.068 + 4.786W2>Parenting Anxiety

| . + .890*Supp§rtFl -
'ﬁsing %he standard interpretation of b as a slope, it was‘
shown'ﬁhat an increase qf‘reported parenting anxiety of 1
‘unit in fathers (remembering that'th; parenting an#iety.
itemsfand PSOC‘scale'were scored in opposite direction of
one énother)_reshited‘iﬁ a decrease of 4.8‘uni£s }n parén£a1
';en$e of competence scores. An increase of 1 unit iﬁ sécial
network support resulted in an increase of 0.9 unif in

parental sense of competence scores. The importancé of

C, ) ) ) o : o
parenting anxiety and social network support were evidenced



“ u I o : : 101
Table 12 .
I, _regression apalysis - Fathers

vari =

b(stand.) . SEof b r’ intercept a

Reg. Stepvise predictors entered
1 1 7T, parenting anxiety - 5.335 ( .526) .931 .277 47.111
2 1 T, parenting anxiety , 4.786 ( .472) .98 :
2 Suppor_tFl . _ - .890 ( .252)" .320 337 35.068
Forced entry of predictors
1 T, usual number hours of sleep 214 ( .0247) .813
2 T expected minutes crying spells -.00296(-.0222) .0143
3 SupportPl - .910. ( ‘;6 339
4 T, labor and delivery anxiety ~.0114 (-%00143) - .946 A,
5 1, pregnancy health problems -.245 (-.0270) .872 :
6 T previous baby experlence 462 (~.0637) .704
7 BabyFl o =117 (-.0504)  .262 4
8 T, parenting anxiety . 4.412 ( .435)"7 1.298 .346 38.285
D05 - Listwise p of cases = 88
p<.ol
*tn p ( . .

' A similar forced entry regression, with the addition of spouses’ PSOCKL to the list of
predictors, resulted in similar slopes and significance for all the prev1ously entered
variables, plus an addltlonal slope for PSOCNL of b(stand.)=.0723(.0730), p*=.350.
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for"fathers at T,. Mbthers énd féthérs aprarently shared
parenting anxiety as their primary p-e?ictor of parental
sense of competenéé at this measurément time, but'diffefed
on the secqnd ptéd;ctor of the regreséion‘equation. 4

At T,, agaihltwo predictors met minimum toierance
criteria énd entered the stepwise regression equation.
ﬁrévioUs PSOCF1 entered on the first step, explainiﬁg-46.2%
of obscrved variance in fathers’ parental sense of»- .
competence. ‘This was followed by i;.parentiﬁg anxiety;
wh%igﬁexplained an additionalIQ.B%‘of obser?ed yariance.

The regreésion model'fbt fqthers at T, was:

PSOCF2 = 23.633 + .482*%PSOCF1 + 3.608*’I‘>2 P;arentfng Anxiety
Using the standard interpretation of b gs'a'slope, it Qas
shown that an increase of 1 unit in previous PéOCFl scores
reéulted an increase of 0.5 unit in T, parental sense of
competence scores. Similarly, an increase ofjiii;nting
anxiety of 1 unit resulted in a decrease of 3.6 units in T,
parental‘sense of competence scores. Therefore, the rumber
of predictors‘(i.e. two predictors for fathers and four
'predictors fbr'mothers) and order of predictors of parental
sense of competence for mothers and fathets\differed aQ—T“
énd for fathers, only previous parental sense of‘competence:
levels and parenting anxiety were majoffpredictors.

At T;, three predictors égt minimum tolerance criteria
and were permitted entry into the régression equatiop.

‘ Previous PSOCF2 entered on-the first step, and explained ..

P
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Table 13 . o S - T
T, regression analysis - Fathers | -
'ea e ent v i = : : . ‘ ’ ) -
!
7 |
b{stand.) SEof b I’ . intercept a
. _\.‘

Req. Stepwise predictors entered

1 1 PSOCFL | 682 (.680)"" ~ .086 462 . 25.524
2 -1 PSOCFl . 482 ( .480) - ,0931
2 .1, parenting anxiety -+ 3,608 ( .371) .901, .560 23.633

Forced entry of ﬁr;dictors’
' ' e

1 7T, parenting anxiety 2.405 ( .247)"  1.143°
2 T, difficulty labor aaF delivery -.823 (=.,113) 789
3 Supporth o -.049 (-.0126)  .330 -
4 T, satisfaction feeding b .675 ( .0842) 718
5 T1 previous haby experience = - 168 ( .0206) 729
6 T, pregnancy health problems -.688 (-.0691) .860
7 T, labbr and delivery baby concerns  -.194 (-.0306) . .557
8 2.uunutes crying spells ~.00186(~.00558)  .036 P
9 T, general baby concerns 2731 7( .106) ¢ .682 :
10 T satisfaction labor and dellvery 217 ( .0281) - .791 ;
1 BabyFZ . -.389 (-.149) . 266
12 PSOCF1 ) 482 ( .480)™"  .105 - .600 37.321
‘p<.05 ’ Listwise n of cases = 75
“p<.ol ' : '
" p < .001

% A similar forced entry regression, vith the addition of spouses’ PSOCM2 to the list of
predictors, resulted in similar slopes and significance for all the prev1ously entered
variables, plus an additional sope for PSOCH2 of b{stand. }£;176(.177), r’=. 626.,

»



Table 14
IW&D&&T
e vari =

104

b(stand.) SEof b r’ intercept a
Reg. Stepwise predictors entered
1 1 PSOCF2 ” 763 ( J727)™ 0827 .528 19.576
2 1 PSOCF2 U523 ( .498)"" L0903
2 T, parenting anxiety 5.077 ( .39%4)"" 1.107 " .631 "13.519
‘ 3 1 PSOCE2 . 547 | i521 d .0856
2 1, parenting anxiety ) 4.185 (+.325)""" "1.083
3 SupportF3 o 814 ( .218)™ .256 675 2.473
. . :
Forced entry of predictors®
1 'T, parenting anxiety 3.182. ( .247)°  1.206 - ¥
2 ,T, enerqy level -.123 (-.00927)  .909 !
3 T, pregnancy health problems 1.150 ( .121) .655 K
4 T hrs uninterrupted sleep/night ~.254 (-.0406) .453 f‘\\ .
5 T1 previous baby experience 939 ( .116) 620
SupportF3 805w ( .216)"" - .264
7 1T, satisfaction feedin 2292 ( .0211) 1.021
8 T ninutes crying spel -.00476(-.0262) .016
9 Tgxﬁfneral baby concerns\ -’ 2229 ( .0240) .75
10 PSOCE2 - .508 .484;"' ..0905
11 BabyF3 o o-.247 (=104 .205 J712 9.865
"p<.05 Listwise p of cases = 78
p .ol : : _ -
" p < .001 : . o : :

! When pairwise matrix was used T, prégnancy health problens entered on a fourth step

(x’= 696, b{stand.)=1,291 130)).

* A similar forced entry regression, with the addition of spouses PSOCH3 to the list of
© precictors, resulted in similar slopes and significance for all the prev1ously entered 7

variables, plus an -additional slope for PSOCM3 of b(stand. )= 0692( 0679), r’=.715.

el
~
e

- 7

N
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A52.8% of the{q/sefved variance in.fathers’ pareptalvsehée of.
competence séores. This was followed p; ig paré:ting' '
»anxiety‘dn the second step, which explained an additional
16:3% of observed vazSance.' SupportF3 -entered on the third
and last step, and explained an’additional 4.4% of observed
variance in fatheré' parental sensé of éomgetence scores.
The model for fathers 5% T, was:’

PSOC'FA3 = 2.473 + -547*PSOCF2 + 4.185%T, Parenting Anxiety

A i o+ .8i4*SupportF3
»Usingvthé standard interprétation of b as a‘slope,'it Qas
~shown that én iﬁcrease of 1 ﬁnit in.fathers’ previous
parental sehse of cqmpeténcé écores resultéd-in an increaée
éf 0.5 unit in Tg.pafenﬁél sense of competence séofes. An
increase of 1 unit of anxiety at T, resulted in a decreage \ 7%
of 4.2 units in fathers’ parental sense of co@petencéf'.
scores. An increase of 1 unit in social network support
scores resﬁlted in an ihcrease of 0.8 unit in fathers’
parental senée'of compétencewécores. .The difference between
mptheré’ and fathers’ predictors of parental sense of
competénce at T, was Ehat on the third step, BabyM3 entered
for mothers,_and SuppqrﬁFB eptered for fathers. The first
two prédic;ors at T, for both mothers and fathers were the
§3ﬁ§ifnamely previbus parental sense of competence scores,
ahd reported pargnting anxiety. ' ’
For fathers at T,, two predictors entered‘the stepwise

regression equation.‘ PSOCF3 entered on the first step, and

1
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Tab}é‘15

R
I, regression analysis - Fathers

]

106

ependent iable = OCF
b(stand.) SE of b - intercept a
- »
Reg. Stepwise predictors entered J
'1 1 PsoCh3 829 (.823)""" L0671 .677 14.995
2 1 PgoCh3 ©0 0 .695 ( .690)""" L0723
2 T parenting anxiety - 3.187 T .260)""  .879 27 - 9.725
¢
Forced entry of predictors*
1 T, parenting anxiety 3.170 ( .259)"  1.047
2 T, egergy'leye} .o 534 ( .0362) 1.194
3 T, miputes crying spells . +.00379(-.00964)  .385
4 T previous baby experience . C.225 ( .0283) .604
5 T, Pregnancy health problems =.541 (-.0526) - .703
6 T, satisfaction feeding ~.0424 (-.00397) .821 .
7 SupPortF4 wy 276 (0665) .29
8 T, geperal baby concerns. =.250 (-.0273) 677
9 ~, Nrs uninterrupted sleep/night 125 { .0134) .754
10 PSOCH3 ' 664 ( .658)™""  .0928
11 BabyF4 - ~.0984°(-.0356) .281 . .738 ~10.466
- tp .08 ‘ | | Listwise n of cases = 75
L p ¢ .01
fagy Q < .001

1

A simllar forced entry regression, with the addition of spouses’ PSOCN4 to. the list of

prediCtors,resulted in similar slopes and siqnificance for all the previously entered

variables, plus an additional slope for PSOCK4 of b(stand.)=.155(.155), r?=.758.

~
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_explained 67.7% of the observed variance in fathers’ sense

s

of competence scores. This was foliowed by the entry—of T,
parenting anxiety on the second and iast step,.which '
explained'an additional 5.0% of obsef%ed variance in
fathers’ Ti parental sense of conpetence scores{ -For
fathers, the regression model at T, was: |

PSOCF4 = .725 +. 695*PSOCF3 + 3. 187*T Parenting Anxiety
GSing the s’ andard interpretation of b as a slope, it was
shown that an/increase of 1 unit in previous PSOCF3 scores
'resulted 1n an-: 1ncrease of 0.7 in fathers' T, parental _sense
of- competence scores. An increase of parenting anx1ety of 1
" unit resulted in a decrease of 3.2 units in fathers’
parental sense of competence‘scores. For fathers in
general, Bs also evidenced at T, and T,, previous parental .
sense of. competence scores and reported parental anxiety
were con51stently the first two predictors of parental sense

of competence scores. Compared with mothers at T,, mothers
and fathers shared the same first two predictors of parental

>

sense of competence.

A

Conclusions
In general, ‘previous leVels‘of parental serise of

competence and reported parenting anxiety were the major

N +

predictors of parental sense of competence for both mothers

and fathers. However, characteristics of and concerns for
14

the babies appeared as the third most significant predictor

-

NG 4
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for mothers, whereas social network support emerged as the
. ’third most_significant predictor.forpfathersrv
| This suggested that cehtrality of the infants ‘accounted
for the presence of baby characteristics or baby'concerns,in
the regre551on models 111ustrated for mothers, and that
parental sense of competence for mothers was more -
51gn1flcantly determlned by factors 1mmed1ate to the
ws1tuatlon of hecomlng.a parent.. The models dlffered for
'fathers,'asﬂthe effects oﬁ social network support on
fathers’ parental'sense of competenCe evidently superseded
the effects of perceived baby characteristics, and suggested
that, for fathers, factors‘notjdirectly'involved in
parenting do in fact influence parental sense of,competéncelffr'-

To examine this dlfference, correlationS’hetmeen SOciai
network support and satlsfactlon with employment at all four
measurement times were examlned.' For mothers, these
correlations were weak and insidnificant; however, for
fathers, the correlations‘ranged‘from moderate to weak, and;'

all were significant.. Respectively, for mothers: r = .104,

p=.299; r=.103, p = .318; r = .199, p = ;066}1 r
.117, p = .282. Respectively, for fathers: ‘r = }411, R =
.000; r = .298, p = .004; ;“= .264, p = L015; ¢ %_.323,'§h_
= :003. This suggested that, for fathers, satisfaction with o
Wempioyment might 1nd;rect1y predlct parental sense of |
competence, and suggested an explanation for the;relative

importance of and sources of influence of social network

i
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: Support for fathers. 'fhis way congruent with Gibéud—
Wallston’s‘suggestion that Seifwesteem theory v s useful jin
expléining and understanding transition to par=-chood as g
time of sfress (Gibéud~Wallstoh,'1977), if the p;emise that
Satisféction-wigh employment wys associated with levels of
.self—éstéem, was accepted.
Lastly, these findingsrprbvided additional evidehce for
the suggestion that mothers and fathers experience theA
transitién to parenthood diffelently (Gibéud-Wallston, 1977;

Entwisle & Doering, 1981; Lanidowne, 1984).



