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" Infant birth weight and length of gestation are
associated Lith a ‘variety ef ?eafth outcomes foe the
infant. Birth wei—ght,' in particular, is most -closely
associated with neonatal and postneonatal mortality. Birth“

weight has also been 859!0C1at3d w:n.th a number of other

@alth consequences ‘including speech difficdlties, mental_
L}
retardation and increased use of health services. Birth

weiéht has become A cent{:al. focuys in research commi.tte_d to
improving infant health.. This research ﬂas?- yielded -
important indications of -the sj,gni.ficen'ce of the soeiza,i"
environment for pregnanq; mutcomes. . -

The present study. was designed to consider some

promising sSocio-environmental factors and * their

-

relatiqnshi‘b i:o’ length- of qes_tati'on 'anfi_. infant birth
weight., These" factors inclﬁded socig;‘l‘ _stressors,
supportive relationships, and the variables of 3elf esteem
and personal cqmpetence. As well, this study «“xamined the .
extent to which those socio-environmental’ fac.tors might.

‘q
intervené in the relationship of maternal age gnd marital’

status with length of gestation and infant birth weight.

s .




<

The study group consisted-—of 204 women aged 19 §ears

or less at conception. Particioants were referred to the
study from the caseload of physicians in Middlesex and
Elgin 'Counties. Two " additional sources were ilso drawn
‘upon’;; public 'hea']‘.th nurses and a newspaper .advertisemen't:
Each participant completed two questpnnaires administered’
. ] by..an interviewer. Due to, circumstances surrounding the

oregnancy. self-admlnlstered ';uestlonna:.res were necessary

< -

in a few cases. The quest:.onnalres werea admln:.stered at

- two points in time. The fxrst interview took place as soon
- . . . ' L4 - - ' .
as possible aft'er ‘the confirmation .of pregnancy  and thg

— - second occurred six wee}(s after delivery. Informatlon was

. also abstracted Erom the hospital chart of "the-  mother and ‘

2 .- the infant. . .. PR

The relationships of- the 'various meésures with the

study outcomes were exam.ned using mult:.ple ;egress-ipn
analysis. 'The Qtudy findings sl;:med that maternal ‘age and_

marital status influenced infant birth weight only through

- -

alcohol consumption. It was ‘also found that weight gain,

. prenatal care, and alcohol oconsumption were’ related’ to

16}ant bii"th weig.ht directly and indirectly through length”

-

of gestation. L. o ’

’ ' .
thejr association with prenatal care, weight gain and,

LA




. The variables' of- social ‘support aéd personal

resources were not reldted to length of gestation or

-

infant birth weight. However, some suggestive evidence of
a possible relationship between life event stress and

infant birth weight was revealed." " \\ : :
. p

Al

Given the prospective, longitudin&i nature of the

study design certain causal inferénces are poésible. The
. variables of pfeqatal care, wéiéht "gain and alcohol
éonsumption appear o bé ptom}sing targets for future
.investigatiqps. Further e#plorq;ions of these variables
may reveal the causal mechanisms whereby these factors
"exert an influence on length ’pf gestation and birth

. . : r
weight. . A -
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CHAPTER 1.0

' INTRODUCTION AND GENERAL OBJECTIVES

.. -

This study examines the relationship between selected -
socio-environmental factors and both l_eng{:h of geste;ﬁion
a.nd infant birth weight ;mt;ng a sample of -primipar6u5
women _less than twen'ty\( years old. Birth weight is'
.recognized '-aé al:-;ﬁrucial -vafiab}e‘ causally ‘implica,.ted. in
neonatal éncl_ postneonatal ;nortality‘_as .well‘_ __as' in
neurodevelopmental prc'abiems in the infant (Drillien, 1972;
Rubin et al., 1973; Pharoah, '197‘6_;”Reed and Stanley, 1977;
Shapiro et -al., 1980; Carey et al., '1'9617 Laurénce and

‘Merritt, 19%1; U.S. 'Depa.rtment‘of' Health and. Human

‘Services,-1980; 'M.c(';orrnick, 1985).

- -

Infant birth weight is most closely associated .with
neonatal n}ortqli;y. Risk of x.nortality_ is lowest, a'mong
infants weighing from 3000 to’35_500 grams at bift_:h'. As
birth weight declines, the relative risk of molrtazl‘ity.
increases. At birth weights of. 2500 -grams or _less, the
increase i.n' the relative risk of l?orfgiity is rapid.

- Infants in this birth weoight category are 40 ,times' more
likely' to ‘die than -a're ’i’nfants’\ weighing more than .2500
gram@. For infants weighing 1000 grams or iess, the
reiative risk of mortali_tir is 200 times that of inf'ants,:-

'. veighing more than 2500 grams.

[ O |




- -

* . Blrth welght is also closely assqc:.ated w:.th risk of
mortallty in the . postneonatal oer:.od. I‘nfants welqhmq
less than» 2500 grams ate five. t:.mes more la.kely to. d;e

*
than 1nfants weighing more 2500 grams.

The .possible influence of birth weight for.:ubs'equeﬁt

morbidity remams an important focus’ of research. Althqugh
all the evidenceris not vet 1n., uwestlgators in this.:area

.report lmportant associ‘atlone\between lnfant blrth we:.ght R

-—

. and speech dl(fflcultles, decre}Ke‘d reaolng ability (Butler
: Alberman, .1969; Rubin et al., 1973), mental
‘ cerebral paisy' (Burst, 1979); i'ncre'as.ed .use
._‘pf hep’i:th resources and disrupted family ‘t'unctioni.ng
| (Benekieért and ‘v!hite, 1985; Mcré\ormick.,“ };98'5)..'

. With"ﬁn‘_.birth. weight groups, the risk of "mortality is
not- u/nifor;n but varies with -ges.tsonal ‘-Sgé.‘ In genera‘l. |
as du’rat;on of gestation increases Jup’.to 42 weeks, the.

: ; 1'ike1rhood of neonatal death decreases. - Studies of the

=

relative influence of . both factors report: birth weight to

.




v e

7 -

<

effort to improve i nt weight at birth (Thee Nation®s
Hedltly,. March, 1985;VghcCormick, 1985) In addition to
'-redueced rnortalitv,' subseqnent 'improvements in “the long
term health of infants may be achieved through a focus on
gestation and 1nfant birth weight. ‘ . |

. Much . research has sccura'\ilated ,pointin,g-- to
inportanpe of the social environment in pPregnancy outcomes
(Cas'sel, I§76° Reed and'.St‘a‘nl'ej_,_ 157_7; . World Health
Statist’cs Qﬁarterly,' 19-78 C\'ohen and Syme, -1985) ;l;he"
role and s:.ggificance ‘of such factors as maternal age,
marital, status, prenatal care, weight gain, c1gaxette

smoking and aleohol consumption for le/.th wof. gestation

: and ‘infant birth weight have been examined in ~this

reSearch While these factcrs have shown an association
LN

with pregnancy outcomes, they do ''not accqunt for a.ll the

varimtion observed in length of gestation and infent birth

.weight. o ‘;‘he present 'study introduces new _socio-.

envir&nmental factors to be considered together with the

» e

already known correlates of pregnancy outcomes.'

s

-

. . - ..
. .
.
. . . N .
. . - .
. " e .
‘ s . -

Among t.'he ew variables considered were the influence
of ,socially supportive relatienships, particula-rly support .
from paro,nts, £riends and from the father of the baby..'rhe-

extent to which !actors such as stressful life events»,

preqnancy rolated stress and financial stress influence
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« . 1ength of gestat:.on and xnfant birth we:l.ght were also

exanu.ned. Along - ﬁ:.th the soc:.al ‘resources . oﬁ 1<)trpp<>rtj.ve
' N .
relat:.onsh:.gs, the role of ~persona1 resources su_cﬁ as

' 'Qersonal‘competence and self esteem were cor;sideredx

-

. There can be‘.little doubt' that social £actor's \plzy an

~f

.- T 1mportant rolé in physxcal and emotlona,'l. health and well-

) . ' If’b?mg-.’(ﬂuckolls T et ai., 1972- Dott a_n'd Porte.' 1975; -
Stickie. and' Ma, +1975; 19‘77- Berkman a:d. Sy‘ne,: 1979%

. -:’Broa,dl'xead~ et al., -1‘983; Norbeck and Tllden, 19.83; ‘Tarner

- et —al., 1983; Anderson et al., 1984; 'Dunn, 1984- Zuckerman

et al., - 19&4 Geronimous, 1986). Although pregnancy is not

an 111nees, it <4s a health event w*th the potent1a1 fo.t

. P
unfdvourable outcomes, “both for the mother and .the_

fetus/neonate. - - ' _ e

. - - .
» : i

' - Therefore-, a ma.jor ’objective of this study was to .
":‘ 7 ) examine selected socio—environmental facters , -noted above, ¢ -’

and the: ‘tent to ‘which*® these factors _were associated w:lth_. .

- variations in lenqth of gestation and infant birnh weight.

. .‘ .' ) '

. - A secondary objecti.ve of this study was to examine the o

extent to whi'ch the- socio-environmental"factora, aelected

£
for study, might intervene 1n tﬂb ml,stionahip betwoen

._ . i maternal age and mar:ital atatus with. ltngth of 9estation
o“ . and i.nfant bi«rth weight.‘ LT e T e _ -

'S, - - . R -
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2:1 Introduction T S

As ‘noted earlier, gestational age_and bir-t-:h weight

LI ~ .

‘are clo‘sely associated with infant:. morb:.di.ty

: -
mortality. Wh:.le ‘these ~outcomes and thelr detem:.nants

warrant research -attention across a11 maternal age groups;

the sample for this studyr COI’lSlStS of women who were less

'than 20 years old at conceptlon. This sectlort w:.ll outline

the rat:.ona,le for a facus upon th:.s pax‘txcular ‘age . group.

¢ -

* t Yy .

2.2 Adolescent Pertility < ST

A focus upon the adolescent parturient a@;ses f'rom’1

-

two - important considerations. : Pirst, - although thé .

adolescent fertilitv rate in Canada has declined ‘by 2 9
percent from 1984-, to- 1985, the absolute number of live

births reNl;ained substantial. - There were approxﬂnately

:22,276 live births ‘among Canadian - ree'nagers in 1985 .

(Statist:lcs Canada, Table 13:21, 1985). While the teenage

6’—-.

fertili’\by rate for . Canada had’ declineqd,’ regional\

R |

: variiti.ons were evident. The province\s of Quebec and “New

e

Brunsw:l.ck have shown an :lncrease of 1.4 and 1.3 percent,

.rospectively_from 19‘84 to 1985 '(statistics Canada, 1985).
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s S Accompanyxng the overall decl ine J the fert:.l:.ty .
rate among teenage women has . been a reductlon \iP the ,5.
) —~— . 0

proportlon of births to this age group. -.Approxlmately 6~ -~ I
percent of all live births in 1985 were to teenag'ers. This t-
.percentage has decllned from aImost 8 percent of all live
b:.rths in 1971. In absolute numbe_rs, it represents-- 22.276
live births to Canadian adolescents in 1985 (Stati‘stics
‘Canada, 1982;.1985). The absoluge numbgr' of live births,
couﬁ;ed wif:h important regional v.az"iations in flertility
suggest that adolescent women remain an important segment
- of the chiiabearing popuiation aﬁd. as such ' warrant

research attegtion. - > 8

'2.‘3 ‘Maternal Age as a; .!‘actor i:_n‘ Reprodﬁytive Outcomes .
A second and equally important consideration arises
. from the . potential relevanée vwof findiﬁge.. from this-‘
subgr:oupc f:)x: other_- maternal . ages. Histéricall'y, the
research ~literatu.re-has pursgea a bioloqical/physio‘logical
. ép-n_ét,raint hypot'hesis. of reproductive potential amoné C '-
. ~ pregnant adolescents. Th:ls focus began to shift in the
late .1§70' + as research ﬁndings ‘failed to support“
' maternal age as a significant and independent risk factor-

e,

in suboptimal reproductive outcomes.
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o Garm and Petzold (198,'3) using data from the National ‘

/

ol Collaberative Perinatal Project, attempted to determine
whether maternal age, restricted body mase or physiologic
immaturity were related to adverse fetal outcomes. The

Y _ sample consisted of 11,464 women less-than 20 years old

. . and a compariw group of 28,477 women aged 20 to 29
years. Their data confirmed th,e. expected 'association of

'b ' increased Dbirth weignt with incréased maternal age.e

However, the rela'tio-nsnip of age.to‘infant birth weight

was ot significant' when pregravid weight w‘as introciuced

into analysis. The authors cmoncluded that pregravid weight
appeared to be a key variable in the relationshio of
maternal age‘and adverse fetal outcomes rather than age or

i developmental matui‘it_y. “

_“: - Investigators have generally speculated that much of

ot .the effect of young maternal age on pregnancy outcomes
might -be explained by a'competition for nutrients between -
the developing mother and the growing fetus. An outcome
,likely to be sensitive to this possibility is the small-
for-gestational " age biz:th. Elster (1984) used data

-‘: , availaole'from appro;_gimately 34,000 coniputerized records'
of tothers with singieton births in Utah from 1974 to

. .' ' 1979. - : Log linear analysis was used to determine the‘

. . relative inf.luence of maternal age -(five categories, 12—~ .

. L .
TN ' 14; 15-16; 17-18; - 19. 25-29) _parity, interpregnancy

-

e . . - ' ’

‘. " ." .. ” * N - - . .
ty ., 2 Lo - : - ’ ’ ) :
i.‘..u&ue.,'.*: ."n._‘-: P KR ., . ; -~ . - .. £ .



interval and prenatal "care (meaéured as trimester when
car.."e was -initia‘ted) on.ris_k of deiivering‘ a small-for-
ggstationél aéé (Sdﬁ).infanﬂ. Elster found tha£ the risk-
éf having an SGA bap§ was'significantly related .to late
prenatal care and youﬂg. maternal age »(12-14 only).
However, when the iniraction of maternal age and prenatal
care wa§ further evaluated,  the risk of héving‘<an SGA

infant among very young teens (12-14) whQ began p;enatal

care early (lst trimester) did not differ sﬁnificantly

from older teens or adults. Elster conclud

.

that for
brimiparous women, prenatal care was ah*important variable
mediatind the relationship between decreased maternal age
andl increased risk of having a small-for-gestat}onal-age

infant.

In addition to large popuiaﬁion based studies of the
kind just reviewed, a number of smaller studies using.
hOSpitgl éatients an&/or obstétric recofds have repof ' a
non—signifi;ant reflationship, between young ;atetnal ;gé
‘and adverse fétai‘outcome when other factors were taken

into account (Graham, 1981; Osbourne et al., 1981; Horoh

et al., 1983; Zuckerman et'al., 1984).
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2.4 Conclusion ] b

The relevance of the present study may be viewed from
twov'perspectives. First, despite recent declines in
fertility, women less than twenty years old remain an
imporgaht segment of the childbearing pobuiation; However,

= »
little information is available on the nature and

characteristics of preqnancv and its outcome among a

" canadian sample. Much of the avallable research has - been

conducted on American samples with race and socio-eccnopic

status not controlled, - }

<

Secondly, the few studiegt just . revieweé are
represerftative .;f a larger body of resed?éh literature'
pointing to- maternal age as a merlcler for social rather
than b1010g1ca1 dlsedvantage "(Morris, 1981). Giéen the
mounting evidence strongly suqgesting that phys;ologlc
immaturity is not an explanatory factor in adolescent
reproduct%ve outcomes, findings from this study may have
felevance for all childbeafing women. Thus, teenage
mothers~”form a promising group in which to further examine
the role and‘significance of the social environment amd

_its influence on length of gestation and infant weight at
birth.

N .
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CHAPTER 3.0

P v

PACTORS ASSOCIATED HITB LENGTH OF GESTATION AND. INPANT
BIRTH HBIGHT \ -

.

T

Several factors, ariginating preconceptually as well
as those arising Quer the preanancy have been shown to be

associated with infant birth weight and/or 1length of

g‘tation. ‘These factors include: maternal age (Niswander"®

and Gordon, 1972; McCormick et al., 1984); marital status

(World Health Statistics Qua*terly, 1978); social class

\]

(Ba1rd, 1977; Ounsted and Scott, 1982; Dun.n, "1984); race

-

. N » .
(Niswander and Gordon, 1972); maternal height (Butler and.

Bonham, 1963; Ontario Department of - 'Health, 1967);
x .

' =Y

maternal -.ed_ncation (Hardy and Mellits, -1977); geograpfxic

lacation (Boldman ‘and Reed, 1977); smoking (Butler and

Bonhan, 1963; Meyer, 1977; Anderson et al., 1984); alcohol_

L)
use (Vite’z\, 1934); pregr,avid weight and we:.ght aain over

l

the pregnancy course (Niswander _and Gordon, 1972, Anderson
et al,, 1984). Although maternal heelth conditions such as
heart disease, ‘diabetes and renal disease hold severe

implications for both mother and fetus, the incidence of

L3

"these conditions ‘is generally very low within a young
- .
obstetric population (ie. Gri‘ndstaff and Riordan, 1983).

Additional factors arising primahly over the antepartum

10

N - Id

‘~
4
<y

T .
ulfrﬁ



per:.od ixfelede: pregnancy-lnduced hypertens:.on and its.
.mo«re severe forms, - pre- ?cla-nps:La and eclamp31a (Aznar ‘and®

Bennett, 1960; Zackler et . ai:,®1969; Grant and Heal'd‘,

' 1972.;~._Clar.lg et al., 1'982:'.-i-1utcﬁins et al,, 1979; Carey et

*al.; 1981); anemia (Edwards et al. ;o }979’)';\ maternal i )

~ .infecti'orm, pattxcularly bladder- mnary ‘tract infections

(Sev’ et al., 1977); ‘antepartum hemorrhage including

vaglnal ble.éd:.ng ‘of .the first and third tr:unester and
 J [}

bleed:.ng relag:ed to abnormal placental_ implantatlon
.(-Niswan'é’er' and ,Gordo.r;} .1972.): in;dequete prena‘tall care
- 'tButler and Bonham, 1963;  Dott and Port, 1975); and prior
reproduct:we -,,eicperience‘. (Niswander ané"Gordon, 1972;

Berkothz, 19_81; Hoffman a.hd Bakketeig, 1984).

-
-~ ¢
-

- _ " Although ‘reésearch efforts have long ‘recognized - the
N ) . -y . i > ) ]
e. © . influence JOf the social epvironment (ie:; social class) for

- -

pregnancy, outeemes "ainong _women g'eri'erelly, - the role and

PO significancel of such- factors has oniy‘ recently Bng:ome a’
. . Y ‘e . . , e ) :
focus of .research attentjon (Gorsuch and Key, \

McAnarney and Theide, 1981; bunn,, 1984 “McCormigk et

infor;matiorr gather'ed from a review’ of - ‘éﬁh‘te vitaL

R

satistics registries f_or 142, 000 liye births ‘and

L]

apyroximtely..’i 000 linked ‘infant .death records to fornm

. . R}

~ an@ mcdical-obstetric. Por wpmen with some risk factora

. .
P . . - Q: . b * ‘ -
B . ., . - .

" % 1984; Oinsted 4nd. Scott, ,1982). . Chase (1972) \_xged_

.o-- .

. ST two broad eategori.eg of pregnahey risk .‘laeio-demographic

——




r

from both categories, infant mortality rates of 41.6 per

1000 live births were reported. These ‘rates were more than
three times greater than the mortality rates for 1nfants
- _o~ q

‘of women wJ.th no r:.sk factors recorded (11. 6/].000)

’.

\

Stickle and Ma (19757 reported infant mortality "to be

»
slightly 1lowér for adolescent women wit:._h ocial risk

factors only compared to the rates for infants of women -at
medical risk only. As Stickle and Ma (1975) and others
ﬁave’ pc.)inted. out, adolescents may be pa'rt:i.cular.ly
vulnerablf—:'to the influencg of certain .social risks for

adverse pregnancy outcomes. (Dwyer, 1974; Carey et Al.,

1981; Morris, 1981; Dunn, 1984; McCormick et al., 1984).

*

~

A review of the literature on adolescent pregnancy

.

‘suggests ‘the" possibility of links betv’veen advexse

-prec'_.,'x'aancyL outcomes and socio-demb:gfapbic or .- 'lifestyle

factors. The research effortq of both Chase (1972) -and

.Stickl.e and. Ma (1975) are particularly noteworthy foz:

‘qonsiders the in@ependent and the -gombined influence of

their atterrt:ion to the 1nfLuence of both the soc!.al and

clinical factors for. infant mortality. 'l‘his i'nvestigation

B4

~

'selected socio—environmental and physical health factors

study outcomes. - o .

LA

as well as the relationghi_ps among these variables for the
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SOCIO-ENVIRONMENTAL FACTORS AND THEIR ASSOCIATION WITH
LENGTH OF GESTATION AND INFPANT BIRTH WEIGHT '
4.1 Intrgduction |
In his seminal lecture, Cassel (1976) argued
persuasively for -attention to the etialogic significén e
of the social environment for .bqth physical a:E
psychological health.‘ Recent reviews by. Kiritz.and Moos

. (1974), Cobb (1976), Mueller (1980), Dimatteo and Hayes
(1981), Broadhead et al., K (1983), Tur;er and Noh (;983):.
‘and Cohen and Syme (1985) among others have brdught
.tpgether cons?éerable evidence bearing upon the
contribution of .the social environment, including

supﬁortive'relationships for illness suseeptibility across

a wide array of health events.‘.

°

The notion that, the social environmen:\genetally and

supportive circumstances in particular, contribute

importantly q% physical and. mental health has . a long and
rich history (Berle et al., 1952; Egbert et al., 1964;
“ Lowenthal alld EHaven, 1968; Nuekolls et al., 1972;
—Hacxinley,‘l973; Brown et ai., 1975; Myers'et el.,:1975:
Weisman and Wordon,. 1976; Caplan and Killilea, . 1978;
HendersoﬁL, 1977;:'Kap1an et_al., i977; Langlie, 1977; -

. g _ - - .

. ' j'l ) - ~ 13 . . .
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.

_ Lynch, 1977; Walker es al., 1977; Gore, 1978; Berkman and

Syme, 1979; Barrera, .1981; Davidson, 1981; Blazer, 1982;
e ) o -,
Norbeck and 'Rjlden, 1983; Hall et al., 1985). It was the

N

intention of. this study to contribute ' further to our

o

understanding of the ways in which the social environment ‘

. L3

Jnay influence_su5ceptibility to illness. Although not a;x i
. A nde .

illness, pregnancy is a health event that carries with it
a differential probability of adverse outcomes both Tor

«~

the mother and the fetus/neonate.
’

-

4.2 The Social Environment
Def-ihitions of the sociél environmeﬂt differ across
disé‘iplines. However, a common theme which eméha'sizes both

the properties and processes of the individual's social

' system is clearly evident. In this research, two aspects
’ ) ®

of t.he social ,environment were .considered. The first:

aspect ‘was the personal environment, primarily consisting

. -
a

'bf those personal properties or resources an individual

ihay bring to bear in defense of his/her own senke of

~p‘ersomnl well-being. The secopd aspect was one of social

Q

processes and .focuses upon the individual‘sArelationships'

' with others. This aspect of ‘the social environment was

particularly concerned with the soc_ial-psycl';ol'og'ical or
-s ' . .
perceptual content of supporti;re relationships. .

\ -

$

R 1
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4.2.1 ¢>Persona1 Resources —~ -

The potential 1nf1qence of an 1nd1v1dual's _personal

resources on pregnancy outcomes has not been fully

>

. c 9 i _
.explored in the literature on pregnancy.- However, personal

resources, veriously defined are thought to be of
- ¢+

substantial reélevance for, both physical and emotional

well-being (Pearlin and Schooler, .1978; Turk 1979; Pearlin
‘et al., 1981) and mav therefore be of importance for the

course. and outcome of pregnency. Baird (1964) was among

L 2N

the first to suggest that a woman's reproductive efficacy

may be 1nf1uenced be ‘her environment from her birth

through her —hildbearing years. Taging this'hypcthesis Qne
step further, it may be.ttet\in.addition to ccnsideratioqs
of nutritzonal;staﬁus.and éhysical development over this
period, certain aspects: of a woman's 'ésycho-social or
personal deveIOpment also figure ihportently in
reprcductive efficecb. In this study two specific elements
in one' s store of personaI resources have been considered
The first aspect was a sense of personal competence, that
is the individual's own'assessment of. the.degreé to which
she is ds‘successfui and aS’éapaple as most others. The

second aspect was self esteem or a positiVe-gelf-regérd,

‘that is the extent to which an individual feels as wofthy'

‘as most others.:




' 4.2.2 Personal Cohpetence 1 o .
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Persohaia competence, orx what eémith_5(1958) celleq'-

-

social competence, includes,‘ihe‘ ability to interact
effectively with one's - ‘social -environment. Although

various definitions and measures of this concept have been

] emplcyed, common to most -is a grounding in. developmental -

theories (Vance, 19P3; Turner and Gartrell, 1978). Central
to the notion of competence is the individual's perception
of self as causally'.aﬁportant. That is, ,the personal
belief that outcomes are affected by one:s actione. The
formation Bf personal competence‘is achieved'thrOugc the °
experience of repeated succeﬂé_;t managing various 1ife‘
'tagks. As scch; it may be viewed as. an acquired attribcteA
that resides within ‘the inaiviéual';and that reflects

-]

varying levels.of maturity and/or life experience. .
. ' 3

‘e

" Por the purggse of this research, personal competence
was defined as the extent to which:ran individual feels .

personally able to manage central’ life tasks (ie. managing

money). It was viewed as a resource, likely to influence
an individual's overall sense of well-being. Given the
Important association between mental and physical hdl.th,
it was hypothesized that personal competence may play a

role in pregnancy outeones. That is tq say, the exteﬁt to

~ which ane feels personally’ capable of nanaging inportant

.
L]
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tasks may influence"study ootcomes through some as yet

un-identified .mechanism. A discussion of the measurement of

personal competence is found in Section Six. .

4.2.3  Self Esteem ce s e

Rosenberg (1979 23) has suggested that self esteem is

essentially[ "' somet‘ung that emerges and - develops '

v
-

graduallv, primerily out of - soc1a1 experience". . Self
esteem may be v1ewed as an important part of one's store

af personal ‘resources influenc:.ng 1ndiv1dual perceptions

of personal worth, attitudes and behaViours. The potential_

influence. of self esteem for physa.cal_and emotional health
T A \ ° .- .
outcomes has recently become the subject of much research
T - 4

[N

attention (?arkef, ' 1980; -Patteg, '1984; Pearlin et al.,

1981; Litt et ali, 1982; Petrie and Rotherman, 1982). The

influence of self esteemAhas' been examined across ‘a broad
.array of research . concerns ranging - from nutrition .and .

© weight control 'through smoking cessation and pubstance

abuse to reseatch involving stress, anxiety, depression

'and medical compliance in chronic illness. Although the

reseerch topics have been diverse. the reported findings

,Jhave Dbeen consistent in identifying self esteem as an

'importan.t and fundementel correlate of improved health and
well-being.




.
.

- In this researéh,‘measutes‘of>per§onal competence and
self esteem ‘were assumed to reflect separate and important

parts . of an individual's store of persbhal .resqurces,

\_

'Further, under condltlons of stress such as pregn'ahcy,

~

:.ndrnduals may vary in the extent to which’ they' become
vulnerable to the diminution of these aspects of self.
Through a 'weakeeidg‘ of these particular resource‘s,
indiv:@duals may " become _more ‘sesee;_:tible to wvarious
environmental ineults_ (ll?earli'p et a];.,’ 1981). A diecxxssion
of the measurement of se.li. esteem mey be found in’ Section

L] ¢ - \ b
Six. X : .

4.2.4 - Social Resources - o

Ae- previously noted, research efforts ‘have .provided
censidetable evidence for a substentia]: © link between
socialiy supportive reﬂ.‘ationshifps‘and physical heali:h.‘w‘e
were corcerned wi't.l‘m supportive relationships likely to be

crucial to adolescents sueh as .those between- the young

woman and her family (mother and father), the father of

her baby-and her ciose friends. :

The resea;.'ch literature . concerning the relationship

between social support and éregnancy outcomes is :perse

and focuses, for _the _J.nq_st p;u:_t., upon the buffering or
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-pediatingl effécts of social support for stressful
circumstances in pregnenby complications. ,Usieg. a
prOSpective design, Norbeckland Tilden (1983) assessed‘the

‘impact of’ life . stress and”~ tangible euéport on
complicatioms -of pregnancy "and delivery. ' Their sample
consisted of 117 women between the ages of 20 and 39 .years
-attending' an obstetric clihip of a 1ar§e university
mediEeI CEntre._The.items,pﬁosen te index taﬁgible'support
:enged ftom'financial a;d‘to p?terial aesistance in the

evént of illness. The interaction of tangible support and

-life strees - was significantly related to each type of

complication cpnsiéeged by this study. -

- - ..

. The €indings of Norbeck and Tilden. (1983) are
consistént with those of Nuckclls ‘et al. (5I.972)-.‘ These
investigators also found that women who experienced low
levels of: support in the'presence of high levels of strass
had a complication rate three times higher than women

' reporting high lévels of suppo:t. Klthough the outcomes of
these studies "do not take gestation or birth weight as

" their dependent measures, the complications evaluated are

" khown to be.. asaoéggted ﬁith‘ “these outcomes. The
complicatt;ns assessed included' pretemm labor- -anemia - inf,
the third trimester; elevated blood pressure over the

antepartum period- ‘prolonged rupture of the membranes and

delivery by cesarean section.
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. While .other stuéieé have ex‘amihed the relationshii.)

» between social support and adjuétment to pregnancy and the
mothering role (Cochran and Brassard, 1979; Wandersman et '
al., 1980; Barrera, 19%81; Crockenberg, 1981; Crnic et al..
198/), only ‘the studies of Nuckolls et al. (1972): and
Norbeck and Tilden (1983) - examined the relationship ‘

between  supportive .Gircumnstances and pregnancy ~
complications. An objective of " this study wag to add
further to our understanding of the ways in which,

, supportive relationships may influence pregnancy outcome.

k.

4,2.5 Parental Relationships
Among the suppor;ivé relationships conéidered was the

influencé of her family. Theére can be little doubt that

k)

strong famlly ties or bonds are. crucigl to tha young il
woman's social, emot;onal and physical well-being (Ruttq_, ' ~
1972; Bowlby, -1977; Parker et al., 1979, Boyce, 1985).

Parental influence may affect the likelihood that an

individual'will accumulate those intrapersonal resources

. '
v - o .

e . ; -, ' necessary to -confront problematic circumstances of 11(94‘
:t”. . In Bowlby s terms the individugl will have ¥ e built up a
represéntational model of himselffas bping ablé 'to. help

‘ _ himself and as wcrthy of being helpqd should difficnltigs

. - ..",arise-' {Bowiby, 1977:206). In addition,. it seems

! .
. - : . . l
L

> -
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" individual

dimensions

4.3
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reasonable to assume that the'qhality of the teenager's

- L
with her mother‘: and may be a

-

father

significant factor influencing her physical -and emotional

relationship

well-béing_during her ‘pregnancy.

.

.y This study investigated the parental contributions to

. .
l..

the

<

examlnéi the respondent's perception of the quallty of her

parent-child . relatlonshlp.- SpeC1f1cally, we have

relationship ‘.-th each parent along the

,of "care™ and ."protection". The instrument

L ) ) - i - M . .
chosen to measure parental perceptions is discussed in

Section Six. : ' /

_As mentioned earlier,
-

additional sources of support

were examined.: The 'father of her baby and her close

friends wefe considerpd to be important sources of .

?perceived support. A measure of percelved support from the

father of the baby and a global measure of perceived

supgort from friends are described in Section Six.

stressful Circu-stances v

The relationship between stressful life events -and

- i1lness is now well documented (Holmes and Rahe, 1967;
Holwas and Masuda, 1974; Rabkin and Struening, 1976;
qusten' et’.él.r 1977; Vincent and Rosenstock, 1979; i

‘‘‘‘‘‘‘

. . ‘
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Pearlin et al., 1981; Thoits, '1983). Complications of
pregnancy have also been associated with life stress _

. (Nuckolls et al., 1972; Gorsuch and Key, 1974; Williams et
al., 1975} Norbeck and Tilden, 1983). .
Pregnancy is generally cons;dered a critical event in T
a woman's life 1nvolv1ng some degree cf emot10na1
disequilibrium (Leifer, 1977). Pregnancy for young women
may be. even more stressful than for older women. This
argument arises in part f€from . the recognition that
pregnancy~ among young women most often occurs out of
‘wedlock and as well, thet pregnancy at this stage og the
life :cycle may be incompatible w{th the demands 'bf

adolescence. .

