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ABSTRACT . -

One hundred and thirty-five new parents in Mlssoula County,‘
Montana were. part of a study to explore the relationshlps between
four measurements of isolation (geographlc, famlly, friend, and-
social) and two measurements of early parentlng ‘chardcteristics
(childcare knowledge and emotional adjustment to parentlng) ' Data
were obtained from a mailed questlonnalre and were measured by
correlational analy81s. ‘Although no s1gn1f1cant relatlonshlp
between the variables were revealed for the entire sample,
correlatlons between variables of isolation and early parenting

characteristics for thoseé parents with two or more children

approached significance.




Chapter 1 -
~ INTRODUCTION

Pafenﬁs‘of é_néwborn are fréquéﬁti&iébﬁfféﬁféd with-profbﬁnd‘
’readeStmeﬁts in théir life sfyle Whééher tﬁe éhima-is a fifét one pfS
one of many. Often these readjustméhts‘ban.assﬁmé m;jor.brdpoféibns"  )
resulting’in unfamiliar stress, multiplying the éffects of an=élfeédy
complex situation. Parenthood is usually an unreheérsed event and can ,
cause frustration, fear, anger; and feelings of helplessness. This ‘
additional strain on a parent can in some instaﬁéeé jeopardiéé_therd§— 
velopment of a satisfying pareﬁt/child relationship: One ﬁay éf easing
into this new life style is by preba?ing.for the‘reépéﬁsiﬁilitieé éf
.parenthbpd. Prepared childbirth classes suﬁﬁ-as thésglempidfing'the ‘
Laﬁaze téchnique‘have received widespread acceptancé and aré ﬁ?ilized by
mény. However, eﬁen though individuals are préparéd for éhiidbirth; most
" are not preﬁared for parenting. New-parenté often need information,
assistance, and'suppdrt during this stressful postpartal ﬁeriqd._ These .
needs either go unmet or are provided by heélth'qare agénciestanA/or
.family members and friendsf

fsr‘mény years parenting and ﬁarent/child relationéhips have
been the concern and responéibility of nursing'bp@h in inﬁividpal
pradtice‘withlnéw_parents and through Health caféﬁagénciesJ NUrSéé
ha;e assumed the tésk of facilitating the frénéition into péreﬁthobd b&'
eduﬁating new parenté.in order fo improve_child éare, éssistihg ﬁéreﬁts

in the adjustment period following the birth of a child, and in some




2.
instances striving‘to'prevent problens within the relationship hefore
they occur thrqugh early identification‘of:factors such‘as maternal‘w
‘ bondlng. However, there are frequently not enough‘nurses or-other
health care prov1ders to accompllsh these 1mportant goals. For example,
in Missoula County, the Settlng of thls study, there were 1128 blrths
recorded durlng a twelve-month perlod from July 1, 1978 to June 30,
1979. The county health department offered a nlne-week parentlng
class once throughout this year and reported that twelve.attended the
first sess1on, four of whom completed the nlne-week serles. The
public health mirses visited approx1mately 350 postpartum parents and &
provided basic followup care, Most of these parents were seen ‘one
time.‘ This indicates that of a total of 1128 births-in the twelve-
month period, 766 new parents:were not seen by the above health care
providers. And although approximately 32'percent of.these“parents
were contacted at least once, most of'the parents were'not;' |

For many new parents the sources of information,;assistance,
and support;have traditionally beénvmet and in many-casesfstlll'are
being met by family members and friends.. However, many new parents do_
not have access to a family and/or friendsu This may'he because of-
cross—-country moves resulting in few or no available extended family
members. And frequent moves can mean the loss of support systems '
which include frlends, organlzatlons, and famlllar act1v1t1es. Many
new parents do not have a readlly avallable helplng network |

Another factor that adds to the complex1ty of the abovementloned'

'and is partlcularly relevant to thls study, 1s the rural nature of |




.Mbntana, both in terms of the distance between towns and nelghbors, ano.
' geographic and cllmatlc factors such‘as the mountalnous terraln and the
frequently severe and prolonged w1nters. Travellng is. hlndered .The.'
.tlme required to drive to the nearest town or nelghbor may be thlrt&
mirutes or more. Distance from a town; friends or neighbors can
effectively 'cut off' a family for days ab & ime.

What happens to new parents who are not inteérated_in a.support
system? And equally significant, what happens if, beoause of geographic-
Barriers, new parents are unable to reéularly utilize'health-oare |
facilities for ihforration and supporté"Are new parents who are iso-
lated from friends, family, and/or heiping‘agencieS‘lacking ioformation
that is essential for child care and are the& receivihg iess'thah
adequate eﬁotional support in the postpartal adjustmeﬁt period? :What'
might be the long term effects of such isolation?

| The present study seeks to investigate the relationshrp betweep B
isolation of new parents and their early parenting characteristics. |
In the first three months following the birth of the baby, new parents
who are living in remote areas and/or have 11m1ted access to a support'
system are p0831b1y in a high~risk parentlng category, thelr emotlonal :
and phys1ca1 health in addltlon to the well—belng of the new ohlld and
the developlng parent/ohlld relatlonshlp may be in Jeopardy.

If isolation and, lack of 1nformatlon and support are correlated,
this could indicate the need for a more complete 1dent1flcatlon apd
outreach program for new parents and a more'extensive_follow;up for

them as well. MNurses in mental or medical health agencies are in a
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prime position for bridging the gap between the isolé,te’d."parerit a.né.
needed assistance. Although not within the scépe'of this stuay, if
could be preaicted that eafly intervention might preclude‘the develop~
méent of later parent/chiid problems thus:emphasizing_the need for
investigating the relatibnship betwéen isolation ;hd earij‘pa;ehting

characteristics.’




Chapter.Z ,
BACKGROUND OF STUDY AND -CONCEPTUAL FRAMBWORK

The literature ié reviewed'througheut this section aﬁd_hés beeh f.

incorporated into the conceptual framework.-
Parenting Defined.as‘Transition

Human growth and developﬁent, or movement;frem.one stage of
psychological, biological, end sociological development tovanother is'
a time of anxiety; new learning, or relearning. A traneitien period is
considered normal unlese the individual experiences a threat‘fo her/his-
equilibrium and the usual adaptive ooplng mechanlsms are not adequate ‘
to handle_the s1tuat;on, The birth of a child and subsequent parent-

" hood represents a transition for the family in that major readjustmente
and role changes mueﬁ'be‘made within the family system in order to fe;e
establish equilibrium, 3Birth is therefore a potential soﬁrce-of
developmental crisee (Dyer, 1965). And regardless of the family com-
.position or whether ‘the child is a first or fourth, the effect on the
family is equaily profeund forcing a reorganizatioﬁ of this small
social system (Jimenez, 1979; Caplan, 1961; and LeMasters, 1965).
Transition to pareﬁthood is not always a joyfui and stable ﬁeried as
many myths woeld encouiage'one to beiieve (Hrobeky; 1977); Rather‘it ‘
has been defined as a transition more diffieglt than either marital or
.occupational adjustmeht'(Roesi, 1968), aﬁd_similar in complexity of |

adjustment to puberty and menopause (Bibring, et al., 196l). There




‘.
are characteristics unique to parentheed that defiﬁe'this period ae
particularly.stressful. In'additionfeo such complicating factors as
increased economic demands, changes in the family;s iecreational'and‘
soeial life and moves to larger living quarters to eceemmedate'an
exéanding family, are emotional and peychological'adjuetment'factors
,(Duvall .1967)‘ For example, the husband and w1fe must assume e new
role, that of parents (Foley, 1979) th only are there rea351gned .i"
roles, but also the_family's values are reoriented_and needs mirst be '
met through new'channele (LeMasters,'l965),' These emofional and

- psychological Variablee have often been neglec%ed and aismissed as
'natural' (Diskin, et al., 1976), or, in other words, relegated to the
position of an 'automatic adult function' which has beeﬁ puiported for
years'(Wilson, et al., 1979). Parenting is neither netural.ner auto-
matic, If an-indiViduel is unable to adjust to g new maturational
level and receiVes no essistance in the process of transition, a de;

' velopmental cr1Sis is likely to occur. .It cannof‘be aesﬁmea that
following 'the birth of their child parents will be prepared to meet

the infant's needs Without some assisbtance.
Difficulties of Transition to Parenthood -