CHAPTER V - . -
SCALE ANALYSIS ' \——/
Introduction
It became apparent, during reéding and coding of the
quéstionnéires,'and during éubsequentkdata analysis, thaAy
certain inconsistencfés'were observed jin all three of the
scale used in this%%tudy. The intent of thiS‘chapter i@
not to prqvide a detai}ea analysis of theﬁe, which is {M
itself another;study, but rather to brjefly describe fhv
nature of these concerns, and the effect they may have haq
" on the findings. Tﬁg main points of this discussion cemlre
on the issues of reliabjility and constrﬁct validity.

&

Parenting Sense Qﬁ Competence Scale

Although Gibaud-Wallston (1977) provided evidence. af
in£ernal}consistency,#reliability, convergent validity, and -
‘discriminant validity durisq testing of the scale, sevyral
concerhs arose during its use in this study. They afe
outlined as follows. Tables 16 and 17 report the
independent and repeated mea-.ures estimétes of reliabijity,

using the alpha model. | »

Reliabifljity

Most of the items in the scale contained complex
statements,; and a number of parents stated they experiéhced

difficully understapding some of the items. A number AY
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Table 16 = w o - .

S e reljabilitiggy ~

.
.-ft‘
Scalg name & interYel ‘ Mothers o Fythevrs a
L .
Parental Sense of Comhstence
'Complete scale 1 .7357 L7536
2 .8051 . B2Q5
3 =, -8660 . 8653
& .8793 . B665
Subscales:
Skill /Knowledge 1 .6422 5502
' 2 7772 L7818
3 .8069 ' Y728
’ 4 .7971 . 07963
Value/Comfort 1 .6902 <§833
2 .7328 7670
3 .7840 8166
4 .8394 3269
Baby Characteristics
1 6347 4761
2 .6575 ¢ 4373
3 .6962 - 8532
4 .5326 A870
Social Support 1 .6687 . L6081
; 2 .6585 - L8900
3 L7946 - , 6960
4 .8129 6901
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Table 17 .
Scale reliabilities - repeated measures across T, to T,
. ¥ -
Scale name Mothers a Fathers o

Parentgl Sense of Competence .8818 .8809

Skjill/Knowledge subscale .8440 .8772

Value/comfort subscale 8438 .8710

' .

Baby Characteristics | 7536 6648
Social Support .9083 .9064
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parehts evidenced eonfusion with items in which two. ideasg
were expressed, and rather than indicate their'agreement OX g
disagreement with‘these items as a whole, eithe¢r indicated a
separate score for each part, or omitted the item. The best
example of this was the item "Being a parent ig"manageable,
and any problems are easily solved.", although three other -
items contained in the scale occasionally were answered in
this manner as well. ) ‘

During religbility analysis of the T, scoray, it was
discovered that.the inter-item correlations for the complete
PsocC 8ca1e were unexpectedly low, typically lesgs than r =
.300. Only a few 1nter—1tem correlations excegded r = .400
iﬁxgpthers’ responses, with fathers’ inter-itenm correlations
ten ing to be lower. Both subscale inter-item correlatlons
were as low or lower than those observed in the complete
scale. This pattern remained generally the same across the
‘four mearcu. ment times, with anvoccasional'correlation
reaching . exceediné r = .600.

This Suégested that rather than measurihg a single
construct, the complete scale and subscales meas&red’several
constructsf_ While reviewing,$he article in which the
original job competenéy~scele was described, adapted by
Gibaud-Wallston te form the PSOC, it was discovered that the
orlglnal researchers had identified four factors in the job
competency scale (Wagner & Morse, 1975). GlbaudvWallston's

{

a priori assignment of items comprising>the PSOC to the
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Skill/Knowlgage subscale or thé Value/Comfort subscale did
not approximate or address any of the identified four
factgrs, as they wquld have applied to pafehting.

Further scale réiiabilizy analysis resulted in’alpha
values for the totai PSOC)scale ranging from .7357 to .8793,
with subscale alpha Qalués slightly lower. These alpha
values were estimates of scale'hdmogeneity, that is, the
internal consistency of items coﬁprising the scale, and are
regarded as the lower bound of scale reliability estimates
(Carmines & Zelier,'1979;- Eﬁtwisle & Doering, 1981). Alpha*—
values do not estimate well.the measurement error 6f the
scale, and reflect instead the consistency of item @irection-
within the scale. Therefore, it is possible to have two,
items., measuring different conéiructs, achieve high alpha’
values, simpiy because the direcfion of their measurément is
the same; Such may have been the case in this scale.

Scale reliabilities gradually increased acrbss the .four
measurement times in the complete scale and subscales. In

light of the preced122>stat§ments, it is difficult to assess
. g . T
how much of this increése in alpha reliability estimates was )

attributable to reasons apart from the effect of repeated - I

measurement.

\\\
L ' \)

. Because the researgher had found the term "confidenéef

Q

Construct Validity

used in some of the literature reviewed, and had an interest
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bin comparing Gibaud-Wallston's "sense of competence" o
definition withvthe commonly held meaning of confideﬁce, as
it applied to parenﬁing, two items asking parents to rate
tﬁeir confidence were inciuded in the questionnaires. oOne
'of these items immediately followed the PSOC scale, and |
asked parents to rate their cohfidence on a 1-to~-10 scale,.
- where 1 was low and 10 was high. The correlations of‘theée
items with the PSOC scores ranged from r = .569 to r = .750
across the four measurement times, and all were significaﬁt
(R = .000). The second confidence item, imbedded in the
additional éuestions at the end of-thé second, th}rd, and
fourth questionnaires$ asked pargnts to rate their
confidence on a scale of 1-to-6, where 1 indicated a low
rating and 6 indicated a high rating. The correlations for
these items with the PSOC scores fanged frdm r = .k84 to r =
.574, and allnwere’significani (p = .000).. ‘

This prqvided evidence that the PSOC scale was a
moderate measure of self-reported feelings of confidence :n

parents, but provided additional evidence that the scale .

likely measured constructs other than confidence as well.

. Babyignaracterjstics Scale .

Y

Réliabilitv

A number of paréhts experienoed:difficulty with one set
% t .

- _
of five ‘questions in the Baby scale. 'These questions were

presented in table form, and parents were asked to indicate
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their responses to the items with a check mark;_ A nunmber of
parent§, particularly fathers, omitted the items»completely;
Of those that did answer the items, in addition to placing’/
their checkmarks halfway between intervals, which forcedpthe
researcher to make an arbitrary rule concerning the values
assigned to these items, many parents appeared to assume
that the.structure cf the items was parallel. it seemed
that many parents selected the same respofise to all five

. , »
-items, when in realityf two of the items were reversed in
direction;‘and if fully read, would likely not have been .
answered in that manner. This occurrencevwas more
freQuently noted in fathersf‘qnestionnaires.

Alpha values fcr the Baby scale ranged from .5326 to
.6962 for mothers; and from .4761 to .5532 for fathers. The
error introduced by fiye of the sixteen items, as just
discussed, likely was influential. The inter-item
correlations observed in this scale were typically below r = |
.300, which therefore also brought into question their
internal consistency; |

The repeated measures reliability estimate of the Baby
scale waslsomewhat higher than anticipated, in light of the
concerns Jjust outlined. However, as a measure of internal
consistency, or perhaps in this case, it reflected stability
of:these characteristics across the four measurement
intervaisc This was somewhat surprising as well, as infant

characteristics are known to be unstable during early

A ' ‘ ' N
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infancy. Therefore, the Baby scale may not have reflected
these changes; or did not measure the constructs thch

reflect these changes.

Construct Validity .

The,ﬁhderlying assumj.tion of this scale was that higher
levels of infant fussing resulted in increased difficulty
for parents in caring‘for their infants. jhis seemed
S?ngruent w%}h findings reggrted in the parenting
1itera%ure. However, the assumption that aCtivity level was
equivalent to or an indic;;or oflfussing, which Qas also
evidenced in the scale, did not negesSarily hold. For
example, infants who are active du;ﬁng dressing or diaper.
changing are not always seenﬁas difficult by their parents.
Similarly, young babies Qho do not sleep through the night,
and babies known to have aliergies, are not necessarily
classified és:Aifficult by their parents, although they may

) ‘ ‘ .
experience episodes.of fussiness. Although the basis upon
which this scale was designed, ‘which has been pfeviouslya
discussed, appéaréd valid, se%¥eral items within the scale

-~

may not have reflected it.

To evaluate the construct wvalidity of this'scale,
parents were asked to directly rate the‘ease or difficulty
| they experienced in caring for their infants‘ﬁn a ten-point

- scale. This item was scored in reverse direction compared

to the scoring used in the Babydig le, and immediately

T v
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folTowed it. Correlations for mothers between the Baby |

scale and this item ranged from r = ~-.362 to = -.591, and

[
for fathers, ranged -from x ='—.%07 to r = -.595 (for all, g"
Y ’ :
b

= ,000) HOWever, becausé_these correlations were only
moderate in strength, it seemed_likely thaf other dimensions
of infant behavior which‘had meaning for parents in terms of
ease ofadifficulty in baby care were not measured by the
scgle. It was also possible that othér factors, apart from

baby characteristics, played a role in determining overall
: -

ease or difficulty of baby care. s

v

Social Network Support Scale

Reliability

This short écale contained five items, one of which was
scored in reverse direction. It was presented in table
form, with the possible responses listed across the<t6p. As ¢
discussed in the Baby scale, it appeared that the reversal
of the one item was not picked up Ey all parents, and there
was a tendency to score all five items in the_same manneruby
some parents who did not carefully read the questions.

Alpha values for the Support'SCéie‘rangéd'from .6585 to
.8129 fof mothers, and from .6081 to-.6960 for fathers.
Bécausé the scale contaihed only five items, tﬁe error
introduced by incorrect gesponses’to the reversed item was
botentialli quite'largé. The inter—item correiations.of

this scale were higher than those of the other two scaleé,v
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s, - - i : . -
but inter-item correlations still tended to range between T
= -200 and r = .400. However, since the’items mahing.up the
scale'diékref;ect different aspects of social support,gs
identified in the social support literature, this was not
unexpeoted.- The repeated measures reliability estimate was
high, indicating stabiiity'of the parents; social'Support
network over time. However once aggln, the fact that most

\fents had reported fairly high social support from the
beginning of the study, and that there was not a great
amount of variance in this measure; influenced
interpretation of this value. L

s . . . \\ L

. £
Construct Validity

One of, the reasons this scale haad been selectéd for use
in the study,\%g addltlon to its advantage of belng brlef
was that each of its items addressed a - somewhat dlfferent
dimension or 5001al network support, as reported in the
sociai‘support'literatnré. ﬁhther thar the Support scale
'reflectind one central construct, it tapped severel, and
although these constructs together reflected overall sOCial
network snpport, aspects of them differed. Because of/this,
it was perhaps incorrect to think of it as a scale in the
- true sense’l ' L |
Parents were asked to rate their sgtisfaction with

overall supportiveness of family, friends, and neighboursn

in a separate item which immediately followed the Support

[
1 \
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gcale. This item was écored using a ten-point scale, in a |
direction parallel to that of the Support scale. }Pearsop
correlaﬁions 6f‘this item with the Support scale ranged from
r ¥>:664*to'§ = .749 for moth;rs, and from g,=':511 tor =
.609 for fathers (for all, p-é .000). Therefore, the
Support scale apprached providing a reason;blé'estimate of
satisfaction with soéi;i support for mothers. For fatheré,.;
it appeared that some aspects which were impoétant in
-estimatiné éocial suppprt-méy,hot have‘been covered by the

scale items, such as the influence of satisfaction with

employment. ’



CHAPTER VI
SUhMARY AﬁD.DISCUSSION
Intrgggggign‘ '
* There are few eventstth't hold as much impact fbr
couples as the birth of a fijét child. The change from dyad
to triad introduces a degree of permanence and |
reésponsibility that, before that‘point, was uhknown to the
: couple. Even fot couples who pursue Specific preparation
for- parenthood whether in the form of self- -study or group
1nstruct10n, and who con51der themselves prepared, the
reality of the tran51tlon from Louple to family cannot be
fully anticipated. It is typlcally a tlme durlng which
eupport and guidance are sought.

The event of becoming a parent is dynamie, ds the
;e;ationéhip between parents and ihfaht evolvea'over time.
It ie‘also open to much exterhal influence. Nurses are in a
unidue position to provide';eeded information and
as51stance, by.v1rtue of thelr early contact w1th new

‘famllles in hospltal and in the communlty, and thelr

. professional comm;tment to the promptlon of family health in

M

the community.
It is through 1nc§eased understanding of the processes.'