Pregnency among -adolescenc women may constitute a
ma jor inter;uption in che life course. Truncated
educatlonal experience, limitations on labor ’fcrce
participatlon and the sudden transformat1on to. a parenttﬁis‘

. role have been identified as the possible consequences of
childbearlng among ﬁeenage women (Menken, 1972;

Fursténberg, 1976; Friedman and Bhillips, 1981). :

Pregnancy, whether .intended or not, and the
.consequent‘ ,inte:iuptianq in, the 1life course are

super imposed upon a de&elopméntal pegiod characﬁeriéed by -




‘consequent vulnerability” (Hamburg, 1974:101). . Therefore,

—- .23

"... great "st‘ress, impoverished coping skills and -

ié‘yould seem reasonable to conclude that pregnaﬂcy and
its»potentially enduring strains constitute ah additional
task‘?équiring significant adjustment.an’d adapta;i/on\ on
the part of the youhé' women and is likely to -iﬂ;olve
substantial social and psychological stress. ‘

The possible influence :of life stress on,leﬁgth of
gestation. and _infant birth weight has not been directly
addressed in the literature. However, the complications

measured and found té be significantly associated'with a

stress-support  interaction by both Nﬁrbeck and  Tilden

(1983) and ;Nuckolls et al.. (1972) are known to be
associated with these'outcomes.-This studf haé included
stréss_ arising from three 4 ossible .sources; random,
episodic life events occurrzhg over, a tﬁelve month pe§i9d,
stress arising froﬁ tﬁé pregnancy and stress arising from
financial circumstance. The'me$sure§ chosen to index these
stressful éxperiences are~describedlin $ec€ion Six.

4.4 Other Risk’?&ctor? : . | | .

The factors so far conside:ed (personal resources,

. \ . '
- supportive relationships and stressful circumstances) form

the major independent variables in this investigation. In -

addition, a,specific cluster of variables referred to as

. L]
.
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' - - Fad
. -~
other risk factors will ‘be E?nsidered. These variables

have been identified in previous research as forrelates of

.

length of gestatiop"and infant birth weight. However,
. L 4

possible associations between these variables and the

socio~environmental factors discusséd earlier have not, as
yet, been. explored. This research attempts to broaden our

understanding of the relationship between known correlates
N -

possiSIe

-

and the considering a

study outcomes by

intervening role for the socio-environmental variables.

L}
£

: . .
Smoking and alcohol consumption have been identified

as risk factors in pregnancy. Pregravid weight, weight

gain over the pregnancy and adherence to a schedule of
prenatal visits are also considered as otherfrisk factors.

The ~negative impact of sﬁoking, ‘alcohol consumption,

: prenatal visits and weight gain during pregnancy for both

the mother and the

fetw;/neonate are weld documented

(Cﬁas'e, '1972; NYswander and Gordon, 1972; Meyer, 1977°

Q

Little, 1977; Edwakds et al., 1979;

- ’ -
1983; Kelly et al., 1984). A description of- each measure

Garn and Petzold,

-—

L~

is presenteq'in Section Six. '

A4

~

« " - v R

4.5 Social Class

Among the many factors associated with birth weight,

perhaps the most well

recoggpized- is social class

(Niswander ‘and Gordon. 19723 Dunn, 1984).

3 " - *e
n
- -

Efforts to .
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|~ ) - ‘ 1den't.1fy relevant aspects of seocial class for - J.nfant birth
:9- .-wexgh,t have led 1nvest19ators to cons:.der the ;elat:.cnship )

" from many oerspect:.ves. Ba\rd (1977) -has suggested that a
. -~
mother's r’eptoductxve effxcacy was strongly J.nfluenced by

+8
»

B . the’ quallty of ’her env1ronment from birth to matur:.ty and

- Hmay :.ndlrectly influence 1nfant birth weight. .The early

‘e

{ ' .- wo;‘k of Dra.lllen‘(l972) prov:.ded some suppo'rt for Ba:.rd s
, vaew with ‘he fxnd:.ng that sodial class of origin was more
" 1osely associated’ with the likelihood of- a -low weight

- blrth than was the soc:.al class into wh:.c-h she married.

* - 1

v\ . . . .
o Many , invesgigat‘oré have suggested‘. that adverse

conditions more ‘preval

ithin the lpwer classes may
t
raccount for t observed relatiqnshlp bet.vee.n soc1a1 class
birth welght. Parsn.ng this h.ypothesz.s, Ounsted___

and Scoﬁt (1982) eva'luated the relar.z.ve risk of several

-s' maternal fac:tors by social class for delayed fetal growth.

Te o These inveStigators_found a relative risk -for ‘],ower social

14

' class .women having 'a'small—'fo'r-;gestatidﬁal age infant of
L - 4

g 75. However, the -t:.sk decreased- to 1925 with adjustment

L. . for smoking,,,, hyperteasion,' age, . height, and weight.
‘ ' ' Although some effect of 30cia1 class remained, the initial".

- rish—was subatantiaIly r'duced.
. ., M . 9

e,

‘ .'.f . . " ‘ N . -‘ Y . ‘

N e . . - An objeitive of this study was to examine the role
5. & [ 3 . ] N .
) . T and signifi.canoe of the, socio—e,nvi.romnental factors - so far

~ ‘. I-- F Tt e P N [}
) . LI .
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eonsidered, in explaining ‘the relationship betwden sotial
class and study outcomes. A discussion of the measuremeht

of social clags is presented in Section Six.
- . v

»
s

oo N\ 4.6 Harit.al Status
Marital status of the mott;er was also regarded as a’
risk factor in pregnaﬁ@; outcomes. 'i‘pe world Health®
Organization's Study of Perinatal = Mortality (1978)
reported, higher ra.tes-_ of perinatal death’ among

illegitimate births. It was the . intention of this study to

‘further explore the relationshiﬁ between marital status

and study outcomes.

5 4.7 cénclnsions ‘

A}

.OPi'eg}\ancy} is a ‘health event vgith varyihg 6utcomes,
S ‘ both for the mother and- Othe fetus/neonate. -‘ This
' investi‘gat.ion was pfimarily- concerned ‘with two important
'variables'clo‘s.élly‘. associated with the immediate and long

. _ . : \
term health of the infant, length of gestation and infant

v - - Ry - F
weight at birth: A review .of tha 1literature on social

*

. L 4 .
class, marital - status, and other risk factors finds

¢ ’ -

important evidence for the relevance of these variables:inx

. relation to length of gestation and infant- birth weight..

<

- . Qowever, the bote’nt;al effects of stressful circumstance,
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the family's level of éuppoft generally as well as moré'
specific aspects of the parent-child associatibn,' and
personal resources as well as ‘interactions among these
factors haye nﬁt been aaequately cqnsidered in the
literature on the course and outcome of pregnancy. Given
the su.bstanti:ve work of:gnan.y investigators in the area of o
stréss, social support, personal ‘- resources and physical

"health outcomes, these variables appear to be promising
[ ]

areas for research into the determinants of lendth of

geétation and birth weight.
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5.1 Introductfon
N .

\ L EY

'rh'ere ‘an be little aoubt that ‘both length of *
gestatxon and infant birth™ we:.g‘ht are among the most
-important variablées for infant health a&iq well-being.

Research efforts have successfully identified a number of
, S S _
. -factors assogiated with these "“outcomes, however muich

rema:.ns to be learned. Therefore,‘ the purpose of thxs
1nvest;gauon \.was tuo-fold. A first purpose wts t,_o

.

1dent1fy nev and potentlally important . determ:.nanbe of the‘-“

studi/{ztcones. A second purpose was to 1nves-t1qate,a N

>
- . »

potential \r_nedi.a,tiﬁg role for these variables .with known
cgrrelates cf the st\idy outcomes. In keeping with ‘these ..

purposes, four research questlons are outlined.
»

A. What is the relationship between the independent

variahg of stress, support, personal resources and
other ctors and 'length of gestation and infant
birth weight? How do these factors relate to one
another and to the study outcomes?

.
- .

A . )

B, What is the relationship between demographic factors ’
of age, marital status and social claa‘m with .1ef§th

of gestation and infant birth we 2Yght? at part of .
the rg¢lationship may ' be .accounted for by .the

variables of stress, support, personal resources. or
. other risk factors? ; : e

. -° 28 " '
. ¢

e
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C. what is the relationship between other risk Eactors

and study outcomes? What part of that relationship
may be accounted for by the varlables of . stress,
support and personal resources? :

In ‘addition to the central - questions an%given the
F

findings of a significant stress-support interaction by

Nuckolls et al. (1972) and Norbeck and Tilden (1983), this
research will also'investigate the possibility of such an
interaction with. the following guestion.

(=}

D. Are variations in level of support in the presence of

high levials of stress as§ociated with length of

gestatlon'hpd/o&txnfant bxrth weight?

‘\v~\
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. / . ’ ’
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6.1 Introduction

"I‘he study entitled Social Support and Outcomes in
Teenage‘Pregnar:cy was supported oy a grant from Health and
Welfare, Canada and was based at the Health Care Research
Unit, at t:he.~ Univéfsity of Western Ontario. The grant 'to
conduct that study was received ih the fali of 1982. Its
primary purpose was to examine the -role -and significance
of social support for both maternal and infant health
compllcati!ms and for adjustment of. the teenage mother to

t

the mothering po}e.

-The field work procedures for the larger . study.
(Social Support and Outcomes ‘in Teenage Pregnancy) are
described in detail in this chapter. My investigation took
~a distinct focus within this larcer study and used a
"g subsample of 204 respondents from the larger study s
.complimént of 284. Th‘is: subgroup of 204 . respondents was
chosen from the larger group of 284 using the selection
criteria outlined in Section 6. 3 of this chapter. The
focus of my research was to identify potential new
variables influencing length of ;.gestation and infant birth

" . welght and to determine whethe; such variables might have

v

- 30
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a mediating role in the association between some of the
well known determinants of length of gestation and infant

birth weight.

“6.2 Research Design.snd Field wWork Procedures
The larger study of social.support and outcomes in
teenage pregﬂancy emglcyed- a prospective, longitudihal
design. This sccdy"ﬁss condpcteddfover .a period of 48
~months, froﬁ 1982 to 1986. Interviews thh subjects were
conducted over a 38 month period beg:.nm.ng in. 1983 and
‘pndxng'ln 1986, Subjects were lntervieyeq at two points
in ;ﬁme: first, as soon'as possible after the confirmation
of pregnaqcy snd sgain six weeks follawing the deﬁﬁvery of
" the baby.- Hospitsl records of both the mother and tﬁe
neonate'scre accessed and data abstracted. Subjects wcre
drawn primarily frcqg:pe caseload oﬁ family physicians and
obstetricians with - practices located in Middlesex and
Elgin Counties. The author was brimarily responsible for

all interviewing and the. abstraction of data from hospital

records. . -

6.2.1 1Initial Phase of the Study .-
DprinQ'thc initial ‘phase of tﬁc study, professionals
' in the categories listed above were identified from the

v ke
.




. - .
mailing -list of :the London and  District .Academy of
Medicirie and cross-referenced. with both the te‘lephon-e‘ book

and lists of physicians with- delivery privileges at the

ma jor hospltals n Middlesex and.Elgin Counties.- X pool of

physicians wi practices located in Middlesex and Elgin

then assembled. A mhil-gut of information

about the study with an enclosed, ‘séilf-addressed ‘Teturn

‘postcard was maie. The postcard allowed physicians_. to

indicate a  willingness to participate, a refusél to

participate or+a desire to make a decision upon recei%t of

further information. all refunng R phys’,icians were

. . .
~contacted either by project’ staff or <by one bf the two

physician .co- 1'west1qator.s to ascertain their reason chr

;refusing. a.Il.l physn*:.ans w:.llmg to participate or who

requested more information about the study were contacted

by phone and an appointment was made to speak ait:h ‘the
L)
physician(s) and the office staff. : . k

3 T

At these meetings, the ob'jectives a;d procedures of *
the stndy were introduced to- the physicians and their

office staff Their co-operation in the identification, and

A

-

referral of eljgible participants was - obtained. ,A staff_

! member within each practice and/or agency was identified

as the pereqp to be %ontacted monthly by project staff for

potential subject referrals.

-

. jﬁ
. “i
3
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6.2.2 - Physician Pa{ticipapiﬁn and Subject Réferral-

" Initially, 244 physicians {including obstetricians)
were contacted. Of this éroup 26.2 peréent (64_bhySiciané)
refused to participate. The pfimary reason- given was that

.- patients 'in the practicF were older and few, if any,
feéngge pregnancies .were.‘ seen. Over the 38 months of
| subjecé intake a core of 97 physicians emerged-as a source
f;’_bf subject referral. Thus}. 53.9° percent of ‘the
-;‘)ar.ticipatin; pragtices Wer.e'.“able to contribute one or
more subjects over the course of'EFe study. .
A;togethér, 240 subjgcfs {34:55) were contributed #o,
) tge study by‘tﬁe 97 part@cip;tjng ﬁhysicians.'On avgraée,
.. S | 6 subjectg: per month were éntered inég the“study from this
source. Given tﬁét.an averagehof 23 ligg birtﬁs per mdntﬁ‘ ’
' to teenage mothers, regist&req as 'lzving *in Middlesex
.Cdunty was réported_ﬁy.thé Ontario Ministry of Health, it -
became élear that a larger proportion of the available
population might be enrélled~through sourcés other - than

, : physicians. -
- « e’ N . ) b R R -

Two :chef sources. were iﬁgntified, public'-health .
: nurses and an AdvergiSemeﬂt-in thevnondoanennngver, a
-“7 free publication of.,ba;gain:‘and“sgie -1teég\ with a

- community-wide distribu ion. An additional 31 subjects.

- - -
L
4 - - .
> . - - .
. . o *
A ) . .
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(10.9 percent of the sample) were obtained through the
newspéper and 13 subjeétts (4.6 percent of the sample) were

identified through public health nurses.

6.2.3 . Rstimates of Suﬁject Refusal

The tot'al ¢ number of eligible subjects identified .
through physicians and the pumber of refusals was an .
accumulated total: obtained ‘bom all monthly telephone
calls made to the participating practicéé ’and recorded in

the study logbooks (see Table 6.0). The total number of

.

;;otential subjects identified and the number of ref'usalls
must be viewed with cantion. Because of the issue of
. ‘ ‘confidentially, it was not possible to know if all
| .practices provided cbniplet‘g disclosure of the m:m_lber of
~ young women appr_oachéd by the ,doctor about the study, the ‘\, .
numbe.r who \r'efpsed, the number who made orIy one visit and
did not retu‘rn or th’e number ex;:luded' because‘ -of a

—

., décision to ter;tinate the pregnancy. w

' e -
- Pregnancy, particularly 'among young women, {s a
sensitive issue and was ‘regarded by . many of ‘the
participating physicians .as a matter of ‘doct.or-‘pati'enf.
ponfidentiali.ty. - Thus, inférmation on. wofen who‘ ,wére
,wi’lling to participate was freely given. However, for_--
women who did/ not want thqi.r names ‘released or 'who may

3
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have decided to terminate the pregnancy, even simple

» . )
questions about the number who were approached and refused

- r

. was regarded as confidential and not disclosed.

The first refusal rate calculated was 46.3 percent
(Taq.le 6.0) and was based on the number of participants as
~a‘ percentage of the estimated number of subjects

. approached, Given the. likelihood that some part .of the
\ - . . .
. .refusals could be more properly classified as exclusions

L4

due to pregnancy termination, a second ‘refusal estimate
was - calculated, adjusted for the proportion of teenage

: "  ‘pregnancies that ended "in abortion in Middlesex County,

'of.r_e_r the st¢udy period. With approxima';:;.ly 50 percent of -
a]’.l-' te-a_nage preg'na;xcies ‘ending in abortion (Onta.rio
. ,:Ministi:;v ?f Health) the adju;\:ed “fefusal rate was 30.03 .
| perp'ené‘; It is likely " that the true refusal rate is

* bounded by these two__estimétes. ' =

rd

-
-

»
" . — \ —-

v o It' was pbssibie to calculate a refusa]: rate only for

AN

the 24Q sqbiedtg re,ferred' to the studf by ‘bar,ticipat.:i'ng

. ‘ 'physicigns.. It was not p_ossible'to instvi'cute a system for

: L .
v . - % . : -
N - . ‘

counting refusals through the public health ‘:ses_.
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TABLE 6.0
ESTIMATES OF SUBJECT REPUSAL
Estimated gumber of subjects *
approached by physicians: 447 -
'\\ Number of participants: 240
" Estimated Refusdls: 207 (46.3%)
Estimated Refusals: ‘
(2djusted for abortions) 104 (30.03%)

NOTE: Estimatee of refusal could be made only for
physician referrals.

6.3 Study Group Selectlon Criteria

The subgroup of 204 study respondentélwas drawn from'
the subject compliment of the larger stud* (N=284) using

the following selettion criteria:

a) women who were 1less 'than twenty years old at
‘conception; : -

b) - ’who were primiparous and delivered a live, singleton
/infant- :

c) who received antenatal care in eitheg Middlesex or
Elgim County; and :

4a) who provided apptopriate consent to acCess medical
: . records. , .
. . : ‘ S
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Altogether 80 snbj'ects from the larger et\;dy's.
compliment of 28B4 were excluded leaving a study group o
éo4 respondents for my investigation. The 80 subjects were
excluded because: 46 had not c’_iélivered at the time of

analysis; 21 were multiparous and 13 had a multiple birth.

-

6.4 Sample Size and EBstimates of Statistical Power
The sanlple size estimate for this investigation. was
- 'made to determine whether the major analytic techniques

proposed would have sufficient power %o reliably detect

he presence of significant relationships, should any
';{-.. Theslcalculations ar__ﬁutlined in Appendix A ahd
provide confidence in the adequacy of the study group of
204 respondents "to meet the analytical requirements of

this research. !

6.5 ' Issues of Confidentiality and Asseasment of Bias ;

.As already noted, th\e -age of the s\tudy partic’ipa.nf‘:s.
and.the sensitive nature of the.te,se’arch topic requi-ééd
additional” care and consideration in  matters ! of
confidentiality. Potential subjects were first informed of,
the study by their physician or public health nurse and

their participa.tion in the study was sought at that time.

If the young woman refused to participate, physician /
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patient confidentiality was observed and no further

s

information was made available.

Bias ;i?llx’tr.joduced through the A.loss of potential
subjects at-f:'t:“ohort formation holds particular implications
for the gene&lizability“'of study findings to the target
population. While a lgst cases ana]-.ysfs was not possible
for the reasons outlin‘éd, it waé possible to compare the
sample distributio;'x ‘to the population distribution for a
limigéd - number of variaples. The. distribution for the
following variables was obtained from the Ontario Ministry
of Healt};: infant birth weight; gesfational age; infant
sex;"matérnal age; paternal age and Mmarital status of the
'mothér. Comparisons were made 'for women less than twenty
years old by county of residence for éach study yeér. The
reéults of this anal‘ysié ‘areléummarized- ih Appendix “B.
With the exceppion- of .paternal age, no significant
differencés Tbetw'een, tl:ne study. groupA and the population of
.parturient. adolescent womemwere found.

. Ly

. . ‘_‘Bias may also be introdu:ced-\through dropouts to the

¢

study occurring after the subject has, agreed to
-‘ : pa'rticipate." The ‘refusal rate. among those who had
. initiaily ﬁgx:eed tc; éarticiﬁate was less -than three
a .p'eréen't. Therefore, Rﬁfi’i\bias‘introdu;ced through such _.A‘lést'

participants was consid}argd negligible. " The main'fo;‘bc}n"

- [ I : ¢
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. . . A .
given by those’ who subsequently refused to partici.pate

were objections by the ‘father cf the baby or by her

g

family.

L)

6.6 Informed Consent . N .

»
¢ . Far . the purpose of this research, informed consént
[ . .' . . - - \

means the participant has .signed a consent to access
S . .

medical records. This fc;rm mays be found in Appendix C. It

. ‘was appréved by ‘the Med_;.,cal Records Committee of _each
’ <’

- pa-rticipating hcspital and conformed to the guidelines

.

. established by the Public Ho;pital's Act (1983).

LY

-

i 6.7." Subject \Intaké' ‘and -Sources of Data
S Subjects'efor this\sfugy were drawn primarily from the

r 3

. casel‘oad of participating phyaucians.- For- their part,

physicians were asked to approacl'i potential subjects as

’ K.

soon as possible after the confirmation of pregn&ncy and

.ato persuade the young woman [T participate in the study.

K " In order to agsist the physician arﬁ the public health
nurse in describing the stud.y, all practices were -supplied

with as number of single page - descriptive‘ qutlines £6. be"

consideration . To

/' given to potential eubieéth for® the

fnrther encourage pa.rticipat:ion, 1 subjects were paid_a

. nominal fee of five dollare f : he first interview and




r/ ,

: administaged. . . S

ten dollars for the seconid interview. During the first
. ” . ,
interview, subjects .were asked to sign a consent .tq access

nedical records. .

6.7.1 Questionnaire Format _ -
Given the emphas‘is placed on early participation, it

was believed that many potentiai subjects might not have
told one or both perents and/or other important . family
members' about_ the pregnancy. In cases where siggificant
.others were ag yet unaware of the pregnancy Aor the
circumstances  in the home were not conducive to face-to-
- face interviewing, alternative epproaches were necessary.
.These elternatives included 'in—terviewing the young woman
in the doctor's office or in another location suitable to”
.the respondent. It was therefore necessary to constrnet an
interview sghedule thato could be sp—rf-administered (as in
the case of interviews® conducted in a physician’'s waitingh
room) or that could be administered by an interviewer. To
achieve maximum flexibi}ity in, this regard, the interview
schedule followed a self-administered format with a grade
seven reading level, where possible. In 7.4 percent of the

éases (15 respondents), the interviews were self-

. W . - . B : /
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y : Whlle many subjects were married o= 11v1ng in a
stable relatlonshlp, others were not. Tﬁ;r?fore, two

- . questlonna1rgs, one ‘for 31nglg women and one for wogen in
a stable reiationsﬁip\were devéloped. These two interview

schedugéé differ only to the extent that date'af"éarriage

-and the -father's géﬁﬂer preference for the infant were

gathered. for the latter. The ‘iﬁitial ‘interview took
approximately SO ﬁinutes to gdminister and may bg found in

Appendix P. v 2

6.7.2 Subject Interview
The larger study ‘consisted of two waves of data

collection'and information abstracted from the hospital L

N

record of - the mother and her 1nfant(s). Once the young

.woman had agreed to part:.cipate in the study, her name and

addre_ss were released to project staff.” An interview date

was ,thén scheduled and the ihitial interview with the

. mother was conducted as earlyl' as possible in the

r ' antepartum period. The author was -responsible for the
consttuc'tion_‘_o.. all questionnaires and 'the scheduling ax;td'

) ~  interviewing of the subjects. On average, respondents were

interyviewed during the fifth month of their pregnancy. A

; , structured interview was adminlsterea at thg home of the
.o ot *
. participant‘ in the majority of  cases. Other locations
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. included the home of relatives, friends or the physician's
office. In 15 of the 204 cases (7.4%) it was not possi'ble‘
to conduct a face -to face interview. Instead
questionnaireé‘ were completed by the respondent. Initial
interviews were conducted ovgr a 38 month period beginning
January 1, 1983 and ending February 28, 1986. Subject
intake was stablé with approximately seven new cases per
month being added to the’ study.

The second interview to§ place six weeks a‘nfter
de.livery; Only selected variables from that interview were
used in this research. These variables were number of
prenatal visits, alcohol use, cigarette smoking and a

measure of life event -stress. ‘Information on these'

" variables was obtained at the second interview because.
they provided data over the pregnancy and up to delivery
that was not avaglable elsewhere.

6.7.3 Medical Chart Abstraction . ,

At t"he time. of thé initial interview all subjgcts
were askec} to:sign a conqei;t to access mdicai recorés:
For subjegtg le.'ss t.hap 18 irears old, parental or ‘éuardian
consent was nécesauﬂi‘, Informatipn was\abstr,acted'frou Ehe
‘hospital chart of the moihqr. and her infant as soon as

possible after the birth. If the young woman deuirerqa at-
) - . . . . . . -
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a hospital outside of Middlesex br Elgin Counties, a

written request was issued for her records. o .

L
R

The primary outcomes of concern were\ infant weight at
‘birth and length of gestation. However, additional
information relevant to the pregnancy waé obtained. This
information was gathered @sing .a form based on that
employed by Grindstaff and Rijordan (1983). This form was
déveloped and~ used to ,abstraét approximately 3300
-obstetric‘charté at St. Joseph's and'Victoria HospiEal,¢in

London, Ontario. Revisions to this form were necessary to

rd

improve the efficiency of the abstraction process and to

‘meet #he objectives of the currentﬂsﬁudy (see Appendix—E)L

6.8 Instrument Developament and Pretesting

As already noted, maximum flexibiilty was needed for
the interviewing process.-Théfefore, the questionnatre was
cofstructed so that it could be self-administered, when
necessary. The questionnaire used in’ihe larger study was
developed and pretested on a sample of thirty-two patients
réferted by .study ‘phyﬁicig;;. éﬁe majority of.. these
"ﬁatiénts were post'dgliyery. The kéy issues conaideréﬁ in-

conducting the ' pretest were: - question _ﬁiow and

arr&ngemenp: comprehension of,;he~qugstions..pgrticula:ly

for 4 younger ages; the-;idegtification of potentiaily




upsetting questions, and obtaining sufficient information :

for a statistical analysis of the: proposed multi-item

J

scales.
Although pregqsnt teenage wolen would have served as
. an ideal pretest sample, the possibility of depleting an
alreaéy scarce study population necessitated the use of a
suitable alternative sample, ie., teen&ge’women.whd had
‘already delivered a paby. Befofe preteeiing, the new
measures were scanned to 1dent1£y 1tems likely to be
relevant -only to an antenatal: sa¢p1e. No such items could
be identified. Therefore, prethtlng with a postpartum
group was deemed acceptable. So/ modifications were made .

on the basis'of pretest results/ and additional items were

adde@ (ie., competence, coping and self esteem scales). .

The medical record abstijctiod form was revised and

pretested on a sample of randomly ‘selected obstetric

J
" charts ‘of nage patient at a London hospital.
Modificatiofs werd made to more closely followvihe logical

-

flow of the hespital record.

6-9 msmt A . . ’ . A L2l

-:3 L. . in ‘this _eection, the‘”fpllowing measuréq will be
' . discussed: o T

- - . - . : .
i . . 4 P - % vaton " ‘-.*"’
o et . LI S e « A,,

e .
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1. social support

_2; stress

3. 'personal resources

4. other risk factors

5.. social class, marital status
6. length of gesiétion

7. infant birth'weight

4 .

Some instfuments have heen used ig previous research
and published information on reliability and validity were.
available. Others have been developed by the  author
specifically for thisf sfudﬁ. Information oh the formal
properties of each measure, based on the study data will

be presented. The -distribution of each\vérigple may be
found in Appendix F. ‘

L4
L XY

6.5.1 Assessient of Hulti—ité- Scales

Survey research, copduéted through ' the use of
questionnaires as in this study, provideg an oppo;tupity
to assess reliability using ;ﬁe methods of split-half,’
"test-retest or internal.cohsigténcy} For this study,_both‘
" cost and logigzzés detetmineq; in large part, the method
of reliability adﬁesgyent to be used. As already noted in

K
Section- 6.7.1, it was anticipated that -‘a number of

sﬁbjécts might be interviewed in the hoctor's.dfficé.gtlin




| locatiégs _more aécepiable to the respondent: This~ was
necessary in cases where the young women had not ygf

. revealed her pregnancy  to one of ‘both of her parents
and/or siblings &r where, in the respondent's view,
ciréumstanées in the home uére not -éppropéiate' for
interviewing. Given the difficulties anticipated in

arranging even the initial interview, the choice of

I

‘internal .cdnsistency as the method for assessing the
reliabilify of the new measures was made.

. ~

-

The internal reliability of each scale was assessed
through the use of Cronbach's Coefficient Algh& for scale
- additivity. ;Whgre appropriate, the factor structure ;f
multi-item'écéles was assessed usingiprincipal component
.o .- ﬁnalysis, Based on the selection criteria outlined in.
| | Section | 6.3, a stuﬂy group of 204 .respondents was
assembled. However, for the multiv;riate assessment
~'techn£ques of internal reliability and facﬁor analysis,
information; from the full study sample of 284 respondents

was available. Given the . added statistica} power' of a -

.. o larger sﬁmp}e _f;zei it seemed reasonable to use all

- available data, Data analyq;s was conducted‘nsing,SPss-x.
.- , . . P . 4

~2 . v

on the IBM 4341. A - <

L] . c. [




6.10 Social Support _
‘slthough.the concept of sociel sdpport differs across -

disciplines, a ~common .theme which emphasizes both the

properties and processes of‘the individual's sog¢gial system

is clearly evident. Measurement efforts thet. in part,
y :

Y : >
. reflect the diversity of these ideas may 'be loosely

categorized into studies of the objective" qspects of

soeiai, ’networks and ' investigations of the.',social-

psychological or perceptual content of supportive

relationships. While such measurement approa'ches do not

represent opposlng views, recent evidence suggests it is
the perceptual aspect of social support that may matter
for -health (Turner ‘et al., 1983; Wéthlngton and Kessler,
1585)._ The perceotual nature of soc1a1 «support was ‘of
primary interest to this- research. Three sources of
support hypothesxzed "to be relevant to ‘an adoiescent
population were cons;dered..famlly, the fether of the ‘baby

and friends. The nature and forma¥, properties of the

chosen support measures are discussed’in turn;'
. oo : . +

G‘TD 1 Parental Support < .
z .
Measurés of social support abound in’the literature.'

However , the instruments useh are diverse and Lack careful
- .
attenttdn “to .issues of measurement. A’ review of ‘tha

- ’ - - - N -

' -
.
-

~ e el . . e
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. . B .
literature . revealed .a scale particularly suited to the

purposes of this study. The'Pa:ental.Bonding Instrument,

developed by Parker and his colleagues (1979) was chosen_

_because it appeared to tap the contribution of each parent

to the parentfbhild relationship‘ from the respondent's

perspective. This measure provides information ‘along two

-

dimensions; care and protection. ‘The notion of care, that

. is the extent. to which one feels loved or cared forzjand

wortﬁy of concern by important others is germane to the
concept of ' perceived supﬁort. As well, the_ ease pf
administration, and the considereble " evidence of
satisfactory reliability and validity formed the bases for

the selection of this measure (Parker et al., 1979).

’ The full instrument consisté" of 25 items. Bacil item
is;scored along a 4 paint scale renging from "very much
like® to "not at all like my . mother or father'? Its
authors have identif;;d'two fectors, care vs.-indifference

or rejection (12 items) and contrpl or. intrusien VS.

encouragement of independence (13 items). Respondents were

asked to complete the scale by first considering each item
with respect to mother, The procedure was then repeated
but with respect to father (Table 6.1A}. If a- biological

parent was unknown, a step-parent could be substituted, a

biological parent was - unknown and there was no suitable

1

’strategy used by Parker et .al. (1979). nowever. if a N
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parental figure as a r¢placement, then the questions were

not applicable and left blan .

‘.
2

e A conflrmatory factor analysis w1th varimax rotatlon

-‘to a “two factor solutlon was performed As can be noted

from the sample sizes given in Table 6.1A and 6.1B, all

avai{éble information from respondents who completed these
. A . '
questions wasd used in the determination of the factor

-
-

structure. and the internal consistency of this measure.

As expected, ~two distinct, bipolar factors emerged for

both mother and father. The first ‘factor explained 39.1 .

percent of the total item variance for mother (33.1% for

father) énd cdntained only;care items- as identified by

Parker and colleagues;-?arker eE al. (1979) reported that
28 peréent of the variance was explained by the first

factor. The 12 items, loaded on factor one, cleaily formed

L -

an-additive scale as indexed by coefficient alpha (.93 for

mother, .92 for father). The scale mean was slightly

higher for mothers compared to fathers (25.1, §d=9.3 vs.

22,8, 8d=9.8) suggesting mothers may be perceived 'as

slightly more caring than fathers.

The 9econd.faqtor, preséﬁted'in Table,6.1B, cqntainéd

itenms suggesting' ovei-protectivéneSQ -and éxpiained li:f
. . - ! L :
percent of thg—tqtal.item vatiance fqp‘mothpxs (13.6% for

fathers). Parker et al. (1979) reported that 17 percent of

— .



~  .TABLE 6.1A s . .

>

FACTOR LOADINGS AFTER VARIMAX ROTATION, COEFFICIENT ALPRA
. AND SUMMARY MEASURES FOR -ITEMS OF THE PARENTAL
) . BONDING INSTRUMENT (P.B.1.)