What specific factors might cause difficulties in‘adjusfment.
to parenthood? Ome faetor identifiea by Rossi (1968)fas contribufingl
to the already difficult bransitional period is preparstion for the
parenting role. She further explains that the transition from pregnancy

to that of parenthood is abrupt. _There is no period for gradually




ST
assuming the responsibility of caring for-a.new_family member. Unlike
other transitional stages within an.individual's life-such as maféi%gé;
in western contemporary society there is‘a‘relatiVe dearth.pf antici- l
patory trainlhg for childrearihg. .Some lhdividuals beéin o prepare :
themselves in the nlne months precedlng blrth by readlng about parent—
hood, comparlng notes with frlends or famlly members,‘and dlscuss1ng |
- the. upcoming event of the birth with thelr spouse. But not.only is
this nineemonth period brief for such preparation,“ir is unrealisfle;
to assume that preparation for parenfhood can substitute or prepareifor
the acpual.experience of parenthood. - Some'newipareﬁts have had early
training through consistently caring for younger sielings; however,
most new parents have had no child care experience;peyOnd babysitfing‘
jobs or occasional care of:siblings;' |

The.aboyemeﬁtloned problems in parental prepardtion are further
compounded by socieﬁal pressures that render phe choice fb parent‘or
not to parent diffieulp to make, For example, though s001ety allows
one spouse to divorce ﬁhe other or for an 1nd1v1dual to termlnate
employment, parenthood is 1rrevocable; Pregnancy is not always a
voluntary decision but certain Segments of‘s001ety do not sanctlon “the
termlnatlon of unwanted pregnancies. Another pressure, cultural in
oriéin, is that maternity is often ponsidered necessary-for'a woman to
atpain adult sfatus which presses women into maternity who perhaps‘
will not want to be parents (Rossi, 1968); And'ence the child is born

- the childfs need for parenting is far in excess'of the adult's need te
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parent (Benedek, 1970) ’ These factors are frequently respons1ble for

compllcatlng an already dlfflcult developmental perlod
Parental Needs to Facilitate the Transition

Tno parenning.needs have been identified whrcn,‘iflmet;‘cen
facilitate the trensition fo parenthood._ These fwo basic parenting
needs are (1) factual information on how to care for the beby:and
knowiedge of caregiving skills, and (2) emotional supnort‘and~reassur—
ance from 31gn1f1cant others that they are parentlng well (Wilson, et

1., 1971; Gordon, et al., 1965; and Johnson, 1979). In a study con=’
ducted by LeMasters (1965), 83 percent of the new parents 1nterv1ewed
1ndlcated that they lacked parentlng 1nformatlon and support and that 4
this contrlbuted to the critical’ nature of the parentlng role. What |
often makes meetlng these needs dlfflcult is the absence of any real
source of support and information. In an artlcle by Wllson (1979),
the foilowing reasons were cited as contrlbutlng to the difflculties.
inherent.in‘meeting_tneee needs. Structural changes in societ& have
altered tne tradifionel family's role‘of providiné tne information end;
support to new and expandlng famllles. The decllne of the tradltlonal
famlly has resulted in a concomltant 1ack of adequate support and
1nformatlon'for new parents. Hlstorlcally famllles were 1arger and
often included extended family members, frequently prov1d1ng younger
31b11ngs to 'practlce on', thus 1mpart1ng valuable parentlng 1nform&—
tion and ekills to famiiy members for fubure reference. Contemporary

families are smaller, more mobile and oftentimes have no readily
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available extended famlly members either as role models and 1nstruotors -
or-as gsources of support A couple, if thelr relatlonshlp is satls—-ﬂ
factory,‘can often support each other throughout the tran81tlon perlod
Many of the early parentlng needs for knowledge and support can be
- provided by frlendsf—lf they are ava;lable. Some health care agencles

offer informétion on pefentiﬁg, but fhefe'has been and still is a’
'sCarcity oflcommunity programs thst cah offer‘supporf,andlkhowledge-
to new parents; Instead, parents are likely to encounter heelth care
:_professionals'who still approach the'parenting 'probiem{ as abnormel,.
or a pathological con@ition of the chiid, rether.than:é.need for sup-
port and information to facilitate the transition thfough-one‘of-iife's
" normal developmenta1'sfages'(Hughes,‘1977) If there are no commmnity
- parentlng classes, knowledgeable frlends or famlly members avallable,
_the parents m&y_resort‘to‘books as a source of advice. But books can
oe both dogmatic and. oontradiotory in their approaoh to child care,
thus confusing an issue already fraught {vith confiiot. Another wide—
spread and popular role model and, therefore, a source of 1nformatlon
on how to parent 1s the Amerlcan famlly deplcte& on teleVJSlon or 1n
the mov1es. Vlerng many of these. romantlclzed versmons of how a-
famlly operates can 1eave new parents wmth an overwhelmlng Sense of
| frustratlon and 1nadequacy (Wllson, et al., 1979) A-bew;lderlng
choice of llfe and parenting styles confronts new parents a8 they
.step into the roles of mothers and fa%hers. Problems can emerge as.l'
they attempt. to reconcile their former roles to the present~s1tuatlon;

a diffioult time which can be further exacerbated by the paucity of
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available reéources ~to provide sﬁppért and”infdfmatién;'

In conclus1on, the expandlng famlly has the follow1ng sourées B
~of support and: 1nformatlon to ass1st them through thls 1mportant
transitional period:_u(l) the extended or-lmmeQiate family,_(2)
. friends, (3)'hea1th care-agencies, and () books, televisioﬁ, movies.
But, as 1ndlcated above, there are potentlally serious shortcomlngs
in theseé resources and pOSS1bly major gaps in prov1s1on for the two

'1dent1f1ed parénting needs, support and information.
Parenting Problems

Studiés in early parent/chiid relatioﬁéhiﬁé.havé-identified..
.some of the Variables‘bglieved to have g negétiVé‘iﬁpact on the ﬁamily
gsystem. Two of these variables are (1) lack of kﬁoWlédge in basic . |
care—givihg skills, and (2) inadequate emotional’suppért from famil&,
friends, or communiﬁy'agenciés, In the absence of needed information
and support an already complex situation becomes ﬁéfe diffi&ult and
.can.result in a breakdowﬁ in family funétioning,, Two negatlve oute
comes whlch have been correlated with inadequate prov1s1on for the
‘abovementloned needs are (1) a 1ack of parental attachment to the
1nfant which occurs early in the parent/chlld relatlonshlp, and, (2)
later developmental problems for both the parent and Chlld and the

relations betweer ‘them and “with others.
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: 'Ea'rly .Parent/Chi‘ld Relations_hip :

Two factors 1dent1f1ed by - Johnson (1979) whlch are. known o

attachment 1nh1b1tors are lack of prev1ous experlence and care—g1v1ng

knowledge, and a positive support system. If a parent.feels inexperi- -

enced, uncertaln in relation to the performance of‘some of the'baSicb'
care-giving tasks,.and unaware of a normal 1nfant's responses, the
accompanylng anxlety and fear may be overwhelmlng, draining her/hls
emotlonal reserv01rs. This depleted state may result in lack of tlme
and energy to engoy the new ¢hild, 1nh1b1t1ng attachment L1kew1se,

, 1f no adequate support system ex1sts, the above effects can be multl-d
.plled. In other words, 1f no other 1nd1v1duals or relatlonshlps can

' instill-confldence by prov1d1ng emotlonal and phys1cal support t0‘the '
" new parent, the attachment process w1ll be further 1nh1b1ted and could

be crippled. According to Klaus and Kemnell (1975) this parent/chlld

attachment lays the foundatlon for all of the 1nfant's subsequent’ rela— .

tlonshlps and can therefore hinder the development of later satlsfactory

'1nterpersonal relationships.
Later Developmental Problems

The roots of some later soclal problems can be traced to unln;
'formed unsuppoxrted and dlsorganlzed famlly systems (Thlstleton, 1977)
Helfer (1973) has suggested that the unlnformed and unsupported parent
subjects the child to a 'world of abnormal rearlng ‘and often has

unrealistic expectations for the child. _Hb”speculates that'some later




problems may emergefas a result which include child‘abuse, failure to‘
thrive as an infant, drug abuse, adolescent pregnancies, and“obesit&.l
These predicted outcomes are supported by other studies (Spinetta,

- 19723 " and Miller, 1978) gnd are further explained by Johnson (1968)
that possibly parents lack appropriate role models and factual infor-
mation on age—appropriate behav1or and therefore do not know how to