.whlch underlle tran51tlo:ato parenthood that nurses, and

others, place themselves in a posltion to be truly effective

“as facilitators of healthy'early family development. With

knowiedge gained from experience, expanded by insight gained

-

s, N 1 e o
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through research, nurses, and.qtheré, aré’better able to
design and implement programs whiéﬁ éuﬁpdrf neﬁ families.
{isthis~s;udy, the goal .was to pfoVide further understandiﬁg/
concerning péreptal sense of. competence, in the @ope éhat
this knowledge might contr;bute to increésed undefstanding
of parehts in the process of transition into ﬁ%renthood.

In.Chapter-G; a summary of the fesults is presented in‘
real terms. Then, d&scussion of “the findings is presentéd.
This is followed by a comparison of tHe findings of this
study with those of Gibaud-Wallston (1977). 1Implications
for nursing are discussed. Lasély, recogmendations for |
future study are suggested.

— Summary of Results

The résults from this study indicated tﬁ'; parental
sense of‘cbm;etence steadily increased across thg fourv
measurement times for mothers and fathers, with the lowest
.levels occurring prior to the babieé' births. The patterns
of change were similar for mothers and fathers.‘ Skill and
kﬁoWlédge éimensioﬁs of sense éf cémpeﬁende‘evidénced a ‘
‘similar pattern.of change, but a differént pattern of éhange
was obseryed in valuing. and comfort dimenéions. For these;'
inste;d of a steadylincrease) a decrease in level was noted

at the 1 month measure. This was later suggested to be

associated with comparative difficulty of the baby at that
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point in time, influencing the parents’ deéree of.comforth
~with the parenting role. l
Difficult infant characterlstlcs were associated w1th
1ow parental sense of competence. This effect was more
pronounced in mbthers, w1th a highly 51gn1f£cant dlfference
noted in levels of parental sense of competence between
mothers who reported the1r>1nfants as dlfflcult( and those
who reported their infants as easy to care for. ‘Most ~
‘parents expected !hat their baby would be more difficult to
care for than they later experienced.
‘_ Low social'support Was generaily associatedpwith,low (
Aparental sense .of competence. : However, at‘the .early =
postpartum measure, the 1nffﬁénce\of social support was
'negllglble, llkely due to the parents’ transfer ofvfocus,
»attrlbutable to apparent engrossment with thelr babies..

. For both mothers and- fathers, the two most significant
predictors of parental sense of compstence were previous
levels of parenﬁgl sense of competence,'and feellngs of
anx1ety concerning the parentlng role. These two predictors
explainedqby far the greatest—amounts of observed varianse
in parental sense_of competence.

Characteristics of the babies were thé third most
significant predictor of mothers’ parental'sense of %
competence. For mothers, the effects of social support did

~o

not 51gn1flcantly influence parental sense of compeggnce,

when compared w1th -other p0551b1e predlctors sﬁudled

-
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However, for fathefs, social support'waeithe;ﬁhird mos£
significant predictor of ~arental seise of combetende, and
Charaéteristics' of “the babies did not signivficantl'y:'
-winfluencebparental sense of competence, when compared with .

other possible predictors studied. -

'Discu§eign

Two of the three general conclusions outlined in the

Determinants gﬁ parenting model (Belsky, 19845 were ciearly
-eupported by the findings from this etudy. Firsﬁly,

- : D
parental sense of competence was multiply determined, as
illustrated ‘'by effects of several variébleS-included in the
study. In this respect,-an additienal~observation made was
that o£her‘determinants, or predicfors, of parentél sense of
competence remain to be iden;ified, as the amount of
variance observed'in parental sense of competence was not
fully explained by the variables ih the study. ‘Secondly,
characteristics of the parent, of the iﬁfant, and oi the
social context were noteequally influential‘in predicting
parental sense of cempetence; This was illustreted bybthe
differenceS’in majer predictors for mothers and faéhers, and
the differences in their'relati§e explanatory contributions.

.Both of the§e‘conclﬁsions,>and the findings reported,
supportad the belief that the»transition to,parenthood>is a
dyﬁamic nrocess. Elaboration provided by Belsky (1984) of

the Deterrninants of parenting model, and other research,
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were used to further explore some of the possiblevmeanings
~underlying the findings .from <he stsdy.

The "goodness'of fit" model indicated that'adaptive’
developmental outcomes occur when phys1cal and behavioral
characterlstlcs of individuals are approprlate to the

. demands of the phy51cal and social contexts within whlch'[
they are developlng (Thomas & Chess, 1977 Lerner & Lerner,
k1983) The idea pf "goodness of fit" was reflected in
wrltlngs of other researchers, and therefore became a theme
for th1s discus. ion.. A second pr1nc1ple, that of "v1olated

expectations", also appeared to be a common thread, and was

addressed (Belsky, 1984; Belsky, 1985).

Gocdness of Fit Between Expected and Experienced Parenting
ExpectationS'of the experience of role transitionvto
parenthood have been shown to be a strong determinant of
perception of the transition to4parenthood experience |
(Wylie, 1979). Parents who have higher or positive
Aexpectations toward the parental role, and who feel
- optimistic about becoming parents, are more likel& to have
positive perceptions of the experience of becoming parents.
It is suggested that a "self—fulfilling prophecy" or an
attltudlnal component of antlclpatory socialization, may be
A involved It has also been shown that prenatal expectations
of knowledgeable parents generally matched thelr postnatally

reported experlences, as 1nd1cated by a measure of "v1olated

A

PS
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expectations", derived from the discrepancy observed befween
prenatal pérental expectations and postnatal reports
(Belsky, 1985). |

As all parents in this study sought out and attendgd a
prenatal class preparafion progfam, the decision to take
strategic actions in preparation for labour, delivery, and
pérenthooﬁ were evidenced. Additionally, an opportunity to

gain'information,uby virtue of exposure to the program
céntent, occurred. The parents followed in the study
generally approached'ngw parenthood with a positive
orientation, as evidenced by their posifive initial Psec
séores. The gradual increase in these scores perhaps
reflected the "self-fulfilling pfophecy" of po;itively
anticipéted parenthood. The,acqhisition of knowledge,
gained through prenatal.claés instructién, might thereby
‘Support realistic anticipation‘of and preparation for new

parenﬁhood.

L4

.‘ﬁ oodness of Fit Between Pefceived Baby Characterié ics and
-~ Parenting ~
The physical demands experienced by parehts in caring
for infénté pave been identified as one of the major
changes, and source df.problemé, during the £ransition to
parei.thood (Belsky, Ward; & Rovine, 1986). As repofted
earlier;_the parents studiéd generally expected their babies

to be more difficult than was actually later experienced.
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The‘fact that these parents did not, in general, have
-unreallstlc expectations concerning their babies’ behav1ors
can be viewed as a strength, as long as these expectations
did not reach the point of becoming negative "self-
fulfilling prophecies". Having anticipated some difficult
experiences with their babies, these parents would not have
been as surprised by the occurrence of difficult behaviors,
‘and therefore, would not have been as iikely to experience
the same'degree of frnstration or helplessness as compared
to that experienced by unprepared parents. Therefore, being
aware of the possibilities for difficulties and stresses
%ssociated with baby care, and having some knowledge of
steps to take to deal with'them as are frequently discussed {7
in prenatal classes, could effectlvely support the )
development of a beginning sense of competence in parents.
This beginning sense might then subsequently develop, as
small successes were experienced, into a more lasting and
internaiized sense of parental competence. 1In effect, a
positive "self-fulfilling prophecy" regarding effectiveness
in parenting, self-evaluated by parents by perceived
effectiveness in baby care, mlght then be fostered

It is well established that as young 1nfants develop,
:'their 1rr1tab1e crylng tends to decrease. The fact that the
- home env1ronment provided to these bables by their parents
supported this éhange may also reflect upon their actual

performance competency as parents, in terms of responding

L)



4 -

14

128
sensitively and appropriately to their infanfs’ cues.
Younger, less mature, less kﬁoWledgééble parents, with fewer
personal and social fesources; would not have been in the
same posi£ion to provide growth-promoting parenting,
although such parents may benefit from interventions
designed to enhance parent-infant intéraction (Wigmayer &
Fieid, 1980; Blank, 1985). Therefore, £his occurrence may

not have been entirely an artifact of this study.

Goodness of Fit Between Social Support and Parenting

It has been suggésted fhat the most beneficial
relationship between sociai support and parenting oécurs
when support desired by parents matches support received
(Belsky, 1984). It was not surp;isihg that, as océurred in
this study, parental sense of competence was positively
associatied with social support, but it was also the case
that eithetr a deficit or an éxcéss of available suépbrt
resulted in léss than an ideal situation for parents. It
was in ‘this regafd that parénts' anecdotal questionnaire‘
comments, in aadition to their scale and item scores, were
mdsf'revealing. It was clear thaﬁ both extremes bf,lack or
excess of support were sources of stress for new parents.
The absence of significant others, and the preéence of over-
' beéring,.interfering relatives,YWefe both described in
‘negative, frequently emotionaliy¥ladenkterms; Therefore,

the‘cdncepts of "goodness of fit" and violated expectations

!
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had clear meanlng for parents in terms‘of satisfaction w1t§§
social network support.

As an-aside, these two concepts are not new to
sociological theory. Reference to both concepts pre-dates
the'work_of researchogs cited in this discussion. It
appeared that the tﬁoory—deveiopment attempts outlihed'in‘
this discussion, located in the parenting literature, were
not integrated with similar work which occurred in
sociology. The reader is therefore referred to another
source (Berger, Conner, & Fisek, 1974).

Studw Comparisons -

The findings in this study were generally congruent
with those reported by Giboud—wéllston (1977) in that sample
of parénts studied in Nashville, Tehﬁessee in 1976. 4
Although different analytic approaches weré used in the two
studies, comparisons’can‘still'be made. Gibaud-Wallston
found that the amount of social support perceivod by fathers
was a major determinant of thelr valuing parenthood and
comfort in the paternal role. Mothers who percelved thelr
babies as difficult reported significantly lower parental
sense of competence than those with easy babies: Mothers
with difficult babies and low social supportufelt

-significantly less competent that all other mothers in the

- study.
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However, differences in scale anaiysis‘results in the
two studies were shown. Gibaud-Wallston reported initial
evidence for internél.consistency, reliability, and |
convergen£ and divérgent (construct) validity of the scale
and its subscales. In this study eVidence of intefnal
consistency was reported, but reliability and construct
validity were questioned. Gibaud-Wallston’s scale analysis
was_more rigorous than that done in this étudyﬂ but this
sample was double the size of Gibaud—Wallston’s.sample, and
therefore was likely to provide more precise estimates of

reliability and validity.

Implications for Nursing Practice

Three suggestions for nursing practice in areas where
new. parents and'theif infants are the focus, arising from
the findings of thé study, are outlined.

Firétly, it was e?idenced that precéding levels of
parental sense of competence largely and directly influencea
subseqﬁent levels. This suggestsbthat early intervention
which assists parents to positively perceive their infants,
ahd their state of new parenthbod,imay be beneficial, due to
the likelihood of parents continuing to experiehce new
parenthood positiQely once éhey have begun in that manner
(i.e ihe "self?fulfilling prophecy" of positively—oriénted ;

parenthnod). As an_eXample, it has been reported that many

mothers potice a variety of infant behaviors, but do not
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realize the purpose or function of these bkhaviors in terms ..~

of infant needs or development (Ri séh, 1979). Teaching

parentS»about the purposeful nature of these behaviors, in a
manner which positively\filustrates them or illustrates

effective responses to then, may therefore promote

A}

subsequent appropriate and successful parent-infant
interactions. Sugh shdéesses, as previously discussed, may
then p?omote the development of'an inFernalized and
personélly validated sense of paréﬁtal competence.