P

=

Factor Items

Factor 1: (Care . Factor Loadings
Item ' ' ! ’
Ro. Item Description Mother Father .
v bl N ‘
- Factor | Factor 2 Factor 1 Factor 2
6 was affectionate to me .796 -.161 .847 -.106
11 enjoyed talking with me ~.778 -.242 .768 -.135 A
. 17 :could make me feel begter 776 -.209 745 . =,095
I spoke warmly to me ' 770 -.232 .756 -.169
5 understood my problems 302 - -.341 712 -.094
"12 frequently smiled at me .632. -.120 729 * _ -.066
16  made me feel 1 wasn't ) T
_ ) wanted . -, =.765 - <234 -.734 -.149
U 4 seemed emotionally cold, -.756 .195 -.704 174
' 18 did not talk with me much -.746 . .169 - -.686 - 109
24 did not praise me -=717 .036 -.687 065
2° d1d not help me as much ‘ .
as ] needed ) -.685 .078 -.599 . 025 -
14 did not understand my needs =.602 .389 -.591 .180
. .
. MEAN| SD |RANGEJALPHA] N -

MOTHER [25.1(9.3 |1-36 | .93 [274

. PATHER }22.8|9.8 [1-36 } .92 }243

- . -~
‘. :
* L4

L. T ) . . . -
» B . . . . . . - . ‘ . -, =
) L —— c-v;-da'- PPN T Ry P UTIY PRI IR P v " o—— ’W" 0
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TABLE 6.1B

FACTOR LOADINGS AFTER VARIMAX ROTATION, COEFFICIENT ALPHA
AND SUMMARY MEASURES FOR ITEMS OF THE PARENTAL
aonnwc INSTRUMENT (P.B.I.)

.

Faczor Items : : ‘
‘ Factor 1: Protection Factors Loadings - s
~ : : — 0 .
Iten i ' ] _ .
No. Item Description T , Mother Father
¢ .8 '
7 Factor | Pactor 2 Factor | Factor 2 ©
23 was over 'pt‘otective of me  .724 .066 +692 129 - =
L9 tried to control everything o . \ (‘
I did 9667 "0336 0691 . -0325 N '
20 felt 1 could not Iook ,nfter -
-yself 629 =.286 . 539 -.153
10 invaded my privacy . +585 -.458 «514 -.373
19 tried to sake me depend . :
e . on her T 577 -.176 . .850 -.095
; 8 did not want me to groy up 571 059 . .494 -.009
13 tended to baby me .559 .317 - 412 . .180
., 15 1let me decide things for ' s - :
. ayself -,669 «340 -.640 . - 310 . .
7 .liked e to make my owm . = . . N
dec:l.lions . =.637 .307 2,505 . .390° .
* 21 ._gave me as much fteedo- . oL “
". as I wanted ) . -.538 . 303 T - .-.693 .080
3 1let.me do.the things I S _ - ' '
1iked =481 . 369 - -.437 +448 - .
. 22 let we go out whenl A - . -
. . . “nt‘d B ‘0‘59 0302,.@ . -06A9 0138
. \25 let me dress any vay T 4 : ‘ '
L pleaged - -.438 . .197 -.511 130
\ - ‘ (-3
\ . MEAN]. SD |RANGE|ALPEA]| W - .
MOTHER  [14.4[8.6 [1-38 | .87 [274 \
< K  FATHER |13 ¢ls.5 |1-38 | .85 [243 '
hY
- \ )
. . . ) -p,. ) . PR . o .

F A G tEA e ms et e s B i e amean cpmdeamt » ovoman n—-o-ah- - H‘pf - sm..—}--.‘ffd
A . brall -

»
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' a preponderance-

protection were <Created

and F.17.

the variancer was accounted for by the second 'factoi:.' The

scaIe mean was ‘.sllghtly higher for mothers compared to

fathers ('14 q, sd 8 6 vs. 13.6, sd=8.5) aga;n suggesting

'mothers ‘may Be viewed as slightly more .over-protective

tﬁan' fathers.

=

"The quadrant u&thod of scoring was not used..

Instead, summary score@.of the balance between care and

their total score fn the prctectlon items from- t;helr total

score on the care J.tems. A,lthough the protectlon scale

-3

for each pa‘are.nt by subbractinq\_-/

>~
v

contained o‘ne‘ more item t.‘han the care scale (12 vs.- 13

iéams) this sm inequalify in item numbers would 'not
» - ¢

riously f.ver-estimat.e the contribuﬁion of the protection

\scale to the summary score. This 'methcd’ ,of calcylating the

.- - . . v

) * - » o
summary $core was used to achieve: indicator of which
. S ' -

cordponen+ cafe or protection,
promlnent The scor;ng method used\for all scal,.items is’
presented in Table F.26. Complete’ ails_{pr scoring all
scale items and calculating t summary scores "haves-been
published elsewhere (Park r et al., 1979). For this
scoring, method, high / positive scores . indicate a
preponderance of g:re" ile high negaéiye'ecores inéicate
‘over-pfoeéction._The distribution for

the mother and father scale is pregented in Tables 'F.lﬁ
. . ' ;

"N\

2

N

appeared to be more

s

\a




-

Por the study group of 204, the mean gnmary scaore
|

e (sd=15.1). ‘An absent _father was reported by 31

Lt respondents- In ne ~ case 'was a §uitable step parent

o avallable. To reta:.n theSe casés in analyses, the mean for -

‘ - 4

-th‘e group was . assigned to those cases m_:.ss:.ng a  father

¢ meén‘.fpr mis¥ing yelues is discussed in Chaptér- 5.0

-

( Sec_:t'ion 9.2).

. ) : v - Lt s 1' - ‘ o ) : .'/ . R L
e . > 6,T0 ‘2f Partner Support (Pather of the Bah‘y)

A rev:..ew of the llterature conos'm.ng adolescent

i * . t

preq-nancy revealed that sc‘bt attention had been pa1d to
.~ . the father of th:.baby, Level. of— ‘sggport from the baby S .
f&ther as perce!ved by the reSpondent was measured using a
five item 'scale deve.loped by the author.p Aspects of
-‘éinogional. support t.hought to be impo:.tant components of
;._ L - the ﬁather's supportiveness were- develoPed Two items with.
| 'EAce validitx as - indicators of emotiomal . support were
hdapted frome scale ‘of marital role strain developed by
: CL " pearlif and Sdbooler (1978). 'rhree additional i'tems were
*then dgve.loped by the author (Table 6.2). Bach item was
. ‘..;eo;edj .on a four point aca]e and ranged from stro::gly

4

<. for mother was 10 2 (sd=15.3) and for father, it was 9.2_

L !etipport-"'-score:' The implications .of assigning ‘the group
. - ., v . < RS




.« - TABLE 6.2 o ' .

COHPONENT ITBHS. STANDARDIZED ITEM ALPHA AND SUMMARY MEASURES
' FOR PARTﬂER ( FATHER OF THE BABY) SUPPORT SCALE

- 3

) . Strongly Sooewha: Suévhat Strongly
He 18 someone: .Disagree Disagree _Agree Agree

*a) I can talk with sbout e
:hings that are 1np0ttant ] -
to we. _ . . "2 3 4

-

b) who is affectionate ' -
po toward we.

*¢) who ymnti to be involved
. in caring for the baby. e

d) who understands how I o : 4 : .
s . == feeling. o 15.3 | 4.9 5-20 | .91 282
e) 1 can count on for - _ - .
_ financial support, <. : , N

should I need it. -
n

’

~ ®SQURCE: L. Pearlin and C. Sehooler (1978) '.




. . disagree” to "strongly agree". Increasing scores indicate.
. ®

_increasing level of perceived support.. Within the etudy
- ‘ group, . this sdale ranged frbm a low of 5 to a h:.gh of 20

w:.th a mean score of 15.5 (sd=4.9).

N
, .

All five scale items were scored in ac positive
'()direction, rhe‘reby introducing the possibility of a
response biae. It was not possible to rule out, with
certaintf, the presence- of a bias in responses for this

sample. The distribt}tion for partner support is presented

-

in Table F.18. ot . : »

3 - ) . -
~ The internal reliability of *this scale was .91,
"indicating the appropriateness of adding the items to
N ® - o~ _ : 4

produces a summary score.for use, in analysis (Table 6.2).-

Although qcale items have face validity as a measure of

PL

support, further research that 1ncorporates other measures

validity. ' ' .
., - 6.10.3 Priemd Support - = -
The importance of friendship, . particularly in
adolescence i[s well established ‘(Hamber'g, 1974). 'Although
) — measures intended to address aspects of friend support

were available, many focused .on the level of intimacy (ie.

IR . “Bell and Boat, 1957; - Weiss, 1974) or asgsessed the

-’

of partner support will be necessary to establish cont:ent S
, s C . €
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v
>

& -

' availability of a confldant but not the content of that'

relationship (ie. Wellman, 1981).

A measure of the subjec'ti\'re experie?xce. of support
. from friends .appea-red tg be__a&equately captured in ‘,the:
‘Provisions for Social Relationships Scale (PSR) developed
at the “‘ﬁea'lth Care Research Unit a't_ the University of
Western Ontario. Th;s 18 :iteﬁ scale has been” used in
preriéus * research conductéd by this unit and has

demonstrated satisfactory formal properties (see Turner et

4

A qub-d:.mens:.on of this scale contained 9 items

al., 1983).

suggesting frlend support. The _internal relia.bj.lity of
this sub-scale was .83. _Factor loadings. and summary
measures for the friends scale, again using all availab}"e
information to assess the properties of this ifstrument
are presented ilniTable 6.3. |
Reégqndénts \were asked ’tc; determine how closely each
statemen '\‘t/kdescribed their - relationship with | others 'by |
re:;onding on a 5 point scale ranging from "v'ery' much
. like" t,o."mt .at all likxe this":. PFor this scale increased ‘_
scores 1ndicate incdeased friend support. The distrd.buti.on
for friend support is presented in -Table F.19. mr the.

study group, a nine item summary mgasure of .pcr_ce:l.ved




TABLE 6.3

FACTOR LOADINGS AFTER VARIMAX ROTATION, COEFFICIENT ALPRA AND AA
SUMMARY MEASURES FOR ITEMS OF THE FRIENDS SUBSCALE,
PROVISION POR SOCIAL RELATIONSHIPS (P.S.R.)

-
Items . ' )
Factor Friends Factor Loadings
Item ’
No. Item Description Factor 1 Factor 2
11 feel close to wy friends . 746 .0%9
1 able to relax with friends 715 061 n
16 talk over my probleas " 4690 -~ <128 N
6 do tuu‘ with ay friends +646 «142
. 7 can tell s friend dnything «613 «007
2 share same view on life ) «594 .018
4 am trugted and respected «589 136 -
18 sometimes feel alone <576 139 . °
15 good at what I do «522 - <152 \
. . ’ _ .
MEAN| SD |RANGEJALPHA| N
. 16.6] 6.2}9-45 | .83 {284
A *
' .
, - -
\ ' .. :
‘; . “ ' . Ty l . A i . ’ 9
- ) \‘-& - -




-relevanqe for this" study group.

-~

friend supp‘t was formed and used in analysis. The mean

score for the friends factor was 35.4 (sd=S.5).

-

}
In summary, the main sources of support considered in
L 2

this study were'pérents, partner (father of the baby) and

friends. Although supportive relationships were the focus

" of boncétn. it was believed that each measure was tapping

a separate and distinct dimension of support. This belief
was based in part upon theoretical considerations and upon
the, zero order correlétions among the measures. ﬁodergte
and positive associations were obtained between measures
of mother and father support (r=.31, p<.05). Although
these results do not fully ‘address the issue of
collinearity among support measures, they do indicate. that

LY

combinations of these variables may be dincluded in

multiple regressioh analysis.

7- S Y

6.11 Stressful Bxperizzges

In this investigation three types of stressful

. experiences were _cgpside;éd. The random stresses that

. .
oceur a§ part: of daily ‘living, stréséés more diredtly

) sq{:ted to the experiences of pregnancy and stresses

arising from financial difticulties. These' sources of

stress have been identified &s.likely to _be ot particular

\

- . ’




-

6.11.1 Life Events . ﬂ o A

= 2Stressful experience over the pregnancy was 'neasured

using. both a modified vers:.on of a life events scale and a .

(D

EAS

' scale, developed by the auL‘hor". to 1ndex etress ’part’:.cular

to pregnanoy.y The life events hcale used in this study was

(

‘a modified‘ vension of the 51 i‘,tem. Codding‘ton Life Bvents
Scale (1979) developed on an. adqlescent population.

__M
- ‘e e
~, :

N ' 25“ T Ty
- LA .
.The scale was reduced. to 22 1tems lgy\chcoeg;ng events

found by COddxhgton to vary significantix betweelf pregnantm

l

teenagers and a non-precnant control group. Hodifications

;were then ° made ‘to this ¢ scaled by the author.i These

L < o~

modif:.cations included asking “the respondent \to qx;ve the

_‘r‘} 5

fmonth and year in which an - identified event occurred.

N

-

Gathering the mqnth of occurrence for each event made it- :

. ' .

poesible to identify a common exposu.re per~iod of 12 months
'6\,

from delivery for eactr espondent “I.evéis of perceived

stressftllness for each event were meaeured aloﬁg a %hree

Kias

point’ scai‘\7 that ra{xged fM "not -at “all’ streseiul! _to

‘S ‘)-r'

"very stressful." (Table 6ad). The dietr\ibnti’d’n for life,

"

- ‘w'; .~

‘event stress is presen’:ed in< 'rable F. 13. . »

-“,

-
~ €

The sumary measure used in ana‘iyeis waa ca].culated

‘as a sum of indi’viduel items weighted by their aasocfated




L9t ) _ .
. 8, , TABLE.6.4 .
| MEAN ITEM NUMBER AND MEAN STRESS LEVEL FOR ITEMS
- . OF TME LIFE EVENTS SCALR
§~l? N ‘ - :
T L:i. N o - . o‘ ": R Y .
AT g &E 12 mthr n_lgggo_d_ Month
':\T L T‘: R 1 - Bo, Yes e None Some . Very-
% j c, : - . Q ! . — 1 2 3
.\ - .' l‘_\ ’ : \“:_-‘ ) :
"“'a) 1-have started ﬁish ochooll
. | university. ' )
.- ->_ b) .1 have started. to date.
- _ ©) My parents have sepsrated/divorced. - -
" .. @)1 have hid ‘wore arg\ienu‘ﬁth my parents. MEAN
S e !ly“‘brotlnrﬁﬁttar left home. NO.

LT 0 £) T wravted using. ﬂhgc‘l dtugt or alcohol. [ITEMS | SD |RANGE
%y S S ‘A close friend of mine dled. - ‘ ——
T o Hy parents have started toc argue more. S.7 2.5 | 0-22

Lo 4 1 hed to quit. school.
T 3) 1 have had more arguments with -

. L. my hush;ndlboyfriend. . -

¢ 0 kY \Y.was Suspended “from tchool.
L T ey grandmother/ father dfed.
SN ®) I hava movad dway from my old neighbourhood. |MEAN
% 3. m) 'Someone close to me was sick enough STRESS .
= S toxtiy’ in hospital. . LEVEL | SD |RANGE
s ‘%: 1led @ grade or a course.
36 » ~p) My husband/boyfriend lost his job.
- TN .q) 1 was in trouble with the law. 12.0 4.4 | 0-66
e £} My brother/sister died. ) .
? > . #* 1 was sick and had to stay in holp:lul.
'--,5 .. -t} Anqther adult cawe to live .
- L o, 0, withhay family,
o =" a) 1 broke up with my .
' : . ) ) hllblnd/boyfticnd. P
‘%) 1 discovered I was preguantf *
f -\
. »
x |
. ] . . .
K ,;. . . . ' . . ‘ ‘ . ) - o ’ . .. . - . .
. @ -, ot s 0 & B e S ARl e gt amege e S s in e cmeme gt o e e s e T el
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stress level. The mean stress score for the study group

was 13.5 (sd.= 6.1) and ranged from a low of 2 to a high
“of' 35. This scale provaded a summary score of events that
were both random in occurrence and that were likely taxing

of an individual's resources in confronting such events.

This scale was chosen over the many others available

because of its relevance to an adoleseent population.

6.11.2 Pregnancy~8tress Scale

——

A second stress scale was developed spe01flcally for

thls study by the author. This 8 item scale was intended

4

to measure the occurrence or the’ anticipated occurrence

and the - perce;ved stressfulness of events attributable to

the pregnancy. The specific events included leaving school’

or work, ,moving,-to‘ a neﬁ residence anfl changes in kef
relationships that, in the fespondent's view were ‘due to
her pregnancy. This scale took into account events.%hdt
ma&inot, at the time of the interview, have taken place

-~ . .

B . -
but were none” the less stressful in their anticipation.

Therefore, two nﬁtnally‘exelusi response options were
available for each event: the event ‘had already happened

and ‘a stress level was identified or the event was about

was ;9enti£ied.‘ Since- the -response. options of “has

-to happen and the stressfulness"of the anticipated event |

4




TABLE €:3~ -

mxrmﬁh&nmmﬂsmmrm

OF THE PREGNANCY

STRESS SCALE

Because I am pregnant: ’ ‘

Has Might
. - Happened .__Happen

a) .I had to leave school/work ‘ '

for awhile. : 1 2 3. 2 ¥
®) 1 had to move to & difﬁerent~piace o .

{ie. larger apartment, move from / .

parents home, etc.). =

- “.

¢) Some of friends have changed.

. . ’ N MEAN
d) I have new expenses (ie. badby NO.

clotbea supplies etc.). ITEMS | SD
e) My relationship with my fanily : . :

* has ch&ngcd. 5.3 1.7 | 0-8

f) My relationship with ny

husband/boyfriend has changed.

\
g). I don't go out as*much as I used to.
h) I have had some illness MEAN ° e
. because of my- pregnancy. . ~ISTRESS
LEVEL SD |RANGE
: 9.5 | 4.4°} 1-24
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) * -
| ' happened” and "might hapben' are mutually exclusive, the
scores "over ‘the 8 items were summed to form one total
score which represents a mixture of achual and anticipated

meaning "not at

stress. The stress level was coded as 1
all stressful” to 3, meaning "very stress

, . possiﬁlé’range of 0 tb 24 for this scale (Table %.5). The

distribution for the pregnancy related stress &cale is

presented in Table F.J¥4.

A summary score for analysis was computed as the sum

i

f’Bf the identified@ events weighted- by their aé!ociated

stress level. For the study 'group, the mean pregnancy

» - related stress score was 9.7 (sd = 4.}) 'd ranged from a

N

.low of 0 to a high of 20.

- " 6.11.3 Financial Stress o
' ®

The potentially " enduring difficulty of financial
hardship was considered a likgly source of stress for this

- - _.'group.‘ A measure of ..e)conomic _straiﬁ developed by Pearlin
" and Schooler (1978) was modified for use in this research.
. ‘ -

‘ which the respondents found that they did not have enough’
».\ . v, . 3

. money to cover a range¢ of hasic life expenses from -"buying

the kinds of food yomu need” tb.'payindiall‘the bills that-

- ..come in" (Table 6.6).

N ]
* giving a

This scale was intended to mea'e.ure'kthe frequency with ~.

2

e e



TABLE 6.6

COMPONENT ITEMS, STANDARDIZED ITEM ALPHA
_ AND SUMMARY MEASURES FOR FINANCIAL STRAIN

’

-

.. = liapbens Happens Happens

» n Never Once in Pairly Very
. Do not have enough money: Happens Awhile Often Often

“

#2) to buy the kind of food

you need? ) 1 2 3 &4
b) to pay the rent (wortgage)
‘ without help? '

*c) to buy the clothing you need?,

d) for transportation costs (bus,

gas for car?) . . |MEAN SD |RANGEJALPHA| N }
e) to spend on things that you ° 9.7 | 3.5@|6-24 | .82 | 284
(your family) want? N A N -

. f) to pay all the bilis
that come in?

ey

- *SOGQCE: L. Pearlin and C. Schooler (1978)




-

\ . .

Two ' itéms were adapted from® Pearlin and Schooler
» ‘ - - \\

(1978) and four additional items_‘weré developed by the

author. Each item was measured along @ 4 point scale

ranging from "never happens"™ to “happens . Vvery often".
. . LY c e

Reéponse values were reversed such that increasing scores

indicete incfeasing -financial.difficulty. Adain, all six -

-

items were scored -in Egg same ®irection allowing for the

]

possibility of a response bias. However, an examination of

the individual item variation as well as the variation in
. L] : . . - . -
the summary score suggested this possibility was unlikely.

The - distribution for financial stress is presented in

=-

Table F.15. - - . ' _ ' Tl 'a

L . ‘\

.The in;ernal-"reliability of this scale, assessed

s s

using Cronbéph's_alph; was -.82. This scale is believed ‘to

have face validity as a.-measure ofs financial stress. For

the study group, the financial stress score ranged from'a

low of 6 to a h of 24 with a mean of 9.8 (sd=3.5).

6.12 Pegsoﬂal ResourceS' ’ B
Personal resources are those aspects of self or

personality ‘that  may be called upon to assist on f

individual when confronted by threatening or challenging_

L] . -

lifeucg:cumstances (Pearlin and §chooler,.l978; Pearlin et

LR . . >



al., 1981).-Personal competence and self esteem have been

chosen as elements of personal resources to be examined in

this research. Personal competence and self esteem were

. ¥

selected from the domain of™ personal resources"‘which

.mcludes other factors suéh as, locus of control, mastery,

L)
A"

-

self«denrgratlon and a | wide range of perSonalJ.ty‘

characterlstlcs. The ChOlce of self esteem was based.” upon

"the research lxterature, reviewed _ in Chapter 4, :

jidentifying it" as an 1moorta*1t ‘ajpect of self 11kely to

H . [

mediate between stressful c:.rcu'ns ances andﬁadverse heakh

outcomes (Péarlln et ala, 1981) 'From a review of the

la.terature, personal competence was chdsen as a prom.s1ng

varlable l:.ke].y to d1st1ngulsh be..ween' 1nd1v1duals who

4

were able and tho/é who were ‘unable- to act, effectlvely on

c

.their own behalfy when_ confronted by stressful or demands.ng

Y / L 4

-'life circumstances. Personal competence was viewed as a

Variable 1ike1y to mediat® between Stressful c:.rcumstances
\ s . [4
and adverse outco&nes. ' L T e - .
. \ 3 - N

. , . . o ' -

. §.12, 1 'Personel Competence - A T

The theoretica].- basis for personal , compe’nce is
!

grounded in developmental th‘eory: As such, the concept of

(X 4

§ompeteﬂce haa been most extensively considered in the

literature on ?omunity mental health. Bowever, a review

(3

of tlie Literature revealed ho reliable and valid measure

‘.

A
- * -
- P : .
1 \ e .
.
. ) -/
a
- I . - .’ - ot ¥
. . . -
< . . > L
- - * » » -
i " - . - [ . .,
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of this construct sultable to" the present research. Much

~ T of the .r.ecent' work 3h. the m

~ . - e a

ent of. cgmp.etence has

focused on the use ‘of mMltiple indicators such, as

- " ' » ~ N - -

i 'intelligence, scholastic performance and' subjective
- . . o M
T . .estlnates of’ ‘an indiv1dual s performance obtained through'

-,

-interv:l.eus with atrange of key informan{s (Phillips and
. . ‘ZLgler, 1961; Phillips, 1967) ClearLy, such approaches

: _woult‘i have been difficult to apply ig the present study.
-

o

o ‘ Other ".asures, ﬁucl\ as Rotter S Internal/External Locus

of dontrol (L966) and Pearl:.n» and Schooler $ Mastery scale

- -

T LPearl,in *and’ Schooler,‘ lB'lBJ were considered tas ag

potentially .appropriate f-o this ‘-researcb Notions ' of

LI
. N - ‘ae

-4 . competerrce, ‘such as- White's (1959) '&cknowledge ‘the-
r'] Lo . .
a.mportance of some personalonastery of the environment and

> ’ .o ' b4 .' - - -
. . _responsive feedback erm it - for the f}rmation of -
. . competence. However,, the concept of competenc‘e and its -
’ LT ,'.~ indicators are viewed as’ much more global’ o(White. ‘1959,"

] .0 S -I . “ Q »! [} . " [

&

. ; Smfth, 1966-) Therefore, these: measgures were rejected in

" ' . favour of & more general &easure t‘hat would include

S . indicators of abilitiés of self-care and interpereonsi.

‘ M ' ! . .
"‘ L Y effedﬁianess -as- coqnponents of personal competence. A i
's.' . . . -.. .-, . el y " . “\7. ' . o [N , ‘e
i , '~:' ..t K '.\ . . b ! - "e . -' - » g v r .
o R Qi:ven ‘thef' lsck of suitable survey instruments ’
mT L 2, -
_ S g . compéten‘be wu'easured \rsing a scale :devuloped. for this.
S gtn‘dy .b? ‘l:hg author..h set of ‘14 items with face vaiidity
-2 5 - ds indicators I°f 'ab':l.lity and’ sirperience ‘in” ;he areas of -
; :",‘t‘ n.:. ,' o - ...-.. - ’. * '.. i.- .T": . ;_".l" l: ‘- .U N ' . . B B . f : . A . e
; “ ‘ - . .. .’ 'l ; ‘. : .. ".'..; . N . . .. ! ‘-' - ; -
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- hundred. London Secondary School students from gradeg 10

. respondent felt the iten cqQncerned a.task that she'could'

revealed two _underlying factors. The K first factor to_'.

t . .
'emerge explained 18.1 percent of the variance and. K

. effectiveness. Thc\lnternal reliability of this scale was

,.54’Equesting a. marginal degree of additivity amonq the

the tesk without helo but had never done it, the response .,

. . 68

A

* self care,’money management and problem solving were taken

from a larger pool of items after pretesting.
The pretesting of this mehsure was cdonducted on one

and .J1. This measure was included as a part of a- self-

&

administered gquestionnaires within & separate regearch

stﬁdy on wisk factors and heart disease.

. L]

- -
< .

‘Three response options per item were creased. If the
N " . y 2 L%

not do without help from some other person, the response-

was ‘scored as 0. If the respondent felt that she could do

was scored. ag l» If the respondent had done .the task in
the past), the response was scqred as }..Increasing scores .

indicate increasing level of competénce'tTable 6.7).
Q‘»‘ . * . - B

o A L . s
- - . v la? A RN
A & ~ .
- ‘ . - . . ' M
L~ . ¥ ' !

A principal component analysis with varimax rotation

contained variaples pe?téining to seif or personal

scale items. . - ‘ N . S




~

-

P ‘ ° TABLE 6.7 A

PACOR LOADINGS APTER VARIMAX ROTATION, COEFFICIERT ALPHA -

. AND SUMMARY MEASURES POR"ITEMS OF THE COMPETENCE SCALE

Factor Items

A TR

12 items

Factor 1: Personal Co.petcace -, Ractor Loadviuﬁ-- I
o ‘Ieem . . ‘. ' - ".;_.. ’ . ’
No. Ites Descadption . Factor 1 Fachor 2«
. 1 prepare a N .'639. '--;67-0. } T
2 do some ho 14 tasks .599 -.098 . IMEAN| SD |RANGE|ALPHA| N
3 sev on some buttons . 493 .052 :
4. shop carefully for food '.537 «307 .
7 care for a young child .525 .01l  [12.2f 1.8)0-14 | .54 284
8 shop carefully for .
clothes <455 «137
.13 communicate feelings to .407 .101 ° )
. ; friends .
cm—" ‘ , -
. Factor Items ) ‘ ! 4
Factor 2:. Social Competence Factdr L&dings
‘ * ’.
. Item- . . :
© Ne. Item Description .Factor 1 FPactor 2 . .
S plan and stick to a ) "o R .
budget T .387 .298
-9 supervise-a smadl group .569 .078 . -
10 f111 in complex forms .610 .145 MEAN| SD JRANGEJALPHA| N
11 handle a job interview .763 -.066 - ¢ < - -
12 communicate problems - \
. to my supervisor -+ 534 049 7.4} 1.9]0-r0 | .55 |284
Items Dr From tence scuo 3
6 wove on lhor:.\‘loticc .272 «239
14 bring femily members .260 . .059 . )
* ., together . L, ’
L) * bl ﬁl
Summary Messure _ . K '-, .
Competence © e MEAN| SD JRANCEIALPHA] N




The second factor contained five i.ton'\s sdggestino a
dimension \gg-\'social effectiveness and explained .9.8°"
percont of the yaz.'iance'-. This scale also demonstrated
rather low internal roliability (al';)ha=.-5'§)‘.-- Two items
that did _not. load satisfoctoril‘y-_on either factor were\-
further. evaluated and found to have weak inter-item
correlations Qith' otoef scale iten}s. These itéms were not -
included in the fiqal summary- score for competence. Based
upon th_e‘ge_nerially acc_ept;éﬁ level for inﬁerna\l reliabidity
of .6, it was decided to-use the summary scale of 12 items
~as an overall measure of personal co:mpetence' (Cronbach,
B . 1951‘)7 This measure l{nd a sat:.sfactbry reliability of ~.63.
| For the study .gro.up, 'a: sumary score for persona1<
competence was created. This score fapged “from 9 to 24
with ’a ﬁean of 19.5 (sd=3.1).. The distribution for X

N L

personal competence 'is presented in Table, F.21.

R

40
?

6.12.2 J‘.’-elf'Bsteea : .
.. - 2

Self esteem was measured using-the 6 item Rosenbexg

: , -

- Self Esteem Scale (Rosenberg, " 1979) [ used by Péarli'n and,
_Schooler (1978) in their study of’ stress and coping in a
comunj.ty sa:uple. The scale wgs originany Aeveloped tor

- .l use with’ high school students. ‘rhe min .smple reported by

r & e

. Rosenberg (1265) consisted of 5,024 high sohool studom:s -




TABLE 6.8

CGIPONW ITENMS, STAKDA&DIZED ITEM ALPHA AND SUMMARY HEA.SURBS .
FOR SELF ESTEEM (ROSENBERG)

Scale Items: . J' Agree " Disagree

a) 1 feel that 1 have a nu.bet s .
of good qualities. 1 2 3 4 5

b) I*'feel that I am a person of worth , i
' at least on sn equal pllne with others. . : P

c¢) 1 am able to do things as well as
-oot other people.

4 J

d) I take s positive attitude toward
. ‘y:el.f. - - -

N\
e) Oun-the whole I u' satisfied with ayself.

£) _An in all 1 an fnclined to feel
that I am a failure. Vo

.
<
. . -

- - wEan| sp france|aema| v N Lo

25.3}4.3 630 {.85 284 | .

P
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from 10 randomly selected schools. in New York City. This

instrument was chosen because of its . theoretical

dnderpinpinge as a measure of positive self regard, its

ease of aaministration'(less than two minutes to complete)

and its self report nature. Respondents were asked to rank’

[
themSelves on a S point 1likert scale that ranged from

"strongly. agree to strdngly dlsagree . Por the purposes

of analysis, the first.five items of thls scale have been
“~
O

recoded with low scores indicating low serf esteem and

high 'scores ;ndlcate high self'esteem (Table 6:§Qs

The formal propertles of’ th;s scale’ have been widely
 published (Rosenberg, 1979). The ‘internal rellabilxty of

this scale, as§essed usrng Cronbach's elpha was very

satisfactory (.85). Tegt-retes:breliability:estimates over.

a 14 day period.of .85 have been reported. by Silbert and
Tippett {(1965). For the study-grodb;i\\!hmmary-scorezfor

-

self esteem was computed and used- in analysis. The score ~ .

ranged from £ low of 9 to-a high of 30 with a mean of 25 7

(sd=4. 7). The distribution'for self esteem is presented in

Pable F.20. - ' T oL
* . : . ) - <
Y - T e ’
d ‘ ’ \ - ) v ) * ‘ . .Y \ -
- L O . ~ -
6.13 Othet Risk !hctori Sy .
. - - . w»

' Five separate variables, prenatal oére arinking.
/re ari:angod

mokd.nq; weight gain a:d pregnvi& weiqht

- ‘e
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under the heading other risk factors. Each variable within

A

this cluster is described and used separately in analysis.

" Disgributions for these varrables may be feund in Appegdi*

F.

6.13.1 Pregravid Weight and Weight Gain
Pregravid weight, measured in kilograms, was obtained
from. both the  hospital chart:and from the respondent at

the initial interview. Whez:e pregravid weight was missing, ..

»,

the respondent's self report of prepregnancy weight was
used.‘ For. the study group, the average pregrav:.d weight
was 55.8 kzlograms (sd-8 4) and ranged from 37.7 to 94. l_
T | ' kg. The - dlstrlbutlon for pregrav:.d weight is presented in

'rable F.22. ' .-

-8
.

. .
L 4 . .,

* .
. ) .
: ¢ e
.

‘The respondent s weight at delIvery \ranged from ‘41.8 * -

e - kg to 98.6 kg with an averaﬁe of 66. 7 kg (sd-'IB 27 The

° .

. average weiglt gain, eomputed as the difference between
- -
> weight at delivery and pregravid weight, . was “14 9 'kg-

: " (sd-s 6. 8-204). Por\lo respondents, ‘'weight at deiivery
¢+ was missing 'f.rom the ‘hospitgl chart.. 'ro preserve ‘the
I _ nu,mber of caces availahle for analysis, the mean weight

- . ‘a:ln wa! substituted for '\;he miss:lng .va].nes. 'I'he

~ .‘ - i@licatipns of* mean. substitutiun for~ missing data- 19
. discuaud in (’.'h’pter 9.0 (Section 9 2). SR




-

There was a single"‘instance of weight 1loss rather
[
. than gain noted Eq,c this sampl'e. This s:.tuatioq invoLved a -’
y respondent w:.th -a pregrav:.d weight of 61.4 kg and a total T e

weight loss at delivery of 1.4 kg. ‘The distribution for
- .