' respond to and care for:the1r~ch11d' Furthermore, lack of support and
information is not a unique condition of the first—time parent In a
study by Cohen (1973) 1t was indicated that 50 percent more of second,
third, and fourth—time parents had pregnancyhconnected emotional problems
than first-time parents. There is a higher incidence of 'postpartum
blues! in these parents and, if they lack sufficient Support, the de- ”
preSS1on may last longer than the usual ten days, thus prolonging an
inadequate attachment process and caus1ng long term adJustment problems

(Lamb 1978) One contributing factor may be that extended family

" members and friends are less excited about the birth of a second, third,

or fourth child than the first and conSequently give 1ess~support-to
the parents (Westbrook 1978). The llmited attachment may also ‘be
attributed to the demands a new child ‘imposes on the family system.
Each additional membexr represents a forced reorganization of the sys-
tem; plus; no single member's addition.will be identical to'a'prior
addition. And although certain care-giving tasks Become easier to
perform through practice, the attachment process is uniqueﬂfor each.
new child and relies upon the feelings and knowledge the parent has

. about that new family member, and can be fa0111tated or blocked
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dependlng on the 1nd1v1dua1's support system. Therefore the attachment
process of the parent and chlld has short and long range 1mpllcatlons.
A lack of either support:and/or 1nformathn can cause 1ntxafam11;al and

other intefpérsohai.felétiopship problems for many .years tbfcdme; ‘ﬁ” -
Isolation, Support_Systems and Parenting

Indivi&uais in transition are frequently in need -of émotioﬁal
support and guidance. . Beoausé_transi%iéﬁ to parenthood'can result in
confusion and‘a feeling of unpreparednésé, it is helbful if the ﬁew
parent has someone who.bqp provide'factuallinformétion and ekplain the
heretofore unprecedented experiencés and. responses. Three factors that
are particularly impbrtanﬁ to facilitate the transifion to the'parentai
role include adequate preparatlon for the new role, clarity. of role
exPectatlons and a reorderlng of prlorltles regardlng the gratlflcatlon
of needs (ccttrell,.19u2;_Burr, 1973; and Elder, 1977). If these fao-
tors are absent or iffthé transiti§n is fraught with anxiety and stress, '
role 1ncompetence and dlSorganlzatlon are 11ke1y to ‘be the result
(Paykel 1976) Inlelduals, groups, formal and informal organlzatlons
are often resPonsible for providing role models, emotional support and
improving the.ad&ptiV¢’qompeteﬂ0e §f pe;SOhs undergoing transition and
ﬁeedihg'assistancé.' Caplan (197L) has éategoriZed‘the ébové.helpiﬁg
‘netWork of inter&ependént and rélated‘ihdividuals undef one ooﬁcept-

The concept of 'support System' is deScrlbed as a get of persons who.are
helping each other by providing contlnual 3531sﬁance over a long perlod:‘

of ‘time or 1ntermlttent shortaterm aSSLSﬁanoe dependlng on the Uhlque
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requirements of the individuai(s) involﬁed. According to Caplan a
support system‘encompaSSés three ascribea propertiés: (1) éignificant
others help the individual mobiiize her/hié psydhdlogical::esourceé:anﬂ
master emotional burdens; (2) they share tasks; and (3) they provide ..
the.individual With extra supplies of méney, mgtérials;.tools,‘skills,7'
and cogni#ive guidance to imprové‘His/ﬁer‘handling of the situation.
Types of assistance prgjided bj sﬁpport s&sfems:fof the new ﬁarent
include other parents' reports ofﬁéimilarlttgnsitional adjustﬁents,
déscriptions of‘copiﬁg; ﬁeqﬂanisms succqssfplly'used when encountering
particulariy stressful situations, and é factual explaﬁation or
ordering of évents-of the ne% parenting role (Weiss, 1975). Caplan
.describes two sources of suppoft: (15 sponta?eous or nétural systemé,
and (2) organized systems directed by professionalsor nonprofeésionals.
Natural or spontaneous. groups include families and friends. Nonpro-
fessional organized systems inélude religious organizatiéﬁs and
specialized groups sﬁch as Alcoholics Anonymous. Organized professional
gyétems of support afe 1ikéiy‘to be directed by‘health wquers‘whicﬁ
iﬁclude psycholigists, nurses, and phjéicians. The uncértainﬁies‘
inherent in assuming'thelparenting‘role can be effédtively reduced
through the availability,'interAepeﬁdence, and expertise of members
within a support system (Moss; 1973). lNeW parents who have availablé
-support systems and are influenced by them, have a reported lower
incidence of mental and physical illness than those who do not, espe-

cially under. conditions of stress associated with transitional periods
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such as parenthood (Cassel, 197L). When the individual is vulnerable -

‘because of life transitions the support system treats her/him_in~an
individualized Way;7speaks the same ianguage, evaluates:the performance'.‘
‘of tagks, rewards, punlshes, supports, comforts, and is sen51t1ve to '
‘ personal needs. As a result individuals have the capa01ty to 'master

thelr env1ronment 1n healthy ways' (Caplan, 1976) leen the 1mport-':-‘

ance of support systems and the oftentlmes crucial’ role “they play in -

‘successful trans1tlon to parenthood, 1t 1s 1mportant to examine the

consequences when no support systems are avallable.

Tradltlonally, 1nd1v1duals needlng a331stance and support have
been encouraged to- 'rev1ew their own resources' or, in other words, to
seek help from formal and informal support systems (Polansky, 1979)

In oxrder to prevent parental role adjustment problems researchers have

suggested that individuals seek help from dependable friends, familyn

members, and become involved in new social relationships (Gordon,

'Kapostin, and'Gordon;‘1977). Implicit in the above statenents is the -

belief that inditiduals'reQuiring assistance are members of a reliable
and readlly avallable support system. If'new parentSaundergoing a

stressful transltlon to parenthood are 1solated from an adequate sup- A

.port system to fa0111tate the process a trans1tlonal crisis can. be more

easily activated and can result in’ family dlsorganlzatldn ‘and role

1ncompetence which can ultimately lead to major problems in the parent/

chlld relatlonshlp.‘ 'Isolation' has been deflned as the absence of the-

functions of a support system outllned by Caplan (Garbarlno, 1977)

Briefly rev1ew1ng those functlons 1ndlcates that an -isolated 1nd1v1dua1l'
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" would not have access to others who oould prov1de hlm or her w1th
'materlals, cognltlve guldance and/or emotlonal support ‘Therefore,maﬁ
-new parent, 1eolated from a support system, may not have access to:the
two basic parenting needs: (l)‘information; and (2) support.. Lack of )
informatlon and.sﬁpport is likely to result ln laterfparent/ohlld_rela-
-'b:l.onshlp problems (Johnson, 19795 and 'I'hlstleton, 1977) ItéSearoh
.suggests that 1solatlon 1s an etlologlcal factor in the 1n01dence of
_.Chlld maltreatment (Elmer, 1967, Helfer, 1973, Martln, 19763 and Smlth,
197h), however, examlnlng the relatlonshlp between early parentlng |
characterlstlcs and isolation has remained for the most part unexplored.
Typically parent/chlld problems come to the attentlon of careg1Vers when
the problem ig blatant, of long duration, and not amenable ‘o 1nterven~
tion. By this time the 'initial discrepancies in life-course develop-
ment!' are‘obscured (Garvarino, 1977),'which'indicatesla'need_for
‘earlier recognltlon of potentlal problems 1n the parent/chlld rela~ .
tlonshlp.

For the purposes of this study there are four components to
1solatlon whlch are (1) geographlo, (2) famlly, (3) frlend, and (h)
so01a1 1solatlon. . Bach will e dlscussed in the follow1ng paragraphs.

An example of geographlc 1solatlon is that of an lnd1v1dua1 who
lives ln a remote area,'surrounded‘by-mountains, exposed to;wide flucm
tuations of climatic conditions and lives more than 30\minutes.when
traveling by car from the nearest neiéhborvor populated area. Even
though thls 1nd1V1dual may have close relatlonshlps with one or moxre

. persons; 1naccess1b111ty of other 1nd1v1duals, groups, and/or agen01es




- can, result‘in a lack of support and information. 'The‘mechanisms'for.
_feedback reinforcement and encouragement are limited.:

Family isolation can result when one family member moves across ;

the country leaVing the extended family members behind. The individual. B

' may be able to maintain close contact through correspondence and tele-:
_phone calls but the phySical prox1mity Will not be readily available, '
ithus limiting the amount and quality of support during a criSis Situa-'
tion. -

Friend isolation can be experienced by an indiVidual who lives
in an alcoholic family. As the illness of alcoholism progresses, the ﬁ
family members become interdependent, enmeshed'and incapable of inter?=
acting without'the family system, - Members'iroles.become symbiotic -
necessitating the continuation and maintenance of the systemtto the
exclusion of any other individuals or groups. ‘No'one else can enter.
the spstem and family members eventually are-unable to -leave without
losing self-identity, however limited.