It is fecommended that nurses in settings where early
contact with new pafents and their infants occurs,'evaluate
the manner iﬁ which fhey'prOVide early postpartum
instruction and support. 1In addipidﬁ to 'usual concerns
regarding the enbironment dufing patient teaching®of any
type( a positive and enthusiastic atmosphere is desirable.
Certain vocabulary commonly used by nurses may aCtuall;
convey unintendedfnegative connotationé, such as "éleepy
baby", "fussy baby", and "lazy baby". It ¥s possible tbat,
partighlarly in the cése of . less experienged or less ‘
knowledgeable,parents, the impact of sﬁéh terms may foster a
negative perception of infant behaviors whichffzien Seen in

their true context, are not negative. 'This is desirable,

?
and should be cqpsdidusly avoided.
' o ‘
Secondly, early intervention may help to buffer or

reduce feelings of\anxiety for parents, thereby Znhancing

féelings of success and competence. The encouragement and

X



132
support-of p%fents'in early interactions with their infants,
providing them with positive feedback, may help\to reduce’
feelings of anxiety from nbn-Specific of unidentified

 sources. Again, parents are prOvided with tangible evidence

<7 o
on of their competence, which if internalized,

and verificatt
ﬂ may strengthen their parental sense of competence. Although
” some researchers have suggested that parentalAEEnse of
eompetence and actual performance icompetence in parenting
are not related; the findings from this study‘demonstreted
that parenting anxiety and parental sense of compeﬁencetare
negatively correlated. . Therefore, meaeures éhich'appear to
reduce lévels of anxXiety in parents should support higher
levels of parental sense of'competence. Clear
identification of the sources of parents’ feelings of
anxiety, if possible, and specific attentioﬁ to tAeée
sources, would lead to increased likelihood of successfully
reducing them. e |
Thirdly, because satisfaction with'infant feeding was a

significant predictor of parental sense of'competence in

mothers. at T,, and items concerning feeding comprised part -

of the Beby scale, which_was itself a significant predictor
for mothers’ paéental sense of.competence‘at al{ four
meesurement times, the COﬂtinued invol§ement of nurses in
teaching and supporting mothers in early feeding endeaQors

. was supported. As mothers betéer understand the meanings of

their infants’ feeding-related behaviers, they are better
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able to respond appropriatelyAand\gonsistently tq their |
babies' cues, and thereby engage in successful feeding.
interactions. iThis guidance-is'especially dmportant
' following poétpartum discharge from hospital and return
home, as the family is then in their own natqral‘condition,‘
rather than an artificial environment. Guidance provided
botﬁ in hospital and at home should be conceptually rather
than mechanisticaily bgsed. Otherwise, parents may only
"behave as they were taught", rather than understand -and
appiy their knowledge‘(Belsky & Benn, 1982): As‘parenﬁs
experience a dynamic situation with their babies, which
changes over time as they and their babies develop, the need
fo correctly éséess and_apéropriately'apply principles that
they have learned is vital.

None of the three suggestions outlined are dramaticvin
nature. Howe@br, they illustrate reasonable steps which can
be undertaken by nurses for whom enhancement‘of parental
sense of competence is a goal. They also illustrate the
~importance of understanding concepts which-uﬁderlie observed
parenting behéviorsa,in order that intervention strategies 
which effectively address such ébncép%?, and in turn,

influence_observed behaviors, may be designed.

> FutPre Study Recommendations

The first recomméndation arising from the results of

tﬁis study concerns scale analysis. It is.récommended that

K
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further testing and analysis of the scales be carried out,

- as their reliability and validity were qﬁestioned;, In
particular, study of the derivétion‘ang"behaviof of the
subscales is suggested. i !

The replicatioh of this study, using a sample~of
younger parents, is recommended, in ofder to bettef g
understand parental sense of>competence in all age groups of
parents.. Similarly, replication of this study, using a
sanple of pare?ts représenting lower income leyels,,is
ﬁgcommended.

The éddition of external meaéures of infanﬁ,behavior,
:using a tool such as the Brazelton Neonatal Behavioral
Assessment Scale, would permit greater understénding of thé
differences between eméirically observed infant behavior and
parents’ perceptions of their infaﬁts behaviors,'and the
relationships-betweenior effe?ts of these. Similarly, the
addition of an embirical nmeasure of actual performance
competence in parenting might lead to greater understanding
of how parents arrive at a seﬁse of their parental
‘competence, and the differences between perceived and aétual
parenting competence. |

As only one diménsion of each of the thfee major
variables waé meésured in this study, it is recommended that
more’éomprehensive measurement of these occur in similar

. future studies.
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In genreral, it is recommended tha£ researéhers involved
in similar studies in the future continue to build on
previous research, and attempt to integrate findings across
studies so/that theory development ;nd testing may occur.

- It is suggested that one goal of research‘directed at
studying families in the transition to parenthood should be @ .
the greater‘understanding othhe actual proceésses which
underlie observed behaviori -Intervention proéréﬁs aimed at
enhancing early parent-infant interaction should therefore
be based upon replicated research findings, in which

e J
understanding of underlying processes has been evidenced.

In-conclusion, the further'understanding of parental
sense of competence holds promiE? for nurses,: and others,:
who are invested in the promotion of positive'transition_to
parenthood. Through increased ﬁndérstanding of‘pareﬁtal
sense of competénce, and ptherféfocesées which underlie
early parenting, pfogfams-which.foster the enhancement of
parent-infant relations can be better designed and
implemented.

Thié study, despite the identified weaknes$es, provided

,/“i;a;cations for some of those directions. Further study
remains to be carried out on the information which was
collected, but not integratea into this report. As is
frequently the césé in research, more questions remain to be

. i
answered.
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Parental Sense of Competence Scale
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Questionnaire #

Part 1 - Mothers
"Being a Parent"
X
Listed below are a numbér of statements. Please respond to each
item, indicating your agreement or disagreement with each
statement in the following manner:

If ybu strongly agree, circle the letters SA
If you agree, circle the letter A

If you mildly agree, circle the letters MA

If you mildly disagree, circle the letters MD
If you disagree, circle the letter D

If you strongly disagree, circle the letters SD , ‘

1. The problems .of taking care of a baby are easy to solve once
you know how your actions affect your baby, an understanding I

have acquired. ‘
~SK

SA - A S MA MD D SD
2. Even though being a parent could be rewarding, I am frustrated
now while my child is only an infant. s VC-R
SA A MA MD D sD ,
3. T go to bed the same way I sake up in the morning - feeling I
have not accomplished a whole 1lot. s VC-R
SA A MA MD - D SD
4. I do not know why it is, but sometimes when I'm'supposed to be X
in control, I*ﬁag%\?ore like the one being manipulated. VT}-R
SA A =7 MA MD D SD .
5. My mother was better prepared to be a good mother than I am.
VC-R

3

SA A . MA MD D R SD



10.

11.

12.

13.

14,

151

I would mske a fine model for a new mother to follow in order SR
to ledrn what she would need to know in order to be a good

parent. . SK

sA LA - oMA MD ¥ D SD

-4

Being a parent is manageable, and any probiems are easily

solved. ,SK
. r
SA A ' MA ’ D SD
A difficult problem in being a parent. is not knowing whether
you're doing a good job or a bad one. . SK-R
SA A MA MD _ - D SD
Sometimes I feel likc I’'m not getting anything done.

. _ - - ’ VC-R
SA v A - MA MD D A SD
I meet my own personal expectations for expertise in caring
for my baby. SK
sa’ . .a oA MD D sp
If anyone can find the answer to what is troub}ing my baby, I
am the one. i -

) | SK
sa - A MA ¢ MD . D »n . SD
My talents and interests are in other areas, not in being a
parent. , - ' Vé;R
SA- A MA MD D - SD
v ‘ -

Considering how long I’'ve beeh a mother, I feel thqroughly
familiar with this role. -

, : : SK -
SA - A : MA MD D SD -

. -

If being a mother of an infant were only more interesting, I ,
would be motivated to do a better job as a parent. ‘VCLR

SA A © MA MD D sp
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15. I honestly believe' I have all the = -ills necessary to be a ﬁ%ﬁx”' o
good mother to my baby. - @ﬁf'“ a Y .
o e SK

sA A MA MD D SD.

16. Being a parent makes me tense and anxious.

SA A MA MD o D

t

17. Being a good mother is a reward in itself®

SA . A MA ' MD p &

18. The questions you have just answered deal with feelings aboué
being a pggent. Overall, on a scale from 1 to }0, where 1 is
low and 10 is high, how would you rate your feelings:of
confidence as a parent at this point in time? Please circle
your answer. ' :

1 2 3 4 5 6 7. 8 -9 10 -
low - high

19. Any other comments you would like to make in Part 1 of ghis
questionnaire? If so, please list any comments here: '~

'Note. For fathers’ questionnaires, substitute "father"
for "mother". d

For T, quéstionnaire, items were worded in future
tense. | ‘

"SK" indicates Sﬁiif%ﬁﬁowledge subscale; "Vcﬁ
indicétes Valuing/cdmf0£ﬁjsﬁﬁscaie.

"

) ngw indicates that the item is scored in reverse

direction.
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Baby Characteristics Scale
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Part 2 - Mothers ' .

~ "Your Baby"

155

Please circle your response or fill in the blank (if applicable):

-
1. Do you”think your baby has colic

. My baby is usually still during changing and dre551ng

or some allergies? yes no
If "yes", please specify
2. Has your- baby had any health problems? yves no
If "yes", please specify
3. Does your baby have i iéﬁying,spells? yes no
R - SEC:
If "yes", how lohg do . they usually last? hour (s)
4. Does your baby sleep through the night? yes no
Each of the next 6 questions has 3" p0551ble Tesponses. Please
circle your response:
5. a.rMy baby is easily distracted from: milk feedings by noises,
' changes in places, or routines. ° .
b. Sometimes my baby is distracted, sometimes not.
'c. My baby usually goes on sucking in spite of distractions.
"6. a. My baby moves constantly (squirms, kicks, etc.) durin&
feeding. :
b. My baby moves around some of the time during feeding.
c. My baby usgé}ly lles qu1e§%ﬂ duang feeding.
7. a. My baBy seems happy and content: after feedlng
b.- My baby seems okay (content) ‘afrer feeding but not really
" happy or fussy.
c. My baby seems fussy after feedlng and wants to be left alone.
8. a. My baby squirms and kicks and moves around much durlng
changing and dressing.
b. My baby moves around some during changing and dressing.
c

I
¥ ) .-

‘f{a
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9. a. My baby, is. usually pleasant during changing and dressing.
b. My baby*is sométimes pleasant and sometimes fussy during
changing and dressing.
c. My baby is usually fussy durlng changlng and dre551ng

10. a. My baby usually enjoys taking a bath
b. My baby doesn’t seem to care one way or the other about
taking a bath.
c. My baby usually cries and/or fusses about taking a bath.

For each of the followying 5 questlons please check () the answer
of your ch01ce

Compared to most other babies, do you think yodrtggby is:

1 2  3 4 © 5
11. cries less/ ' ' /avérage/ . , ‘ ‘/cries more
12. less sociable/ . /average/ /more sociable
©13. less tense/ — /average/. ' /more tense
14. lesé,ﬁaﬁpy/ /average/ /more happy
15. less easygoing/ : /average/ /more easygoing

16. The questions you have just answered deal with your baby's
behavior. Overall, on a scale of 1 to 10, where 1 is
difficult to care for and 10 is easy to care for, how would
you rate your baby's behavior at this time? ©Please circle
your answer. '

1 2 3 4 5 6 7 8 9 10 |/
difficult : | § easy to
. to care“ ' - / , * care for
for ’

17. Any other comments you would likg to make in Part 2 of thls
questionnaire? If so, please list any comments here:
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Note. For fathers’ questionnaires, substitute "father" for
"mother". ' '

For T, questionnaire, items were worded in future tense:



\

APPENDIX C:

Social Network Support Scale
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Part 3 - Mothers
"People Around You"

Please indicate the degree you feel the following statements are
true or untrue by marking your answer with a check mark .

Almost Often  Some- Seldom  Never
always - true  times true True
true “true

1. I feel loved-

2. 1 am satisfied
with the number
of close friends
I have.

3. I wish there were
more people around
with whom I might
share personal
things.

4. There are people . , o
who I can count :
on to help if I
need them.

5. My‘friends are
helpful. o

“~ B . — —_— —_— [ R _

6. The questions you have just answered deal ‘with the
supportiveness of people around you. On a scale of 1 to .10,
where 1 is very unsupportive and 10 -is .very supportive, how
would you rate the overall supportiveness of your family,
friends, and neighbours, at this point in time? Please circle
your response. ‘

1 2 3 4 5 -6 7 8 9 10:
very o ' very
unsupportive : - ' suppoertive

7. Any other comments you would like to add in Part 3 of .this
questionnaire? If so, please list any comments here:

g
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Questionnaire 1
Additional Questions

1. Age in years:

2. Sex:

male_ female J
-

3. What is- the highest lgve of education that you have completed7

a.
b.