' weight gain is p'_resented in Table P.23. e "\ ." ]

. . 6.13.2 _ swoking - PO e B

: ; hE ) Smokxng was assessed usi\gg 1tems ~adapted) from the T
. Canada Health Survey (1977 80)., Questions- used to measure -

- - smoking behaviour are found .in‘Appendix_ D.

"

. T, . -t ) :_ s ] . . ’ ‘_‘ . ’ "
R ) ' . Approximately 61 . percent of the sample identified »

: .,themselves as curxent smokers with a mean smoking. duratbgn
\'

of’ 4. years. Smoking . cessation while pregnant 'was
R reported by spproximately 5 percent of the study ,group and

the remaining 34 percent repor.ted never having smoked : :‘

. - .. cigarettes- (Table‘jr 1). Given the the possibility of a-f'l .

Z:_‘:_, R long term effect of smoking even after quitting. subjects
“ho reported smoking cessation af’ter becoming awate - of .

‘o _' . . their pregnancy were considered smokers in al]\_analyses.'

~.
- Lo - s R - .
» “ : . .. L R .'\"

- e The meas'are of smoking used~ .in most ana.lyses is

_'&..J.‘. “ prdsented jf Table. F. 1. This neasui:e 'has dichotomized‘ as
) c .. never. swoked (éoded as- OF " dx-smoksr/cnrrent smoksr

L R

port' usupre aﬂd gs suoh

......

(cdded as 1,). 'rhis“ms a self-
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may be silbject .-to misrepresehtaf:ion, particularly if the'
respondent feels‘ smoking “was an undesirable behaviour.
.‘ . . Although the possibility of smoking niisrepresentation can
"not be ruled out entirely, it was :\riewed as an onlikely
occurrence in this investigation. for two reasons. First,
misrepresentation would likely take the f'-of under—
- ‘reporting the ‘use of tobacco. Thus by comparison to other .
Canadian teenaged females, ~one would expect the study
group to have a comparatively larger proportion of non-
smokers.-081ng- information on smoking behaviour- from the
. Canada Health Surveyx (1978; .Tab}e 11) the study group
actua'lly‘ha'd a .sli.gh't-ly lower proportion of" ran-smokers i
. - ' (stuq.y group non—smo]cers =. 34.3%; Canada Health Survey,

females, 13-19 = 38.4% non-smokers). ) v

“® Seco'nd‘l)-r, other investigations of smoking behaviour

° ’; have ' found self report measures .0f smoking to be a highly

: . ’reliableh’éstimate. One prospective, longitudinal study on -
cannabis and ‘soft drug use among pregnant women currently
( L being conducted at ileton University in -Ottawa £inds no

“ _'-' B evidence to suggest at women- lie about cigarette smoking

e . or. about alcohol .or cannabus use (’peraonal comunication, .
. (X4 .
A : -
o f . .. F.A. l'r:E}ed). Therafore, reasonable confidence is warranted
g.';ti' ‘ ] K *
ST o in the aalf-raport measure of amoking naad in this study.
i: ) . ) " o_- * i ‘
. [ " ’ . "z ' .7_\ ; . .a “1 . ,: - . .{-,::1?‘. "‘:-::’.'f
. .. Tl e = N - . ‘1}\ R N




6.13.3 Alcohol Consumption

Alcohol consumption was also measured using items
ada-pted from the Capada'Health Survey (1977:82) ané may be
found in Appendix D. Information about.-the number of
ounces of alcohql' ‘consumed per week was hptured by these
items. The mgs{:-‘comén aalfzolx’olic bev;:rage was 't:;eer witt?,
one bottle_ equallin? ;2 'oupces. * Alcohol use among

©

respéndenj:.'s-—;’was very low with 9.0'percent of the sample .

O

- %

i@:ti'fying themselves as non--drinkers (Tai:l,e F.2).
. 4

] .
-
-

e . . ¢

- .

Among the 10 percent who 'i'eporteé alcohoi ‘use, the
avezzé'ge duration was 4.2 years'. Approximately 3 percent of
the total sarﬁ)—i\E reported abstinence whlle pregnant.
Investrgatlons of fetal alcohol syndrome . provide evidence’
‘of an effect of_alcohol :tn mothers .who were drinkers but

Yemained abstinent for the ‘period' “of their ,p‘regnancy.

(Yitez et a.l. , 1984). Por .the purposes of analysis;
L
' T alcohol consumption -was dichotomized with non-drill(ers
"~
* * ‘coded as '0' and ex-drinkers and current drinkers coded as
.. .
' . . 'T‘ o
}'. T - Agaim; the self report nature of the, qu tions; on *.
y A ’ : . ’ : . N \.\ t‘?: n"""‘"/
. . Aarinking .behaviour ~may lead to concerns a{?&‘u& '
\ ’ 4\ -' ‘ e, o ) “_’ . . .'.)_' “ *
. .. . misx resentatjﬁq' « As  notled " for i smukin 7 ach
" @ ' . . ‘;"i.‘ : “ . @. L g' @ - R -9
':3" ..- . "Lfv ' . ", 'hb'{\_:":\&? t ‘.,'”_,"" .-:’.‘.r.l‘ ' , , - i 1"
? o \ c;"(fj ) o X
) _‘:.! :i \-; - :,‘. o :.:‘, .‘-‘.;:".- I ‘»,.."‘!7 ‘- ’;55;'.;-,. ..; L "‘: o ..: i
- e [y & s e ] N - e AP -
~° N A S T Ve AL s e 8 N e, i

“ J«. "’:1- . uh‘t.-;-u_ .



consumption is, for the most part, a consistent behaviour
likely to be recalled with a fair degree of accuracy.

‘ ‘ ~ also, no evidence has been found from other research of a
- B . A Y
similar hature o support the notion that pregnant women

‘ ) are likely to lie about their alcohol consumption. (P.A.

.-

. Pried, personal cemmunication). )

fawon. s . -
e

6.13.4 Prenata.l Care
&~ 4

1

Recent’ studies -have noted an important association
between prenétal care and. favourable pregnancy outcones
(Placek, 1972;- Stickle and Ma, ‘19'[3; Sokol et al., 1980;

’ . Showst_ack et al.!' 1984; Geronimus, 1986). While there
b;neficial effects of 'prenatal care, there is noticeable
di\;exjgenc'e in the measurement ‘of prenatal care.

.- ' The *categorization of' prenatal care repotted in the
Nl iterature ranges from a si;nple dichétomy (none’ vs. some
. ~ care) to sophisticated life table analysis. Also,
gestation, particularly when prenatal care has ‘'been
T measurea as the number of phyéician visits (Stanléy,
A .1978), "I'his was a rparticularly important issue since

,ptenatal‘visita was used as -4 measure of -b:pnatal caxe ﬁnd

it was an objective of this study to examine the influence

' , cf pranatal care on Ier&gth— bf\gestation.

appears to. be 'agreefuent among researchers as tl the ,

attention has been drawn- to the role of . length- of -

-




s .

- ’
. ’ LY
>

Schwartz-and Vineyard. (196%5) and Terris and Glasser
(1975) "psed a modified life table analysis to’ control for
.the association between the number of prenatai visits and

- the length .of geetation. .Although this appfoaoh doee
achieve the goal of controlling ﬁor iength of gestation,

it was not amenable to inclusion in multivariate analyses.

)

-

Drillien (1957) and others have used week or month of

» the first physf&ian visit as- a measure of the adequacy of

prenatal care. Such a measure . does -eliminate the problem
' .
of control for length of gestation, since number of v1sits .t

does not enter into 1ts construction. However, such & -
‘. » -

measurse may classify sdme ind1v1duals as . having adequate
4
care, when care was initiated early but ‘was ﬂybsequently

.
\ . ‘ - ’

y irregular.

e,
L)

»

.

. = - . ‘ .
To' . adjust for the 'influence fzf gestation when

' - measuring prenatal care throtgh physician visits, Terris

' * and Gold (1969) used a measure anorporating the expected

number of prenatal visits for a given length of bestation
based - on the recommended visitation schedule of the '

A hospital in their study. A ratio _of observed to’ expected

. '. o numbers of visits was then. caloulated. co / R




The methods for categor:.z:.ng prenatal care rev:.e‘wed
above ad]ust for, the J.nfluence of length of g'estatz.on on
prenatal care. However, "_measures that depend -wholly dn
week of .firet attendance (€g. Drllllen,' 1957) as noted

earlier, -miss ‘the potentially 1mpoz;tant information

- o contained in the number‘of- visits ~made.by the respondent,'--

while measures ‘such as that ‘of Terris and Gold (1969)

introduce an element of 1dlosyncrasy or non- comparaba.lity

through the use ‘of a hosp;tal-spec;.flc v:.s:.tatlon

schedule. Given these _considerations; a  measure of

prenatal care that makeé maximuﬂi _use ®f all 'a\}ailable'

- ’ -
data, @ols for the_ influence of length of gestat:.on

. and :L based on - a widely accepted definition of

..

appropriate .prenetal- visitatioqs ‘was needed .for this ..

study. . .- IR . . T

el -
- - *

The‘\.me“asure_ment of prenatal, care employed by'

-

T~

requireme'nts. Thi.s measure, not only uses Aall ;va'ilable

visitation de\reloped by the Institute of Medicine in-the

United étaten (Showstack ' et, al., "1984: 1008).. _‘Pi',’enatal :

b 'S -,

Showstack _et "al. (1984) appears to meéet ._ these
information but is based on criteria. of prenatal
care., by thie measure, is categorized as - adequa‘te,'

] inadequate or- integnediate based upon the combination of'

riumber of visits, Qength of gestation and trinester of ..

‘o

0‘
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adequat-e care” if, care"was 1n1t1ated ll‘l the flfsjt

f:.rst attendance. For exahple, a .case would be cod 'd‘<'as'.”\-l

. . "} .-
trimester and if, for a gzven length of gestat:.on - such =

\

. as’ 31 weeks, the . number of prenatal v131ts made was equal

v T m =

- to .or _9r ter thah 6. By contrast, a* case would be'

- .

c ass:.f:.ed As *inadequate care” 1f, case was 1n1tx.ated in’

___—-/
L. the th:er ‘trimester or where the number of completed

length of gestatxon. For example, prénatal care would be

S AN

B scored” a&s. 1nadequate if & subjea made two or fewer.

LT “ v:.s:.ts at. 31 weeks _gestat:.on. Intermedlate care'~1s
ST -eomposed of cases not dnclud,ed in elther ‘the adequate\ot"’“'-""

1nadequate, pa;ggory An- examplg‘df mtermed:.a,;e care- would
H ‘ -

o ‘ be 3 to 5 v':.sn:s cornpleted at 31 wbeis gestatxan.-'rhe

scor:Lng of ~thig variable may be fonnd 11! 'rablé\,F 25.

“ * - - - . 3
. . . ' "'-'\ )
B - . . - - N e
. . . . - ) L (\ / S
CE - ‘ *a
» .
.

"This. measnuxe - of prenatal‘care.\,’was nsed bx Showstack

and his colleagues in thei.r analysis of 18 470 birt\h
[ ] - [

records . from‘ Cal:.fornia s Maternal and Cp\ild Healtlf Data

®

~ vxsits was less “than the aumber specgf/réd for a glven_

- . Base\ These investigators ‘Examlned the ’ influencé .of‘

L e

-

.:
‘-

[ o

premrtal Care and 1ength of' gesf.ation -on- i@fanb blrt‘\{ ‘X

i ' ‘ \weigh,t. The results showed adequste cpz'em.'n:alg c.are %o b;)\
"' - associated with an average birth weig'ht’s’” increase of 'Qf
™ ' grams after. controlltng for v gestatﬁg :ln analyais"

- o
-~

(showstac;et al., 1934). ,'

Y
-,

.-
»
[ ]
»
L

. ‘k. i ';.
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~ The measuré'of prent;&l care used in this study was
. - ¢ = L4 °
‘taken from the woxk of §Show tadk dnd his colleagues. This

™~ &

) -measure controls for, he 1nf1uence of. gestatmbnal 1ength‘

, when caldﬁiatlng prenatal care as a comp031te of the

numbe “of ‘physician visits over ‘the course of the

£ , _ ]

pregnancy. ‘The d_istributibn %ﬁptenatal care is presented
in Table -F.3. Since only a feW cases (8 cases, 3.9%) fell

‘into. the, intermediate category, the cAtegories of
T ‘- - - ~ T o - '

‘- intermediate and inadequate prenatal care were combined, a

" strategy used . by Showéfack;ét. al. (1984). The.dichatomoﬁs

wariable of prenatal care ~was therefore used "in aIl

‘analys:§$

7
\

: .
. . . .
A -final consideration in the Theasurement of prenatal

care concerns, the use 'of self-reported-number of prenatai

{

L visits. Information on the number of ‘prenagal visits

rebordeé-in the doctorﬁg offiee was gvailable ; f£ér a subset *-
)

of 49 study fespondentb. For this subgroup of 49

responﬁents. inform&@ioq on the progress of the pregnancy’
. . - .

was recorded at -each physician visit on the ‘Ontario.
Aﬁﬁéhﬂtel ‘Form and enclosed 'in. the mother's hospital :
record Th’—adequacy ‘of self- reported prenatal visits as a
| measure .of the actual number of prenatal wisits was
" examined within this’ suhgroup. The mean of- the _actdal

numbér of visits made, as recorded on the antenatal form,

. .- ) s

’



and the mean of -t@e‘._self-_reported number of visits was

compared usﬁ\g a  paired t-test., The results of this

-analysis_-shdwed the mean difference was not statistically
hY .

significant _(t-—0.78, p=0.44). Thereforel‘\,it may. be-

,concluded that the self-reported number of wvisitd was an
acceptable measure of physician visits and may be used in /

the construction of the variable, prenatal care, as

~

. outlined. 0 -t

. . .

6.14 Social Class of Origin _ ' R
- N - - ’

The young woman's .social class of origin, as
- . . N ‘. N -’

s s

determined from her father's  occupation was used to index .

" - social class pc%ition in this research. In cases of an

absent‘ father, \social class was determined from her
R S

mothe;:'s ocoupation. Sufficiently detailed océupational‘ .

~ 3 ‘ Dinformation co'uld. r\bt be obta;.ned from ;he respondent wi:th" : ..
) ~sa.tisfactory reliability to make use of~ the Blishen
Ocmipational Coding Scheme. In gene;'ali these young, women
lacked . even the most basic inf -rn;_ation' on , the nature of
‘their father's .job or how’ 1 g he had :beeri. eii}p].oyed. )

r . .
Therefore, _occupation was codéd using ‘tﬁe Hollingshead
classification -scheme (1965). This widely used index of

social class position provides an ordinal measure that
. ; ~ < . .
ranges from 1 to 7., -

L4 »

. ——— —

TN .' ‘. \
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e " Apprdximateiy 41 percent #f the sample was classified

. in the lo‘iést two of _the seven categories which included
semi-skilled and unskilled yérl_c'ers. The middle categories
include:i mipor professionals, owners o':f small businesses
and clericai workers and accounted for ti‘Ie lnargest

- proportion of the sample (49.7%). The upper two categories

#

contained executives, business managers and large business
owners and accounted for the fewest cases (9.5%). The

distribution for this variable is presented‘ in Table F.4.

6.15 Marital Status . : '

PR
!:!arital status for this group fell into three
\(.categories: ﬂ(ose who were not marriéd and had -never been -
u;arri'ad: those who vere marr;ed té the father of the baby; o
and those who werecliving with -but not married to- the

. . 7~
baby's father. For the purposes of this study, marital

N

status was dichotpmizéd intc not married ('68.1%). coded as

0 and married (31.9%), coded as "1". The distribution for {r
t,his~ group on marital status is presented in‘JTable P.5.
6.16 I.enqth of Gestat:lon ‘ .V
. Length of gestation and infant birth weight were the ° ’
, dependent ‘variables. Approximately 85 percent of ° ,the X
’,/’ births t{: this study group took place 'at either OSt. ".
, ~Josgph's or Victorj.q;‘ﬁospitals in _Lonf!ph.. Ontario. :!‘hé _
rest of the study births were distribut_ed across pout-of- -
* .y" ) . ;
L ~ . : e v



towa hospitals, primarily St. Thomas an}i Strathygoy:
5 .- i

Measurement of the ~1engtbbof gestatién at Victoria and St.,

Joseph!S hospital was conducted{ in f’similpr manner.
Information on the -measurement 'of gestational :age was

obtained from two @stablished opStetricians at each of the
‘two London hospitals. Length of -gestation was lcelculat;.ed

from the date of: the last true menstrual period, using a

-

* 28 to 30 day‘ oycle. Emgh’asis‘:was placed on obtai“ning a

" detailed medical and menstrual history,. particularly if
Q .

the woman had conceived while using contraceptives or was

»

unsure of her last true menstrual period. Ultra-sound was
. —— - i
used in less than 50 percent of all such cases. When- there

was tuncertainty about the  date of the Tlast menstrual

period, ‘a - determination. of gestational age was made’

through a clinical assessment conducted by ‘a pediatrician
\ ' .ot ! )
using ' the Dubowitz scoring systea. The thbowitz 3coring

"-system is! considered to yield an estimate of gestational

age within a range of two weeks (Bl:.dner et al., 1984). ..

\ ;

/i.engt.h of gestation, expressed in completed weeks was
Q 0

taken.from the subject's Hospital record. It was intended
that information about thq method used to. estimate - "
gestM&l length (ie. whether by . clinical ase,essment of

the” neonate or by mendtrua]. dates) would be coll.ected.
z
However, when i-;he hospital reoor.;ds were examined, it

[ 4

became clear that the method used to estimate th)e length




¥

of gestatlon was stated in only ‘a few cases. Therefore, a

[ o

- distinctdon betwe? the two method? cotx}.d not be made. 'l‘he

.mean length of gesmloh was 39.4 weeks (sa=1.9). . -

- . ¥
- - or  _ - s
. - -8

The distribution of length of gestaticym_ay be f_odnd

in Takle F.6. Preterm births of 36 weeks or less_‘occurred
in 6.4 percent of the study &roup. POst term births of 42

weeks or more were recorded in 5.4 pe}cent and -term births

- occurred for 88.2 petcent of the respondents. .‘._ \"'\
- 6.17 Infant Birth uéiggt | - -
-P. - - Infant birth we:.ght, taken at delivery and expressed
. . - in grams was abstracted from the infant 8 hospital chart..
The mean znfant birth weight was 3311.7 grams (sd=538.7). "
" . Approx:.mately 5 percent o‘ the :Lnfants \_bzd' birth

*

weights less than 23500 grams and less thsn 1 percent werﬁ
below 1500 grams._ Birth weights of)moo grsms or more were
-- recorded for I0 percent of the infants. The distribution
V. for <this sample on infant .21)&1 we.ight,' recoded into .
/- .' intervals of 250 grams for ease of presentatioh, is
. presented in Table :P.7. - For thj.s study group, S éercent
S+ or 10 infants had' irth weights below 2500 grams. With so
¢ . 'fev; subjects avai‘}able. i& was statistically more

efficient to treat birth weight as a eontinnous variable.




7.1  Introduction

Of the full sample (284) there were 204 women who met

the selection criteria oixt].ined in Section 6.3..Selected
-demographic features of these women and characteristics of

théir pregnancies will be discussed. This de'sé'ripta‘.on is

followed by a preseﬁtatioh of study .results, —organi'zed

——

*

around. .the‘ i re_search- purposes ° and t'he'ir ‘sssooiated

questions, “outlined in Chapter ] 5. 'l'he _ ii_xdepende_nt

MR,

variables have been grouped into clusters ‘under . the

P

headlngs of demographlc, stres! ‘ su;}port, peréonal
\.

.

resources and other. Stud'y results are presented'g‘irst for

length of gestafion, then for infant birth wleight "and
finally for infant bi.rthx weight controlling for length of
gestation. Tables accompanyingt;the results are loc.ated in
the text of this chapter or where spe‘cified, in Appendix

o | - R

-1._2 De-ographic Charactoristics of the ganplg : _

. Although subjects were recruited 'as- soon _as possible
a_fter -the cqnfimtion ‘of. pregnmcy,. consent to
partioipate_ was not’ i.medi.qtely sg_cur'ed in, every case.

S . ., ‘ 85/ . - vt i
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Thus, 68.1 p’erc.ent' were interviewed by the end 'of the
second tri-aester and 31.9 percent were interv:.ewed early

in the th:rd trimester (Table I-‘ 8). .

» -

-
-

o ' ® The average age of the teenagers at'-th.e,time of the

first interview.was 17. 5 yearsaw'ith the youngest- aged 15

" and ‘the oldest aged ‘20 years (Table F 91" Age was taken as

- ! ~age at’ 1nterv:.ew. Women aged 20 years satisfied the
. selection criterJ.On of ‘1.9.‘ years ‘at . conception. -:The
E d.istribution of materqnl age for the study group did not
differ significantly from the distribution o’?‘materﬁal age

, for | the éopulation of .teenage' mothers - resident. in

) Middlesex County (see Appendix' B). Maternal age was used 4 *.

. as a continuous 'variable in all analyses, unless otherwise ‘0
_ specified. - L - ' ‘ ‘ ‘ -

, i - . . . , <" ° - ’ . . .

The average r}tde successfully completed by tie study
', group was 10. Approximately 11 percent of thess younq.
" women completed grade 8 or less and 6 4 pe,rcent had some

| .o e - = A}
: post secondary education (Table li' LO).

‘
L8
.
4

. . - .
. , ,
- : I A - .o
u . . . 'R - ! o . . 4

At the timé ofthe first i:ntervieu-",‘sf! 9"peroént'o£.

— S~ T
-, the stddy group were students. .approximately 22 percgnt )
. wero worhing ‘either fuil or part time abd 2' percunt nre .

, -

. not working ar@..not in school ('rablo .11). '. T o
. * o . ' . r ’ ) . :’ . " o . . . -
. P . - ¢ ’ - - L} -
| 3.: . e ] —:- A .
_f'l * . ' ) . ‘\ - . : ‘, i ? \
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- ) ApProximately 68 percent .of theseé young women were

single at the time of interview {Table PF.S5). The

distribution of marital status for the 'study group did not
differ significantly from _the distribution of mari:t 1
status. in the population of teenage mothers, resident in
Mi'gidlesex County (see Appendix T, .

e . While- income in .dollars _was not asked, sources of;

- income were obtainedg( Respondents were asked to rank all

sources of in%e, in terms of dollar value, from most to

-
LY

ieast importatf:.. The most frequent source of income
identifi&} was government "cheque's, primarily family
benefits allowance. Wages were the seeond most frequently

jidenti'fied income source ('rable F.12). v

. - JRp——

- . Reonate

N '. o - The majority (84 88‘) ‘of these - young women were

."'

admitted in normal 1abour. Avaproximately 13 percent of the

et deliveries were by cesarean sect on and 1 percent were

breech deliveries. belivery cha cteristics of this group

o *

were compared to—these of a gimilar sample reported on by

L] ‘ .

Grindetaff and Riordan ( 1983 ¥e Using information.

. éw‘

. ,abstracte’d from “‘tpproximately 160Q° records of teengge

. women delivering in two London, om:ario hospitala from

a

PP o T I U - DA
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1970 to 1979, these 1nvest1gators reported that 17 percent

of the- bzrths sampled were by cesarean sectzon and 2

. percent were breech. This study group does not appear to

differ meaningfully from the community sample of.

Grlndstaff ‘and Riordan- (1983) at legst. with respect to -

*
dellvery characteristics.

. ~

Of the 204 infants, 54.4 percent were male and 45.6 -.

percEnt'were female. Infaﬁt gender ﬂistribution was within

——

pxpectatlon based upon information provided by The  Ontario

Mlnlstry of Health (see Appendix B). .

- : ~
A Approximately 14 percent of the newborns had one
minute apgar scores of 6 or lesg, dropping to only 2
percent "with such a score at Eive minutes. The average

length of hospital stay was 5. 9 days for mother—and 6.2 .«

days for the infant.

+

_*. The majority of ihfants were.discharged'home,with the

. mother (83.3%) in satistactory' he;lth; Approximately liu:
}percent were discharged to adoption services. Again,

. co!u'parison's betweer;x these resulte, and those reported by
'.Gr:l:nd’staff’ and Riordan (1983) revealed no , substantial
differences. Purther comparisoas between this sqmple "ana

.the population of parturient teenagers in Mﬂdﬂleuax CGunty

»

are presente:,in Appendix B.

-
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7.3 Bivariate Associatzons

\for Independent Variables With
Length of Gestation .

‘ L
Both the c.orrelation ratico, Eta, and.the zero order

.\-v N =

cor.zl'elation qoefficiént _l-'z'a#e been used, where appropriate,
to measure the -strength of the ;ssoc’:ia.tion between the
independent variables -and the dependent variables, length
of gestation and lnfant birth we:.ght. ‘Prenatal care,
"mar_ita‘lestatus, smoklng and dr:.nkJ:ng status were- used ‘as
dichotomous variables in this study and therefore were not
appropriate for the calculation' of a Pearson Correlation
Coeff:.cxent. Analysis of variance was used ‘to examine the

—‘relationship of these variab’le; w;.th all othe.r stu\iy
variables. From'the énalye.'is of varian’ce. the correlation_ -
retio, eta, was obtained:_ Eta is based on the ratio of the
explained sum of sqda;es to the total sum of squares and ~
is directly analogous to .'the  Pearson Correlation
Coefficient, except for the lack of aﬁfsii;n. The results
are presentéd in Tables 7.1. " and 7.2. “Bivariate
associations for—the lenqth of gestatifn are.“ considered
first. Based, on tlie correlation _ratio (Tabie’? 1), the
stron%est relationship was found -for prenatal care with
adequate prenatal care related to length of gestation.
Inci:og‘sed alcohol eonsumption was associated  with
decreased lerigth .of gestation. Cigarette smoking was mot —

"'significantly _re:l‘éted', to g'estation.' The association af

\
e - n . - l’."‘*-k



TABLE 7.1

CORRELATION RATIO (ETA) FOR INDEPENDENT VARIABLES WITH
LENGTH OF GESTATION

: LENGTH OF

P .= VARIABLES GESTATION

= . § .
Prenatal Care .19

aQ ——
Marital Status .12 ,

L Drinking Status ~.14 - &

Smoking Status .02

- — -

o

NOTE: (1) A correlation ratlo‘of‘ 14 or greater was-
. significant at thbr 05 level. )

-

<

(2) Bta is directly ,analogous to the Pearson ‘
Correlation Coefficient except for the absence
- .. of a sign..
(3) Prenatal care: - Osinadeqcate, l=adequate

Marital Status: O=never married, l=married*.

- ' Drinking Status: O=never drank, l=former/
‘ - ) & current drinker
Y e ' |
- Smoking Status: O=never smoked, l=former/
. current smoker

* Note: Married included thoip subjects living in a commom-
law relationship. .
. < '

{ - ‘ ' 1
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. .' - TABLE 7.2 1

LENGTH OF GBSTATIOH 1

A

'SERQ\;BDBR CORRELATIONS FOR INDEPENDENT VARIABLBS WITH

. ) LENGTH OF y
VARIABLES' GESTATION
Maternal Age”’ » -.08 ;*
’ Social Class - . B N o
Weight Gain ) .26 |
—_— Pregravid Weight .05 ’ ‘(
‘ .Li_fe Event Stress ., . ‘ -.07 ,
. T ] Pregnancy Stress ' ~-.04 .
. Financial Stress . . .00 T
B ) Father Support — -.;8
. .Mother Suppbrt ’ -.05
_ Partner Support .03, =
Friend Support -.13 - -
Self Esteem _ -': 01
Personal Compefence -.03

-
- * -*

¢1) Correlation coefficien\s of .13 or greater were
significant at the .05 level. .

(2) Social. class is coded as lshighest through
7-lowest using the Hollingshead Scale.

. - .. _.‘
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maternal age (Table 7.2) and marital status (Table - 7.1)

with 1engt£1 of Ggestation was not statistically

¢

' significant. . -
- o .

. s »

. -

Perceived: support ‘from friends was: negativeiy
. R, .
© associated with gestation (Table 7.2). The direction of
' this relationship was contrary to that hypothesized. The

relationship was weak and is considered further. in

'subsequerit analysi.s. Weight gain was positively related to

length of gestation (Table 7.2). . °
: . - .

7.4 In&gpendent Variahles and Length of Gestation

ﬁ' \ A primary purposé of thi‘s resea-rch. w;s to examine
,reiatidnships betweén s'ocio-envirqn'mental factors ar;d the

<« study oqtcomeé; of ‘length o_f ggs.tat:bon and infant birth

weight. Independént va:"iables‘ were aziranged in five

clusters -and the relationship between each cluster and

-
L

length of gestation was evaluated separately.™

- -

-

The 4fir\§t research questi‘oﬁ '-concerned the nature gf
the relationship bétwgen;the independent variables and
length of gie.statiori-. Multiple regression ‘analy_sis was used
to determine_how .much variation in the ;épéndent measure
- could be accoﬁai:ed for by each cluster of independent .

variable's.., Therefore, five separate regression analyies



were .-computed. For convenience;. the results of these
- . -

® : .
+ - .« . separate analyg@s are.presented together in Table 7.3. For
this ‘eXploratorﬁ _lebel of .analysis, a signjficance

criterion ofA . was chosen and ap;!ied to the five

-
-

’.analysg§ presented in Table 7.3.

. ]

,

Y ,. A significgnce criterion of .10 was chosen because of

- . R th{ exploratory nature of the analysis at this stage of

g the-’)r_esearch. »'fhg p valge of .10 is widely used as a

'y
v

\ scr ing criterion and appropriate when the intent is to
~ . . : . ’
- 1@duce strong constraints thereby allowing comparatively
‘ /{ * . [ ] L) * .

. "+ .7 weaker variables an obportunity to contribute to the

analysis. By choosing a more liberal significance level,

v ..
- <

variables with weaker associations ™ are retained for

.. consideration in subsequent aﬁa%yses? thereby ayoiding the

- . poéiibility of overlooking potentiélly relevant variables

(L)

thro gh their exclusion at a- prpliminary analytical stage.

~ The demographic cluster accounted- for 3 0 pexcent of
L ‘
the variation in gestation. Marital status was strongly

and pos;tively associated with outcome, with married women

“

having longer gestations. Although not significantly
i . . '
o as.sociated with' gestation in a bivariate ana lysis , age

c e ' achieved statiatical aignificance at the .10 level, with.
. ) . _clder vomen ha¥ing shorter gestationa. ;‘,
T . - . . —'- . - .
;.: . . ' k .



MULTIPLE REGRESSION OF LENGTH OF GESTATION ON DEMOGRAPHIC,

TABLE 7.3 %

95

STRESS, SUPPORT, RESOURCES AND OTHER VARIABLES

VARIABLES

b
b X
DEMOGRAPHIC
Maternal Age -.18
Marital Status .64
Social Class -.01
F Ratio=1.7S5 p=-16
STRESS
. Life Event -.04
Pregnancy .03
Financial - -.00
P Ratio=0.74 p=.53
. SUPPORT. .
_ Father -.01
Mother -.00
. Partner - .02
. Friend -.05
‘ F Ratio=1l.55 p=-18
RERSOURCRES i
. Self Esteem - .00
Personal Competence -.02
P Ratio=0.11 p=.89
OTHER
' Prenatal Care .99
- Drinking -1.10
Weight Gain . = .10
. Pregravid Weight .00
Smoking ) -03
F Ratio=6.50 p=.00
* P « .10 ** P < .05

S.E.

11

.32

'_09 '

R =.027

< .03

.04
.04

R™=_.012
.01

.01
.03

.03 .

R%=_032
.03
.05

rR?=.001,
;34

.46
.02

.02 -

- .28

82

NOTE: Multiple re§ression with bloc& entry

-

=148

BETA

—.12*
L1S5%*
—-01

=192
-.11
.07
-.00
N=192
-.10 .
-;00
.04
_"'015*
N=192
.01
e 03
N=192

..20**.

-, 17%*
. 28%**
.02

-001

,W=192
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The support cluster accounted for 3.0 perceat -of the

-

variance in 'gestgéion. Among the .four variables, only
perceived support -from friends was marginally and -
negatively»associaQed with outcome. The direction of this
association wﬁs unexpected. It was ‘hypothesized that
increased 1levels of support would be. associéted with
increased, and not decreased, length of gestation.
How-ever.‘ the relationship was ‘weak. and may. be a ghahcé
?ccurfenc?. 4 -
The stress cluster wasg only weakly associaﬁed with
length "~ of _gestgtion, explaining 1.0"pe;ceht of the
variance in outcome: The personal resources cluster made

° .
up of self esteem and personal competence was not related

to length of gestation. - -

A4 ~ - -

The largest proportion of variance .in outcome was

accounted for by the other cluster (15%). Of the five

—

L

variab*;:, Qrénatal care, Qeight gain and ;lcohol
P

consumption were significantlv  related to length of

” ' . B : —
gestation. ' : , . .
P Both age and marital status have been identified in

other research as correlates of  pregnancy outcomes.