"Social isolation is a term that has been‘used.in‘research_to.
include all of the abovementioned components of isolation; Thisistudy
limits the use of the term.and draws from a study by Polansky (1979)
"in which measurements of isolation include the degree of support by
family members .and friends in addition to measurements of formal and
informal social partioipation. Social isolation in this study will be
defined by the 1atter. In Polansky's study on isolation of the neglect—

ful family, eVidence ‘is presented indicating that families implicated

in child neglect typically do not have support systems as do others in
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”'81m11ar s001a1 p081tlons who do not neglect thelr children., Formal .
. and 1nformal soc1a1 partlclpatlon by an 1nd1v1dual w111 determlne the ‘

degree ‘of 'social 1solat10n,_
' Sunmary

What.relevance does exploring'is01atipn of new péréhts apd.
their early parentlng characterlstlcs have for new parents? “If they
are not 1ntegrated in a support system whlch is readily avallable and
can meet thelr needs they are pos31bly in a hlgh-rlsk 31tuatlon.‘ Ab- ‘
sence:of a support system can 1ndlcate a lack of parentlng 1nformation,
-and child care acumen as well as 1nfrequent or no emotlonal encourage-_“
ment or 5001a1 outlets for the parent. Wlthout knowledge and support ‘
the parent/chlld relatlonshlp is 11ke1y to be Jeopardlzed as the parent
recelves 11tt1e or no ass1stance durlng the crltlcal tran31tlona1
period. Explorlng the relatlonshlp between isolation of new parent§
apd phelr early parentlng Qharacterlstlcs appears to be a relevant
and 1mportant issue. Early ideﬁtification of'parenting‘peéds céuld
lead to approprlate and timely 1nterventlons, precludlng later parent/

child problems.
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 PURPOSE OF STUDY .

The purposé?theifhis studylwas to egplore the relationships
between isolation of new.pérents who are priﬁary care-givers .
and early.parenting characteristiés in the first three months
following the birth of‘their-most recent child. The four variables
of isolatibn‘included both geographic isolation and self;réﬁorted .
isolation from family members,.friends, énd social activities. The
two variablés related to parenting characteéistics included both
emotiohal‘adqutment to parenting and-self—reported knowledge of
basic'care;giving.skiils.

. DEFINITION OF TERMS

Terms were used in'thiS‘study as follows:

Isolatibn ;—"Thé‘présent stud§ défines the concept of‘isola—,l
‘tion on the basis of earlier related studies and includes the folldwiﬁé
aspécts in examiniﬁg their relgtionéhip td-early parenting characteff
istics. In this stqdy 1301ation‘includes four measurements: (1) geo-
gfaphic; (2) family, (3) social, and (4) friend isolation. The féu;
measurements of isolation and a déscriptionAof'eéch follow. Y

éeographic isolation: In'SePtember, 1978, the Rural Heélth
Initiative conducted a-study to dgtermine the-needs of persomns liﬁing

in medically underserved areas. One of the criteria for assessing
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an avea aS.'underserved':was the acoessibildty of medlcal'serVioes.'
If the individual lived 30 miles From such a facility this individial :
'~ was considered to be living_in'an underserved area.. For the pnrposes N
of this study; if the respondent lived 30 niles'or more from a'nedical
_facility this'indivldnal waS‘considered geoéraphically isolated;. Othexr
_crlterla to measure.geographlo 1solatlon whlch ‘were not 1dent1f1ed in
preV1ous studles were deflned arbltrarlly by the author as follOWS'
.If the 1ndlyldual llved one mile or more from hls/her nearest nelghhor,
five miles or.more from.her/his'nearest:friénd; and ten'or more miles
from his/her nearest relative, that-individual-was‘oonsldered'geograph—"
loally isolated. In exaninlng geographic-relocation”of the respondents
in the sample, in order to measure isolation, individual moves'numhere‘
ing two or more times within a two-year period (moves of,less than 10
miles were not included) suggested geographic isolation.- The measure—
ment of geographic‘isolation was adapted from a stndy.by Norman Polansky
-(1979), a descrlptlon of which follows. . | | |

In ‘the Polansky study, 1solatlon of 1dent1f1ed neglectful par~
ents was examined and revealed a3 81gn1flcantly hlgher degree of
"1solat10n than parents who were not 1dent1f1ed ag’ neglectful. Is01atlon
‘1noluded famlly/frlends and s001al 1solatlon measurements. |

Family, Friend and Social 1So1atlon. Erlend and famlly support
and/or isolation were measured by examlnlng the quantlty and quallty of
of asslstance an 1nd1v1dual received from famlly members and/or frlends.
An individual's social isolation was assessed by determlnlng the social

aot1v1t1es of the respondent both in terms of partlolpatlon in organlzed
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actiyitigs such as club membership, or not organized an more informal
aétivitieS'such as going out with friends. The above three categoxries
of isolation were adapted for inclusion in. the present -study. |

In examining the results of the Polansky study, thé only'reie—
vant situational difference between the two‘groups of parents Wa;-geo—
graphic mobility. The neglectful family averaged 3.4 moves compared
with 1.2 moves in-families not identified as neglectful. Thus, thé
: Present‘study included geographic relocation as a potential indicator
of geogfaphic isolation (see above). |
T New parents —- For pﬁrpdses of thié:study thé term 'new pafent'_.

was not restricted to first~time parents but included those who were

parents of a new child between July, l978rand June,'1979.

Primary care givers —— The parentlwﬁo is responsible for most
of the child-cére.was considered the primary caré giver. Eachéﬁeétion—
naire dincluded a letter requesting that the parent who Wés most
responsible for child care complete the questions.‘

Early parenting characteristics —- Parental characteristics-

during the first three months following the birth of‘the respondeﬁt's
most recent child and were measured using a questibnnaire obtained
from the Family Resource Center in San Antonio, Texas. This question-
naire was designed initially to assess the needs of new parents

in order to build a }parenting center.' Some of the questions were

used and further subdivided into two categories: (1) care-giving




‘_ekille; andr(é)-emotional adjustment to parentlng. Care—g1v1ng skllls :
'_-were measured u31ng the follow1ng categorles' (l) 1nformat10n related
_to bas1c skllls of baby care, (2). knowledge of infant sleeping behav1or,
. .(3) knowledge of 1nfant feeding, and (h) knowledge of infant crylng/
, dlstreSS'behavlor. Emotlonal adJustment to parentlng was - measured u31ng‘
" the following_oategorles: (1) percelved ‘burden of the.parentlng roley
(2) intexrference of the'caregiver's.lifest&le, (3)‘eatisfactlon'witn .
the parenting role,.and.(h) an identified neéed t6 share tne tanenting

experience with another individual.




Chapter_B
" RESEARCH DESIGN
Introduction

$he:srudy'ontained four measnres_of.iSOlapion'from.tne sample
andrtwoimeasures offeerly parenting.cnaracteristics. Tne'relafion
'Between,iseletien.end.eerly paren%iné»characteristies wes measured'by_
correlational anelysis. A questionneire was'used to collect data'from

I

the sample.
Sample - -

From a twelve-month period beginning July 1, 1978, and ending
. June 30, 1979, a total of 1228 births was recorded in Missbula County.
Bach fourth blrth was selected for the sample or approx1mate1y 25 - per-

cent of the blrths comprlsed the populatlon to be studled A1l names

and addresses were obtained from the dally newspaper, The Mlssoullan.

The total number in the sample was 300
Data Collection Instrument -

A questionnaire used as the data—colleetien instrument was
de51gned for this study and conslsted of three parts. (A cemplete-
form of the questlonnalre and cover letter are located in the appendlx )
Part I was deS1gned to prov1de descrlptlve and demographlc data about
.the respondents. It cpns1sted of flve shert—answer openpended ques—

tions“which.asked whether the primary'earegiver was.the'mother or




:‘ father, the age of the most recent. ch11d at the present tlme, the age '
‘of the prlmary careglver ‘at the time of the most recent chlld's blrth
‘whether or not the ‘respondent’ had partlclpated in'a parentlng class -

" and 1dent1flcatlon of +the SpelelC class taken."