5. Fmployment Status
»Presently employed in my preferred 'line of WOrk
LTPresently employed, not in my preferred line of wo work

No schooling__
Elementary
incomplete -
complete__J?L
Junior High
Incomplete
Complete_
High School
Incomplete
Complete -
Non-University (eg. Vocational, Technical,_Nursing Schools)
Incomplete_

Complete_

. University

Incomplete
Diploma/Certificate_

Bachelor’s Degree_ \
Medical Degree (eg. Veterlnarlans Dr.’'s, Dentists)
Master's Degree =

Doctorate__

..Occupation: .
. What type of work 'do you Eé}

Presently on maternity leave, my former job or a
similgr one guaranteed upon my return

Presently -on maternity leave, mno job guaranteed
when I am ready to return to work _

Presently unemployed my choice (eg. not working,
but this is the way I planned it)___

Presently unemployed, not my choice (eg. laid off,
haven’t found another job yet)

Other (describe): .
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6. Please c1rcle the response which best descrlbes how you fee 1
. about you cgrrent employment status:
: Y
1 2 3 , 4 5 6
) <
very very
dissatisfied , ' satisfied *
7. ,a. Are you a cigarette smoker? yes 'no___
b. If "yes", please circle the daily amount you smoke while you
are at home: <
1 2 3 4 5 . 6
less 1/2 ‘ 1 1 1/2 2 more
than pk _ pk // Pk pk than
1/2 pk 2 pk
. 8. a. If you'do ndt smoke cigarettes, do yo& regularly use other
tobacco products? y no__ .
b. If "yes";;B(?i§€°&;§zz?Ee type and amount used daily while
at home
9. Expected date of baby’s birth? //
~ . ' —
10. Please circle the reéponse which best describég the extent of
* any health problems encountered (by the mother) during this
pregnancy:
1 2 3 T 4 5
serious only average no problems
complications discomforts at all

If you circled 1 or 2, please describe

11. In what manner are you expecting that your baby w1ll be
born? Please indicate any that apply:

Normally, without any special steps_

b. Induction-(ie. an induced labor)

c. Caesarian section_

d. Other (Please describe)

[\




163

12. Please circle the response which best describes your present
level of anxiety toward labor and delivery:

1 2 -3 4 5 6
extremely _ - 7 ' very relaxed,
worried, : i confident
nervous

13. How prepared do you feel at_Ehis time to become a parent?
Circle the response that best describes your curreént feelings
of preparedness: '

1 2 3 4 5 6
not ‘at. all ‘ ‘ caompletely
prepared : prepared .

14. Please circle the response which best describes your current
level of anxiety about' becoming a parent:

t
. . ,

1 2. ) 3. 4 5 . 6
extremely ' : ‘very relaxed,
worried, confident
nervous ' .

15. How would you rate your previous expérience in caring for
infants less than 1 month old?

1 2 3 4 5 6

none ) ' ' a great
\\ deal
-1

16. a. Have you made any definite arrangements with family or
friends for additional help when your baby is first home
from the hospital? yes_  no _ still working out details__

- b. If "yes", please describe these arrangements :




e
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17. How helpful do you think this person or these arraggements
will - be? Please circle your response: g
1 2 3 4 - 5
very no Y . very
unhelpful . effect ' helpful

o
J ‘ \\\
18. In what way do you intend to feed your baby? Please circle
your response:

C1 2 3 4 5
totally " breast : totally
breastfed & bottle 7 bottlefed
equally ; N

Any other plans for feeding in the first month? Please
describe

.

T
19. Before this pregnancy began, Mow many hours of continuous
sleep per night would you typicel eed in order to feel
fully rested in the morning# A, work shift work and
sleep during the day; how many' ‘

ontinuous sleep
would you need to feel rested? ‘rcle your response:

11 12 greater
than 12
hours

20. a. Was this pregnancy planned? yes no- sort of
b. If "sort of", please explain

21. Any other comments you would like to add?




Pia)

- For fathers only:

s
¢

Questlonnalre 2
Additiional Questions

Was your baby born on the expected due date7 yes no
If "no", how many days early . or days late_

.

a. Of the portion of labor which occurred in hospital, please
rate how much you were present for:

1 2 3 4
none | ©  some most all -’

b. O0f the delivery, please 1ndlcate how much you were presenr/
for:

1 , 2 . 3 A

ndne - ;\\hsome_ most - 4 “all
It you take thé beginning of labor to be the onset of the
first regular contractlons or the sudden breakiﬁg of waters

(whichever came” first), and the end of “labor to be the baby's
blrth how long was your labor? hours___ minutes__

v

Please rate“the dlfflculty of your labor and delivery.
experience on the fgllowing scale:

L) ) . -

1 _ 2 & 3 : 4 . : 5

~ much more : ‘abgut ‘what miich less
difficult : ~ .1 .expected ‘ difficult

oaovm:mahvm

than I e e , than I
" .expected- ' ) . ‘expected

Comments? o o W

Du11ng your labor and dellvery, did any of the followlng occur?
Fetal monitoring yes’  no_
Induced labor yes_ _ no___ ;
Forceps yes____ mno___ ‘
Episiotomy yes_- mno_
Caésarian section yes__ no_ -
ad you anticipated that any of these procedures would occur?
Fetal monitoring yes_  maybe__ _ no 4. :
Induced labor yes__ -maybe'  no___

Episiotomy ves maybe . no
..Caesarian section®ves i?gaybe no \

"
N

165

“Forceps yes_ maybe no_ .‘ ‘
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7. Did any other procedures occur duriﬂg labor and delivery which’
you did not expect? yes no If "yes", please describe

!

L ] -~

8. a Did the mother receive any drugs, by mouth of‘by‘ihjection,

during labor which led to decreased mental awareness during
the last 15 minutes of labor and the birth? yes’ no

b. If "yes", please rate whether this effect was or was not
helpful, in relation to your (not your spouse's) labor
and delivery experience:

1 2 o3 4 : 5 6
most. ‘ extremely
unhelpful heliful

Explain C

v - e

9. How would you rate your overall satisfaction with your labor
and delivery experience? Please circle your response:

6
oI 2 3 4 5 6
completely - : ’ . # completely ‘
dissatisfied . . . (satisfied > -

et | Be |

10. How would you rate the highest 1éve1 of concerns you may e
had about your baby during labor and delivery? Please circle
your response: ' -

A : “

1 : 2 : 3 ‘ . 5 6
great _ _ g ' ' no concerns
concérns - o at all ,
Explain |
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11. How would\;Bh\(gte the general level of concerns you may have

noy .about your baby? Please circle your response: P
1 2 3 . s 5 6
‘ b .
great . no concerns
concerns ' - at all

Explain

. v
12¥,a: If your baby is with the parents for feedings, how is your
" % baby currently being fed? Please circle your response:

~

T 7 " -3 A ‘ 5

totally : breal totally
breastfed & bottle bottlefed
equally

b. If your baby is with the parents for feedings, pleace list
types and amounts of any other liquids or solidz which your
baby may also be receiving:

c. If your baby is not with the parents for feedings (eg. is
presently being observed in one of the special nufseries),
please describe-the present method and type of feeding:

o

13. How satisfied are you with the way that your baby’'s feeding is
going? Please circle your response:

. 2 3 4 5 6
very : f / L _ very
dissatisfied : . ’ . ‘ : o ‘satisfied
Explain
)
) . A ‘ ’ o
14. Please circle the response which best describes your current
level of anxiety about being a parent: R : .
B 20 3 h T es L g
: . oo i o oL e i : ie
extremely * o Y o very relaxed,
worried, e . -~ confident
nervous - ’



15. Based on your experighce so far, how would you rate your
ability to care for your baby? Please circle your response:

1 2 3 4 5 6

fumbling capable

16. Based on your experience so far, how confident are you when
caring for your haby? Please circle your response:

1 ‘ 2 3 4 5 6
very much . completely
lacking in . confident
confidence -

17. Based on your experience so far, how would you rate your
spouse's ability to care for your baby? Please circle your

response:
T 2 3 4 5 6
fumbling capable

18. Based on yodr experience so far, how confident are you,
that when your spouse looks after the baby, that the baby
will be welh ced afrer? Please circle your response:

1 R 4 5 6
: o \{}Q,
very much S A completely
lacking in ' _ : confident

confidence

" 19. (For smokers and.those who use othey tobacco products only)
How would you rate your tob;ccof&sekat this time, as compared
‘to when you filled ou? the prevfous questionnaire? o

1 " B L3 _ 4 5
Cepmuch et same - & : , .much
greater - : : : “less

20. Any other domments‘you would like to add?

o 1 L .o -

. .
Thaﬁk you for taklng the time to- flll in thls‘questlonnalre
Whaé tlme was it whén.you finished the last questlon?

168
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Questionnaire 3
Additional Questions

t

”MXI. a. Did you experience additional help at home from family or
friends when your baby was first home from the hospital?

yes no

- - [

b. If "yes", please.rate the overall helpfulness of this person

or people, as you look back on it now:

.
5
N

zf,

1 ’ » 2 3 o 4 5
very no very
““unhelpful effect helpful
Explain X

8

2. a. How is your baby currently being fed? Please circle your
response ‘

§1 3 3 ST 5
y - ' . .
totglly ’ breast totally
breastfed & bottle ‘ bottlefed
equally ‘

b. Please list type and amounts of other liquids énd solid
foods fhig your baby presently receives (if ‘any)

3. How satisfied are you with the way that your baby’'s feeding
is going? Please circle vour response:

RGNS T 2 3 4 s 6
very very .,
; dissatisfied satisfied

» N .
4. a. How would you rate the general level of concerns you may
’ have now about your baby? Please circle your response:

1, SRR AR S o4 5 6
great ;i ' ?\ . o o no concerns .. -
concerns © A . | o “ ’ at all
h . ‘ . b v “ “ N S . . " . "’ R ' . ' e ~. 1 e
b."If you indicated 1 or 2 to question 4a, please, explaih: O
- : ) B . \v. . [ .' “y , u- ’ R

o)

- 7
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5. How .would you rate the overall demands of bg;ng a parent, at
this time? Please circle your response:

1 2 - 3 4 -5 6
much more o , o much’ less
demanding : 4 '~ demanding

than I 4 ‘ than I
expected

. expected

6. How would you rate.your overall satisfaction with being a
parent, at this time? Please circlé your response

. o

3 4 - 5 6

much more
satisfying
Y than I
. expected

overall ‘sdgd i gsgehylife

in
_ generglﬁ ‘at thls time? LL@QSe circle your
! 2 3 4 s 6 7 10
Jery' ' T o y ' very .
® unhappy : happy

. 1. . N
' : JpEe . ’ ‘
8. How miny contifiuous hours of slégp per night have you been
averaging over the past week? Ple#se circle your response:
e ,

.2

a,

1 2 '3 4 5 6 7 .8 9 1o 11 12

g How wduld you rate your present energy levég\jns compared
to your usual energy level before the pregnancy began?
Please circle your response:

=

L

1 2 ' 3 T 4 : 5
much less - - .7 mo ST 7 much more
energetic, .. . - - . change . - D ‘emergetic,

. ovértired o ' . o B v lively-

A
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10. g}ease ci;cle the response which best describes your current
_ Qevel-gﬁ gnzietx.aboﬁu being a parent:

-
o
T i -

1 2 . 3 4 5 6
extremely ' very relaxed,
worried, , confident

nervous » L ' . —

L ‘ ’ .
11. Based on your experience so far, how would you ratc your
ability to care for your b&by? Please circle your response:

1. 2 ‘ 3 4 5 6

fumbling ' , ‘ capable
12. Based on your experience so far, how confident are you when

caring for your baby? Please circle your response:
¥

1 2 3 -4 ' 5 -6
very much completely
lacking in confidept
confidence

13+ Based on your experience so far, how would you rate your
spouse's ability to care for your baby? Please circle your

response: !
1. 2 3 4 5 . 6
fumbling o . - V “capable

14. Based on your experience so far, how confident:are you,
that when your spouse looks after the baby, that the baby.
will be well looked after? Please circle your response:

E a0

RS ' ' ’ : gL
very much . ‘ compléﬁgly

+ lacking -in. o , confidént
confidente S
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15. (For 'smokers and those who useftobacco.product5uonly)?
How would you rate your tobacco use at this time, as.compared
to your rate of use prior to the baby'!s birth? foe

1 a 2 .3 4 s
much o " same 4 ' " much
greater B L ' ‘ ‘ ) - less

'16. Any other cpmhents yoﬁ would like to add?

Thank you for taking the time to fill in this questionnaire.
What time was it when you finished the last question?