+

aowevgr,'%henways in which these factors influence:outcome

is. not éomplegely understood. Thgrefoté, a second research

-



- N . - ot - L™ a - T ro- L, et IR i - S
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. question addressed here considers possible explanatory

roles for other variable  groups in the relationship

between demggraphic factors and length of gestation,

A}

Using multiple regression analysis to simultaneous}y

coDﬁfbl variation in the demographic variables, each of

the remaining lndep!ndent variable groups was introduced

into the ‘'model. Their assoc1atlon w1th length of gestation

-’

and with the demographic factors already in the analysis.

was “examined. The results of these analyses are presented

in Tables 7.4 through ‘7.7. Again, a 1less stringent

¢riterion of significance of.l10 was chosen. .
h -, ) A4 * . ' - .
The association between the demographic cluster and

lengfh of gestation with the stress. variables in the model

was- examined first. With the entronf the stress cluster,

Y

two things were.noticed (Table ,7.%). Pirst, stressful life"

events achieved@ marginal statistical significance at the
lO- ievel Second, the relationships of both marital

status and age to. outcome were retained. Together these

variables accounted for 4.7 percent of the variance in

\
gestation.- o ‘ " .

A B ' \
No change in the relationship between the demographic

f‘aotOrs ﬂd length ‘of geatation was noted when the support

ot

TR e LT AT
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cluster was added to the model (Table 7.5). This was also
- 1] . -
true when the personal resogrces cluster was added to the

model (Table 7.6).

-« .
However, the addition of the other cluster to- the
model produced important changes in the relationship
3
between the demographic factors and length of gestation- .

(Table 7.7). The unstandardized partial regression \ -

. coefficient‘ (b) . for marital status was reduced by 31

>

percent (see Table 7.3) and becalne non-significaiﬂ:
Similarly, the b value for age was reduced by 44 perce’n-t
(see Table 7.3) and ‘'was also no longer significant. I‘t:- ‘

appears j:hat 'naternal age and* marital status J.nafluence

- S,

length of gestation indirectly through their association s

with prenatal care, weight gain and- alcohol consumi:tion. b \
That is to say, these tprfee variables may inteérvene in the

- relationship- between the demographic factors and length of_
gestation. The total variance accounted for, by this

L \ -

combin‘ation'-.of variables was 16 percent.. : . 7
-G '
At this stage in the anal_ysis, two objectives have
been met.; first, an evaluation 'o:f +the 'as;ociation oetween
the '1ndegldent variable clusters and length of gestatioq
has‘ been carried out; ‘and second, the determination of a .
possible ex‘pla‘natory‘ or intervening role for the

independent variable clusters in the ﬂlatidnship of age



TABLE 7.4

MULTIPLE REGRESSION OF LENGW®H OF GESTATI ON DB!OGRAPHIC 4
CLUSTER WITH STRESS VlRIAgEBS IN MODEL

M
VARIABLES .b
IORINPLOD :

»
7

N

Age_. . -.22
Mzg;;al Status <74
ial Class -.03

" Life Event 04

Pregnancy .05
Financial .01

-

F Ratio=1.53  p=.17 . R2=.047 N=192
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TABLE

-

VARIABLES

| -
s

-

DEMOGRAPHIC - -

. - Age . i

~e

o : , : Pather

. ‘Marital -Status
» ' ‘Social Class

* ., Mother-
o Partner
‘ ; ) Friend

Ve

- \m TNy Ak D s
. '. -
-
- T
]
<y ‘100 .
L ] . -
~
-~
- - ?
I . -
-
[ 3
. . - -
. ' * -

7.5

- MOLTIPLE REGRESSION OF LENGTH OF GESTA!IQN_EN-
DEMOGRAPHIC CLUSTER WITH SUPPORT

IN THE MODEL

‘b S.E. BETA

-.16 coll
.66 - :

-.02
-.00
-001
~-.04

s v P Ratio=1.50 , p=.17 ' R2=_054. R=1937
: ‘o o ) "T P
‘ : h . Lo . . N
. x P < <10 . : * B
okl p < 'ps - *
A:f' - uOTB:'Mﬁitible regression with blocgk entry.’ .
.- - " - .4
. ‘ ’ . '. - -
. . . 3 ' _,\
- i '.-‘ o . LN .". . o \ '.‘.:" e . -
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R TABLE _7.6 _

-

- MULTIPLE REGRESSION OF LENGTH OF

. + CLUSTER WITH PERSONAL.

 VARIABLES . b

¢ N .
DEMOGRAPHIC - . " -
- Age Ca

Marital Status
Social Class .

.65

g Self Esté&em ‘. -.00
o " Persorfal Competerce .-.02
g

P Ratio=1.0%,. p=.37

‘* p ¢ .10 i A

** p <, '.'05
. re - .o
- ' ..
Iy Y . . L] LA

et g ] .

-

-0l

-

H&rﬁ:'nult;ple regréaéioh with block entry.~

- . »
. . -
' -
v .
. .
- ’ .
. e, .
. - e
P :
[ N,
- L
. » ~‘
. N . .
Lt . ’ -
. . _ -
.. - s '
he ] -
- P
- -
- - .
.
. -
+ [ ] . {
- .
[, ) Lo e
[ 3 7 N
-
L3 rd - -
. - e .
.
- 4 - .
. - -
- .-
- -
. . -
- ] -
I8 . .
.
' ., - -
. - - -
P
»
B ]
v - - s
v, ] .
4 DT -
. ’ - . . "‘ .
M -" . - - v By -7 . ' TN

S.E.

TION ON- DEMOGRAPHIC
.IN THE MODEL .

a1 g -l

.32.
.09

.02
.- ,05-

K2=,028

X
L ]
e kN
»
.
]
.
.
S
(P
- .
-
-
»
”
- '

P
L]
£ ey
L 4
-
-
-
L)
kY
-

L15%
-.01

'

- =-.01
-.03. -

N=192"




DEMOGRAPHIC

TABLE 1'1,~~_ )

MULTIPLE RBGRBSSIONvOE LBHGTB OF GESTAIION ON DEHOGRAPHIC
 CLUSTER HITB*OEBER.'“RIABLBS IN THE MODEL )

. . -
VARIABLES = ' *. " ., S.E.

Age ) . ,11
Marital Status - <31
Social Class . < ' .09

Prendtal Care SRS <34
wWeight Gain = .10 . 02
Drinking . =94 . +46: .
Smoking T =.02 .29.
Pregravid Weight .02, .02 -

¥ Ratio=4.38 - p=.0001 - ~R2=.160 °

* p <« .10
*%* p < .05

NOTEB: Multiple regression with block entry.

»
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. .
- hd ——
~ .

and marital status with length. | OF ‘gestation has been

- - .

-

/complete‘d. The next step \-.1 con"sider-the ways 'in which. .

»

relationships may be influenced by t;hebintroduqtion}-_ of’ ali.

. . . ’ A
study wvariables into analysis. T ~ . .

é

Using - multiple regression with block entrys:

independent variable sets We;e, entered and retaiged' in.

—

analysis. The results' are presented in Table 7.8. At eacn-

,step, both tl'f sténdardized partial - regression

__was noted.

coefficients and the "cumulative explained variance were -

examined. The criterion for statistical significance when
[ ’_ -

assessing the regression coefficients was .10.

<]

>

The support cluster was included in the model after

the demographic and the stress clusters. —At« that point,

the relationships of marital statys and age.with outcome
were unchanged.” However, a slight_ increase in the
I Al

.re;lations'rtip of life event stress and length of géstation

v , —

The personal resources clusfe;.' was then added. NQ'

meani.ngful increment to the expl.ained' variance 'in outcome

was achieved by including personal resources in the model.

Togethe-r the demographic, stress, support and persopal

resources clusters accounted for 7.6 percent of the

.

explained ‘variance in length of gestation. . c -

- -
L > V. '
D)
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Finally, the other cluster was included\;’:n the-model.
As anticipated, the, association of age and marital status
with length of gest;ati'on disa;peared with the addition of
prenat‘;T care, weight ga‘i.n and alcohol consumption. The
relat:i:’gnship between stress- and ge_s‘::at‘ion remained \the

same. The association between friend support and length.of

gestation observed earlier was no 1longer significant.
L : ’

Perceived ‘support from father achieved statistical
- »

significance. All study wvariables, taken together,

accounted for 21.9 percent of the variance in length of

gestation. ” ‘

—

The i'esul.ts presented in Table 7.8 provided an

-opportunity to examine the effect of the demogr:aphic,

stress, support .and personal resources variahles ofi length’

of gestation after taking into account prenatal -care,

alcohol ',éonsumptién’ and -weight gain. With the entry: of

prenatal care, weight gain_- and alcohol. ‘consunﬁ)tion
together in the model, both age and marital status were no

longer associated with gestation. However, the association

between stressful life events and lengyh of gestation

remained significant. Thus, it appears th&t age- and’

marital status influence length of gestatioy’ through their

association with prenatal care; weight gain-and alcohol °

-



cdonsumption. Whereas, the relationship of str8ssful life

events and father support does not appear .to be mediated
- - =
by these three variables.

With all 17 study variables 1in the regression

analysis, many statistically~non-significant associations

E]

were noted. In order to: identify the most parsimonious
subset _of variables significantly related to length of

gestation, multiple regression analysis using backward

-
elimination was chosen. The method of backward elimination
v [

(as opposed to forward inclusion) was choéen because it
aiiowéd for- the - removal o% those variables thaf
« contributed the.least to explained variance in length of
g;station. Backward glimination begins by first entering
yall ‘variables into the analysis. At subsequent steps,
variables contributing thg least to the exélained var§§nge
we;e.dgopped fro&’%he analysis. The variaﬁles retained are
“then reassesged. This procedure cahtinuesﬁés long as the
Probability wvatue og thie F ratio for each remai?igg
variable is less tﬂah“,os - a more stringent criterion for
statistical significance. The result of this analysis is

. \ ) B
presented in Table 7.9,

-
r

The full model consisted of 17 indepeﬁdent variables

and accounted for 21.9 percent of the variance in length

of gestation',; A‘the final step, f variables acc::mnting _
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-

P

for 18.6 percert of the explained variance were found to
be significantly related to length of geetetion, at the

.05 Alevel. The decrement in” the explalned variance was

-

tested and found to be statletlcally non-sanxfxcant

(P=0.565, p>.05.). This ' test may be interpreted as an
indicator of the goodhees of fit with the data achieved by

this parsimonious, four variable model.
. - ve

As can be seen from Table 7.9, increased weight gain

and adequate prenatal care were associated with increased
[ _J

length of dgestation.” Alcohol consamption was the third

" most impoftant geriable associated with decreased iength

[

of gestation. Over-protection from fathers as measured by

the Parental Bonding Instrument was sighificantly

associated with length of gestation_. The perception of
®
over-protection from father was asggclated with increased

length of- ‘gestation. o g

L
-

- For the 17 variables evaluated, four were found to be
- . v .

statistically Significaht at the .05 level. Given the

:Pumber of ste:}stical tests executed, one must consider

the possibility of a chance occurrence of siqnificance. As

can” be seen from Tabie A.2, Appendix A, with 17 tests of -

significance ., performed, the p;obabillty of four
A Y . ' .

significant findings was approximately one in one hundred.
' - -
- ..

Y T DN Fo e
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TABLE® 7.9

) ‘MULTIPLE REGRESSION OF LENGTH OP.GBS!ATION ON
DEMOGRAPHIC, STRESS, SUPPORT, PERSONAL RESOURCES
' AND OTHER VARIABLES . v \

VARIABLES ‘ b- S.E. BETA o
Weight Gain - . .11 .02 .29

) Prenatal Care 1.03 .32 .21
Dr-ink,ing -1.1‘0 .44 7.16 -

Father Support —.02 . .01 -.14 -

<

. P Ratio=8.52 p=.000' R
: 2

2

=.186 N=192 -

<

-

NOTE: (1) ali- variables are significant at the .05 level.

. \ . ‘
. '(2) Multiple regression with backward elimination.
' . T . . J * ) - . 4

%




*a

-

-

-

109

In summary, prenatal care and weighg gain were the
AS

two variables most closely related to length of gestation.'

The percgption of father as over-protective was related to

-

increased length of gestati@'\i’Alcohol consumption . was

.-associated with decreased gestational length.

\

o
L 4

7.5 ° Interactions Among the Indezfpdent Variables
rch

Based on _ previous res and theoretical

considerati , it ‘appeared likely some of the independent ,°
variaéngi/;:? this research might have significant- -

interaction effects with the study outcomes. Of particular

"interest was ‘the possible 1nteract1qn of -support and

u_
stress found in other research - - to be significantly

associated with pregnancy complications (Nuckolls et al.[

1972; Norbeck and Tilden, 1983). Four 1nteraction terms

by life event stress; These tefns ﬁere then'entered after

‘were formed by multiplying each_individuaI‘support'measure-

the main effects into the regre531on model for. 1ength of

~ v g

P

- gestation. None of the interaction terms were significant.

-

A

_‘Possible explanations for - the absepce of interactions in. '

this study are conside:ed in the Discussion Section. ’

A - .

7.6 Independent Variables and Infant Birth Weight

Attentiqn will now be turned to the’secon§ outcome

measure, infant birth weight. A primary research objective

concerned. an examination of the role and significance of

socio-environmental factors for birth weight.



Q

- t- ~ 10

7.6.1 Bivariate Associations PFor Independent Variables
With Infant Birth Weight

Similar to the - analysis conducted for length of
gestation, bivariate associations for the independent
variables with .infant birth weight are presented in Tables
7.10 and Table 7.11. Only four )varial*les were
significantly related to infant birth weight at the .05
level. Weight gain and prenatal care formed the strengest
associa'tion with birth weight. Alcohol <¢onsumption was
associated with birth weight. Increased stress was
associated with decreased birth weight. The association of

marital status and maternal age with. outcome was not

significant (Tables 7.10 and 7.1l1). For this study group,

smoking was notélqnlflcantly associated with infant blrth

"weight.

7.6.2 -Independent Variahles and Infant Birth tleight
Independent variable 'clustets and their separate
contribution to explained variance in- birth weight was

evaluated through multiple rest_ession, analysis.: The

¢riterion for statistical significance at this step -of

analysis was .10. This level of significance was chosen to -

-

-Jv o e ‘ o L - ! L N . L. . . e -,
P AN A R T L S T P T T T T R U UL Ot e,



\\“~ : ' ' TABLE ' 7.10

o

-

b

111

CORRELATION RATIO (BTA) FOR INDEPENDENT VLRIABLBS WITH

INFANT BIRTH WEIGHT

%

* INFANT BIRTH

VARIABLE WEIGHT

. Prenatal Care ..25‘~
Marital Status .09
Drinking Status .18
.07

Smoking Status

(1) A correlation ratio of .14 or

NOTE:
significant at the .05 level.
Ve
[ 4
> T
- ' ;" b N

greater was

e el - ® - -,
ey R e e .t
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TABLE 7.11 ) -

ZERO ORDER CORRELATIONS FOR INDEPENDENT VARIABLES WITH
INFANT BIRTH WEIGHT '

-

INFANT BIRTH

VARIABLES o WEIGHT
) ' | Maternal Age -- .01
Social Class  * .02,
Weight Gain . .3 i ‘
Pregravid Weight ’ .li
Life Bvent Stress -.16
‘ ._Pregﬁancy Stress : -.01
Financial Stress -.09
Father Support . ‘ .01 ( c
Mother Suppo}t :02
" Partner, Support S .03
' Priend Support -.08
éélf Estcem I .09 4
< ' Personal Competence ‘ », .06,

NOTE:, (1) Correlation coefficients of .13 or greateriwere
* significant at the .05 level. '

. . e et - . P o . — . . . . B e N LI . 0
R A P RN - s> S T A, W, o 2 momc e LT Ee a7 e e T L e e A £
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> : : © . .
reduce the possibility of eliminating potentially

important variables at a preliminary step in the analysis.

NN .
For the convenierice of presentation, the results of the

five separate regression analysee are presented together

- in Table 7.12. .

5, . - v
R DA

4

In the firet' analysis, variables within the
demographlc cluster were unrelated to lnfant erth welght.
Maternal -age, marital. status and social class, taken_
togethe;"explained. less than 1 percent of the vax’ience in

Qutcome. As well, variables withiﬁw'the' support’ and

'personal reéourées clusters were not . significantly

4

associated wit? the explained variance in outcome. °*

Although 'stressful - life* events achieved statistical

-

significence, the stress cluster accounted for only 3
percent of the variance in birth Qé&ght. As might be

expected, based on the biva:iate associetions,_ the

strﬁngest relationships with, birth ueight were noted for

weight - gain followed by ' prenatal . care -and - alcohol

-cénsumption. Taken together, these variables acCounted for

22.1 percent of the variance in birth».we;ght, No

and infant- birth

relationsi_\ip was found for nmoking «8

weight. This finding 'was. contrary to. expectAtion and :

possible explanations for this result are presented in the _

Discussion Section.

. - R R I S AL S S e L metie
e e S e e o I O L N S T oUs St L D S O TN JE TR P K Svp LR Gy &
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TABLE. 7.12

MULTIPLE REGRESSION OF INFANT BIRTH WEIGHT ON DEMOGRAPHIC,

STRESS, SUPPORT, RESOURCES AND OTHER VARIABLES

, ARIABLES
DEMOGRAPHIC
Maternal Age

Marital Status
~ Social Class

F Ratio=0.49

Life Event
Pregnancy
Financial

" - P Ratio=1.96¢

-

Father
Mother
, Partner
Friend-

F Ratio=0.69

. Self Esteen

b

-

-3.4
104.3

. =5.9 "

~ p=-68-= .

-14 ..7
. T.5
—-12.1

p=.12

.99
.88
5.93
-10.74

P=.59

S B

. Personal Competence 11.5

F Ratio=1.17

-

Weight Gain
Prenatal Care
‘Drinking
Smoking

-Pregravid Weight °

F Ratio=10.6

* P < .10 ‘.'., P

p=.31

.31.6

328.9
-365.9

-84.6
4.5
‘ -
p=.00

<« .05

S.E.

31.2 .
87.7«

24.7
rR2=.008

6.8

RZ%=.015

6.9
12.7

rR2=.012

6.3
86.9

116.6

73.9

4.2
R2=.221

NOTE: Hultipie regression with block entry

\

" BETA

-001
. 009
—-02

N=192 .

—.16*%*
.06
"008

. N=192

-03

.02

.05
-.1l1

N=192 .

008
.07

RN=192

A

J33an

«25%%
""21*_*
.07

=192
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: o Having ‘examined the relationship of each variable v
| cluster with birthdweight. the next stEp was to assess the
contribution of all independent variables to the explained
- vatiance in birth weight. Tnerefgre, all independent_
’ variable clusters were added, one at a time, to the model.
tefminating when all variables had entered The results of
‘this ‘analysis are presented in Table 7.13. The criterion
for statlstlcal 51gn1ficance was .10. : o
¢ e

. * . -

In combination, these variables accounted for 27

percent of the variance in infant birth weight. Main

»

effects were notkd for stressful 1life events, ~£>renatal ' .-

care, weight '“'a' and -alcohol consumption. Of the four 3

variables, érenatal care,.°weight gain and alcohol’
conswnption were most strongly related to infant birth

weight, with stressful life. events following. Alcohol use

~
-and gdncreased life stress were associated” with décreased

birth weight, while adequaté prenatal ‘care and increased -

weight gain were associated with increasod birth weight.

-
]

-

. The next step in analysis was t&ken to red\ice the : -
large 17 wvariable model to a more parsinonious model. At
~ this point, a more stringent criterion for signi.ficance .
‘ \yas employed ;‘T_t_\e, criterion of .05 was chosen. Multiple :

. *
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regression analysis with 5ackward elimination was eméloyed

and the results are présented in Table 7.14.

-

o

- . . ) ) ’
As .can be seen from the standardized regression

. coeffitients presented in Table 7.14, wélght gain showed

.the strongest association with infant -birth uelght.

Pteeatal care was the next variable most closely

.associated with birth- weight. Alcohol use and stressful

"life events were assodiated with decreased birth weight.

. &
As hypothesized, increased life sStress was associated with

‘decreased ;ﬂfant birth weight. This final subset. of four

-

variables, prenatal'dEre, weight gain, alcohol coneumption

-

and streee accounted for 22.5 percent of the variance in

’ -

birth weight. : ' ' : -

The decrement in the R squared term from the 17
var;able model to the fougnvariable model was tested and
found A to be‘ﬂnon-significant (P=0.825, p»>.05). This
éeduction in the explaineg variance by the elimination of
thirteen independent variables may be considered an
indicator of the goodness of fit betwéen/}he reduced model
and the data. 'rh'e finding of four significant variaplés

after 17 tests of ‘signiﬁicance had been ' executed was

unlikely. to have occurred by chance alone  (see Appendifﬁ

a). S -



TABLE 7.14 o -
| MULTIPLE REGRESSION OF INFANT BIRTH WEIGHT ON DEMOGRAPHIC,
: STRESS, SUPPORT, PERSONAL RESOURCES AND OTHER VARIABLES
_in; . * N .
VARIABMES . - - b S.E. BETA
- Weight Gain - 30.9 6.2 . .32
, Prenatal Care 333.8 85.5 .25 -~
Drinking ~361.7 °°  115.0  -.20
. . /
) __ Life Event Stress -10.9 5.8 -.12
P Ratio=13.6 ' p=.000 N=192  RZ=.225

NOTE: (1) All variables are significant at the .05 level.

(2) Mulfiple regresSion with backward elimination

.
- . R
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7.7 Interactions Among Independent Variables

Based on theoretical éonsiderations as well - as
findings from other studies, interaction‘—;:;rms for the -
stress and support variables ﬁere formed and evaluated.
Althéugh an interaction :Gf stressful life events and
perceived support had been hypothesized, no significant

- interactions were found. Some possible explanations for

these findings are provided in the Discussion Section.

- 7.8 Infant Birth Weight Controlling For Length of
Gestation

Central to this study has } beer;' the notion that
improvements in our unaerééanding of factors béaring upon
infant - health may be achieved thropgh a consideration of
those variables that appeared to iﬁflpehce its two major-
prediétors, length of éestation and infant birth weight.
. TQe;;forg, énalyses to this poiﬁt have considered these

_outcbmes separately. However, length of gestation was
strongly and positively related .to infant i&fth weight (r
.f .61, p>.0001). Thexefore, this stage of analysis will
consider the  relationship be;ween_ ghp -independent
Yariablee and infant birth weigﬁt-cont;?liihg for length

of gestation...This allows one to determine whetheg; a

variable exerts an influence on birth weight over and

ap” . - - -

. .

2, e . ) . . . -
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- above its influence ."on length of gestation. Length of

technique most appropriate for evaluating the influence of

variance in bf%th weight. As can be seen from Table 7.15,

_:) R . © 120

gestation was entered along with ‘all other independent
variables in the model with infant birth weight as the

outcome measure. _ -

—

Muitiple regression’ was  chosen as the statistical

the study variables on birth weight while controlling for
the influence of length of gestétion. Length of gestation

wae added, with all study vafiables, to dive a full lé

.variable model for regression analysis. Backward

elimination was used to exclude those variables noat makiﬁg
5 significant contributian "to explained variance in birth
weight;_The full 18‘vari;21e model explained 47.3 percent
of the variance‘gn birth weight,}BaCkward elim%nation_led
to a four veriable model.explaining 43.5 percent of tﬁe
length of gestatioﬁ was most closely'xassocieted with
infant birth weight. Although the strength of the
association- was reduced, weight gain, prenatal care and
alcohol consumption-were found. to be significantly related
to birth weight, after length of gestation was add_ﬂ\to
the model. The addition of length of gestation to the
model accounted for- substantially more variation in birth Y

weight. The decrement in the explained variance was tested

- - ’ )



- N 121

TABLE 7.15

MULTIPLE RB;’-RBSSIOR OF INFANT BIRTH WEIGHT ON
DEMOGRAPHIC,
STRESS, SUPPORT, RESOURCES AND OTHER VARIABLES WITB

b

LENGTH OF GESTATION IN mwmst.

VARIABLES b S.E. BETA

Gestation 139.4 4+ 16.1 .81
Weight Gain 17.4 ' 5.6 .18
‘Prénatal Care 196.1 T 743 .15 .
. Drinking - | -221?p 99.6 -.12
F Ratio=36.1  p=.000 RZ=.435 N=192

(1) All variables are si&hifipant at the .05 level. .

(2) Multiple regression with backward elimination.

-
3

N

C e




‘qutﬁer summarized in Table 7.16.- . ) €>
| e .variables of//;renatai ‘care, weight gain and
i _ alcohol consudbtion were :significantly associated .both

. a L) .

' alcohpl consumption maintained a. sfgnificant eﬁfect on \

.’~‘
. e,

and found to be non—signf%icant (F=0.006, p>.05). It may

be eebcluded that the three vatiable model provides a good

'fi‘t! t? .@e dara. * . \ ’ *
i~. *
* [ 4
?.9' Summary .
. The significant relationships betweén the independent

variables and length of gestation (Table 7.9), infant
¢ ‘birth weight (Table 7.14) and birth weight contrqlling for .
' gestagioh (Table 7.15)_ will be revigwed briefly. The

relatibnshibs, presented -in’ the tables just noted are ’-

v I S

B c

hd L)

with length of gestation and with infant birth weight
/(Table 7.9 and 7.14). In Table 7.15 where gegtation was

included ‘in the ' model weight gain, prenatal care and

birth weight. Ib’appears that weighbegain, pPrenatal care
:and alcohol consumption influence infant birth weight
di:ect1¥ es well as -indirectly. threth Yength of
gestation. . )
> |

- Weight gain 'was associated? with bqth length of

9estaﬁiaﬁ andjbirth.weight. The assoeiaﬁion between weiéﬁt
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gain and_,!_:?i'rth weight was maintained when gestation was

entered into the analysis. Lengtﬁ-.of. gestation may be

viewed as an intervening variable in the relationship

between Wweight gain and infant birth weight.

: .S

Life event stress was not related to lengt':ﬁ of
gestation (Table 7.9) but appeared to be aseocia'ted with
infant bn.rth weight (’Table 7.14). Therefore, one would not
expect that controllzng for length of gestat:.cm would
diminish the relat:.onsh:.p between life event stress and
birth weight. However, the regression' coefficient for
stressful life events was onl/y marginally smaller than in

Table 7.14 (where gestation was not included) but its p

value (p=.09) fell short of statistical significance.

>

.

Father support, ‘ measured as over-protectionfon the

Barental Bondinlgdnstrument, was associated with length of

'gestation {Table * 7' 9) but was not found to Dbe
significantly associated with infant birth weight for this
sample; . Although one might expect an indirect relationshlp
.between father support “and birth weightn thrptigh length of
gestatlien,_the data appear %o suggesﬁ:' thaf: the influenee

of .father suppert is limited to'length'of gestation o:_:lj.

The foliewing table sm‘umari‘zes the relationships of the

independent variables to 1length of gestation and Birth

a



TABLE 7.16
RELATIONSHIPS OF SIGNIFICANT INDEPENDENT VARIABLES -
WITH LENGTH OF GESTATION AND. INFANT BIRTH WEIGHT
\ .
Q- ASSOCIATED WITH RELATIONSHIP
- INDEPENDENT LENGTH OF TO

VARIABLE GESTATION BIRTH WEIGHT ®

Prenatal Care yes direct and indirect

Alcohol Consumption -~ yes

Weight Gain ves

Father _Support yes

Stressful Life Events no '

through gestation

direct and indirect
through gestation

direct and in&irect
through gestation

L]
no association

possibly direct e

124
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- DISCUSSIOR AND MPLICATION OF FINDINGS

- | ‘ L -~ K . , \
.o 8.3 Iotroducticn; « "L >
) *~: The, pregnancy ootcomaes - of length of gestgtlon and }
) infant blrth*\fwelght while closely - assoc1a d aref
recognlzed. as separate ‘and lmportant factors in infant -

€

i
health Therefore, separate analyses were conducted for’
¥ each outcome. As noted in Cﬁ\Pter 1, birth weight is the .
. . ~ o
more important variable. Therefore, it was necessary to

determine if those variables significéntly associated with

N . A J
.birth weight  remained so after.. cgdtroiling for the'; -

®

/{// influence of length of gestatlon. The priha?y objeetives' ) .

-

of thlS study have -been f1rst, a search for potbntial new
»

variables that might be related to length of gestation and

infant birth weight; and second, the assessment of a

possible intervenin; role for these variables with known

- ' correlates of pregnancy outcomes. This reseasch was,'for -

Qhe most part, successfu.l 1n achievi.ng these objectives. .
_This discussion will e;aborate upon the research findings. _’

r ~
8.2 - Age and Marital Status _ , ¥

z

An objective of this study was to cﬂﬁtribute further

1 .

to our understanding. of how socio-environmental variables 4 .
‘might intervene in - the relationship of. age and marital’
. . .
- . . ' . 125.. ' - . .- . .

e
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a

status with pregnancy outcomes.  The significant
- association of marital status and age with length of
gestation disappeared when the variables of prenatal care,

weigh® gain and alcohol consumption were added to “the

model. Therefore, it seems likely that the f#Juently h

observed relationships of age a‘ Marital stai:us with

pregnancy outcome may be s’éccmdar_v to their associations
with prenatal care, weight gain and alcohoI\ consumption,
in particular. As noted earlier, other “studies have also
. re_pbrt_:e’d no significant influense of young maternal ags

- o

for pregnancy outcomes once factors such as race, parity

L

amd socio- economlc status as well as prenatal care and
wex?t é‘n ﬁve ,bee} taken into account (Elster, 1984).

. . <

It has been suggested in other research that age may

L

be viewed as a .marker for socia:l rather than bxologa.cal
reproductive di.sadvantage {Morris, 1981). §uch a statement
assumes that age has both a biological component and a
social" combonent._ Th'is stv;ldy was able to provide some
evidence in support of the social component through the
identification of prenatal care, weight gain and alcohol
cé'r-xsumption as intervening variables ‘in the relationship
,between maternal age and marital status with length of

gestation. These findings suggest that perhaps we need to

expand our view of the ways in which mat.ernal age may -

influence pregnancy ° '

’

-
‘

.
- -~ '.

.. .
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P T N e O S VT TR It _An‘_x_.._l.m_a_a‘; WA,

v.n




»

outcones. This expanded view . should include an

acknowledgment of a social component for maternal “age.:

Fl

8.3 Prenatal Care
The measure of prenatal care used in the ,preser!t
research Qas,adaéted,from that of Showstack et al. (1884)

who examined fhe, relationship between prenatal car

length of gestation and infant birth weight! “The
definition of érenatal care employed in this research
" allows. for assumptions ahout the direction ‘of influence,
Esat is, prénatal_care influences length of gestation and
not bige versa.. While this sﬁggests'a causal relationéhip,

it does not reveal the mechanisms through wﬁich prenatal

care influenced length of gestation and birth weight.

land
]

Research has suggested that p{gnatal care may
influence pregnancy“outcomes‘thnpugh éhe egrly detection
of poﬁential' risk factors, such as diabetes. As well,
regular prenatal care provides an qpéortunity to monitor .
'the pregnancy for the development of. pioslems.likely to
influence outcomes, ;uch as prednancy-induéeé hyp&rtension
or anemia and to 1§tervene early in the course of their

development. -
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In addition to this problem-oriented function of
prenatal care, it may be that other components such as
education and‘}upport also influence pregnancy ouﬁcémesﬁ
Nutritional counselling may be one aspect of the
educational function of prenatal care that ultimately acts

to influence gestation and birth weight. Programs of

prenatal care that have included components of education -

and support have been shown to be associated with improved .

pregnancy outcomés, including a decrease in the proportion

. of low weight ©births (3londel et. al., 1987). The

mechanisms'through which support and education may act to

" influence pregnancy outcomes ‘are, as yet, unidentified.

However, it seems reasonable to speculate that education

- may “41ead to changes in behaviours such as changés in
dieééry habits that improve the nutritional intake of thé
young . mothér. /resulting in impz"oved pregnancy .o.utcomes.
Alsog;it may'bé_that theigépporg component of brenatal
care leads to enhanced feelings of sglf worth ‘and peace of
mind that through some as yet unidentified physiological
pathways reéult in ihproved'pregngncy outcomes.