Part II was deslgned to ellClt 1nformatlon from the respondents'

relatlve to pr1nc1pa1 sources of adv1ce and, ass1stance in carlng for

'the new chlld, and to determlne soclal frlend, famlly, and geographlc

1solat10n. It conslsted of fourteen multlple ch01ce questlons and four
short—answer openrended questlons and measured the degree of 1solat10n/

support'ln the abovementloned four categorles. Questlons which measured

'family and‘friend.support asked for information relative to the avail-

ability of an'individual who could provide assistance/information,.the .

‘value attached to the 1nd1v1dua1, and the frequency of contact w1th

that 1nd1v1dua1. Questlons 7, 8, 9, 11 15, 16 18 19, and 20 dealt
with famlly/frlend 1s01at10n and responses were averaged to obtaln the-
degree of 1s01atlon for each respondent Questlons whlch measured

geographlc 1solatlon asked for information relatlve to the dlstance 1n

_mlles or feet from the respondent's nearest health care faclllty,

nelghbor, famlly member and frlend.. In addltlon, one questlon asked -
the number of geographlc moves made w1th1n the-past two years. Ques— -
tions 12 13, 1h, 17, and 21 dealt with geographlc 1solat10n and Te-

sponses were' averaged to obtaln the degree of geographlc 1solatlon for:'

~each respondentw Questlons whlch measured social. 1solat10n obtalned ‘

information pertaining to the respondent's participation in both formal

and informal social_activities in addition to the frequency of partici-~
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pation. Questiéns 22-26 deait.with social isqlation and reéponsesiwere :
-averaged to qbtain-fhe deéree éf‘chial isolafion for each reépdndenﬁ.

| Part ITI dealt with early gharaéteristics of parentirng and was
designed to proﬁide inforﬁafion‘relétivé to -the respondent's knowlg&éé '

. . . } . .

of Basic‘careégiving'skills and the 1eve;.of emotional ;djustment.to
parenting. It éonsisted‘of'24 ﬁﬁltiple éhoicé questions, aﬁd meaéﬁred
self-reported knowledge of béby care and the degree of emofional ad-
justment or perceived distress of the pareﬁting role for each responf
dent. The first twelve questions dealt with sélf-reported baby.care
kndwlédge. An ordinal ééalé was used to measure the responses to
éach questioﬁ, Whicﬁ Was: (i) I ﬁeeded‘to know, (2) I was not sure,
and (3) I already knew. Theée twelve quéstipﬁs were further divided
into.four categories with three quéstio;s i; éééh as folléWs:
Questions 1, 2, and.6 were related'to basic skills Qf baby éare;.7,
10, and 11 were felated td kgoﬁledgé of infant sleeping behavior;
questions 3, 9, and 12 Were-related‘to knowledge of infant feeding
behavior, andyquéstioﬁs 4, 5,:énd 8 were felated.to knéwledge of
infant crying/distress'behavior. The responses were averaged to obtain
the level of caregiving'knowledge‘for each fespondent. The second set
of twelve questions in Part III measured fhe degree of ‘emotional adjust—‘
ment or perceived dist?ess of the pafenting role for each respondeﬁt.
An ordinél scale was used té measure the four possible responses_fo
each question, which were: (1) never, (2) seldom, (3) often, aﬁd (&)

always. These twelve questions were further divided into 4 categories




witn three questions in each as follows: Questlons 1, 2, and 9 asked
for 1nformatlon related to the percelved burden of the parentlng role-
questions 3, 7, and 8 asked for 1nformat10n related to percelved 1nter~
ference w1th the careglver 8 llfestyle, questlons h, 5, and 10 asked
.for 1nformatlon related t6 the satlsfactlon w1th the parentlng role,,
.and questlons 6 11, and 12 asked for 1nformatlon related to the need
B 7o) share the parentlng experlence w1th another 1nd1v1dua1 The re—‘
sponses were averaged to obtaln the degree of emotlonal adJustment or
percelved distress of the parenting role for each respondent

A preliminary-form of “the questionnaire was administered to a
non-systematlc sample comprlsed of elght 1nd1v1dua1s who were recently
new parents.. No significant changes or revisions of the 1nstrument

were needed.
‘Data Colléction Method

Each respondent in the sample.recelved a questlonnalre by mall
'and was asked to return 1t by ma11 Each questlonnalre 1ncluded a cover
letter explalnlng the study and asklng for each individual's consent by
completing the questlonnalre. For those respondents who 1nd1cated that
they would like a copy of the results mailed to them, a separate space
for their name and address was 1nc1uded on the letter and flled separ-

ately from the questionnaire.
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Deta'Analysis "
Because'%he'relationships between the study variables uere exam- .
, 1ned in the study, and because the varlables w1th1n the questlonnalre

--approx1mated 1nterval measures, correlatlonal analys1s was selected as

the most approprlate method Given the exploratory nature of the stuiy Co

statlstlcal procedures (such as the test or analys1s of varlance)
requiring-speclfloatlon of_hypotheses were’ 1neppropr;ate‘and therefore.-'
-not used‘" RelationShips befween four.variables of‘isoletioh and two
variables of early parentlng characterlstlcs were. explored in addltlon
to an examlnatlon of the demographlc data as they related to the vari- -

ables of 1solatlon_and'early parent1ng~characterlstlcs.




- Chapterih
. hwrysts oF mama. . -
Desoription ;f .sample: of the 300 questionnaires mailed to new
*parents, 28 were- returned as non-deliverable. Of the remaining.272 |
‘questlonnalres, 137 completed questlonnalres were returned, yielding a
:response rate of Sl 0 percent.‘ The flnal sample conslsted of 135 new '
parents (133 mothers, 2 fathers) Two questlonnalres were ellmlnated
because of 1ncomplete responses or. fallure to follow dlrectlons Prop-
erly. Demographlc data were analyzed for ‘the entlre sample, followed byﬂ
a correlational analysls of early parenting characteristics and measuree'
ments of 1solatlon. Because the‘results‘of.the initial exploration
revealed no slgnlflcant relatlonshlps, the sample was further broken
: downllnto-f;rst—tlme parents‘and‘parents with- two or more chlldren.
.In‘contrast with the.sample analyzedVas a whole, the dividéd sanple
revealed slgnlflcant relationships’ between demographlc data and early
: parentlng characterlstlcs of flrst-tlme parents, and varlables of 1so-
lation and early.parenting-characteristics of‘parents‘wlth two or more“
chlldren. The follbwlng-tables‘describe'the data further._n"
Table 1 gives demographic data-—-mean Scores andlstandard-devl—_
ations--for thé entize saiple of 135 respondents. | |
Construct validity of the instrument: As the readerfwill 3
recall, the major purpose of this‘study_was to explore.the relation-
ship between isolation (measured.along four‘dimensions).and early

parenting‘characteristics (knowledge of parenting skills and emotiohal
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Table 1

Characteristics of Respondents,(N£135)

Attrivute R , 3 o ) : : . s.d.
Age of child (mos.) .. 13.86 . . L.60
Age of.parenf (yrs.) ' 26.54 : ' 4.73 “
Number of children = = 1.80 . | : .90
. Parentihg_claés Sl T . © .50

distress).. The instiument was designed to obtain measures for eéch’df
these vafigbles. By investigabing the relétiqnships among partiéular'
ivariables,'one can assess to some degree thelcbpstruct validity_of tﬁe
instrument. :6ne would'expect, for instance, that. the four:measuieS'af:
1solatlon would be moderately interrelated. Sudh is in'fabt the éaéé.,
The six correlatlons among all isolation varlables ranged from 10 to ,
.36, w1th a’ medlan.g-qf .23, Slmllarly, one would expect that knowledge, '
‘éf ?afénting skills and emotional distress would be related in an‘in~
verse mammer. The correlation between these labter twd vgriablés is
~.4li.  These data provide a basis fo? confidence in fheiinstfument.in
that they confirm that expected interrelationships did manifest them
selves, o |
‘ Relationships between isolation variables and knowiedgé and

distress variables follows
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.The:data_iliustrating the relatiqnsﬂiﬁsfbgtwéen'isoléfion,vafi—
" ables and parenting‘cha?acteristicéé;the cen%ra1 focus of thisxstﬁdyh;
are set out in‘TablemQ. | o | . | |
Table 2
: Relationships Between Variables‘of‘Isolation
. and Early Parenting: Characteristics

Childcare Knowledge - Distress
Geographic isolation o -,05 D .12
Family isolation | -03 . o5
Friend isolation - - 02 .10
Social isolation. - © .08 T 0T

There is clearly.a conspicuous‘abSeﬁée of‘significént féiatioﬁQﬁ
ships in Tablé 2; Thus, tﬂese data piovide noisupport'for a link
between isdlation and parentihg chéracteristicé;. .