T
¥
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; ' ' -~ Questionnaire 4
Additional Questions

1. a. How wduld you rate the general level of concerns you may
have now about your baby? Please circle your response:
N 3 4 s 6 .

great , ‘no concerns
concerns ‘ , at all

¢

b. 1f you indicated 1 or 2 to question la, please explain:

A

.2. a. How is youf baby current1y being fed? Plé%'e circle your

response: . :
1 2 3 5
totally . ‘ breast o ‘totally

breastfed o & bottle ' bottlefed
equally '

b. Please list type and amounts of other liquids and sdﬂ f
foods that your baby presently receives (if any) "

- "2
3. How satisfied are you with the way that your babyis feeding
is going? Please circle your response: o

1 2 .3 .4 5 6
very ~ » ,7f;'fV'; very
dissatisfied o ) _ ‘ satisfied

4. How would you rate the overall demapds of being a parent, at
this time? Please circle your response:

1 2 3 S s 6
much more: , o ' .it oo much less
demanding ‘ , - - demanding

than I R o B .7 . than I,

expected ' - T A : . expected
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5. How would you rate your overall satisfaction with being a

. parent, at this time? Please circle your response:

\

1 2 3 . 5 6 -
nmuch less ’ much more
satisfying = satisfying

than I : than I
expected - : : expected

LY

6. How would you rate your overall satisfaction wkth Fife in
general , at this time? Please circle your response:

. ) s
1. 2 3 4 5 &  -al 8 g 10
very o very '
unhappy happy ' = -

K

—

7. How many continuous hours of sleep per night have you been
averaging over the past week? Please circle.your response:

1 2 3 4 5 6 7 8 9° 10 11 12

8. How would you rate your present energy level, as compared
to your usual energy level béfore the pregnancy began?
Please circle your response

1 , 2 3 S 5
much' less ) . mo e . ' much more
energetic, - change - . o energetic,
overtired ) f - : lively
&

9. Please circle the response which best describes.your current
level of anxiety about being a parent:

) 2 3 4 5 6
eﬁtremely - S . et _ ivéry relaxed,

worried, ' . . confident
‘nervous RS o R 4 ’ -
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10. Based on your expegience so far, how would you rate your

ability to care for.your baby? Please circle your response: -

1 2 3 ' 4 5 6
fumbling : ~capable
11. Based on your experience so far, how confident are you when

caring for your baby? Please circle your response:

1 -2 3. 4 . 5 6 .
very much _ : completely
lacking in . confident
confidence ' . o
12. Based on your experience so far, how would you rate your

spouse's ability to care for your baby? Please circle your

response: ' '

1 2 3 4 5 6
fumbling =~ - capable
13. Based on your experience so far, how confident are you,

that when your spouse looks after the baby, that the baby

will be well looked after? Please circle your response:

1 2 3 - 4 5 6
very much % completely
lacking in confident
confidence
14 . (For smokers and those who use tobacco products only) AR *

How. would you rate your tobacco use at this time, as compared
to when you filled in the previous questionnaire (i.e. over
the past 2 months, since your baby was 1 month old)?
Y \ ~
. 1 , 2 . ) 3 . 4 ¢ 5

y .

greater

‘much ,{,' o 1 g sage . T - &, much .
_} : . _
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15. Employment status:
a. Presently employed in my preferred 11ne of work_
b. Presently employed, not in my preferred line of work___
c. Presently on maternity leave, my former job or a
‘ 51m11ar one guaranteed upon my return___
~d. Presently on maternity leave, no job guaranteed
when I am ready to return to work__
e. Presently unemployed, my choice (eg. not working, AN
but this is-the way I planned it). A -
f. Presently unemployed, not my choice (eg. laid. off,
haven’t found another JOb yet)_ 4
. g. Other (describe) '

!

.

- 16. Please circle the response which best describes how you feel
about your current employment status:

1 2 3 4 5 6
i - :
very A very
dissatisfied <Y ' satisfied
. Q)

75T
The issue of famiﬂ@ incbme can be a touchy subject at best. It
is included as one of the questions on this last questionnaire, -
not as$ an indicator of-social standing or class, but as a
factor which may have a ‘direct influence on new parents
ad justment to parenthood. It cannot be denied that having a
baby, and raising a family, costs money. Perhaps financial
burden has an effect .on parents’ feelings ®Ff ¢bnfidence. It
is for this reason, and this reason only, that thg next
question is asked. ' ’ b

17. Which category comes closest to the total inCome of all the
members of your household for the past yéarf before tax and
deductions? Please circle the letter of your choice:

a. 0-$9999 d. $30000-$39999 g. $60000 plus
b. $10000-$19999 e. $40000-$49999
$20000-$29999 = £. $50000-559999

18. Any other comments you would like to add?

~ -

Thank you for taking the time to fill in this questionnaire.
What time was it when you finished the last question?
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My sincerest thanks to all of 'you for having participated in this
study. It would not have been possible without your help. It will be
several months from now before I finish analyzing the data '
from all the questionnaires, and complete the formal writing up

ofj this study, but asisoon as I have done that, I will be sure to

mdil all of you a final’ report. I will use the most current

mailing address you have given me for this, so if you move

in the near future, but still wish a copy of the final report,

I will include my address here for you to tear off, so that

you can let me know of any changes.

Once again, thank you. Best wishes to you and your babies in
the. future! ) N

Donna Go jmerac

Graduate Student

c/o Faculty of Nursing

3-120 Clinical Sciences Building
University of Alberta

Edmonton, Alberta

T6G 2G3~
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. University of Alberta,
Faculty of -Nursing

\~"

f SELF- CONFIDENCE IN FIRST TIME PARENTS
{yFORMATION FOR PARENTS *

Investigappr: Donna Gojmerac RN BScN, Master in Nursing
Candidate. ‘Telephone: - -(home)

Thesis Supervibor: Dr. Peggy®Anne Field RN SCM PhD
N ‘ Professor, Faculty of Nursing :
// -+ 3-118 Clinical Sciences Building ) !
miversity of Alberta . T6G 2G3 '
Telephone: 432-6248 .
" Not much is réally known aﬁodt how first-timé Sarents develop
feelings of self-confidence in themselves as parents. Neither is
it clearly understood What kinds of experiences; increase or
decrease self-confidence in new parents. The p pose of this
study is to try and find some-answers to thes questyons‘ so.that
those who work with new families are in a better p051t10n to
provide support and information to new parents that will help
their self- confldence develop. . A
e
_Parents who hgfee to join the study will be tollowed by mail for
about a &4, morith period of time, beginning before the baby is born,
and -endi when the baby is about 3 months old. During that. time,
there w111 be 4 times when both parents will be asked to fill out
a set of guestionnaires. These 4 times are:
1. firstly, before the baby is born ’
2. secondly, just after the baby is born, Whlle mother and baby
are still in hospital ' . :
3. thirdly, when the baby is 1 month old i 3
4. fourthly, when the daby is 3 months old
.Each set of quegtlonnalres will take 20-30 minutes to complete.
Addressed and stamped envelopes will be provided for their return.
" Some. brief telephone contaqt is planned. When this occurs, it
~will be for the purposetoq confirming the parents’ address (some
‘parents may ihdicate durlng\the study that they are planning a
move), to remind. parents that questionnaires are being mailed out
to them, and to ask if_parents still wish to continue in the study
(in the event that questlonnalres are not returned within 2 Weeks
of mailing). - S : o
&ﬁrents who agree to join the study .are free lo withdraw at any .
time, or to omit any questions they do not wish to answer. The.
ONLY information used in this study are the parents written
responses from the questlonnaires NO OTHER SOURCES will be
contacted or used. Information from the questionnaires w111 be
coded into number form, for statistical analysis, and no ‘parents’.
names will appear in the final report of the study. All"
information’ will be treated confidentially. Those portions of the



v . -

(o o o180
R - .- e m W : ’
questibnnaires or any other records which contain parents’ names,.
‘addresses, or. telephone numbers will be destroyed upon completion
of the study
. "\
It is p0551b1e that at a later date this data might be used for .
further analysis, termed secondary analysis". The data set would
at that time be completely anonymous} all parents' names and other
"identifying information having béen destroyed upon completion of
Ithls study, as has just been described. : .

| : -
Parents who agree to join the study are asked not to diScu§s their
answers to the questlonnalres ¢so that they do not affect each
others’ answers.” Paregts will,be asked to complete the (
. quéstionnajres as soon as possible after receiving them. For
example, 30U minutes could be set aside later that evening in which
parents would sit down, apart from each other, to fill out thelr
answers. Each parent-is then asked to seal their own
questionnaire in the attached envelope, and then to place these .
two envelopes into the larger stamped, addressed envelope also
provided, for mailing as soon as it is convenient. Except for
those times when the questionnaires arrive in the mail, ‘parents
are asked to "forget" that they are part of a study, and "just be
themselves". There are no right or wrong answers in this study,
and no_intent to identify "good" or "bad" parents. ' The questions
are not designed for that purpose.' The ONLY purpose of this study
is to try and better understand feelings of self-comfidence in new
parents, and factors which may influence self-confidence.

"'All parents involved will be mailed a written report of the
study’'s findings following completion. This will likely be
available about 4-6 months follow1ng completion and mailing of the ™
last set of questionnaires.. Parents are invited to contact the
researcher or her advisor at any time while the study is under
way, if there are questions or comments.

Aﬁy-questions? , ) \
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' Uniwersity of, Alberta
Faculty of Nursing

INFORMED CONSENT FORM

Project Title: Self- Confldence in Flrst Time Parents

Investigator: Donna GoJmerac RN BScKN, Master in Nursing Candldate

Telephone - -(home )

Thesis Supervisor: ' Peggy Anne- Field RN SCM PhD
Professor Faculty of Nursing

1

3-118 Clinical Sciences Building- .

. University of Alberta T6G 2G3
‘Telephone: 432-6248

The following aspects of thlS research study have been explained
to me to my satisfaction:

1. That the purpose of this research project is to-.increase
understanding about self-confidence in flrst time parents and
factors which may influence it. ‘

2. That we will be asked to complete & ‘sets of questionnaires:
which we will receive through the mail, each set taklng 20-30
minutes to complete. Addressed and stamped envelopes will be

_ provided for use in returning the questionnaires. There will be
some brief telephone contact with the researcHer, concerning our
desire to continue in the study, and to conflrm that our address
is correct. :

3. That the researcher will be solely responsible for reading,
coding, and analyzing the data from the questionnaires. Any
discussion that the researcher has with her advisor or other
members of her thesis committee concerning the questionnaire data
as it i's received and analyzed will be strictly confidential.

4. That the final written thesis, and any other written or verbal
reports based upon this data, will be similarly confidential.

5. That we will receive a written final report of the study's
findings, malled.to our home. '

We understand that there may be no direct benefits for us for
participation in this study, but that it is hoped that the

knowledge gained in this study will assist those who work with new

parents, by being better able to a551st and support them.

We understand that there will be no Tisks to us or our baby s a
result of part1c1pat1ng in. thls research. :
We herby give our perm1551on to be part of g;ls study and to have
questionnaires mailed to our home. We understand that these
questionnaires will be 1dent1§i%d by numbers only, and any
“1nformatlon or records containing our names, address, and
telephone nupber will be destroyed. upon completion of this st
The possibility of further data analysis has been: outllned to

r

-

o

B
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us, and 1f thls occurs we undefbtand that it would be conducted ]
in a completeiy confldential manner. 4
We understand that our names w111 1nFno way "be 2;;5c1ated w1th any
publlshed accounts of this research We underst/and that we are

. .free to refuse.to answer any of the 1tems, and that we may ‘
withdraw from the study at any time w1thout consequences to .

;ourselves or our haby.-

We have had the' opportuynity to. ask qyestlons and these questlons
(if any) have .been answered to our satlsfactlon '

"THIS IS TO CERTIFY THAT WE, = o L
HEREBY AGREE TO PARTICIPATE AS VOLUNTEERS IN THE ABOVE NAMED .
PROJECT . . L : i

Participant S S Date

[£3

Participant’ S ‘ o  Date

Investigator - o © . Date
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Self-Confidend%iin First-Time Parents

Questionnaire Instructions
- .

185

Name : ‘ i : c Telephone:
Address: : - s ¢ Postal Code:
Any address or phone changes? '

Thank you for agreeing to become part of this study.  Enclosed you
will find your 10 page questionnaire. Here are a fév instructions

to help you in filling out the questions: ‘ - S

1. When the questionnaires arrive, try to agree on a time when
you both can set aside 30 minutes to sit down and fill it out.
For example, you might agree to sit down after supper the day
you receive it. This- suggestion-is made only to avoid the

chance of the questionnaire being misplaced or forgotten.

2. Each husband and wife fills in their own questionnaire. * Please

. dd not talk to each other about your answers as you fill in the |

questionngires; each of your opinions is impertant. .

3. Remember that there are no "right" or "wrong" answers. " Please
answer the questions as truthfully and as best you can.
4. Some of the questions will take a little bit of thinking.
However, try not to spend too long on any one question.
: e -

5. After completing your questionnaire, please fold and place it
in one of the small envelopes provided. Seal the small, '
envelopes, and place them in the large~addressed -and stamped
envelope for mailing. ' O ’ ’

" . . -

6. Don't forget tWIMﬁl backfybuf\ggmpletedxqﬁestionnaires!_

"It is important that you feel comf
this- study. If you have ‘any questions. or concerns about any of
the questionnaire items, please feel free to call Donna Go jmerac
at lil - - ' ' - '

.

0 . L ° . . . ¥ s - Ny
.~ As you start the questionnaire, what time 1s it? )

v

.",

ortable about being involved in
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Instruction letter used with questionnaire 2

\
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' Self-Confidence in First-Time Parents
Questionnaire Instructions

Name: . Telephone:
Address: Postal Code:

~Any address or phone changes?

A\

Thank you for agreeing to become part of this study. Enclosed you
will find your 10 page questiémnaire. Here are a few instructions
to help you in filling out the gquestions: B ‘

~

1.

6.

. After vompleting your questionnaire, please fold and pléce it

This is the quéstionnaire you are asked to ﬂiéce in your
hospital suitcase, and fill in before mother and baby are
discharged home. Your baby should be at least 48 hours old

.when you fill in the questionnaire. However, if time does mnot

allow you to do this while mother and baby are still in
hospital, please try to complete the questionnaire during the .
first week you are home with your new baby.  Please indicate
here when you were able to fill in this questionnaire:
a. able to fill in while in hospital ____ '
b. ‘questionnaire filled in at home
N

‘ r
Each husband and wife fills in their own questionnaire. FPlease
do not talk to each other about your answers as you fill.im the
questionnaires; each of you opinions is important.