_.Although this study has employed a séphisticated
definition of prenatal ,care, the quality and content of
the care‘recéived has not been measured. However’, it has

A

been possible to examine :-other variables potentially

b«




associated Qith‘adequete prenatal care in *this study. An
examination og the reietionships ‘among the demograoﬁic.
faotors of age, sooial class 'and meritel status with
enatal <care was conducted. . The results of this
. xamination suqoested “that respondents from the ‘lower
social classes were no more likely than respondents from
the(;ﬁiddle and upper ;classes t0. receive inadequete -
prenetal care.‘This findin§ was contrary-to results from
h ' oth;:tstudies reported in the literature.-However.fmany of
those investigators have used seﬁpleg, with a diverse
ethnic mix (often black) and sampies with substentiel*
barriers to adequate heallth cg‘re, 'l'he sample ?or this
study was Qrawn from a predominantly whitez medicelly .
'well-service4 area within a uoiversal health care aystem.
v oo . - % -
A significant association betweﬁh marital status and
prenatal care has been observed ] thrs. stugy, with
married,teenegers more iikely to receiveaedeqoate prenatal
care than -umnarri’ed teenegers.. It may be that married
teqnaoers eﬂperienced gree;er motivation  to maintain
. . _scheduled ppysicien visits for prenatal care. To., the
extent that 'mhrital ‘status is associated with \the.
desirability of the pregnancy, this too mey heve added to
the motivetion ‘of the young woman to observe her prenatal
schednle. It .may" also be thet for married teenagers, the

pregnancy was &a° plenned event, In euch circumatencee, it

f.

&
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that all pregnant teeﬂers, régerdless “of how late they

‘suggesting that teenagers tend to initjate prenatal care
- . e

‘late in the pregnancy.

is reasonable to believe that the young woman would

experience a level of satisfaction or happiness about the

forth colning birth that may have encouraged her tg¢ take an

active role in seeking and maintaining prenatal care.

]

Yonnger teenagers (15 and 16 years) were no more

likely than any other age group to receive inadequate

prenatal care. There is some evidence in the literature

Es‘timates range from a low of/ 20
percent (Horon e! al., 1983) beginning care by the second
trimester to-a mgm of 67 percent (Graham, 1981) having
sought prenatal care by that time. For this study group,
approximetely 76 percent 1nitiated prenatal care within
*the first 8 to 10 weeks of pxegnancy. This greater than
expected proportion appearing early for pren‘ta.l care may
be due, in part, to the wey in which the study group was'
selected.. It may be that some physiciens were reluctant to

refer those teenagers who appea—red late for prenatal care..

This likelihood was enticipated early in the research and
efforts were made té remind the participating physicians
" may have attended, were eligiblé for etudy inclusion.
nowever, the possibility ‘remains that some proportion of
thoee teenagers who initiated care late in their pregnancy

were not aeroached about the study.
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If this type of selection factor were operating, then

one could 'expect the study. group to dfffer £from the

Y

population from which it was’ drawn with respect to hirth
"weight. Since late or inadequate prenatal care has been
reported in the literature to be associeted with low birth
wejght, the study group would be expected to heve,fewer
infants of low birth‘ weight. A comparison of ' the

proportion of /'1+weight births (<2500 grams) between the

study group infants (proportion low weight = .0495 and the.

infants of teenage mothers’ in Middlesex County fproportion'

\.

of low weight = .083) showed no SLgnificant differences
(x2=0.113,' p’.OS);. Although this difference was not
statistically significant, it does represent almost a two-
fold inoreaae in the proportion of low weight births in

the population. Therefore, we must conclude that there is

>

_ * some ‘evidence of a possible bias in the direction of. a

_#alection of early prenatal attenders.

The results ‘of thié'study and those reuiewed‘earlier

strongly suggest that prenatal care is an important
determinant of both length of gestation and infant birth
weight. Prenatal care has been variously defined in the
literature from the date of the initial prenatal visit to
‘a sigple count of the number of physician visits made by
ﬂhe'respondent.,fhe results of this study sugéest that a
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more precise measure, that adjusts for length of gestation
4 when considering the number and timing of prenatal visits

'may be a more appropriate measure. This measure allows for

assumptions about. the direction of influence, removing the
potential for the number of physician visits to become a

proxy variable for length of gestatidn.

This measure of prenatai care fails "to provide
information on the guality or content of the care

delivered. If accumulated findings continue to support the

importance of ﬁtenatal care, then further research steps

need to. be takén to identify those components of prénatal

-

care most closely associated with favourable pregnancy

outcomes. Random assignment of women to groups receiving

* -

r . or not receiving prenatal- ¢are would be most difficult to

implemenf.' However, random assignment to a program of

. * i -".
. . basic care versds the same program with an added feature

(ie, nutqitidnal education) might be ,Z one approach to_'

'identifyingfthoée cbmponents of prenatal care thét matter

for pregnancy outcomes.

—

- »

-

. .

W 8.4 Alcohol-,Consumption
. *Questioné on drinking behaviour were adapted from the
Canada Health' Survey for wuse ‘in this study.' .Alcohol

[ ] ) A}

abonsumption was found to. be related touiength~of'§estation

o .'__ 'ah?,£d~tnfant'birth weight after adjusting for length of . °

. ﬁ' . > . . ‘ -



-

—

gestation. Beverage type has been identified ip other
research as a i)otentia’lly important factor in improving
our understanding of the ways in. . which alcohol may
influence pregnancy outcomes. Beer was the most frequently
identified beveraée for this study group;'

4 ’ . )

" Given the significant association between alcohol.
consumption and both length of gestation and infant birth
weight noted in this studv, it would appear .that. mOre‘
precise refinements to the measurement of the amount of

alcohol consumed may be a promisingo area for further

reSearch. Investigations of fetal alcohol syndrome have

‘used milliliters of absolute alcohol consumed daily'(Vitez

et al., 1984).

- . -

As well, the associations suggest that in addi;ion to

the current emphasis on smoking behaviou} 'dgrihg

_ pregnancy, alcohol consumptior§ should also be'considered'.

L3

Alcohol consumption pattefns vary sign;ficantlyipy age-and
sex. 6rinking is a habit more roften associated with'young

males and may' be overlooked when considering young
females. Approximately S0 percent ‘of ;hose‘ who reported
dripking alcohbl were below the 199&1 df;nkiéé age.xThe
_c'ombingd circumstances of be!hg young and underage may

lead some .physicians to overlook the potential for aléohq;

use within -this age group. : R ' .

.,
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Alcohol consnmption is a‘ modifiable risk fachr.
However, as alrea@y noted, both_age and gender.néed to Be
considered when designing programs of alcohol awareness.
Programs of education ‘and counselling tailqredw.to the

underage, female drinker may be an important component of

L)

prenatal care as well as -of health care in general.

8.5 Height.Gain
Weight gain over thé-pfegnancy was derived from the.
respondeat's pregravid ‘weight and her weight at term.
)'Weighn gain was found to be significantlylassociated\with
both length ST‘;géStation and infant birth weight
uncontrolled for length of. gestation. Once length of
‘gestation was introduced into the model, the ;elationship
between weight gain and birth welght; was ‘rotained. It

_would appear that weight gain was associated with length

. ~— .
of gestation and with infant birth weight after adjusting

for length of gestation.

\ : ¢
i r

The direct a;sociation . between ’?{;ht gained anq\ -
4

birth.‘weight points to an important role for maternal
-

natrition counselling in pregnancy. Weight gain appears to

,pe an important clinical variable that provides ‘a non- .
P .

invasive option for- influencing fetal growth.

- " s
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8.6 Social_Support and Length of Gestatiod’

) O0f the three sources of suppoct examined in this

research - parental. support, support from the baby's

'

‘father and from friends, only parental support was

significan£1y- related . to the study outcomes. Parental
support 3a§ found to 3’9 directly related to lenéth of
gestation. However, no direct or indirect relationship .was
observed with infar;t hirth weight.

'Within parents, a main effect was found for father
only,; with fathers perceived as over-pfatective associated
with increased length of gestation. The f1nd1ng of a main
effect for fathér rather than mother was somewhat

unexpected['In_the event of pregnancy, it was éxpected

that mother would be the dominant sourcer of support and

~ that support from mother would be associa;ea with™ the

Qﬁudy outcomes. The finding of over-protection rather then
care as the influentialtcomponent of.parental support and
father rathe{ than mother as the source of such over-
protect{og may refiqc? "the different nature of the
relat;onship betﬁeen father-daughter as compared with the
‘-mother-daughter relationshié‘ \?his- ﬁtudy has defined
support.and its dources very specifically. Puture studies

may q/;h)to include measures that address specific sourc

. a8. well as kinds of support. . S .

1 i .
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8.7 Stressful Life Events and Infant Birth Weight

. The mbasurement of stress employed in this study was
e =

a coun,t. of stressful events. This studjr was able to detect
a m&rginal Eeiationship between stressful life events and
birth w,ei,g_ht not previously obse)rve'd. For instance, the
studies of Nuckolls et al. (1972) and.Norbeck and Tlldena_‘,'

(1983) were un.able to flnd a dxrect relat:.onsh:.p between
|

.stressful events and pregnancy complications, ‘Howéver, one

t

reason for tge fihding of a direct effect for life event
stress -‘ and birthgweight in this study may be due'to the
«fact that life €dvents were measure;i afj:er delivery 'when
subjects had knowledge of the‘ .baby's birth weight.
Although _n‘c_t statistitally significant, this finding is
encgtlraQirig o\f‘aurther' tesearch into the associatrio-n of.

stressful events and pneg-n&ncy outcomes.

L~ . 0

« . .

8:8 and Conclusi ’ .
; Su-‘ry nclus on’s
The results of this and’ other studies support the
view that mternal age and ‘marital status may be

]

indicatqrs more of social han of - biological risk factors,

to the pregnancy outcomes examined

. within this.

study- oup. T‘h_e. assocélatio'n of these
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ngoéraphié variables with length of gestation appeared to €
be explained by adequate ?renatal care, weight"gain and

alcohoficonsumption.
L)

- a Prenatal . care was_found to be an importan# variable
_in this study. Although the mechanisms whereby early and *
regulér”prenafal care affect birth weight and gestation

are not fully explained, the importance of suc? care must

be emphasized. Factors that influence the timigg and

. regularity of prenatal visits would therefore be an,
important subject for future research. As well, the
i@entification. of components of . prenatal care that are

associated with favourable outcomes 1is ‘deserving qf
-2 T

further investigation. A number of studies have identified = <

-

barriers to adequate prenatal care that have {pcludgd low
socio-economic status, rural location and direct economic

.. constraints on access to health care. Such bharriers to

-~

adequate health care have not been found in the present

.~

study.’ Howeyer, approximiﬁgly 22 percent of the subjects

. ‘were classified as receiving inadequate‘catq. Although the

-

obvious barrier of unaffordable health care was removed,.

.

-

. other less obvious barriers must é;ist.
e ’ '

From _the g;eseﬁt'.study} it was not possible
; Ce deiefﬁine if prenatal care was relatively more important

‘for ‘Eeefxa‘ge women than for women in other age groups.

- "‘\ - '
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However, it is possible to Spequiate about - those
components of prenatal care that deserve special attention
for a teenage patient. Based on the results of this study,
the pqeential risk of alcohol ‘consumptioh might be
stressed within a younger obstetric petient group. Also
the kinds of life c1rcumstances that mlght be a source of

difficulty over the pregnancy, sude'as being unmarried,

might be considered a topic of dlscu551on in prenatal care

and referrals made, where necessary, to commum.ty-based

service ageocies. Puture research m}@h; consider. a

’ comparison’ of the effectiveness of prenatal care 'in &

teenege group versus other age groups. Information from

g . sug¢h research might contribute to the.identification of

components of prenetal care thet may be of greater

- importance ﬁo some age groups. Programs of prenatal oare

could then oe designed to emphasize those oomponente
thought to be important for specific age groups.

o - ' - .

Weight gain, *alcohol consumption and prenatal care

are, to some extent, malleable factors. Programs designed

to alter or shape these variables to a health enhancing

’level are needed. Alcohol consumption in particular should

not be overlooked Health care providers and" others, need

to be made aware of the potential for alcohol use among

underage femalés.*‘As with smoking awareness campaigns

- -« . .
targéted to the _young smoker, 8o alcohol awareness

»
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campaigne could bhe designed with the underage, femalqw
drinker in mind.

Some indication of the prevalence of youthﬁul female
drinking - may be gained from the Canada Health Survey
(1978). Approximetely 52 percent of females aged 15 to 19
years old identified themselves as current dtinkers. Based
on information from the Canada .Health Survey and the
results of the present research, the youthful female
drlnker appears to be a substantial subgroup of the
population for whdé’programs aimed at counter-acting the

adverse health effects of alcohol consumption should be

considered.

Given the prominence of smoking as #~risk factor in
pregnancy outcome, the non-significant association between

smoking and infant birth weight found in this study
A .

.warrants some discussion. The majority of stuoies that

have examined the relationship between smoking and

pregnancy outcome ‘have employed samples with a wide range

of maternal age. This study was confined to women between
15 and 20 years of ege. A tentative explonation for the
absence of a significant association between smgking and
pregnan &’outcomgs may lie in a cmulative effect for
smoking. Further research into tho notion of a threshold

duration for smoking is suggested.
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Although smoking was not significantly associated
with birth .weight or length of - gestation, the substantive
importance of a smoking risk should not bo overlooked. An’
examination of the'mean'difgorences‘in birth weight Cfor
smokers\ versus non-smokers was carried ott; Smokers
experienced a mean birth weight of 82.3<grams less than
non-smpkers.' Aluhough lagking statistical significance,
such a finding may have some clinical relevance. In cases
where birth welght is e_xpected to be 1low, even modest
gains through the encouragement of nonesmoking may prove

beneficial.

As noted earlier, stressful life .events have been
consistently identified in the literature as an important
variable in both emotional and physical health outcomes.
The research findings so far accumulatéd have been
logically compelling but statistically modest. Xlthough
inte;pretatiqns must be made with caution, this study was
able to provide ouggestive evidence of a ’poosible
relationship between stressful 1life events and -ihfant
birth weight. '

. | .
A ptimary contribution of this research has been the
identification of iméortant relationships for prenatal.

.caro, alcohol. consumption, weight gain and possibly stress

with length of: gestation and 1nfant ‘birth ueight.

hY
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Evidence has been presented in this study for the

.

importance of prenatal care. Suggestions for future
research focusing upon the components of prena.t:al éare
most closely associated with pregnancy outcomes have been
nade. ‘This stu.dy has also provided evidence for the

negative and potentially serious implications of youthful

" drinking for length of gestation and ‘infant birth weight,

The héalth.effects of youthful drinking are™ clearly an
area warranting further research agtention. As "noteqd,
prenatal care, alcohol consumﬁtién and weighi éain are, to
some extent, malleable factors' likely sensitive to a
yariety of program interventions. However, factors such as
parental énd_ life event stress are not so obviocusly
amenéble to program interventions.' Aspedts of social
support and life eveﬁt stress are concerns that stretch

across the life time of the individual. Any programming

efforts aimed at enhancing perceptions of support or

‘coping 'with stressful events should consider both a
youthful target group and creative strategies of early

_ intexsvention. Women who experience 1life events they

v

degcribe as stressful and who appear to lack appropriate

supports shoula perhaps be éonside:ed as a g’roup‘ at ‘risk

o fo; potential pregnancy difficulties. Referrals' to other

agencies ‘or the. provision of additional services (ie.,

fmily counselli:ng; public. health visits) should be made,

’ o . -
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(I

where possible. Puture research efforts might focus on the

o .
ways in which such interventions could be implemented

within a family practice setting. : _ .




CHAPTER 9.0
’ IMPLICATIONS °

-

9.1 Introduction ) ) . i

This- chapter considers some of the _implicatfogs~

arising from the results of the present study. However,
before turning our attention to such implicétions, a

number "~ of issues must be considered. In particular,

concerns about th? generalizability of the study'results.

to other populations must be addressed. The study de'sign

and , some factors that may affect the over all
generalizability of the study findings must also be
discussed. Flnally,_ the limitations of the measurements

‘used and the quallty of the data gathered is examined.

”

-

9.2 Generalizability ' .

The aspects of geheralizability to be discussed here

concern first, the representativeness of the study group

with respect to the population from which they were draqn

. . ’ . .
and secondly, the use of mean substitution for missing

_data.

, ~
'As noted in ‘Chapter 6.0, information. about . the

teenagers who refused to participate in this study waq_n&i

-

made available, for reasans of confidentiality._
oy . s Vs . . ’
- L 143 . : o

4 .

» . N - P T . - [ - . ~ - .
e L ~ - . wlr T N ” o . Lt N
g L * T BRI G NPy LI




-
(-4

The evidence presented in Appendix 'B  provided some
confi@ence that the study group was fepresentative of the
populétion of childbe&ring teenagers in Miédlesex County,
at least with respect to.the central va;iables of length
of gestation, infant 5irth weight, maternai age and
marital status. Although no evidence of particiﬁaht biQS

cou;é_be found, such a possibility can not 'be gompietély

ruled out. 'Therefore, generalizations of study findings to

- all childbeafing teenagers in Middlesex County. can be made

only.with caution. o

e -

Secondly, thg treatment of missing data holds

r

imbértant implications for the éeneralizability of study
results. FPFor this\study, the independent variables of

—

father support and weight g shffered‘from'missing data.

Fof"father support 31 <casées (15.2%5 were miSssing
information and 10 cases (4.9%) ere missing information
on weigﬁt gain. It is béiieved, that . the information
missing 'for father support is syétematic rather than
random.” That is, respondents were. missing iﬁformation‘on
father support becaﬁse there- had never ﬁeen a father or
suitable father replacement (ie. step-father) in the home.
Therefore, it is reasonable to speculate ‘that these ‘31_
casés may share other social characéeqistics‘_posgﬁﬁly

) . e . odl
associated with the study outcdmes of length of gestation

"

and infant birth weight. o v

e . . - .. . -»
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a . ’
To impute the group mean to those cases because of missing
information on or}e, variabld may have distorted the"

results. In order to determine if mean substitution has

resulted in very different findings, selected analyses

—

wete repeated allowing for a listwise deletion of cases
with missing values for suppor_t‘and weight gain. The

results of these analyses are presented in Table F.24. For

both dependent variables, length of gestation and birth

weight, deletion of’ missing values did not altel\ the

associations observed. Father support was sigéf}cintly
related to length of gestation and not aseeciated with
birth weight when mean replacement was \us'ed and remained.
so when listwise deletion of missing casee was allowed.

Weight gain also remained 'h's,ignificantly associated with

- both outcomes. Bdsed on these analyses, we may. conclude

that the results reported in Chapter 7.0 are not.

substantially different than would have- been ‘expected had

LY

mean suff8titution for missing values not been used. e

— - -—

9.3 . Study Design . ' .
! §

A .

A "second issue ta. be considered involves an’

examination of selected aspects of the study 8 design that

.may afiect the quality of the study. A major strength of

t:he stﬁdy 8 design is the prospective nature. Since a goal




of science 'gpn#velling of causal associations, the
prospecﬁive design is an important feature. In addition. to
the strengths, certain weaknesses must be acknowledged.
First, the majority of §ubjects were drawn from tﬁe
caSe}&Ad'of éhysicians: It was not possible to monitor the
ph&sicians or their patienté..Thus,'it is possible Fhat
dome rhysicians reféfred onl§ healthy patients ‘;nd/or
patients who’ appe;red early for préna;al' care. A

- campa;ison of;pregnancy outcomes between ;he study‘q;ogp'
and the population of teenage mothers in Middlesex County
}evealed no éignificant differences {n length of gestation
or infant birth ;eiggt, poth variables .likely éo
sensitive to the exclusion of less hgalthy subjects.

— [ -

However, the- ée_gsibi-lity that some physicians may. have

selectively referred patients can not be entirely ruled

out.

—
I

-
LY

. .

The.age range of the study group doeé not include
teenage women aged 14 years or less. Therefore, the extent -
to bh;ch>the findings from.this study group apply to ‘very

-
young teenagers can .not be determined. However, very young
. ) -8 ' )
teenagefs account for- less than one percent of all 1live

- rs

births. . -
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Approximately 62 percent of the study g'r_o.up were-
found to be in the 1o;ei social classes. This‘should'not ’
be intérngted as meaning that only middle and 1ower_class‘
teenagers become péegnant. §ince there was‘no inéormation
available.from the physicians agout women who dec%ined to
Qarkicipate, it“was not possible to determine™if the upper
classiteenagers disproportionately refused to participate.
It may be that, when faced'with é pregnancy, upper class
teenaéers havg more opi:ions from which- to choose. Such
opiions may ra%ée from moving out'?f the éreé‘uptil after
the delivery of the baby to terminating the pregnancy.

-~

9.4 Measurement and Quality of Dat; ’
Whenever possible, multi-item indiées with published
reliability and validity estimgpes were choéen to, .measure
the study vafiablés. As caﬂ be seen from Chapter 6.9, much
attention was devoted to the assessment of theUse}ected°
measures. The satisfacfory; evaluation of -;their
psychometric properties determined tﬁeir inclusion in this
study. It was ﬂét poss%ble, in all cases, to obtaip :
reliable and yalid mgasﬁfes for ali of the v;riaﬁles ofl
interest '(ié.;- parfner( support). In the absencé ' of

available measures, scales were desigqu by the author for -

use, in this study, Although limited assessment. of the

& -
-—
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psychometric properties of these scales 'was undertaken
.through pretesting and with the study data, the
. possibility that these . measures lack appropriate -

- rel{gbility and Validity must. be considered.

Some additional diséussion is required adbut “the

self-report -measures of sm9kin§ and drinking behaviour -~

N

g )

used in~:thi; studya Information about the smoking and
‘ drihkingi behaviours was obtaiﬁed from ﬁhe_”majority of
' respoﬁdents thréugh face—to-face interviews (*using
.quesfiohs adapted fﬁém the Canada Health Survey. Although

7.4 percent of the‘questionnaires were. self-administered,

this 'is not 1likely to.-serioysly bias the study resgits.

While .the debate continues, some investigators have
suggested that daﬁa éollected . through interviewer-
- - administered ‘questionnaires is perhapé.mbqe're1i5b1e1than
ipform;tion collected ‘thxoﬁgh .se;ffédminiéteréd '
questionnaires. This bélief arises in part from the
control that can be exercised over the completeness 3£ the -
- - respo;ses; and over’éihe participgtiqp_ of other family

members who might influence the responses.

[

.However} for reasans of social

-
e}

desirability, some
respon@enEE ‘might - identify .- themselves - as non-smokers, .

thereby misrepresenting'tﬁalr'tr king'gtatus, Shch~a

bias in responseé would dilute a real difference between

W .
g — e e } :
. B . ’ 4 ] 4 . . .
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tﬁe nen-smoking and smoking groups. However, it ehould be
T ‘o

notéd that a main effect for alcohol consumptlon was found

1n'th;s study. Taking this one step further, it appears
- : - . ) ..
reasonable to bélieve that if teenage women were to under- -

report any behaviour} they would be more likely to under-
repert an illegai activity such as alcohol consﬁﬁption.
rather eh;.‘smokihq.féowever, for this study it Qas not‘
poséible Eb cempleielxrrule out the misclassificatien of

smoklng be‘EVLOur as one possible explanation for the non- -

‘81gd(f1¢ant assoc;aflon between smoklng and infant birth

<
LY

weight.

~

" .
N 4 . . .

y.5 Sugqestiéns'for Future Research )

L
The prospéctxve-desxgn of this study and the careful

attention to issyes of measure&ent,_ _warrant some

confidence in the yal ity of. the stﬁdy's main findings. o

—_—

It is not possgbl for any one study to be definitive. The

present study as identlfled a few varrables that appear
to be assocjated with length of gestation and infant birth

weigrt. Other prospective iongitudinal studies’ are
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oo . One \rea cf c‘pncenbration for such research could
1nv°1ve the evaluation of different programs of prenatal
care. Such studies ‘would attempt to identify those progr}m

elemen.ts that appear to be. causally relatec to favourable

3

-
LN N *

b particular.' One, poss.1b1e approach for 'futpre research
‘ might involve inter«enfion studies \uth family practice
N~ physxcians. Such studies night examine the effects on
- birth weight of manipulating the educational or, supportive
counselling components of prenatal o.’ to determine the
. impact on pregn,ancy outcome?. among young women. It may be

~that izrforfnation provxded ‘tor prégnant teenagers m.thin an

S atmosphere of ‘concern and understan-ding may 1ead <to a '

¢ T "
-y

" b greater sense \gf confidence and a reduction id distress

[

and anxiety. It xs alsg poss),ble that a reduction in
° ﬁis&ess and an increal in® feelings of confidence and
. .4 seif-worth might lead Eo improved pregnancy outcomes
\‘ Do C includ'ing an increase in birth weight. Although this_ study

D . waﬁ able to identif} an iihportant role for prenatal care,

it Was rrot possible to identify specific corhponents of
.

a

._a‘ L importance to pregnancy outcome. .Future’ research in the
. _.J-' " form' of - intervention trials will be a major step toward
providing this information, .o L, o

L . - A~ s
] - . ' N . . . “.

'preg’nancy outdomes, an.d with infant birth weig‘ht in .
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Another area &for future research would involve a

further exploration of the relationship'pegheen &lcohol -

consumption and both 1en§th of gestation and birth weighgt
among young women. Although this study was able to

identify alcohol use as an important factor in pregnancy
<

-

outcomes, it must be left to flhture research to look more

cafefully -at such exposure characteristics as beverage

type, amount consumed amd the stage of pregnéncy' where

risk ‘may be greatest. A goal of the present research has

- D

been to identify some new variables possibly associatéd

with varigtioniggn 1ength of gestation and birth \nn:-.igl'n:.'~

It is hosfi/}hat future research will further explicate

the relationships revealed through the present study.

[ 4

-
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APPENDIX A
SAMPLE SIZE

Introduction ' :

Sample ‘size in this study was fixed through its
dependence upon subjects gathered by the larger sthdy.
Estimates of s;atistical power were‘galculated based upon

statistical considerations introduced through t.h! major

" analytic technique of multiple .regression used in this

research.

Estimates of, Statistical Power

Following the approach, suggésied. by Cohen (1977),
uses three factors; sample size kn), aumber of indepgendént
variables (U) and explained variance jnz)'to de£ermine the

statistical power available in regression'analysis.

-

From the information provided by Cohen (1977:416) the
following table of pbwer'values has been assembled. Table
A.1 provides power values under conditions of decreased

sample size and with increased numbers of predictor

vari7b1es across increments of explained variance. At a’

" most Eonsérvatfve level, nhis table provides power values.

for a range of eiplained variance from a low of 10 percent

'y 2
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to a high of 30 percent. The significance criterion was

set at the .05 level. As can be seen from Table.A.l, with

a sample size of 200 cases and 5 independent variables,

- - _the 1likelihood that a statistical éest; would detect a
significant difference 4s .88 at the lower level of
e*plained vafiance (.10). With 200 cases and an increase

‘ to 10 independent veriables at 10 pércent ‘explained
variance, the power ?f most statistical analyses remainedl
satisfactery (.80 or above).

] TABLE A.l
MVMBSASAPMIONOPMESIZBAETEBNMER
‘. | - OF PREDICTOR VARIABLRS . :
~ g2
| < 10 .20 .30 *
: N u -

ol e,
- - 150 5" .80 & .. .

10 .76 .98 * ..

* indicates a power > .995
N = sample ‘size ,
U = number of independent variables

) .Missing data that result in some casee being lost ép.

a particular ana \ysis is one of the Bre common challenges

to statistica "Again,' from- Table k 1 the power of

th our statistical test drops as sampl® size is reduced. For
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example, at 10 percent explained va'ria'nce, with 200 cases
and . 5. independent yariables, the power of a statistical
test is more than adequate -at .88, Howe\'rer. shéuld case
size be reéuceé, perhaps through missing datﬁ, from 200 to
150 cases ~and the number of independent variables
increased to 10, fhe power of our ana-lysis, falls 't<': .76

at the level of 10 percent explained variance.

Given the power values presented in Table A.l1 it
becomes <lear that losing cases through missing data is
most pl;oblema_tic for a combination of small values of
exblained variance (32) aﬂd a 1$rée number of pr,ediétor_'
variables. In fact, any combination of 150 cases or less
with 10 of more independent v.ariables that’ explain less
than 10 percent of the' variance‘reduces the c_hance of
- finding a statistic‘aily -significant effect. However,
-comb.ini_ng a larger case size- with thé most Parsimonious
set of predictor variables greatly increases the power <.:f
the analysis e'ven¢ under conditions of low &xplainéci.,

variance. " T .

Based upon these estimates *and the estimates  of

*

ex’plai‘n‘ed variance from the studies reviewed earlier (.10
to .;’40), a minimum sample size'of 200 subjects will’-,more)
é

- than adequately grovide the necéss:iy“’?’wer to ‘detect’

substantively relevant effects, shoul effects exist.’

, \\.é_ NS
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Probability Associated With A Selected Number of
Significant Findingg

‘This study has considered 17 independent variabiee\
and 2 dependent variables. In cértain multiple regression‘
analyses éii i ihdependent variables were evaluated
simultaneously with respect to each dependent variable. In
all, i? tests of statistical significance were performed
fﬁ each analysis. Therefore, it ma&hbe possible that the
number of significant fiﬁdings could be explained on'tbe
basis of chance alone. 1In order‘ to determine tﬁe
probability °§ flndlng a selected number of variables to
be significant after performing 17 statistical tests, the’

.

following formula was used (Colton, 1971274)._

L4

£(x) = ("c )*a*(1-a)"7¥ 2
. . o _ N

. Xx = number of significant wvariables
n = number of statistical tests
. a = alpha level .05

>

-

This' formula yields the piobability (P) of finding a

- selected number ‘of, significant associations given a set
number ' of statfstical tests (n) for a specified level of
eignificance (9). \ '

¢ >

‘ L)
) . . . .
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STABLE A.2

. . Y ( _ L Y

_PROBABILITY (P) OF (x) SIGNIFICANT FINDINGS WITH AN ALPHA
LEVEL OF .05 P:R (n) STATISTICAL TESTS

>

SIGNIFICANT NUMBER OF' PROBABILITY
VARIABLES ...~ TESTS‘ OF OCCURRENCE
(x) . (n) \ (P) . .
6 17 .00001
5 17- , . -0001
4 17 ‘ .008
3 17 . .042 -
2 17 +.158
1 17 .374 M

As can be seen from Table A.3, the probability of

finding four. significant variables after perfbrming 17

‘u
statistical tests at an alpha 'level of .05 was 8 ehances

A

: - ' 4
in one thousand or slightly less than one chance in one

hundred. Given this level of probability, the finding of
four or more significant variables was hnlikely*ﬁue to .

chamrce alone.
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. 'APPENDIX B

ASSESSMENT OF BIAS
'Given the cohfidential .nature of the‘ physician-
patient relationship, comparatlve data could not be
obtalned from those requLng s// part1c1pate. However,
percent dlstrlbutlon..for marital status, maternal age, -
paternal age, infant sex,- length of ge tation and infant
birth ﬁeight.for women less than 20 yeglars old, resident in
ﬁiddlesex Cgﬁnty.during the study vYears (1953-1985)‘were
obtained from the Ontario Ministry of Health. Within
limitations, this info;matidh allows for a:determinatioq
of.bias with respect to some central study vaiiéb}es.
~ - ) .

’ s

_ The percent distribution of cases across categories
of the variables lisfed abéve and corresponding tests of
significance ,éfe presented in iaﬁle..s.l. from the
information assembled, it appears that the°samplg,differs

—

from the population, only for paternal age. The sample.

. hd -

contains proportionately more fathers less than 20 years
| - old. The difference was likely 5;; 'to bias intggﬂn_gﬂ?"f’jfﬂf
through missing data -from the Ministry of uﬁzilth.
Approxin‘u'tely_ 37 percent of the cas'es from tﬁe Ministry

réported paternal aée'as unknown. For ' 'all oghgr-variables
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examined, no- significant differénces between the study
group aﬁd the population of parturient adolesecent women -
were found.

T - TABLE B.!.‘

DISfRIBUTION AND TESTS OF’%IGHIPICANCB FOR SELECTED
VARIABLES FOR STUDY GROUP AND POPULATION, MIDDLESEX

.. COUNTY, 1985
: f TEST T
VARI SAMPLE POPULATION STATISTIC P-VALUE
e (N) (N)
MATERNAL ‘AGE .
< 15 0 1 5
15 - 19 204 239 X%=0.085 *© p>.05
. . _
MARTIAL STATUS - e - .-
Never Married ~ 139 160 ,
Ever Married - 65 80 ' X“=0.108: p>.05
: : “
INFANT - SEX i
_Male _ ©o111 131 _
Pemalée - 93 109 X?=0.01  p>.05 .
GESTATION (wks) B : | )
20 - 39 2 95 L,
40+ . 133 145 x2=1.08  p»>.05 v
PATERNAL AGE '
15 - 19 80 28 o , ’ S
20+ L1240 212 X‘=45.6  p<.05 oy S
BIRTH WEBIGHT (gm) ' N~ .
S "~ Meamn . SD S/
Sample . "3311.66 538.68 :
Population - 3318.74 573.64 t=-0.133 p».05 , -

— -
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* THE UNIVERSITY OF WESTERN ONTARIO
- - MEALTH CARE RESEARCH UNIT -
-. )
N .