The reiationships between.thése six-variableé and the demographic
characteristics of.the‘sample were examined in”the hope that such an
examination‘would pr&vidé somé furtherhinsight info.the'data. These
relatioﬁshipé-are presénted iﬁ Tabléﬁj, |

In contrésf‘tb-Table'2, a nuﬁbéf‘bf'éigﬁificaﬁt ré1ati§ns£ips

- emerged., ‘There is a substantial reléfionshib (r;;&h)‘ﬁetween number of
childien and ﬁgrental knowledée. In addition,-humbér of children is'

_inversely related to geographic isolation and also to distress. Age of
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Table 3

Relationships Between Demographic Data
and Study Variables

Isolation - "~ Parenting .

Geographic Family Friend “Social Knowledge Distress :

 Age of child .02 .12 .16 - J14. 0 . =147

Age of parent -.10 .03 -.02 —.25%% L7 .01
. Number childrem  -.20% .-.11 -.03 .-.15 LhhEE L 18%
Parenting class 0 - A5 .13 16 L24% o <13
% p = .05
7';7'( P = 01

~ parent is iﬁversely related to social isolation and direéfly rélated
to paren;ing knowledgé. L ; |
In man§ respects the relationships found‘in-Table-B.were to be
expected. However, the pivotal role pléyed by the‘variabie numbér-of
children ~- significantly related.to botﬁ parenting vafiables ——.
suggested that it might be fruitful to separately analyze‘the response
of single child farents and multiple chiid parents.. . »
Divided sample —— parents with one child and parents with two
‘or moré childreﬁ: Table 4 separately analyzes the ¢Haracteristics and
responses of single childlpafents‘and multiple child parents.
The mean age for single child parents was 25.5 ﬁhereas the mean

age for parents with two or more children was 27.8, a significant age
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Ta.ble h

D1v1ded Sample Scores for All Varlables

Single .~ Multiple

X S S -

,Age'oflchild (mos. ) - iu.s l. ‘_ 13 6 e '-1.35_

‘ Age.of parent (yre.)< . 25.5‘. o 27, 8 : o 3.33%
Number of children - | 1.0 ¢ 2.h5\
Geographlc 1solat10o' o -6;3L "d‘-- §QO£"' ‘5";1.65.‘

: Famlly 1solatlon‘ ‘ ‘ .52 - df' 26 =TT

; Frlendilsolatlon‘ o : ©9.00" : .l34- 9.27;j - ‘ ;9&:"4
Social isoletion . 1200 0 12.L3- 92
Childcare knowledge i N 28;05 L 336 | 6.76* .
Distress o 12,16 o83 -1.90

*pg .01

differenoe. Regardlng self—reported knowledge ‘of chlld care, multlple'
child parents reported 31gn1f1cantly more chlld care knowledge than
parents‘w1th-one ohlld, even though only 28;of 73 multlple Chlld parents
reported partlclpatlon in a parentlng class in contrast w1th L7 of 62 ‘
single chlld parents who partlclpated in a parentlng class. The dlffer-
ence in level of distress experienced by single child parents and that
experienced by multiple child parents a@ﬁroéchedfeigniflcanoe (p;g.oé)
rith the_higher.levels of distress being reported.b& siogle‘cﬁild_

parents.
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- Separate correlational analyses for tﬁé'two grdués of parents:
" Separate corrélaﬁional.ahalyses for the two groups of parents are pre-

sented in Table 5.

Table 5

‘Relationships Between Eafly Parenting Characteristics
and Other Variables for Divided Sample

Single - . Multiple

-,'.‘,Knowledge.. Distress’  Knowledge . Distress
hge of child, - - s R f-_ -5Q1ﬁﬂ
Age of pavent S | R .;3'55}* .23 <23
Wamber of children . = - S ‘_,"A 4.16]”
Parenting class R S .08 09
Geographic isolation .‘ St . ;.13 | =20 f:.33¥* 1
Family isolation | ,15' S TR ‘  _ol .23
Friend isolation o1 - o -18. - -0 | | J25%
“Social‘isblétiéh A =15 . 01 "_.26¥ :
*p < .05
*¥p € .01

Unlike fhe data compﬁtéd over.the entife sample, a_number.of
significant relationships emerge when the responsés of single and -
multiple‘chila parents are separately anaiyzed. The.féliqwing sighifif‘Q
qaﬁf fin&ings_bétween,demégraphic data and‘vafiables of eariy'§arenting -

characteristics were found for first-time parents: (1) As the1agé?of o




the child increased, distress decreased (r%-.36),.(é)'as the age of the,
parent increased, distress inpréésed (r:,éo), and (B)Has parénting.‘
classes decreased, distréés incxeaséd (r=.30). There.wére nb'signifi—”
“tant correlations betWeeﬁ variables of isolation and variables of éaii&.
parenting characteriétics‘for singlé;chiid parents. N
. ‘Wﬁth regafd:to'muitiple éhila_parenfs, thére‘weré no significant
correlations Betwéen demographic,déﬁa and,variables‘of isolation-énd
eariy parenting chgractériétics.fiHowever; one findinglapproaéhes‘éigh
nificance (r:—.23 p £.06) and is particﬁlarly interésting in that it ié
diametrically opposed to the reiatibnship found with single child par-
ents. That finding is that‘multiple.child parents' ages'afe inversely‘
related to distress while the singlé child iarents' ages are directly |
related té distress. |
An intereétingfpatterﬁ develobed-between variablés of iéolation
“and early parenting ch@racteristics for mgltiple child parents. Three
out .of tﬁe four isolatioh Yariables aré”directly and significantly re-
1lated to a'istré.‘s_s:,_ ai.rld"thfé féu;.%th" a@io‘épﬁés significance (r=.23 pg.06). o
:Thése dafg suégeét a'¢ohsistéh£'péffer@Ldf increasing distfeSs"as‘iso— |
lléfion increééed for‘this‘grouﬁ; Fuifﬁermore, family isolgtidh‘was
inversély relafed to ﬁarénting knéWledge-for_fhis group. The greafer' :

" the isolation; the less knowledge of pareﬁting skills.




Chapter 5 .
DISCUSSION

Based on the prellmlnary flndlngs for the entlre sample of 135
‘respondents, the follow1ng conclus1ons were reached
Exploratlon of the. relatlonshlps between 1solatlon of new‘parents
and early parentlng characterlstlcs, whlch was the maJor purpose of thls
study, revealed no srgnlflcant relationships for_the entlre_sample,
Enamination of demographic data revealed‘a direct relationship
between‘reported‘childcare.knowledge and age‘of parents and number_of‘ |
chlldren; and an‘inverse relationship befween'dlstress and childcare
knowledge-~an expected outcome for these fhrée relationships.l fhe in-
verse relationship between geographic lsolation and nnnher'of children,
though not strongly s1gn1flcant, may reflect less moblllty and perhaps
a greater degree of stability, i. e., famlllarlty wlth commmnity re-
sources and awareness of neighbors who are readlly available if ass1st—
" ance is needed. Because parental distress s1gn1flcantly decreased as |
~the mumber of chlldren increased; furfher exploration of single child :
parents .and thelr concomitant parentlng characterlstlcs was - 1nd1cated.-.‘
The correlatlon between. chlldcare knowledge and no partlclpatlon in .
parentlng classes was also suggestive of slgnlflcantly dlfierent_cor_j. -
" relations between the two groups of single child parents and‘mulfiple
child parents° And because age and chlldcare knowledge were dlrectly'
. related it appeared that if slngle Ghlld parents were younger than

‘multiple chlld-parents, chlldcare_knowledge might llkerse‘be Tless,
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By d1v1d1ng the sample s1gn1flcantly dlfferent results for éach - '
of the'two groups became apparent . The emergent data revealed that the; s
average age of srngle child parents was 25, 5 and of multlple Chlld paru_
ents was 27 8- The level of childcare knowledge was "also s1gn1f1cantly-
Jower for first tlme parents. Twentyhelght percent of parents w1th two
or more chlldren and’ 76 percent of s1ngle Chlld parents partlclpated in
-parentlng classes. And yet the reported level of-chlldcare-knowledge
was lower for s1ngle child parents than multlple child parents. " It is
‘ llkely that parents with two.or more chlldren draw from prev1ous Chlldr
rearlng experlences and/or perhaps thelr reported partlclpatlon in
parentlng classes was 1ow because they were enrolled in classes w1th
dearller chlldren and found it unnecessary to enroll w1th subsequent
children. Slngle‘chlld parents' high partlclpatlon and reported‘low
-ohildcare know1edge.could be accounted fOr by lack‘ofzchildcare experi_
ence and a brief time perlod for appllcatlon of class materlals and -
1nformat10n. Parents W1th two or more chrldren have had, in most in-
stances, more childcare experlence. | |