. Remember that there are no "right" or "wrong" answers. . Please
* answer the questions as truthfully and as.best you can.

Some of the questions will take a little bit of thinking.

However, try not to spend too long on any one question.

L3

in one of the small envelopes provided. Seal the small
envelopes, and place them in the large addressed and stamped
envelope for mailing. :

Don’t. forget to mail back your completed questionnaires!

It is important that you feel comfortable about being involved in

this study. If you have any questions or concerns about any of
the quectionnaire items, please feel free to call Donna Gojmerac

a Il

As you start the questionna§3e, what time is it?

3

Vs
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NIN|N{N|N

89.00
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MEAN C 78.492 8TD ERR 1.032 NEDIAN

MODE - 78.000 8TD DEV 9.516 VARIANCE |

KURTOSIS -.598 8 E KURT -517 SKEWNESS
8 E BKEW . -261 RANGE 42.000 MININON
MAXTINUK 98.000 sUX 6671.813

. VALID CASES 85 . NISSIMNG CASES 20

L4 [N

78.000
90.547

<.050
56.000

Figure H-8 Parental Sense of Competence'scale: Fathers

Fourth measurement interval
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~2.00
- { 23.00
24.00
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o

"

-
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33.00

14

34.00
35.00
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45.00

30.126 8TD ERR .478 MEDIAN

33.000 STD DEV 4.850 VARIANCE
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.633 8 E KURT .472
«238 . RANGE 29.000 NININUNM
45.000 80N 3103.000

VALID CASES 103 NISSINMG CASES 2
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g /
gf"\\
Y:-‘
30.000
23.522
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Skill/Knowledge subscale: Mothers

v . : :
First measurement inte. vsal



15.00 2
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. 22,00
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32.00

33.00
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37.00

38.00
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40.007
41.00

42.00

' 42.000
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o -
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FREQUENCY

8TD ERR . 556
8STD DEV 5.478
8 E KURT LA485
RAMNGE 27.000
suN 3078 .857

NIBSIMG CASES ]
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A —t )

16 20

NEDIAN 32.000
VARIANCE 30.005
SKEWNRSS -.602
NININUM 15.000

ure I-2 Skill/Knbwledge subscale: Mothers

*

«

- , Second measurement interval
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22.00 1
24.00 1

26.00 6

27.00

28.00 3
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30.00 a ] SN

31.00 3

32.00 . 8 l

33.00 4

4 34.00 r

SCORE 35.00 . 6 (

36.00 . 11 l

37.00 6 ( ' gl

38.00 . 94] /

39.00 3

L
40.00 "\

41.00 Az
\

4l.14 1

)2.00 1

43.00 3:(

44.00 1

45.00 1

MEAN 34.604 8TD ERR -542 MEDIAM 35.500
MODE 36.000 8TD DEV 5.080 " VARIANCE 25.804
KURTOSIS -.479 8 E KURT -508 BXEWNESS -.292
8 E SKEW .257 RANGE 23.000 KINYINOUM 22.000
MAXINUM 45.000 SUNX 3045.143

VALID CASES 88 NISSING CASES 17

Figure I-3 " Skill/Knowledge subscale: Mothers

Third measurement iriterval % B
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42.00
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44.00
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1 Il : 0y 1 —

.4 8 i2 16 20
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8TD DEV 4.944
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.47.000 8U0M 3237.714
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Sﬁ%ll/Knowledge subscale: Mothers

Fourth. measurement interval
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34.00
35.00
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38.00
39.00
40.00
42.00

47 .00

MEAN
MODE

VALID CASES

.

iqure I-5 °
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KORTOSIS
8 E SKEW
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N
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.497
5.022

30.555 8TD ERR
8TD DEV
8 E KOURT -474
RANGE . 34.000
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. 239
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102 NISSING CASES 3

Skill/Knowledge subscale: Fathers

First measurement interval
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Skill/Knowiedge subscale: Fathers

Second measurement interval

213



21.00

23.00

25.00

26.00 1

27.00 1
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28.00 2
}_
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30.00

31.00

SCORE 32.00

33.00

34.00

35.00
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37.00 ~

3as.o00

39.00
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- 41.00
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-

1 1

Fiqure I-7

34.063.

34.000
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L] 6
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STD ERR .s18
STD DEV 4.808
8 E KURT: .514
RANGE 27.000
BOM 2929.429

o

KISSING CASES 19
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VARIANCE

_ Third measurement interval

34.000
23.116

~-.037
21.000

Skill/Knowledge subscale: Fathers
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27.00
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31.00
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37.
38.§
38.86
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4 e
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Skill/Knowledge subscale: Fathers

Fourth measurement interval
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32.00
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~
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42.00 | | S
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12 16 20

38.186 STD .553 NEDIAN 39.000
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Value/Comfort'subscale:'Mothers

First measurement interval
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39.00

40.00
SCORE 40.50
41.00
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‘

{

P,
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8 E SKEW
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Figure J-2

Second measurement interval
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Value/Comfort subscale:

43 .000
33.382
—-.492
28 .000

l

\

Mothers .
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MODE
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S E BKEW
MAXINOM
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Figure-J-3

vValue/Comfort subscale: Mothers
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Third measurement interval
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—.455
24.000
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Figure

24.00
25.00
32.00
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Fourth measurement interval
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24.000
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31.00 1 .

. 31.50 1

- 32.00

: 33.00
34.00

R 34.88

35.00

36 .00

37.00
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Figure J-5 . Value/Comfort subscale: Fathers

First measurement interval.
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Figure J-6 ‘ vValue/Comfort subscale: Fathers

Second measurement interval
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Value/Comfbrt subscale: Fathers

" Third measurement interval
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w
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Figure J-8
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<

Figure K-1 (Eaby Characteristics scale: Mothers

First measurement interval
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Figure K-2
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Baby Characteristids scale: Mothers

Second measurement interval

)

s

227



BN

16.00
18.00 -
19.00
20.00
21.00 |
22.00

23.00

. 228

24.00

1 0—|

2s.do
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Baby Characteristics scale: Mothers

"Third measurement interval
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1 1 1 1 —
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S E BKEW -255 RANGE 16.000 KININUX 16.000
. MAXINUN 32.000 1o 8 2084 ,000
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Figure K-4 Baby Characteristics scale: Mothers
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Fourth measurement interval
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Figure K-5 Baby Characteristics scale: Fathers

First measufement interval
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Baby Characteristecs scale: Fathers

Second measurement interval
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Eigufe K-7 Baby Characteristics scale: Fathers

Third measurement interval
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Figure K-8
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Baby Characteristics scale: Fathers

Fourth measurement interval
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15.00 13 —l
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17.00 9 (
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1 1 1
[ 3 10 15
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KURTOSIS -.462 S. E KURT .472
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.
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. N 13
Figure L-1 Social Support scale: Mothers
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Social Support scale: Mothers

Second measurement interval
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Third measurement’ interval
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-1.184
6.000

17.000
9.817
=1.195
5.000
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Figqure 1.-6 Social Support scale: Fathers
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N

17.000

6.641
-.531

10.000

17.000
5.972
-.895

10.000

237

LN



9.00

238

1
10.00 1
. 11.00 1
12.00 b %
13.00 7
SCORE 14.00 (3
15.00 15 I
16.00 8 l /
17.00 11] Vi v
18.00 10 , .
., 19.00 1:]
; 20.00 8 I
: 1 i L * 1 ]
o] S 10 - 15 20 25
PREQUENCY
MEAN 16.482 STD ERR .273 B NEDIAN 17.000 -
MODE 19.000 STD DEV 2.515 VARIANCE 6.324
KURTOSIS -. 086 S E KURT .517 SKEWNESS -.570
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Figure 1-7 Social Support scale: Fathers
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Regression Correlation/Covariance matrices

239
d



240

‘Teuobetp 8y} uO uMOYs aIe saoUTIRp *IJON -

FINYIYEAOD

£6e’l 6L0°- 092" - 660" - 9¢9°1 91¥"- 9L 99%°
AL 180" AN ove" - + 06T°¢ 911" 8¢ - 612°1
. 140°- 890" 608" pev” , 991" e mmo.mw..‘» Nm.m.- wom..v
’ N 881"~ So.u. ey’ YA 61" Lev'et 899" 9z20°- - 0T¥°C
nHv 6v0°- . gL - e6T” 430 86" £92°9- Goe” 089° - yes”
w ‘ 820° o’ ] §00° e et - £L9°LLvC | G09°8- 1ee-eel .mNH.vm-
w 820" e 661" gee” 090°- £02°8 26 T- 92§
- ., M L£0°- - NWN.- 600" - 991" - w.S. 641" - 610781 194761~
w, 960° 47 XA 00"~ €e'- 9ee" 619"~ .| 28v°8L
., dsars 's1y .axm.xnmn »Hmﬂx=m fystxue  -qoxd guﬂmm: puthao -utw
§ tensp  snotaexd  butjuszeq @R T foueubazd  pejosdxy  THitoddng THAGUE TH0Sd

ﬁ&ﬁ d&+‘ﬂsw~
-dxe Kqeq snotasig
Kyatxue ?S:&,&
Darxue @ 8 1
"qoxd yyteay "r<14
Lo -utn peyoadxy
_ %h&%m
THAYE

~ THXOSd

«XTI700 G0UPTIeAG)]U0T]P1a1100 SISYI0R 5

1-R 81q®L



Tedobetp ay} Uo Ukoys aTe saoueTIRA “BIOH -

241
)

CJONYIYYAOD

- A . kyorxue
gy | 9 909" e iy e 9¢9°¢- 60¢" 60" 1 e0eT- we'e ¥16°9 butjuared
ey’ 006°T | G2l QU €61 0zr"  * 6L8°1- 691" 917 - 89F° oy"- 622°1 L01°g butpsay "s1ies

: N . - : SUI80U0D
74 S (1 081 e 052" 26 Ay L0201 95T 661" Shb- 01L - oy 785°¢ - kqeq “us9
861" (LN AN 8%9°¢ 966" 166" 886" £9¢°- 0Ly 296" - 188°1- 289" 1962 SWIsoueo 0 3 1
e 6L0° zer 192 0L6°1 0g6° 89~ 1IZ 020° pep” ¢6I'1-  £0b° 21z’ STes Q%1
{ . _ , a31
N 12 990" L0 9.2 667" 90T b&OLT-= 99T ¥20° €et Gog'1- €€ Wy hymotgsia
0 - : ‘sT1ads
160°- 080 - 991°- 290" Lo1° LL0°- [60°2602 | 265°6 689°L- 061°'1- 8l8'V6  €81°Ly- LG6°8T1 DuTAID "SUTH
I . % - aouattadxe
¥ S0z 680" GelT  FBGl- 901" 410 gy1” 6661 GLL - 881’1 LL0°¢ kqeq “m81d
J ; ‘ swarqord
3 ¥60° g’ T 01¢” 610" 020° 181°- 611" - 198 obe” 960°1-,~ 06" T yyTesy -baid
i T . ,
¥ £90° 621" 971"t %€ - 811" 8c0" 010"~ ££0°- 61 168°9 | ¥92° 61 666°¢ ztoddns
0
IRl - 990°-  8IL°- 662°- "~ 161°- Go¢ - Gob° YA 92" - £20° 168°61 ¢rete-  €12°02- ZHAgYe
GBE” 01" 8c0" 6v0° £60” 620° 611" - 160 911" 980" 980" - peSyL | 6£9°LY " TH)0Sd
059" . T8¢ A 291 9T (81" 897" - vee” 680" 6E1" 9y - 896" 90¢ "6 ZH05d
me.xzm c:._cw.ou. wEmo_.._oo SUWIaduco rJsties a3 1 ijam e EB .Qo.a uytesy )
"juereq ‘ysyes Aqeq cwed 43T 031 Iymotyyta Ao 'Sutd smotaeld - foueubeid zwytoddns zHASWd  THOOSd  ZHOOSd

XTI7en 8:%28:@2@8 STI0R “4

C-H 91qel



242

_w R *Teuobe1p 8y} U0 UMOYS aIe SaoURTIRp "FION
— T RTITTR0D : h

Sy o . kyatxue

829’ 96T 6L0° e 00¢” 16€°11- 620" 110°- AT 86€°1- 2002 2y butyusieq

. p9z 666" 52" 921 990" Qut- o eer- 860" 96¢" 281" - 09" 1901 Tans1 Abaair
o , ) -~ ybru 18d

1L0° e E6°1 st £Ig"- 290" - 199 £0b°- 690° g1tz dears sy
o : SWI89U0D

N 6 G it 826" 611" 910 €L 886" - 258°2 768°¢ " kqeq ‘usy

0 ) : - .