Consent for Access to Medical Records

- i

1, ) ) . . fully understand

—

that the information contained in these records will be held in
the -stgictut confidence by the project staff and that this
information - will never be shared or reported in a manner that

will identify we or my infant(s).

Specitic : v -
T herebdy cog:ont.to allow Doctor ' .

and/or the Medical Records Department at

to release the medical recogds-for myself and my infant(s) to the

project staff of the Health c.uo Research Unit for the purpose of

-

.ovlnq and abstracting information from these records,

L J
Witness: — ’ Signed:
- Date: )
. »
Parent or Guardian: : o .
i~ -
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A4 " QUESTIONNAIRE - ‘

NOTE: This questionnaire was used for the collection of

data at thé first interview. Questions on smoking

and drinking werg taken from the seco interview.

Thosg gquestions MNave been included a may be found
on 'page l1A. The format of this-questionnaire was
Used for both interview and gself-administered

purposes. . E ¥
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. -
\
) v
‘ L4
. . . )
’
¢ v
’ - 163
- b -
4
L ] . - e ) »

. .
.. . » . . * d fow, s




-

L 3 ) Q s
. ) i
. . ,' , . \. - - - e
50. Have you ever smoked cxgarettes on a rﬂgular bas:.s"
. , . no UESTION 3§ -
N ’ " 1l. yes ., o»
. L AP ’ ’_QJ -
a $1. . At what age did you-begin smoking?
PR hd - o . M -
- _\ . .
. N - Y was® < years old.
" * . ."' h
< - w52, on an *average day, about how any cigarettes do you .
T smoke?" ¢ . . Voooae
. . ‘ I smoke v - cigarettes daily. X
et e T e

®3. Sinde yQu became bregnant, ‘would you say you smoked:

. ‘ C. 1. less than asuidl? ‘New amount
. ) . ‘-~ 2.. .about the s as usual? .2
T T ) 3. more than 1? . New amount =~
A . T. i .o 4. quit _#shile pregpant? . LS
- Y 54. Have you éver drank alcohol on a reqular basis?
L. [ - - *
e . - 0. po * GO TO QUESTION 58 _
. L 1. yes‘ ' . ' foe Cs T
“ P PN . . . C . f d .
. ‘ §5.- At what 4age daid you begln drinking?. . ,." B
oo ' ; was -‘ . years old.'. B
. L ¢ o o ' S
¢ "‘ . .8 ) . ‘e e e . N ‘.
- 5‘6- In an average week, how much 'of the following do you
“e L tapink?” - g .
.- ',' LN v ‘ ¢
U L ¢ < 1, hard liquor L ounces.
AP T 2 2. vine ' ) ounees. .
. e 0 . © 7 3, beer . . ounces.,
o N i - ¢ - -~ ' . ' 'Y . .
." ‘«' o < N : - ’ L‘ .‘ ) ’ ’ ‘ r J
U T & J Sinte .you became” prégnans, would _you say that. you
~ Y T . ha beés gdrinking alcohol: . . | . ,
- LEY L - . . . .'
we'w . v, -" 11, les¥ than usual? ’ New amount
. e ,‘._ T 2. - .abodt the same’ as usual? - . *
. PRI -« " 3...more-than usual? New amount
e

BT -1‘_ quit whi!e pregnant? vt .
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) SOCIAL SUPPORT AND OUTCOMES IN TEENAGE mmm
L J
TIME (NE

Date of Interview

D.at:e of Confinement

-

Consent Slgnéd: — Ies.
No -

- L)
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SECTION 1; SC'E. FACIS ABOUT YOURSELF I
' This section asks you a few questions sbout yourself. ¢
1. when were you barn? ) - :
s . ‘ fe. LN - . -
] L .
‘ e, ’
- e T W T e e ‘
‘. For most of yom:l!.fe have you lived
. 1. in a rural area (Jess than 2500 people) '
2. mmm-bmam(greater then 2500 people) -
, -
3. a) Please circle the nunber of the last grade that you successfull;
cempleted. ) .
1 2 3 4 5 6 72 8 9 10 1 12 13
b) Did you go to a cauu&y co.lleg otﬂ.n:lver iey? e
e s
1. no camuhity college or wniversity . .
. 2. camunity college. 1 2 3 -
3. wniversity , 1 2.3
L 3 A . 'y
4; &re you cm'rmtly. .
. 1. workirg- fuli time only .
' . 2 time, student part tjne
e 3. uorkhg part time on.ly .
4. working part time, mxienc'hm time - ’
. . 5. not workirg ,
. 6. a student (including ‘hme u.n:ori.m)
- s .7n. Om .
* .. S. Ifywmmtmmtlyqployedplemgomuotimé. If. you are now
working, what type.of wotk .o yw : o
* J
1] .o - e ‘ -~ q ' -
’ . -
. o . ) .
o . ) . \ ) - . _?“ , ]
- . < N ) ' N
- N -":‘ s O ' Y - .“ ‘?‘
- <Lt ¥ ) - ' i ! .

-G



6. Wwhat is your religion? (Please circle)

1. Iotestant
2. Qatholic
3. Jewish

4. no particular faith
5. other (specify)

t

RN
7. What is your current marital status? (Flease circle) )
-1, éirglelmver married -

2. eeparated, widowed, divorced

3+ livirg together but not married

- 4, married

8. Flease read over the list below and circ],eallt:hepeopledwuvedﬁthyou

while you were growing up.

1. mother - 10.

2. father 11.

7 3. stepothet v 12.

- &, stepfather 13.

> 6, - aut 14,

7. uncle- 15.

8. 'brother(s) 16.

' 9. sister(s)) 17.

.

-

»

grandmother

grandfather

adult male (not rolated)
adult fasale (not related)
other male relative .
other femsgle relative
rocmmate(s) -

167

anyone not listed? (Who)

v ]

-

9. a) Not counting yourself, how many people currently live with you?

‘other people live with me.

-
‘e -
’ ¢
L
- L]
-
v
4
.
. -
N [ 3
-
P
.
L .
. * -
“. -
* .
e
2 = ]
- -
- -
» - e
- &



. . ’ T 3.
—
‘9. b Please circle all the people curxently livirg with you. If you live

alone please skip .to question 10.

1. mother: ° . 9. sister(s)
2. father 10. grandsother
3. stepmother 11. granlifather.
. 4, steptather . ° 12, " adult male (not related)
. .S. boyfriend® 13" adult female (not related)
6. 14. other male relative
. 7. mcle 15. other female relative

8. brother(s) 6. rocmmate(s)
) 17. anyone not listed? (Who)

. N . .
. , ..

10. In genersl, what were your mserks like during your last tuo years in school?
(Flease circ.le) . ;

1. D'stoF's :
2. Ctol's .
30 C'B B . ! .
4. BtoC's ' N
5. B's ‘ L

. 6. AtoB's . R -
7. A's -

~/ .
11. Flease read each atatenem: carefully then drcle;he rlnber that tells how
' stmtgly you agree or disagree.
- . 1. strorgly disagree

2. somevhat disagree ‘
3. samewhat sgree . ' .

v

‘4. strorgly agree T
i . Strolgly Smednt Scnehhac Stragly
. Because of wy pregnency: - Dissgree Dissgree gg;'ee &ree
a) My relationship with the father | _
of my beby has chenged &):-t:he . . '
betcer. . 2 3. 4
Sy m relationship with my :nny ' -
. : ct-ged for the better. 1 .2 3 4 .
Q). E& nh:lmdup with my friends . . o
chugd the better. L 2 3. , 4
” ‘ L * .
~ T~ L .
. . .




4.

12. Please read each statement below then circle the mmber that tells how often
you feel this way. ) .

! . 1. never . . : b
2. once in awhile -
e 3. fairly often .
4. very often

. - Ooce in  Fairly Very
Because of my pregnancy I fepl that: Never  Awbile  Often Often -

"s)" People wlll mot let me & things -

for myself. 1 2 ‘3 4
b) will not letieuke-y own ‘ .

deciaions. . 1 2 3 4 ,
) People treat me like a child." =~ 1 2 3 4

. M - . . .
’

~."13. PFlease read eech statement belon then circle the musber that t:elll tow u:m:;ly
you agree or oisagree.

1. 'strorgly diugree
2. scomevhst disagree .-
X - 3. smewhat sgree | *
. ; 4. strorgly agree .
. SR '
. .Strongly Scmeshat Scnedut Strorgly .
- _ﬁ&_ﬁ_ﬁm Agree . .
a)‘Sanerebeeanawegnmtlfeel ’ . ' \
wnattracti 1 2 3 4 . ‘.
b) Llately, I thirnk ¥ hlv;\mr 4
1ooled better, . ' 1 . 2 3 4
c) Idcn't 1ike dueduguuy ~ . .
. bedy i going throwgh. ° -2, - 3 : 4
‘e B ¢' . ' '
. . A ..
- LY .
" = . )
- . 1 4
41
3 ‘. - - . & . ‘. -
- - ¢ I .“ * ’ - -
) ’ Q ) ‘// - . ’ ’
’ . o ~
.o oo b ' )




Below is & list of things people scuetimes do when dealirg with their

176

problems. Pleeae tell uvs if yoo use any of these methods \ben dealirg with

problems that

&)
b)
<)
d)

e)

£)'

. B

D
»-
i;
)

»)

you face because of yolir pregnancy. - =
N N
i 1. never -
* Z. once in swhile
3. fairly often -
4. very often “
L L J
- Once in  Fairly Very
- how often do you: Never Awhile Often Often
try to i{gnore problems b{
thinking of good things 1 2 3 &
look around .at other people and
remind yarself tow much better
off you are 1 2 3 4
think over way you have "dealt
with similar problems in the past 1 2 3 4
talk over your poblens uth a ‘
cloge triend - "2, 3 4
ask the advice of saweone you )
trust 1 -2 3 4
ask your doctor for infomation 1 2" 3 4
read books or magazine articles . )
-about people with similar probless 1 2 3 '
decide not sto about same .
thirgs because there is reelly
nothing you can do to charnge it' ° 1 2 3. 4
téll yourself that same thirgs ,
sre just not t to be . 1 2 3 4
tell yourself it doesi't matter
what others msy think or say 1 *2. 3 4
get angry and yell at other people 1 - 2 3 4
try to do things instead '
52 8, Shires prcseis v s
.mynyfrc”?pople\inar;mf : )
with you -~ ) 1 2 3 . &
» ) f ’
v
. o
[ 4 v - hd . L ]
) - .. - 9 '
. e ,'. P u
..'* T * T ‘. . . . e o

- ., .o v
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15.

teel. .

When you think of these things:

a) How bothered or \;poet do you feel?

t_a) how contented do you feel?
c) how tense do you feel?

d) ibw worried do you feel?
e). How wnhappy do you feesl?
£f) how réiaxed ® you, feel?
g) How fearful do you feel?

_16. Flesse read each item cerefully. If
) maik &

A friend cames for dimher.
You need to prepere a meal.’

You are expecting visitors for the
weekend. You need to do samt house-
heepugmka 7 e -

% .
Yowfave scwe buttons missing off
ur shirt. You need to find same
tons. sxd sew them on.

-

You alvays seen to be runnirg out of
money. You need to plan and stick
to a budget. b

r.- ..
. hd . . (" ’

»
L )
*
o . -
. Y
.

6.

'lr&r&nowat:m:an the pieasures and the problems that are a part.of youwr
m\cy. Please read each statement bwlow and cirele the mmber that tells

Swme-- Onlya “MNot
what Lictle At all
2 - 3 4
2 3 4
’ A
2 3 4
2 3 4 -
2 3 4
2 3 4
2 3 4
tis noch.l.a yu could mot
dg‘dm. this is
in the second colufs and,
column. Flease rnote that you
if the icem is somethipg you
-
Could not

4




) 16. (continued) .

£) It is now the begimirg of the month.

yourg child for the weekend. You must .
prepare meals and care for this child. - .

b) - You have started a new job (new
school term). You'need to shop for
- clothes that are mot too expensive.

. - 1) Your teacher (boss) puts syou in . : .

. charge ot other pecple for a short . R !
time. You need to organize- your group -~ . .
nt;'kptwide song direction in campleting .

a . .

.
————
L] - .

.+ 3) You apply for a job. There are many .
-forms to £ill in. You read each item ®
carefully and do your beat to correctly
answer all questions.

. k) You are going for an interview. You .
~ need to clearly describe to pecple the .
thilgaymaregoodatwithmx sounding - .
boastful . ] - %

. , 1) You have a problem with your school
work (job). You need to ask your
) teacher (boss) for bhelp and advice in ‘ .. K
L 4 solving it. . .

m) \mnlemtriamm«- them .
© .+ has said something sbout you that you . . . L.
J “‘don't like. You decide to ’ ‘
s this friend and try to * :
. issue as best you can, . : '

Say
g
g
g9

.y
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SECTION 2.: FOR WUEN NOL LIVING WITH A hUSBAND CR HOYFRIEND

Now I wolld like to ask you a few questions about the father of your baby.
Please remember that your answers are conpletely private. We do mot sant to
know who he is and at ™o time will your nave be put together with your answers.

-

17." How old is the father of your baby?

-

e q *

years old.

R

18. Atr.the iu:esent tikve is bhe: . .

B 4.

“2¢t

1] 3'

: 3 4,
1] ) " 5.

6.

7.

19. Flease tell

working full time only -~ ’ : -
working full time and a Student part dne

working pert time only .

working part time and a student part thne

pot working ’ -

a studexqt (including home tutbring) -
other .

-

uvs what kind of wovk he does. Ifheia not mmtlywrkirg.
what type of work did he do at-his last job? '

-
. -~ N

-\

20. a) Please .circ]:e the last grade that he successfully completed.

1.
2.
3'

b) Did he go to caﬁmity college or university?

23 45 6 7.8 9 1011 12 13

no wiversity or camunity college.
yes, cmm‘ntty college ‘1 2 3 &
'yes. university .12 3 6? 5 6

’
—

\\




/o

-

*.” you:

24.

1.
2.
3.
b.
s.
6.

. . | -~ 174

: ' 9.

-

L= R
How often do you spena time with the father of your baby? kguldywaay

.

mgbeonce.,ammch o
ot least onge a week -
mo.

mmyour_hinkabouttnwoftenyoua&him.dopufeel)ou‘ant w:

1.

see less of him than you do now?

2. leave things the way they are? .
3. see more of him than you do now? .
When you think about relatl.onship with the father of your Mby.
atrorgly do you agr t dlssgree with the ollowing statements.
. Strorgly Somewhat Somewhat St-r(rgly
) Disagree Disg* ree .- ee
He 1s scmeone: . P % ﬂg‘
8)'1 ¢ talk with about things - o
_ that are impomtant to me. 1. 2 3 4
b) who ia affecci.dna:e toward me. 1 2 3 4

c) who wents to be 1nvolve:! in g
caring ﬁor the baby. 1 2 -3 4

d) who understands how I an feeling.

-
~N
l W
&

e) I can count on for financial Co :
support should 1 need it. 1 2 3 4

&) Does he Imow-that you-are pregnant? ’ *
*
1.

2.

*‘ . 3 . . . ~
no, .

b) 1f£ no, do you plan to tell him?

1.
2,

yes — .
no - - .

L ]
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10.
25. Dbes he want you to have the baby? .
1. yes
. . 2. no -
v - - 3. I'm not sure how he teels,
- 26. Was this pregnancy samething:
- - -
1. you both planned? ] ‘ : -
2. bhe plamed? ) ; =
3. you planned? .

.- 4. that happened and was not planned?

27, -People often think over plans for 'the baby and fpr thenselves. Have you
thowyght thgt you might:

‘1. look afiter him/her yourself?
2. bhave your parents look after him/her?

. 3. place him/her for adoption? -
: 7 4. other (please desecribe)

~ -

-

28. What sex do you Jope your baby will be?

1. male
2. female

LN "’ L}
-
4 L
-
{
1
o . ] . —
|
- . * *
4 .
-
-
. - -
. - ’ - .
~ -
- - . .
- 7 [
. . - - .
« . -
—
- ]
' hd \v - :
’ - A e \#
. ® -
- [4 = . -
4 - L] 3 ' . ’
-
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. ) : : B N
th ts, please snswer the follgtding questions by
y.

you
1f you are not livirg wlth your parents, please answer the folloving questions
by)l:h'.lﬂd.rg JOurse

If you are li

—-— -

29, Please circle the mmber that best tells'bow often you (your family)
‘ Happens Happens

Never Once in Fairly

Happens Awhile Often
) cgo not have enough money: | -

a) to buy the—kind of food you need? 1 2 3
b) to pay the rent (mo;:tgage) wi thout

belp? . t 2 3 4

" &) to buy the clothing you need? 1 2 3 4 ~
T d) for transportation costs (bus, gas .-

for car?) . 1 2 3 . - 4
e) to spend on thirga that you (your ) .

fanily) want? 1 2 3 4
£) to pay all the bills l:hat came in? 1 2 3 4

=X~ .
‘ . .
/
N :
N i - _ ¢

. 0.

‘.

' 2.

3.

4,

- 5.

« Y
|

3.

~ would be

By the end ot ‘the month would yod say: (Please circle)

there i.s,aluﬁ sane money left over.
there is usually scme money left over.
to get by on.

there is 1““ # '
you sagmet e to borrow money until next pay.
you always héve to borrow money mtil next pay.

Please rank the following sources of incame.in order of their dollar value
for you (youxr family).
rariked as 1 and so on.

For example, if wages prov most money It

If eny of these are not sources of incame

for you please leave them blank.

wages
govermaent cheques (1e. nenmploynent, mlfare)
grents p{wi.;le scue money or buy mjor items (crib, clothel.
supplies
czar of the baby provides same money
other sources (please describe)
1 live at.hane and I'm: mtmiﬁeu:mnmcymfm
-y,

v
-



hJ

Smumszsmuxmmmy -

- ¢ > s
I I 1
S
~ - )
A4 - .

parents) and about your relationship with thea. (Flease circl

Now we wuld like to ask you some questions about your ~'g-1:§zt(3 or adoptive .

32. Are both yqur natural parents alive now? (1f you al‘elbptedp,v please
answer the following questions by thinking about yowr adoptive parents.)
. L .

10 (‘Fs . . ." .'/)' P :
2. o, . . . - .

\35. o

k__;,/‘ ’

.
~
S
.
-
»
,
[}
-
v
* -
-
! ]
»
-
'

During your life have your parents?

1. divorced® : L
- 2. separated? = U .
., 3. remained maerried? " -
et /

34. 1f one or both of your pamtag}é/ied, please £ill 4in the sentence that tells ] ‘

us which parent.died and tow.0ld you-were shen this happgned.

. e .
1. My mother died & 1 xas years oild.
2. My father died when 1 was ™~ . years old.

35. If there {s a father or someome you think of es a father in your. ..
tanily, please answer questiche 35 and 36 |_>y t;h{.nld.rg of that’ pérson.

Otherwise, please go to question 37. ™

¢ a) What was the Last:‘grade 'he‘:c;;.n:prgted'ﬁ. ', L - .. ] .,
N 1.2 3 4.5 6 7°8% 101 12 13 T
b) Did he go to cammunity é::lléé.e or miyersity? ot : f
) “ 1. o ‘ccm;:miity college or niversity r :
2, yes.' cc;um.nil:y college 12 3 4 - _ :
3. ye.s. umiversity 1 2.3 4 5 6 _ . - .

.,
r—- P

~ : & e
36. what is/was his usual job called? ~ (Please describe uhat bhe- does/did at

. that job) . R o B
. , i . ) . \-‘.
> hed ) 2 A
. . . \ -
» ' ' >y
- N
- *
’ . '
. s i .
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1t there is a/smeaxe)éuthh*ofua-otrumm
family, pl ¥ qestions 37 and 38 by thinldrg of that person.
Oche:wise, go to question 40. .
37. a) 'Ihinkirg Tow about your wocher/ atepnocher what uu the lasc 3rade she
gfnpleted? (Pleaae circle) p
1. 2 3&_5 6 7 8 9 10 11 12 13
b) Did she gd to cammunity college or university? : X
- 1. Do camunity college or wniversity -
® Ve
2. yes, caomunity college ‘1. 2 3 4
3. yes, university .1 2 3 4 S 6
- ‘ <t < - ) . .
38. What is/was her usual job called? (Please describe uhat she does/did at
. that job.)
L] ’
p—
. )
~ ) *
) ~ -
. -
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39. 1he followitg questicos ask samethirg abou: you' relattomhlp with youx
{ parent(s) as were ). A8 you read .each senterce, please think
9 . back over your te your MOTRER. Flease circle nusber

that best tells how much' e.ch mb-fm: Is lTike your past qpcriu\c&

1. very much like my exper{¥hce
2. sasewhat like my experience ot

not
. 3. ot very much like my experience m some- ve ‘at
4. mnot at all like my experience what X.g all
1k

. Lo like 1like like

ly mother:
a) spoke to we with a wam ad friendly voice
b) dio not help me as much as~1 needed
c) let me do those thirgs 1 11 ‘dotrg
d) - seened eeotionally cold to me
€) appeared to understand my problans mﬂ wrries
—————1) wmg affectiopate to me
g8) liked we no_make my own decisions
. h) dldnol:mtnetosmxp
- i) tried to control everythhg 1 did
J) invaded my privacy . .
k) enjoyed ‘talking things over with me
1) trequently smiled at me
m) ternded to baby me ' "
\ D) did not sesw to understard what 1 needed or wantec
, o) let me decide things for myself
' p)nade‘pefeellmmtwmted
Q) could make me feel better when I was \poet
. r) dia not talk withyme very much
8) tried to meke we depend on her .
t) felt 1-could not loock after myself unless
she vas lromd
. u)amnuuudnlnedoaulmted
v) let me go out as often sa I wented - . -
w) was overp tective of me .
X) did not waise we
- . ' y)letnedre'uinmywylpham
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mmmmmmammmmmwsmmmnm
NEXT BAGE. OTHERIISE FLEASE AGHER THE QUESTION ON THIS BAGE.

40. -The followirg questions ask samething sbout your relationship with your
~ parent(s) as were . As you read each ssntence, plesse think
back over your your FATHER. Please circle the mmber
that best tells how such each statesent Is like your past experience.

1. very smuch like my experience

2. samevhat like niv experience not not

3. not very mach like my experience very some- at

4. Jot at all like my experience . much  what all
. . - o like like like like

- a—
L 4 -

Ny Father: - N g
a) spoke to me with a wam and friendly voice
b) did mot haip me as mxch as 1 needed
) let me do those thirgs 1 liked doing
d) seemed emotionally cold to me
e) appeared to understand my problems and worries
£) was affectionate to me . -
* 8 liked me to make my own decisions -
h) did not want. me to grow up ' K .
i) tried to control es?erythirg Idid
}) invaded my privacy
k) enjoyed talking things over with we
1 frequentl& mmiled at me
m) tended to baby me -
n) did not seem to understand Wit I needed or wanted
- o) letnedecidethimnﬁornyaelt LT
p) made me feel I wasn't wanted e
q) could make me feel better when 1 was upcet
. r) did not talk with me very much
s) tried to make me depend on him
t) felt 1 could not look after myself unless
e was around e
u) gave me as mxh freedon as I.\\lhttd
V) letnegooutuofmu Iwmteo
w) was overprotéctive ‘of -g
“~x) did not praise nme .
y) l.etwedreuihmyuylploned ¥

”
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SECTION 4. “RELATIONSHIPS u;m'ons'is
6!.‘&5“ interested- :tfthere is a special person in your
lite, Samecne you ican trust. That is, scameane you can really
talk to sbout your. Tens h your feelings. (Please circle)
- 8F Is there ane Eraon you can really talk ‘to? . —-—
! |c yes
2. no- G asnm 42
b) I1s this person <
1. male? * .
20 fdale? ' - -

<} 1s this person

. —@ helping mrofessional (teacher ,public health murse, et? J?
— 2. a neighbour? .
- ’ ' 3.‘ a &iw '
4. an other: relative? : .
5. & brother/sister® .
6. a wother/father? - o
7. . a husband/boyfriend? e - T
8. other (who?) S

A

- — -t ?

" .
: *

42. Mot including the people you ripw live with, please .ﬁlace an "x" in the box

‘that tens how often in a nonbal month you would talk to:
Ooce

‘ mily More than

. 2-3 times|{Once a |Never
. onhce g a |amonth [month |.
: " |week week or less
’ i a) other relatlvea. ’ 1= -
(aunts, cousins, . . .
grmdpatmta) : .
‘ b) close friends \ < X .
. 2 c) other friends . ] - .
) e cIooe frie:'ga) : )
., . d) neighbours
\. » ’ \,
- « -
/ . ’ ‘- . ’. . -
* ‘ L N
; s Y
;r‘ :". ) |A' R ‘ ' . PR .
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when . you feel like
) 1 have

<

Mq We would 1 to know, wiiat kinds of

. 43. Not com tbe people you live with,
' iends,

ends
peopleymmtﬂk;o.mtl‘plup

out-.)

close Eieﬂa .

: : 182 ;_
17.

how meny cloee fri do you have, )
or call on

things you Mg for fun. Below is & 1list

of activities people wmll:y like to do for relalstion and enjowment.
Please tell me how often you do the tollowirguﬂdxeduymt-mnydo

these things alone or

wi.th friends.

<>

. /7 WITH WM

) tm' crmar _ —Im;
fmore 2-3 once a
than ohce {times
once a or f ) with
dailyja week| week less L'-vc alone jothers

a) attend sporting events

b) participate in team

sforts(achool Rc)
c) pia

y games (video
ames, cards, bingo)

d) tea ( lntirg,
photography,collections

e) g0 to movies,
thea:re ’

£) g0 to meetings (clubs, .
guides, J.A., ‘etc.)

B) g0 to cinwreclh or chaxrch
. run activi

h). go to clasees ,lec:ture:,
iessons -

1)5:hodqwceshouae 'R

J) v:lai.t frlenda ,relatlvee .

k) play a msical-
1mtm¢nc

1) read (at Iibmy at
home, in a group)

) go oo picnics, drives

take walks,
» -néj,gli:trl'nofl; 1_.y
visit

0). volunteer work

elderly,cawdyntrlping)
P) go shopping

wcsskts,cé:crc_:ife .

r) other chirgo not listed

L

-
* - c e,

P

-
a* < ! - H
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, 1.
2.
3.
6-
5.

46.
.' ‘.
. 2.
3.

47.

-g) bhen I'm with

45,7 low often o you attend religious se:vices?

vever or almost never

183

18,

5
.. -~

A few times a year, as on jmportant’ rel.igioua l'nlldays or

special occastons
about once a month
about 2%r 3 times a month

‘asbout aice & week or more

How religious are you? Wuld you say you are:

not at all religious .
sonewhat religiod@™ °
very religious

LY

friends

.1 teet letely able to .
relax and be myself. _ ’
''b)- I share the same fdeds sbout

life that many of my friends do. -
& ly friends don't khow one snother well.
. d) ,Peéple.ulb lmow:e trust me and mp.t me.

tow I would like to kwow simething sbout jour telatlonehipe \dth other

people. Flease read each sentence and circle the nusber which best tel'la
_ how closely the statement deacribes pmrelatlomhipa. S
pre they * .
1, verg wmuch like Ehia ,‘, E _\ ..
. Qo ‘!1“ d‘is | ( 'r v . . -
3. savewhat®like thigd - -
4. not very mucir like my etperlence -
= .- 50 potiat all like this . - )
. o b res
' - R -not not
- . A ve sone- very at
. 2 R ) m.;:z wuch what nuc?"r “all
- , - like like like like 1like

152 3
Hd 2 3
12 3
l -




&7, (continuea) 1. very much like this
WA

.e) *

.o ‘these things with me, ) -1
R VI 3 atleutmefﬂelﬂcha:iemdd :
-~ leanything to. ' _ 1

~S
h) s:netiaea ;L'i not sure if lcm qcnpletely
tgly on my fauy. IR

1), }g trierds, 'do not ahaymiwm ot ny’
at'ti.tudea and lifestyle. ..

3 o
» anuyle;aaehm&leythhtl'na .
. . vorthwhile person. ' o s )
. k). 1.teel-very close to sase of my friends. -
1) People in my tamily have confidence inme. 1°

“There are scme ptob1m~dn€ 1 c‘-')’e'dure

)

'y with syone, 1

omy,- Pcoplehuyﬁ.uyptwlden\dthlnlpin -
fﬁtdimnoltti.meonypt'oblu" ¥ ‘2.3 4 3

o). P-gghﬁbhmmcbhklnzowatmt
'p) wﬁ'im'mldmdnmemntkcﬁr oy >
pyproh].—a.oho\ndlmmtm. ¥ 2 4 .5 -
’
74) 1hw-yz-uyum.1wm¢uby-. “1.: 2
.‘r) Mdmlnvidl-yfruﬂllfedalm 12

£ ] . -
] R - ‘

-
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‘. SECTION 5. LIEL EVENIS o Y W
" 48. Plesse read each statesent and Circle 0 if within the last 12 montha, it did
mthnoalmwuorlifttdidbmuom. If the everit did happen to
. you, pleage circle the number that télls how stressful this event was for
) you. nw,ﬂmnmeﬂnwnwmmhwmclippmdmpu.
. ’ 1. mnot at all stressful
Yo : 2. scamewhat stressful . ,
) 3. very :trmful L ot
'lnthepastummths-_ . Happened tonth  None Scme Very -
g o  Yes , * -
v ! h? ted h:lgh echool/ . .
- o ;ﬁr , 0 Soro20 03
i ¢ “ b) 1 have sterted w date 0 1 1t 2 3
@ ' c¢) My parents have separated/ | e '
- . divorced 0 12 3
. . d) I have had more a:gunem:s with
- ’ my parmts 0 1 1 2 3
e) y btotber/aiater left &g S0 1 1 *2 . 13
co f) 1 started mirg ﬂlegal dnga _
. , or alcohol . o 1 1 .3
| - * §) "A close triend of\mine died 0 1 1 2 3 _
’ ’ - B parents have started to . :
argue mwore 0 1 1T .2
" ‘1) 1had to quit school o 1 1 .2 3
o . : J) 1 have had more srguments with SR
. oy Mlboyfriaﬂ 0 1 1 3
o - k) Mmpa'ddfruochool - oo + ____ 1 2 .3
) . 1) My grandacther/grandfather died 0 1 o2 3 .
© - D' .
-h . a - _
3 : . )
- Ve * . - ~_‘ -
. - -8
_’ ',.N , - - X o LREE S
Ry T T R T R T T T o T AP PNTIPE I SO PR AN SR W er




" (continued) 1. nof at all stressful

2. sawewhat stressful
3. very stressful

In the past 12 monthe: " - Happened

®)

n)

o)

P

Q)

)

8)

t)

L)

V)

1 have moved swav from mv
old neigtbourhood . 0 1

Sameone close.-to me was sick
enowgh to stay in hospital \0 1

L1 falled a gragde or coui-se

in school - : " 0 1
ly husband/boyfriend lost his

job ‘ "0 1
I was in trowble with the law 0 1 -
}y.brotber/sister ied o .1
1 was sick and hed to stay in -
the hospital 0 ¥
Another adult cave to live

with my family N 0 1
1 broke wp with my husband/

- boytriend

1 discovered ! was pregnant, 0 1

" 186

-~ st

Jonth

12 3
12 3
V2
12 3
12 3
Vo2 3
12 3
12 3
12 3
12 3
<
- N

!

..’T‘.
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SECTIUN 6. 3IUUR FEELIIKS

49. ‘lhese sentences tell how jeople sometishes feel. You may feel this way mf
N the time. TFlease read cach siatesent earefully chen circle the mmber that
best tells ldw you have bee\_teelirg recently.

LY
”

How much like you is each sentence., 1s it:

.

. 1. very mxch like me : * not not
2. mxch libe me very sanre- very at
3. savewhat like me much much what much all
4. not very much like me like 1like 1like 1like 1like
5. mot at all like me . -
a) 1 teel stroig and lealthy. 1_ 2 3 4 5
b) 1 an easily startled, 1 2 3 4 5
. c) 1 teel sad. 1 2 3 4 5
d) 1 can chatge my plans or my mind
if I get new information. - 2 3 4 5
e) vhen Y get agry, | stay argry. 1 2 3 4 5
. ' . -
£) 1 feel tensd. A . 1 \2 /r' 4 5
g) 1 don'_t feel worth nuch. ¢ 1 2 3 4 5
h) .1 yell at people. - ) 1 2 3 4 - 5
1) 1 like being ‘the way 1 am. S 2 3 4 s
. §) 1 feel nervous. . - R 2 3 4 s
k) 1 cry and | don't know why. : 1 2 -3 4 5
*
1) 1'm good at what T do. 1 2 3 4 5
m) I feel like 1 am boilirg Inside. 1 2 3 4 5
n) then faced with a problan I can work
it out. .. N 1 2 3 5
o) My hands sometimes shake. 1 2 3 4 5
. i:) 1 feel hwopeless.. 1 2 3 4




(continued)

1. wvery such like me

2. much like me
3. somewhat like me '
5. ot ar AT Hie ne
L))
r) Wwhen 1 fail” at sosething 1 try again.
8) 1 feel tig
) \lm s
. u) I feel agry.
v) Ne} sltuati& nake me tense.
w) ,I feel ashamed of myself.
x) Ifet into fights or ngunem:a.
) e

z) People umld be better off without me.