In V1ew1ng the level of emotlonal adaustment for the two groups
\of parents an‘overall hlgher level of drstress for flrst—tlme parents
approaches s1gn1flcance (p_.06) ‘Tne distress experienced by'single
chlld parents can be related to four factors 1dent1f1ed w1th1n th1S'
studys (1) age of chlld, (2) age of parent, (3) partlclpatlontln a
| ‘parenting'class,‘and (L) lack of childcare knoWledée."There was a sig-
nificant-correlation between perceived dlstress;and the‘age of the

parent. This may be attributed to a number of factors.. For instance,




‘an older first-time'parent may‘have achieved;some level of independenoeﬂ
and is perhaps:accustomed'to being responsmble‘for her/his own"life.onlyil,

‘with'out the additional burden of a helpless inr_‘ant_, A néw child may
requrre personal sacrifices'smoh as postponing one's‘oareer or taking

;an extended_leaVe of absence‘from empioyment;; The feelingsmof'helpleSSa.

© ness may increase as new parents are foroed to adjust to loss of income.
Beoause-the relationships between the'parents and other perSOns‘are

.altered,.an additional strain may be manifest as the_new‘parent Seeks

to adapt to a new lifestyle. Lack.of ohildcare hnowiedge andhdistress

t were'aiso correlated indicating that first-time parents:were in need of
assistanee and information in the initial post—partal months. Even

‘though dlstress in this study decreased as ohlldcare knowledpe 1noreased,
one would speculate about the adequacy of the‘usual brlef preparatlon,
for parenting classes (1ess than two‘monthS) in Whioh:many are enrolled.
As might be eXpected; as the child became oider, the distress decreased
fdr the;first-time parents which might be attributed to the progressive.
adaptation Yo 'a new role for the parent. The infant also may'become.
less awesome and fraglle as the parent becomes more acqualnted and.
familiar w1th the particular personallty tralts of the child and care—'*
taklng becomes more routlne. _ | ‘ |

The maJor purpose of this study was to explore the relatlonshlps:--

between measurements of isolation and early parentlng characterlstlcs.
Although flrst-tlme parents showed a somewhat hlgher 1eve1 of distress.
than multlplegchllq parents, distress was not related to rsolatlon but

was more related to‘the‘abovementioned‘demographic data.




In'contrast; inveetigation‘of'data'related tozfarents‘with two"
_or more children revealed an interesting and surpris1ng development
between variables of isolation and early parenting oharacteristios.
Relationships between” early parenting characteristics and demographic
data indicated that as parents' ages increased, knowledge 1ncreased and .
distress. decreased This might be expected as childoare knowledge and
"caretaking skills, may have a. cumulative effect from one child to the .
next and, likewise, competency in child care probably improved with two _
or more children. However, there were significent relationshipe‘between
isolation of multiple -child perents-and reporﬁed‘dietrees." It appearsl
. from these data that parents with tWo ' or more children,fthoughltheir |
.overall level of distress was less than first-time narents, perceived
distress in differenf‘ways. It would seem'from the dateﬂthat isolafion
~of mulfiple child parents had a more_negative-efiect on tneireemotional
:adjustment to-parenting. The‘reader will recell studiesioy Westbrook
(1978) and Cohen (1973) who suggeeted that n‘Iu.l'l:i'ple child‘}‘)‘are'nts fre-
._qnentlv experienced more emotional problems‘and‘e higher incidence of |
'postparfum blues! than first-time parents, One contributing factor was
" the lack of support and ettention given to parents who are not experi—‘
-‘encing childbirth for.the first time. It appeared in fhis‘etudy that
firgt~time parents poseibly received nore'attenfion,end encouragement
than did multiple child parents._ Childrearing demends=are usually less
‘ also, whereas parents w1th two or more children not only are expected

to care for and adaust to an additional child, but-also.may receive less‘

support and assistance in doing so. New parents with two or more




~‘children ﬁay have disCovered'the"falsityiof the"parenthood myth' wnich‘ '
ldenicts a carefree and rested parent floating easlly and.painlessly v
tnrougn tne child—rearing,years. Repeat'narents knou about‘the lack of.
support that can accompany parenthood the 2hrhour respon31b111ty that
'chlldcare necessarlly entalls, and the potentlal sources of confllct .
that arise from competlng demands resultlng from needy older chlldren,
exten31on.of one's love to yet another family member, soclal and pro—
fess1onal llves, flnanc1al dlfflcultles, and personal needs for prlvacy l
and self-gratlflcatlon.‘ Because a parent's feellngs toward the-new child
' are closely related to postpartal psycho—3001a1 health, poor attachment |
or even reJectlon Yo the child could result if the above conflicts are
not adequately resolved. Because distress in this study is s1gnificantly
related to isolation for parents with tuo or more children, ' the above-
suggested'stressors.may be directly linked to the.parent who has few -
"fsocial‘outlets, minimal contact with friends, family members, or adults
for that matter, and 1s also geographlcally 1solated Any single or
comblnatlon of 1solatlon varlables may result in'a 1ess than optlmal .

‘ postpartal adaustment.

It mlght be concluded in thls study that flrst—tlme parents re-
.norted a 1ack of childcare knowledge - Whlch has in earller studles been...
correlated w1th problems in maternal bondlng and later developmental
| problems as well (Johnson, 1979). Based on the findings of this study,
‘a‘highwrisk situation could be expected,to.arise from 1ack‘offknowledge
coupled‘with an older first-time‘parentllearning to adjust to a newborn._

This study also indicated that multiple'child parents were possibly in
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Ca hlgh-rlsk category for parentlng though for dlfferent reasons than ;
flrst-tlme parents. Rather than a reported lack of childcare knowledgey
_there~appeared_to be'a general pattern of isolstion in reletion to dise
tress suggesting a potential lack of sﬁpport end‘assistance for this
group; And, as reported in previous studles, 1f e‘new parent lacks
‘support, the depress1on that frequently follows the blrth of a’ Chlld '
sx‘may be prolonged, crlppllng the attachment process and cau31ng 1ong~

-term adaustment problems (Lamb 1978).
Limitations

Althongh the sample for this‘study was of‘surficient slze and‘t
the responselrate‘was'Sl 0 percent,‘still there was possibly a blas in
the data collected. Prlor research has 1ndlcated that 1nd1V1duals who
are isolated may be less inclined to partlclpate s001ally and otherw1se
whlch could in effect limit this study to 1nd1v1duals who, for the most "
,.part, dre not 1solated._

Demographlc 1nformetlon such as economlc status, educatlonal
Background and vocatlon was not obtained and may have been s1gn1flcantly.
;dlfferent for the group whlch responded and that whlch dld not, perhaps
. sheddlng more llght on the data collected

Because the‘questlonnalre requested that respondents_refer only-
to the first three months following the birth of their most reQent Childzl
'some memory distortion might be expected‘rn'tnat in some'lnSténces_the‘

most recent children were almost two years old.
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- Recommendations

“fhe results oftthis study sugéested that problems assoolated
...Wlth parentlng were present not only wlth flrst-tlme parents but also
i with parents who had two or more ohlldren¢ However, thls does not
‘-neoessarlly 1mply a s1m11ar1ty of presentlng problems between the two
groups as was dlsoussed,earller.h Rather an 1mpllcatlon of thls study
was that.secondptime parents'posslbly percelved problems dlfferently -
'than.first—tlme'parents,'i.e,, isolation was not oorrelated with dise‘
tress of first—time parents but was with'multiple'ohlld:parents; ln
. many instances it is.readlly apparent that firstétime'parents are in’
need of instruction-and encouragement whereas it‘is not unusual for‘
. health ‘care personnel to agsume that because a seoond-tlme parent has .
experlence, no asslstanoe is warranted. The results of this study sugu.
gest that the needs of multlple child parents have neither been $hor= ,
oughly identified nor met. Nurses in acute care and publlc health
settlngs are in prlme pos1tlons to 1nvest1gate these speclflc needs and
_ would be ‘wise to not assume that parentlng is 'natural' in relatlon to
_ flrst—tlme parents and that experlenced parents need llttle assistance,
Nurslng 1nterventlons may include parentlng classes and support growps
" that foous on the SPGlelc needs of slngle and multlple child parents
rather than labellng the groups as homogeneous. Follow—up care for all
' parents could 1nolude an assessment of the parents' psycho-soolal needs,'
"1nstead of foous1ng prlmarlly on the physlcal health of' the new oh;ld