I Lz 9.0 pog” 095" 120° 690°- 2L 10°2-  908°C (08'v ~ burpesj °sties

i ‘ . o sT1ads

V 692°- £hvo° - £€0° 980" - v0v°8582 .| 809°% 97 s- 01°b2  TeT'v0z  Tbh'9L-  L0£°6hT-  Dutdxd -Suth

1 . Scwﬁw&m

1 120 921°- 997" - 160° vp8°1 692" - o - 268" - 960°C €9¢ kqeq snotaag

§ : ; . sworqoad

4 sl0°- 128 o - 810° BNM | oe8 . 959" 9bp°- £91°- pie” yresy *boxg

0 5, -

2 Lot utr -GST” T 010°- 62z 695°6 e £2L'g 159°L ¢Hiz0ddng
6ee - [vo'- - 160" 102°- o 960" - 260" - 6%0° 8b1°9z | $65°01- Sm.omw CHAGYS
8Lc" 680° 500" FTest- UL 6l0°-  G0T° 622~ | v26'18 | 6b0°96 2H0Sd
peg” we Ls1° 982" - (20 peo” T 81" - 9€9° 152°66 €HD0Sd
KjeTxUe T9AS]  ybtu Jad sSwIsducd uEE& STteds "d¥e Aqeq "qoxd yiTesy - :

foueubazd ¢wyzoddng - cHAGYE  ZHDOSd  €WDOSd

butjuareq  Abasug - dears siy Iqeq ‘usy

"S1Ieg%,  AI0 'SUTH snoTAeld

e

Y

X170 a0UBTICA00/UOTIRTA1I00 SIBYI0N 3§

€-H 31qel



3}13

1,

44 .

o _ @ " -7euobeTp 9y} UO UMOUS 8B S30URTIRA “FI0N

JIONYIHYAOD

. I . . kyarxUe
YL 691° Thy’ yee 8¢’ 620" ¢- 981" $€0° 1£9° 922" 1- 969°% 61674 butjuared
TN AN L L6T° yee” 06¥"¢- 890°- X208 “BTEL". 162" - [YANNY G¥6'¢ ~ Toms] Abaaug
. > qybru 18d
el 9L1” 16€°¢ 960" peo” £9L°9- €2l £80° 08¢" gze'1-  816°1 £49°1 - dsars "SI
N A 190 - | p09 | €Le 009°%- 1018 110 S ol 81g'c €00’y burpsey 'sIies
0 . v "SUIBIUG0
1 6oy e L1Y° /4% JAAG 86h°6- 011" 691’ (89" £l6°- z1°e gty kqeq -usy
I : : . s71ads
¥ IIr°- p60° - 811" - 161" - 291" - ££9°096 6£0°L £90°8- 96G°C 668709 ¥8L°0L- 166°6GL- butd1o -sutl
1 : . : ) aouatIadxe
1 68T’ 860" - 682" - 960" §L0° 9t- F8°1 680" - X4 09¢" 1ge°1 0L0°1" fqeq snotasld
y : . smorqoad
4 £ho° p81° 050° 961" 891" 182" - 690" - | 618" ys 689’ - pee” 668" yitesy *baxd
0 . .
J 62 811" "690° 60T 002" Leo’ 280° ; 16t” yi6°6 | 9Ly - 1£%°8 6206 . vRyoddng
. ,
6LE" - 080" - 281" - 66T’ - pve - 6eG° 260° 90¢" - %0~ 1Ll 992°21- 168°T1- YHAOVE
816" 161" . ,080° Ly’ 0Lz’ 2L - , 960" 9¢0° .@mmv. I TARE L10°90T { GhE°¥8 €HD0Sd
L£9° 2oL’ 160° mmm., 8¢ . STAR 0807 960" RN. YANE (A% 688796 . ¥HO0Sd
S ERRT 3,>3 Jq0T0 38 DuIpesj  SUIAIU0D STTads - dxe Aqeq -qoxd yjresy
putjuereq  Abzeug dsers ‘sz 'SIIES Iqeq "usy K10 "SUIN snoTA’ld foueubazry pw3ioddns  YHAGVE  €HDOSd  YHDOS
& : _ XT13ed 8:2@28\8328“8 SISUI0R 4

4-H 919l



244

*Teuobetp ayy uo uKoys._are mmocmﬂum>. *3108

OO MM R T O R

5.
..

JINYIYYAOD

0T | eer- sw- est- o0 T- 80 B U - deors "1y ¥ Tensn

001"~ | €891 91¢” 682" £00° GITIl- - 128 €1 mmo..m "dxa Aqeq snotAsld
810°- 862" LsL” 165" Gt [66°T1- 9% R TANE @.84_ : Kyatvue burjuareq

84885 vie: 28H 8’1 “150°- J:.m- i £96°- . 9ct’t kyarxue ¢ 3 1

LLo°- 900° 9eT” GEO'- omw. pes sI-  L00°- 918°- .sm._ ‘qoxd ?8; .8&4 |
800°- 8e1"- 102" - 1L0°- 1we - o.:.owmq 658701 904°821 016704 64 ..E.s ﬂzo&xm

280°- LT EltA NSRRI S £00°~ 990° 622°9 026" 8LLL Ewu&a:m

290" -~ emﬂ.- Jm.h pel" - . 0c¢" - 11g° 160" 09" v1 18€°9- TAqHd

600" - 74 9zs’ 0Le’ 9%0° . 121" - mwm. 061" - DB.: R 14064

dears sy -dxa Kqeq  Kyetxue  AjaTxue  -qoxd yyresy buthio cutw
§ Tensp  SnoTA’lq ozﬁvamuom an1 foueuborg  pajoadxs  1ayaoddng amamcm 130054

XT1700 30UPTICA0D U0 }€131100

STeqIed 'L

G-H 9Tqel.



0 N
.M .Hmcooﬂ.v 3y} uo _.Eoﬂm are wwnznﬁg ‘90N
— T HONEILTA0) , 4
. . - e kyetxue
96’ | g9t 1090 YU 00"~  S6L0T-  €2T 091" o™ vEV'T- 086°F 068G burjuazed
9z" | s0pT | G0z 8L i NV A A goe- 161t gle” . 98T'T- 198" burpedg "spies
: - . ) -, - i s WE8=8
wy o oger | Te8T | 9wl 2T WU i1 Gv0’ g ¥ie- T 96’ 9I8'Y Kqeq "ue)
191" B0 680" | TWTT | 86 gy l99°G-  620°- glo--  860° 666~  eyI'f  pEI’T  SWU QBT
gt oSt v8ot  9teT | 118 oeL  9Le"s- 1007 o0 Te e o L0 STES 0 3 1T
” . Q81
PN A A A LA TYARSN 1) SCRN ¢ ) SE R < 10 S A hmotsa
0 S - — . sTrads
1 186~ 0l0°-  vee-  eel- e€e- TerT | BCUEI8 ) L2679~ yzz'- 6" , 996706 Gig'8s-  GeL'€01-  Durhxd “SUIR
i . _ souarradxa
§ gl° 080" 80T~ 9T0°- 100 y60"  802- | G9E'T Gv0° wer ey Gl ELLT Aqeq “#e1d
1 — swotqord
R VA SR 17 A L R (I 161" mg.w 0%0° (16" | ySU eS0T 0807 ujtesy “bard
L . o - - .
O 1) ' R N1 A L 950 v’ 980° 990" | 0£0'9 | 686°T-  188'T  18G°C
0 | tH—
) 09~ 980" 8- OIU-  p8I- 60T~ O6F 011 01 LT- | TeeUEl | 098°TI- 88bUGl-
TR 1 ACTR (R << AR U G0' 8- I67 g0t 180" elet- | TIL'68 | S1ZT9
\ . . : \c\\ .- »
629 %0t we eyt 1607 vo- 8- 09T 600" TI° b~ 089" | LLETO6
< . . . N
AjoTXuR DUTpas] mﬁ,w.mm_oo SUI3dU0Y " JSTieS as1 STTads {E) Aqeq.” “qoid yiyesy \
-quateq ‘ysties Aqed-usy 031 431 Moyt A SUIR stoiseld foueubad " zgtoddns zargvg - 14008d

N .

XTT700 80UB]ICACO/UOTIE(a1I00 SI8Ied L

o”xqmaamp

=

s . N




246

“TeuobeIp 8y} UO UMOYS BIe S8OURTIRA 3708 \v

TINETECAOD

.

_ : : A . Kyetxue )
T oeHse 910" 8¢0°, 12T 9¢T” $69°21- m:‘.‘ [AZIN a8y 0o 1- 668°¢ ¢LLY ’ oEu:,Ecm
00" 016" G2t G0 - 260° 91z°2-  PL0° 010" 181° - Gg0'-, 88l 119’ ToAdT Abzaug
_ Jubtu-18d
peo” GIT” §0€°¢ 11T e 665711 10¢° ‘quN. 060" - 69" - 0¢6” vl deats *sIy
: . _ . . SILI3OUD
N 60" £90°- 6eT” 66" - 161" 180°8- po2" - ) [4A8 9¢T” 9%9°1- $69°C 698°¢C kqeq ‘uen
0 ) : . - .
I 02 901" i 88¢° 0Ly’ L10°6- o - 0%0" Lz 698°-" - . €671 628°1 butpeay *s1ieg
b . . N sT1ads
¥ .82¢"- 650°- 9%1” 661"~ - 866°¥€L2 " 92G°€1 v26" . 260°9- 89L°9€T  69%°0¥I- 629°6G1- butkio ‘suij.
1 . . souatIadxa.
I 00¢° 880° 691" TARE 260"~ J1ee 1Le°1 080" 190°- 219" 910°¢ GyG'¢ kqeq snotAsig
| . v o _ suayqoxd
¥ Iso° y10° 091" gL 860" 810" : mmo. 666" 4% oge- - 668" 0¥1°¢ yaTesy “baig
0 ’ , . ‘
J ST o1’ £¢0" - yao° 661" Gy0- - 020" - 621" fev9 $19°- 0£8°1 162°8 m.mﬁ&%m
LY w ’
beb - 110"~ CGTT°- L1 - 967" - L6G° 611" GL0°'- 660" - 0LT°61 9¢6°01-. ¢Ch1°91- caigvd .
6Ls’ Nmﬁ.v 890" 662" AT a8 16T - pel” 001" 080° 9(¢ - b1L°T8 80¢°29 .Nmuomm\, -
£ " = . _F
£89° 060° 050" £0g” 182 bie - 622" 922 e 688" - Lt €10°06 €4005d
P . . ] a.
etxuwe ToAaT  JybTU Ted Suiaouco buTpas; ST7edS  -dxe kqeq -qoad yjresy T o
burjuereq  Kbasug dears 'sij ‘styeg K10 'suty snotadxd  Koueubard ¢ijroddng caagyd T

kqeq -usy

¢osd o

[y




247

L/

~TeuobeTp 8y3 UO UMOYS 81 SsouRTIRp ‘BION

: TINYITVA0D — :

_ R , ; Fyatxue
g9’ £ee” e 161" Le 19°1- ° 9t 160° 0Lz 690°1- £96°¢ 9Ly butyuazed
£90° - " 180°-  §90°- 4 191 I 1 & 12y dr 066°T  GH'1 Tosa1 Ahroug

v - ybtu J8d
661" e | 0otrt 9L 910" - 129°¢- 16¢° wmo. v Ghe - 009°- 869" . 911 dsars "sIi

N L0Z° (R 182" 8¢8° 0€0°- 11ei- CTh0T- - oeb0t- - L60° voom.l.ﬂ 09L' 1T . 6IL°1 butpesy °s1ieS

o v E [ .0 SWLI8ouoo

I &6t .- y10°- - 0g0 - | 2¥T°T BL1°C- 660" - €00” 9g6g” - 8¢6 "~ 6£1°¢ e kqeq -u89

L | , , : : s{rads

Y 660°- g - 001"~ 860°-  080°- 786819 [AX A wie LTt 8¥9°65 1L€°0L- $68°19- puthzo *sutH

1 h . . ® aouatIadxa

1 61 990° [AxA 9¢0° - ZL0- 191°- RACH! . 120 - (210 120"~ f81°¢ 681°¢ )/ Aqeq snotadld

; & R A A B

¥ 0¢1 60e” y60° 940"~ £00° 060" £eo’ - L06° G20’ - 881" - 28°1 mww.\ T 0nIey "baxd

0 ‘ v ‘ .

. /

Wi 69C" 660" - 6p0- jt20 aen’ - 960° 110" - 195°6 99¢” 62’9 6v9°9 p4110ddng
LLe - 960" 191" - o oGel- wi- ) L9’ 900" - 960" - pvo° I A omm..:m e;.zn paaged
s o 690° 861" gog” 167~ BN. _ 91" Ry [ee- 862°%6 | 09T'8L . €4005d
£19° gee’ ar ol 99 1Al 592" S60° 88T we- €28 | 2L 730054

..\. . %IMN. . > J. - .

[ SETE TomeT JybTu Jod ccwc¢mu SWiaouoo  S(1ads -dxa Aqeq -qoid y3Tesy : A
putjuareq, Abreug desls 'siy  'STYES kqeq ‘uey K10 "SUTH SMOTAS1d foueubazd pditoddng  paAg¥g  €400Sd - ¥AD0Sd

XT1700 80UPT1eA00/UOTFe01100 SI8YIed 'l

- 8-H 91qe]