‘and/or the parent's. Appropriate intervention could be provision of
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support and educatlonal groups to parents that extend beyond the usual
E ‘s1x weeks prioxr to dellvery' groups,'lnd1v1dua1 and famlly therapy, and

other pertlnent 1nformatlon made avallable related to chlld day care, -

".‘housework ass1stance, part—tlme work for the new - parent when approprla'be9 -

'and contlnulng educatlon or 1ndependent study for the. worklng parent who
would" 11ke to remaln updated on her/hls vocatlon. Understandlng and '

T accommodating for the dlfferlng needs between parents with . one. ch11d

and parenis with two or more children could fa0111tate the trans1t10n
1nto parenthood for many who are experiencing dlfflcultles in thls de—
velopmental perlod. .

| In conclusion, short of enswering Quesfions in genenai about nen
parenfs, this sfudy has reised additional questione'in relatidn to the
- potential problems confronting nnltiple child parents and has reinforeed
the need to provide knowledge and‘information for firetftime:parenfs. .

Further research is in@icated.
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Deaxr Pafentg

The birth of your child was a new experlence in your llfe and you )
may have had some questions and concerns about caring for your new .

baby whether she or he was your flrst chlld, second, or more.'

Enclosed you w111 find a questlonnalre asklng about feellngs you

mey have had after the birth of your baby. "I think that you will: Tind ":

these questions both interesting and easy to answer. Your help is
_needed for the completion of a study I am conducting for my graduate
thesis. My hope is that the results can be used to recognize special
needs of parents so that in the future steps can be takeh to provide
for these needs.

Your assistance will be appreciated and will contribute to.the
health care of parents and their new children. - My only reduest is
that the parent who is providing most of the child care respond to
this questiomnaire and that the answers to the questlons apply to the‘
first three months after your most recent child was borm.

A1l answers will remain confidential and anonymous,_and there is
no risk to you. The answers will be analyzed for the entire. group of
300 parents who are being asked to partlclpate and 1nd1v1duals will
not be 1dent1f1ab1e.

I will appre01ate your help with this study and am asklng that
you please fill out the questionnaire and return it in the self-
addressed and stamped envelope, A summary of my findings will be
" sent to you upon request. (If you would like a summary write your

© name -and address on the bottom of this letter and it will be filed

. separately from the questionnaire. ) Please feel free to’ contact me
~ if you have -any questions..

Thank you for your help.
Sincerely,_
- Gail Wegnlld, RN
MSU" Gradiate Student .. -
Missoula’ Extended Campus:

Name

Address
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" There is no need for you to write your ,na.mé anyvhere on this form.

, PART T
DIRECTIONS: For each of the items below, please answer by placing a
check () or £illing in the blank with the information reqitested.
These items deal with information related to your baby and you as a
mother or father. . ,
1. I am the (check one) __mother 'f'a.ther
2. The age of my new ‘ba‘by at the present time is i .
3. My age a.'l‘. the time my baby was born was' .
L. This new baby is my _ _ -‘child. (first, second, third or more)

5. Vere you prepared for the birth of your ‘ba‘by th:cough a formal class
in- pa.rentlng" yes no

6. ‘Ii‘ yes, please briefly identify‘thé clasﬁs(es) you atteﬁded.

7+ If you have a spouse-: (or spouse equivalent) how J.mporban't is that

.person as a source of emotional support? (check one) not
important somevhat important .__very important

8. How often do you talk with your spouse about child. care? (check:
one) every day at least twice weekly less than
once weekly less than once a month -

9. Do you have a relative (do not include spouse) with whom you feel
' comfortable talking about baby care? yes __no

10. If yes, how important is this relative as a source of information
and emotional support? (check one) ___not important
___somevwhat important ___very important

11. How often do you talk with this relative? (check one) ___every
day __at least twice weekly ___less.than once a week

1ess than once monthly

12, T live .. miles from my nearest relative. (‘do not include
spouse or others residing in same houséhold)

13. I live miles from the nearest medical clinic or hospital.

14, I live . ~__miles or ___feet from my nearest neighbor.




15,
16,
17,

18,
- ____Yyes .no

19.

20,

21, -
‘ moves of 1ess than ten miles)

22,

23.

2k,

25.

26.

50

D6 you have a friend (other than your spbuse or relative) with .
whom you feel comfor'bable 't:a.lklng about baby ca:ce" yes no

-If yes, how often do you talk with tha'h individual? (check one)

. every day a2t least twice a week less than once a
week ) less than once a month
I live miles or feet from that individual.

Do you have moxe than one person you can call if you have. a2 problem?

Is there some 1nd1v1dual (other than your spouse, friend, or rela-

tive) with whom you could talk if you needed help'? —_yes no

Ir yes, how.o-f'ben do you talk with that 1nd_1;v1dua1? _‘every day

_at least twice weekly less than once a week __less’

: “bha.n once monthly

I ha,ve moved K tlmes in the 1a.st two yea.rs. " (8o not include

How ma.ny ’blmes each month do you actlvely partlclpate in some ]
organization? not at all once a month twice a
month three or more times .

Of the orgenizations in which you are an active member how many do
you participate in at least once monthly? (check one) no

organizations ___one organization two organizations

__three or more orga.m.zatlons

How often do you go out each month, such as getting together with
friends, going to the movies, to dimmer, to a bar, etc. (do not

include shopping or activities with children) (check one) not
.at all less than once a month more than once a month
"but less then once a week __at least once a week _

When I go out I usually go (check one) ___alone with my
spouse with a friend with my family

How often do you go out with your family, such as going out to
dinner, to the movies, etc. (check one) not at all

less than once a month more than once a month but less

than once a weék at least once a week

Please go on to Part II
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PART IT

You may have needed various kinds of information when you were a new
parent. I am interested in what information you personally needed from

the time vou had the baby until the baby was three months old.

TPhere

are no right or wrong answers. For each of the statements below, please

‘place a check ( ¥ ) in the column that best fits you.

I
needed |
to

know -

was
not

sure -

| already

knew

1. I needed to kmow how to hold my baby
so that I felt comforta.ble. -

12, . I needed to kmow how to d_'Laper my
baby,

3.” T needed o mow d_lfi‘eren’c feecb_ng | S
© techniqués for n:y baby. .

* 4o I needed to know more about a baby's

normal pattern in relation to crying

5. I needed to ¥now when to be firm and
when to give in to my baby's demands. _

6. I needed to know how to play with
my baby.

7.. I needed to know more about a baby's
. normal pattern in relation to
sleeping,

" 8.- I needed ‘o ¥mow how to tell what my
baby's different cries meant.

9. I needed to kmow about different
foods for babies and vwhen to intro-
duce them.

10. . I needed to know about different
ways to position my baby in his/her
erib, .

11. T needed to kmow when my baby had
i slept enough.

12. T needed to know when my baby had
eaten enough. .
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Parents have various feelings-as a normal part of being a.new parent.

T am intevested in the feelings you personally had.
Or WIOng answers.

There are no right

For each of the statéments below, please place a

check ( v’} in the column that best fits you.

10,

I was concexrned aboﬁt‘ how to handle
the household chores in addition o
ca:clng for the new baby.

Tt bobhered me that the house was

messy so mich of the tiime.

I wished that I could have found

‘more time for myself aftexr the ba,by

came home.
I enJoyed taking care of my baby.

I experienced feelin.'gs of letdown
after the baby arrived.

After my baby's birth, I wanted
encouragement that I was do:.ng a

"good job.

I was so busy as a new pareht that
at times I felt overwhelmed :

I found it easy 1o adgust my way of
life to fit my new baby.

It bothered me when dinner with my

partner was interrupted by the baby..

I experienced a sense of wonder and

excitement surrounding the birth of

" my baby.

11.

12.

I needed someone to talk with about
my experience as a new parent.

I never

‘seldom { often | always

There were times after my baby's
birth when I needed someone to talk
with about the birth experience.
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