1 lose my temper,

inside.

rthehile, person.

I feel under resswre, -

Sometimes life seems to go

matter-~-thirgs still ha
below md circle the. num|

ax wa
-to W an

ayway.
r that

y
best

a) 1 have little control over the
thirgs that happen to me.

There is really no way I can
solve some of the problems 1
have.

There is little 1 cah do to
charge many of the important
thirgs in my life,

"d) 1 often feel helpless in dealing
o with problems of life.

".

B

<)

t
F

1.

2. -
3.
4,
5.

188

- - 23.
pot  not
very scme- gery at
Tike Time Mok Tive Tike
12 3 4 s
o2 3 & s
1 2 3 4 s
. 2 3 & s
12 3 4 s
1 2 3 4 5
Y2 .3 e s
1 2 3 &' s
1.2 3 &S
1 2 -3 & S

mdmeinetmchixgwdonnom
lease read over each statement
1ls how mxch

"ot di ree.

~

y
uudl gree .
neither sgree nor diugree
wildly disagree .
strorgly dissgree

2 3t 4 5

2. 3 4 5

2 35 4 5
¥
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24,
> S0. (continueg) . strongly agree )
2. mildly agree
3. neither agree nor disagree
2 4. wildly dissgree
5. strorgly disegree
Agree Disagree
. . .
e) Sometimes 1 teel that 1 am :
being pushed saround in life. 1 2 3 4 5
£y What happens to me in the . : .=
- future-mostly depends on me. - B | 2 ¢ 3 4, S
g) I can do just about anythirg
. 1l really set my mind to. S 2 3 4 S
- 51. Please read each statapent below anc circle the nuvber that tells how
strorgly you q;ree or disagree.
. ; 1. strorgly agree
2.. mildly sgree
N 3. neither sgree or disagree
) . 4. mildly disagree
S, strongly di.sagree
. Agree Disagree
a) ] feel that 1 ha®e a nunber of .
good qualities. 1 2 3 4 3
b) 1 feel that I am a person of worth
at least on & equal plane with others. 1 2 3 4 5
- — e~ '
c) 1l am sble to do thirgs sg well as ,
most ot people. 1 2 3 4H 5
d) 1 take a positive attitude toward
myself. 1 2 3 4 5
. A
«e). On the wele 1 an satisfied with ,
g myself. 1 2 3 4 5
" 1) All in all, 1 am iInclined to feel
‘ 2 3 4 5

.that 1 ma a taflure. 1

W

il
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52.

N
° . -

. ; ' -1”‘-‘_'

2.

Pleage think now about how you felt before became . Please read .
each statement and circle the mamber that :e?fs fow ltmg;y you would have

agreed or disagreceo at that time.

1.

S.

a) 1 feel that 1 have a mmber of . ¢
good qualitiese

—_—- 1

b) I teel that I am a person of worth .
at least on an equal plane with others. - 1.

c) 1 am able to do things as well as

most other people. . i
d) 1 take a positive attitude toward .

myself. 1

e) (n the whole 1 an satisfied with .
myself, - .

£) AM in all, 1 am.inclined to feel
. ’ﬂt 1 an a failure. . 1

-®

strorgly agreée

mildly agree .
neither sgree or dl\qree
mildly disagree

stromely disagree

Disagree
2 3.4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 *3 ' 5‘ -
. _
'y
- ¢ .
L
-y .
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52. Please think now sbout how you felt before you becape prg&. Please read -
each statement and circle the vumber that tells how strongly you would have

: agreed or disagrceo at that time. _
- A
! : 1. strorgly agree
2. mildly Bgree
3. neither agree or dissgree
. - 4, mildly disagree

5. strondly disagree

Agree ’ Disgrree
A} z * .
L., Joa 1 feel that 1 have a mmber of .
- - gocd qualities, . - 1 2 3 4 'S
* B) 1 teel that 1 am a 'person of “worth
* at least on an equal plang with, otbers. 1 2 3 4 5
c) 1 an able to do thirgs as well as . .-
. most other people. 1 2 3. & 5
. - .
d) 1 take a positive attitude Bward .
myself, ) . 1 2 "3 4 5
~~ P . . o
e) (n the whole 1 an satisfied with *
myself. 1 2 3 4 5
£) All in all, 1 an inclined to feel ] |
- : . that 1 am a failure. 1 2 3 4 5
. * . >
N .
» * .
- b L 4
L L 4 ‘ - . - - ‘
¢ . » - . h
. . - . . . -
L & B
' t
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53. lhe sentences below say somethirg about how people sceetimes feel. Please
: read esch sentence and circle the mmber thet best tells how often you have

telc this way in the past 7 days.

Kave you fe‘lt this way:

0.
I
2.
3.

Rarely 3; nooe ot the time (less than one day)
Some or a little of the time {1 to 2 days)
(ccasionally or a moderate amount of time (3 to 4 days)
tbst or all of the time (5 to 7 days) a

<

During che past seven days:

a) 1 was bothered by thirgs that mually don t

bother me.

b) 1 did not feel like eating; my appetite was poor.

o
N
W

~¢) 1 felt that 1 could not shake off the blues even
with help fram my family or friends.

0 1 2 3
d) I felt that 1 was just as good as other people. -0 1 2 3
é) 1 had trouble keepirg my mind on vhat I was doirg. 0 1 2 3
£) 1 felt depressed.’ o 1 2 3
g) 1 felt that everything I did was an effort. o 1 2 3
h) I felt- topeful about the future, 0 LI 4 3
i) I thowght my life hed been a failwre. o 1 2 3
3) 1 felt fearful. , o 1 2 3
k) 1y slsep was restless. . °0 1.- 2 3
1) 1 was heppy. (1] 1 2 3
m) 1 talked less than usual, . -0 1t 2 3
n) I felt lo‘nely. - 0 1 2 3
?) People were wunfriendly. e 0 1 2 . 3
p) I enjoyed 1ife. 0 1 2 3
q) I had crylrng spells. 0 1 2 -3
r) I felt sad. ‘ o 1 2 3
l).. I felt that people disliked me. . 0 1 2 3
t) 1 could not get "goirg".‘ 0 1 2 3

B WU S S SR
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27.

-~

34. Please read each statement below and circle the number that best describes
how sxh you agree or disagree with each statement. There are no right or
¢ WTOfg answers, SO answer accordirg to your own opinion.

1. stromgly agree :
2. wildly agree

« 3. wmildly disagree
4. strorgly disagree

Agree Disagree .
a) One of the worst things about takirg care
of a home is that a woman feels she can't
get out. . 1 2 3 4
- . b) Ravirg to be with children all the time
. gi\;\es a wapnan the teelirg bher wings have
clipped., ) 1 2 3 4
c) tost yourg mothers are bochg:ed more by
. the feeling of being shut up in the home
then by anythirg else. 1 2 » 3 4
d) One of the bed thirgs aboui raising:
children is that you aren't free <
mghofthetmemdojmtuyou
- 1ike. ‘ 1 2 3 4
) - . . - s .
e) A young mother feels "held down" because
there are lots of things sl'e wants to do

while she is youg. 1 2 3 4




SECTLON 7. CLINICAL INFORIIATIGN

This sect!.on asks sane special questions about you. These questions may
personal ! We want to remind you that none of your answers will

sean
:cgethe:withyournae Pleaoetrytnmeadtu\e. \b\xmullhelp
ueverynu:h

55. How old were you when you tirst started your menstrual period?

-

(age)
- -»

56. Approximately, when was the first day of pur last perfod before wvour
pregnanxy? e

(cay) (month)

57. When-did you expect your next period to begln before you found you were

pregnant? ' . : . 8 /’
(cay) (month) ’
58. .How many weeks after you missed &r period did you sait befort seeing the
doctor?
(veeks)

59. How lorg do your periods usually last?

My periods usudlly last days.
60. How many days ere there gzbemd'nutdcyofmperiodmddn
lst day of the next .
‘ . d‘y‘ ' ¢ -

‘;



61. Db you-usually have a 1ot ot Ein with your perioa?

1. no, 1ot very atten
. Yes, sometimes

yes, very often *

--62. To you usually have beavy bleeding with your period?

-

1. no, not very often . .
2. Yyes, sametimes -
3. yes, very often R

63. how ola were yoG when you tirst began to date? (Please circle)
0. 1 have never dated . -t ™

lwas 8 9 10 11 12 13 14 15 16 17 18 A9 years old.

64. You may have gained s few extra pounds in the past few weeks. Not

includirg those extra.pounds, how much do you usually weigh? — .,
. . '
\ ~ . ’ ’ oo
7 (potnde) ! s
Nt . .
65. MHow tall are you? T b
- (Teet) {Inches) -

Ly

Although the following questions may seem perscnal , none of your responses will )
in any way be linked with your name. Your ansvers here wl.ll belp us a grnt -

.
L d -

66. mk)’ were you the tiru time yr.-u hso sex (lemal Lntemou:it)? (Pleue » .-
c e
- \ . ’

1 vas 78 9 10 11 12 13 14 15 16 12 18 19 years old.




. ' 9. pill

.
30.
.
(R
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67. VPlease think .bai:k_t:o the first time you had sex (sexual intercourse)

you or your partner use any of the following bi rthemtrolned’ndc'
(Circle as many as apply) - ) o

1. o method used C . o : ' *
2. rhythm (safé period) ’
3., wijtharawal (pullirg out)
4, douche (washing with water, etc. )‘
S: condam (safe, rubber)

‘ 6. diaphragn ) -
7. foam gjelly or cream -
8. 1L, , copper 7, ecc.) ’

-10, oc'her (specify) k . :
1. dontrenenber : . .0

4.‘

\\g. Except for the first time, did/do you and your prtner ny uvse anty of
the tollowirg: (circle as wany, as apply) A\

f ) 1. we don't use anythirg . -
<. " 2. rhyttm (safe period)
3. withdrawal (pullirg out) '
4, douche (washing with water, etc.) ’ .o
S. coridon (safe, rubber) I - e
. 6. diaphrazm ' '
7. foamm,-jelly or creem .
- .7 8. IUD (loop copper 7, etc, ) : .
9. pil - ‘
10. othet (specify) ) 2

LA

69. At:iaetine became .weteywwmparmmirgmotthc
rg: (circl -muapply)

1. no method wed - . s
P &"’éf&:.&“?wi;’;” £ IR
- w N : -~ A l_‘
-~ 4. douche (vashirg with water, etc.) VAR
5. condaa {safe, rubber) ) 4 J
6. diaptwags - . LT s
7. foam, jelly or crem M CL A v
g 1w (loop. eopper 7, etc.) A
9. - pill - -
10., other (apecify) oo A S -
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70. In genersl wuld you say You Or your partner ususlly use birth control

1, all of the time
2. sase of the time
3. none of the time

*

Scmetimes people do-not use birth control regularly for many reasons.
Below are some reaesons people have giver for not usipg ®irth control.
Wwould you please check ( )dneblmthttdhﬂbt@ggmtt&x .
reasons. sre ruwe for you, -

T

. . Not True
\ B . For le

a) I don't lnow about birth control
sethods - .

b) Birth control wae not easily or readily
avatlable Lt

‘¢) My pei and/or 1 do rot like the
me f birth control avsilable ’

d)..I thought it was a safe time

" e} 1 simply took a chance that I would
not get pregnant .

| = - -
*£) Methods of dbirth contrgl are too much
- bother- - \

g) Sex is not as mxh fin when using birth
. control methods . :

_ h) 1 d¢ mot q:;’-ave of bi'rth control’
1) Other '(pt
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Please read each ot’the statements below and Ei:cle che -mumber that best -
tells how uuch Jou agree or M_ ee with”each :ut,nent

r.mtgly disagree

a)

b)

c)

d)

*
.

1.
.2'
3.

%.. 1 strorgly agree

1

wo d‘feel'mocnﬁortableifl;l'mg

SR L e TR T T s Te Ly
. REE RS S e
- =
.’a.'. AR
. N .t - b 3
© e . [ . T -
. - .
. - ‘.' 3
- 4 - -
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-
.
.
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- .
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14
»
’
e
M

would Fird it esbarrassirg to leam sbout
the different methods of birth eontml.

g,

l [ ]
1 mildly disagree
1 mildly agree

or planned for mtercwrae before it

1 would find i,r. embarrassirg to get birth
control from a doctot er & dngstore.

I-would find it aubatrapailg to talk about

birth conerol with my sexual

-
~
.
» -
. s
.
.
. .
-
-
. &
-, .
-
-
L4
- td
-
-
.
-«
-

partner.

2.
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73. Beirg -ay mean oche changes in your life. ‘The followirg is ¢ 11
Pﬂmi alreody.ﬁsl’thtppmw)oumo:"-
will not happen m you. each statement carefully.
For esch event please show how stressful ttmor}wctreuf\ﬂ 1tll.ghtbe
by circling l. 2, or 3. o .
ST 1. not at all stressful -
IR ’ 2. ame\hnt stressful . .
- ) 4 3 very stressful \
It the event will notﬂappm to you, place a checkmark in the last cg'Ium
. L . X ) oY
Becluse 1 sp pregmant: . el
: . not
, . fas Happened | Might Hapben w} ]
' o 3| to e and was| me and it feeld| tome |
a) 1 hed to leave school/work |1 23 [ 1 2 3 (v )
for avwhile . e ' N ]
b) I had to mave'td a differént T F
* .place (i. larger apartment, | 1 2 3 1-° 2 3 Y .

. move- fras paren:l' l:we.etc o) . . ’
c)smebf-ymmm',ﬂ . , S 4 |
changed ™ Ltz .3 12 37 ()

d) 1 have new mpenses (le. baby S v *
clothes., supplies) - 1 2 -3 1 2.3 S (. )
- e) ly relatiopship wlth ny ' N R {
fanily m charged . 1 2 3 1 2 ()
£y vy relationship wl:lﬂny Ce - CoL TN
. ht.-ba';:l/boyfrimdhldwged 1.,.2 3 V2.0 394 ("
g)ldm'tgowtumchas N X
* 1 used to R 127 3 )
B) 1 have hed sme illness T 1 .
_because of my pregnancy _ 1 2 3 r 2 3 € ) )
. * . - v . -
- ..
" "
[ ’ 'E._ '. R .
""~ ~ . - "._—‘-"9' * *
. "'-.; '. . .
- - ~ v ‘
v ' »
. * *’
. * ‘V .
L .-’\ Y -
s ) . K




sacnw 8. S'.X.‘-IAL%RRI‘

74.

please place a check in the bd& that best ducrlbeijq:

.
D

-

we would like to know a little bit sbdut youx mgh:g ard feelirgs m mdu

.and the people who matter to you. After resding sech'set of _three stories below,

»
L)

’ Debbie l.nlie Fobin
People are devoted to e sre uwsoally fond - People are not
. Debbie and love her. of leslie, They can be devoted to Robih.
They alsays support her, sympathetic, but do not ! They un::t
listen to her and .always listen'to her nor. - her lltm
pathize with ber. support her. - ptbize “with her,
care gbout her a . do ot care sbout
lat. * " her ‘or love
. ‘\}\ 7
/G'\eck one‘cx . ,) “
he Y . .
I'm like 1'm halfway I'm like 1'm I's
Debbie - betwgen Lebbie leslie between Leslie 1like
and Leslie 5 anxd Robir ‘e . Rabin
v “ . ) )
Jane T ) . viki -

People rarely let Jane

75.
know that she Ls 'wanted. Kin know that she
She does not really make matters, qucines .
a ditference to them and -they think that she
they are rarely concerned makes a difference to
about her. She does not them,
satter to thep. R
Check one box, —_—
’ . - -
1'm 1like I'm lalfuay 1'm like
-Jane between JarR Kim

Feople sometimes let

I's halfwmy .~
N -

tween Kin Viki
and Viki - Pl
R - ] .
¥ ? - .
£ .
c K




76.

Michelle

People always thihk ‘that
Hichene ie & friend,
They like talkirg with
her and spending a lot
of time with her. She
aluays has lots of

Jill

.uu has friends and’is
person to be with,

buc she isn't alwapfc

surrounded by peo

N\

3.
Paula
Paula is wmostly alore.
rarely sees pecple
or spends time with

- thas. She is most
often by herself.

people around. She is
seldan alcve, -

{heck one box.*

S

I'm halfway I'm like’ I'm
between llichelle Jill like
and Jill ) Fauls

I'm like
tidchelle

Same people may cere sbout you and support you more than others. Pldase tell us by
circling the appropriate nunber how much you think thoee clooe to you care asbout you and -

support you.

. not at all

2. a little

3. pretty muxch

4. very mxch

5. very, very muxh
N/A - mot applicable”

My boyfriend/husband talks with me
.and 3pends time with me

My parents talk with me and upend time
with me

My other relatives talk with §e md spend
time with me

mtgﬂendl talk with me and opend time
v neighbours talk with me and upend time
vith me '

The lelwﬂehl:hnlkwtthmeuﬂ
spend ¢ lithne W

Pytuchtra dlkulthnemd-pmd time
with ne




g Jerny Lynn Shelley

Jenny rarély has a close Lynd sometimes has a Shelley always has a
friend that she can count close friend wiho is close friend that she
on. She does not know there for her and who can count on., She

that they will always be she can gount on. does not have to worry
there for ber to lean on about ther they

and she does not support will be for her
them, to lean on., She gives
. thex the save support.

Check one box.

P

1'm halfuay I'm like I'm halfuway
between Jemy Lymn between - Lynn
and Lymn - and Shelley

Carrie Cathy . Sharon

People believe that Se people have People rarely believe
Carrie will make the - confidence and faith that Sharon will make
right decisions and do in Cathy. Scmetimes right decisions or
the right things. they think that she - do the right things.
They have confidence will .make the right They hardly ever hsve
and faith in her. decisions and do the confidence in bher.

right things.

I'm like I'm halfuay I'm like I'm halfuay . -
Carrie between Carrie Cathy between Cathy

and Cathy ‘sd Sharon
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x.
} . ¢ .
Joanne Ame Linda
79. Joanne rarely spends time ATR savet imes spends linda is almost always
. with other pecple. When time with other people. with other people.
she wants to do thirgs, she when she wants to do Whenever she wants to
hardly ever has ahyone to things, sometimes there do thirgs, she knows
do thirgs with bher. are other people around that one or another of
to do thirgs with her. her friends will be
there to do things with
her.
Check one box.
. - -
a) I'm like 1I'm halfuay I'm like I'm hal fuay I'm like
- Joarnhe between Joarmne Amne between Amne Linda
and Anone and Linda
. W
1. not at e8ll
« 2. a lictle
3. pretty sach
4, very mxh )
s 5. wvery, v much
N/A - not applicable o °
b) 1y boyfriend/husbend does thirgs with me 1 2 3 4 5 N/A
c)* My parents do things with me 1 2 3 4 LN N/A
d)* W other relatives do things with me 1 2 3 & 5 N/A
e) My ¥riends do thirgs with me : 1 2 3 4 S N/A
E) !y neighbowrs do things with me ) 1 2 3 4 5 N/A -
8) The people 1 work do things with me 1 2 3 4 s N/A
h) My teachers do things with me 1 2 "3 4 5 R/A
b - . '
. .
1 ‘,/

-

P o T e Y e ke mtade Wre . e ® Blenr wsmbge e E— m = o v o e

PO . S VP SN
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Rath

Ruth, knouws that people
care & lot about-ber.
She has their attention

ard support.

Check one box.

I'm like
Ruth

Becky

Sandy scetimes has
peopl's attention and

tee;a
“about

r

I'm halfwvay

.

Becky is rarely admired
and praised. There are
very few people who think
Becky is important and

wOor .

I'm like
Becky

I'm

. between Ruth
and Sandy

Mgie is-sonetimes

sdrired and praised by
scme people.
always being reminded

-

Sandy

Cindy is \.m\:ertain- -
that people care about

. She sceetimes her.

that they care
her -

——

I'4

I'm like
Sandy

Argle

of ber worth.
[ S
I'm like
Ky Argie

She {s not -

attention
\ .

‘I'n halfuwey
between Sandy
ad Cindy

Beth i{s constantly
being adnired
people.

and sorthy, ) ’
) -~
‘ el
-
2, 1'm helfuwmy I'm like
between Argie beth .

and Beth

She gets little
or support.

beth

They always N
praise her and think .
that she is fmportant

1'm
like
Cindy




Karen

¥aren does not have a lot
of different people to *

Y L]
- -
|
- ~ £ B.
14 \ ¢
.. LY
T Mdrea ¢ N Janet

Janet imows that there
are a lot of different

Adrea sometimes has
 people she-can lean on.

léan on. She does rot . The belorgs o a group of people she can lean on.
belong to a“group of people who scmetimes « She belorgs to a group
people uwho kmow esh belp one another when of meny e who |
other and would bhelp one needed. Joow other and
sother shen needed. . . ~who alwmys help one
- . .another out when needed.
Check one box. K
- €
L 4 .
l'm like I's halfuay I's like I'v halfway I'm
Karen between Karen Andrea . - between Andrea Adike
‘and Andres and Janet Janet
¥ . . N
1. not at all !
* .2, a little. o -
. 3. pretty such ’ ‘e
4. very much
S. very, mxch > ‘
. ., . N/A - not applicable o
can couné on my beyfriend/husband T . 1 2 3 4 5 N/A ‘
can cont on ay perents ’ - 1 2 3 4 S R/A
S
can count on sy gther‘relativég 1 2 3 4 S N/A
.can count on sy fiiends 1 2 3 4 5 N/A
. . p -,
can count on my neighbou’s | 2 3 4 5_* 'N/a
. )
can downt on the people I work with - ~ ' 2.3 & -5  NK .
. . v
can count cv’gy teachers . } 1 2 3 4 5 "N , .
I . . N
. . T .
s ’ %,
.. NS . . .
. r
’ . ! > 4 o ERY .‘c‘
e & ) [ R - ’ . . .
» ( <, - - [ . ) he .
L] lO
' . - . : A
2] LR 3 [

W&
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' - CHART ABSTRACTION INSTRUMENT
Bealth Care Research Unit )
The Univereity of Western Ontario >
SOCIAL SUPPOAT AND OUTCOMES IR TEERAGE PREGRANCY
1.0. Case Identification —

~ > -

1.1. 1.D. Member: 1T T 1]

l ,

1.2, J=Nusber: Mother

Infent : Nsane E

1.3, Woepital: Victoria Scrathroy- -
: Middlesex
St. Joseph's St. Thomas-Rlgin

|

2.0, Antenetal .
2.0.1 Ontario Antenatsl: . ) .
CJnot tneluded
:Jtnclndod .
-
[
-p -
Go to‘2.1
. i
- \3




1.0. dumder: 1T T ]

2.0. Antenatal (continued)

2.1, Reproductive Wistory:
. -

T ] + (TA

2.2. 1laitial Phyeical:

[:::]ta.
T Tea.

2.2.1. Retght® .

. T
Y[,

2.2.4, 8.P, (em/hg)

[::jlbt
E::Jkg

2.2.3. p.v.

2.2.5. Piric Antenatsl Viair

—~—'w——

Sublcqucnt'vt.lfaz

(spectty)

mmber

2,3, Risk

2.3.1. -latctal Rigk Grade
Ca — )
C s —4 6o o 2.3.2

e
C 3y - 00 to 5.0

2.3.2. Risk Grade Change
C Jnone - g0 to 2.3.3

T0:
Ca N
C e —d o o 2.3.3
e

> o

2.3.). Risk Crade @ Admission

Ca
s
e

C Oy - 6o e 6.0

Go to 2.4

Ly 2 to 7.0
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3.
1.D. Wumber: C1T—1 - °
2.0. Antenatal (continued)
2.4. Admtssion

.

2.‘.‘. Mlllllﬁﬂ Status:

{in notaal ladour-
-Dohc:tn for “induction——77—

@- .

E elective for cesatean

. .

—_—t—— Gc to '2.6.2

3 emergency .

A

2.4.13. Reason: .
(‘_. ¥ B;rmtun labour
E:hgmrrhaqo. ‘
' - Eeraunaraccident

- . ? ‘:ochwou
) T Jother-

)

* - : .or.».oeﬂy
,Z.ﬁ.z. Tiwe: * ’ .
' Y, :
a l .
‘ Co to 3.0 |-
. '

R0
- -
£y . ¥
210 €
\
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-
-
~
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\
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.
3
.
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T, ’ ’ Lo : .21 T
i _' L -
- ) - ‘.
~ B 1.0. Nogber: . L 1 J - ~ -
-~ . 3.0. Pertinatel * ’ o
. . J.1." Delivery Ch_cneuthuca_:“ ) - . N
13.1.1. Labour Omset: ST ‘ | ’ ) -~
d ® D.po’unnoouo- e .
1 ) . Dyu :
L Jinduced : . —~
- DN '} )
Em. . ,_-\
. 3 : i
) F 4 . -
e . . 3:‘.2- . W.: ’ ) ) . N ’ . »
- E.mnmo\u cephalic vanrinal )
', D!arcops cephalic vaginal
qurccpc - nid . o
_ Dtorcim - high
© Cjbrccch (any) N
) T Jecasareen i :
Y
’ : . 3.7.3 Analnesta: * [3.1.4. Anesthesta: <t
. . © Eoone . C)none
"C ) some [ Jiocal only )
. | Ceptaura) | { ‘ -
’ . . :ng'\_all '
] - . i ° . .
-
. ¢ Go to 3.2 ‘ ) . . )
T T . ) ) - . . T~
. - . .
- -
’ - . .




1.0. Womber: L L T ]

3.

3.0. Perinatal (continuved)

3J.2. éntut Characteriscics:

1

J.2.t. Sex:

Dfmlo

3.2.4., HRead Circumferencs:

"(elo.)

3.2.5. W of dirch:

’ . - ’ N
day sonth yeAr

3.2.2. . Brehweight:|
’ (gransg)

3.2.3. Length:

(9-.)

8.7.6.1 \y.cl'nn~ - D
8.1.6.2 ‘y nu_unmt:j

8.1.6.3 Recorded 3

3.2.6. Gestational Axe Weaks

3.2.7. Apaars:

DI lt;luto -
Cs atnute

. E—

¢

Go to 4,0 '

L)
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$, o oads Ui o IV a 2 e T
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1.0. Mumber: LI 1 1 '
&\.0. Ou:cg_.c- - -
4.1, Maternal prlicanom: .
. EJnone - 6o to 4.1.1. ) o
SPECIFY
‘Dpnmlncy course ( ) «( ) ( )« )
Dtncr.plrtuﬂ ( ) «( ¢ Y ¢ )
T T Jpostpartus « ) € X ¢ ) ( )i -
¢ e .
. , | | .
4.1.1, Discharge: 4.1.27 Date: .
E_Jno. deceased ) ~) / /
Cyes ) NI .
L ]
f..z. Infant Cosplicacions:
S ) ' E:!nm e Go to 4.2.1 )
) ‘ SPECITY
. - :]bumanev:eourn ( ) « )'_'(' ) ( )
- ] - . . . .
. : ] D{nzuoarm (- )y )« ) ( )
' Dnotpgrm ( I GRS Y Y ()
&.l.lt Discharge: - |° 4.1.2, Dats:
L Jno, deceased): —. )
- no sas \ ! /
C::]yn . . . .




a

. 1.
1.0, MNusber: L1 1) . ~

\

5.0, Risk Assessaent . ’ o

$.1. Incospatent Cervix: . . T e - -
I P : S
::]yt. T ’ - . TN
i

5.2, Medical Ristory: . ~

L1

5.2.1 kidney
5.2.2 heart

* 5.2.3 hypertenston
$.2.4 diabetes

-

M

0000000

5.2.5 infections =
~S.2s6 vudella
$.2.?7 thyroid

e

5.2.7.1 Wypo Ehvpcr

nooWoooogop:

5.2.8 transfusions

;

. 5.2.9 operations

5.2.10 other ’ :
apecily - .

i

l s omy
$.3. Obsctetrical Htatory:_

L B Y,"ar ‘Sex| G.A,(wks)| We.(xms)] Lab.(brs:min) Conl'o'nz ™\

T .

Sl W] Wl -

1 T o .
$.4. Sociceconomic: . : - )

Ead«uau ’ ea 3 3.2 ’ '
l-———-, to . * ’
. EJoroblenatte - —d
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9.
1.0, Numder: "1 T ] .
6.0. Inicial Visit Ptcgqancy Hiscory (continued)
6.4, Other significanc
) _ L none - 6o to 7.0
7 . Neo Yas “
6.4.1 bleeding D :3 .
6.4.2 vomiting L} L .
6.4.3 pyrextia L | I .
6.54.4 smoking _L J | 1
Z /
) ) 6.48.4,1 (cu.lldav)[ ] €

6.4.5 alcohol /3 :]
4$.4.6 radiation E E:

, 6.4.7 drus use - £33 3
6.4.8 dental care E:J :}
6.4.9 allergies :] D

‘[ Go o 2.3.3 )
’
[N

’ ~\

L}

.‘ : e T S SN S ‘-.;,'Je.fm _ .ﬁ,ux-,a.-;-r_vgq.“-”ﬁ;::o;a-:»_ el tni o Trw
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N : )
'.
1.0. Number: LT 1 1 .
6.0, Inttial Visit Precqnancy History:
-
6.1. Previous ad-t'ulon(n) this pre<nancy:
Dno - Go to 6,4
Dy..
6.2.  Admission reason(s): 6.3. Trimestar: (#)
) 1 2 3
6.2|‘ 1.U.G.R, - D 6.3.1
: anter
6.2.2 bleeding - 7 6.3.2 )
- ays
6.2.3 H.D.P. I 6.3.3
total
6.2.4 surqery C3 6.3.4
speclfv per
6.2.5 premarure labour — 6.3.5 tri-
6.2.6 false labour :_-l 6.3.6 nester
6.2.7 dates — 6.3.7
6.2.8 hyperenasis [: 6£,.3.8
| 6.2.9 other 3 6.3.9
. soecily -
. N
& ‘:o 14} 6.‘ . hd

e~
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’ x'
10,
I.D.- Number: E:: *
7.0, Posc-initisl Pregnancy Mlscacy . . <
1.1, Pelvic ctchkgc:ro:
Dnoml
-
’ lenorul- 7.1.1 Specify:
p T .
7.2. RHOGAM .
[ ]lh¢
N E:nor-nl. —_—d _Go to 7.3
s : [:abnonul 7.2.1 citre: :
- ) S '
~° 7.3, l;pod group: 7.4. Rh:
A - Bpon. °
- . .
- s - Encg.
. :].u -1
7.5. VDRL:
-~ .BO " r
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" . raBue F.1 . _
DISTRIBOTION OF SMOKING STATOS 4
= 4

SMOKING STATUS N PERCENT

g " Never' SmokKed 70 - 34.3

éx-Smoker 10 4.9

Current Simoker 124 60.8

C | T 204 ° 100.0

NOTE: (1) All ex-smokers were consxdered as smokers in
analysis. :

(2) Smoking was used as a dichotomous variable in

all analyses and coded as follows: '0' meaning
never smoked and 'l' meaning ex/current smoker,

TABLE F.2

DISTRIBUTION OF DRINKING STATUS

QRINKING STATUS N PERCENT
’ Never Drank ‘ ia;. " 89.7
) Ex-drinker 6 2.9 '
.= -Current Drinker 15 ~ 7.4. .
e 204. 100.0

NOTB: (1) All ex—drinkers were coded as drxnkers in
analysis.

' (2) Drinking was treated as & dichotonodi variable
in all analyses and coded as follows: °*0°' aning
- never drank and 'l'.meaning ex/current drigggk{<;r)
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TABLE P.3
SXSTRIBUTION OF ADEQUACY OF PRENATAL'CARE

NOTE:

'PRENATAL CARE N  PERCENT
'Adequate 159 78:0 R
‘Intermédiate 8 3.9 '
" Inadequate _i! _18.1
‘ 204 100.0

-, .
’ [
o

Adequacy of prenatal care was used in all analyses
as a dichotomous variable coded as follows: .

- [
'0' meaning inadeguajigs (combined inadgfjuate and
intermediate catego ) and 'l' meaniynig adequate L
care. ’
AN
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- TABLE F.4
» . : . 3
DISTRIBUTION OF SOCIAL CLASS ]
- .~ SOCIAL CLASS N  PERCENT .
- - - ' . . .
\ ) R UPPER _CLASS . >
- 1 7 3.5 |
2 12 6.0 )
» : . ) Cy
MIDDLE _CLASS
4 T 3 .. 25 12.4 »
. 4 ) 31 . 15.4 - -
.5 _ 44 21.9 -
LOWER _GLASS. - . \ :
. .%o se. 21l
7 Y {1 12.9. .
// missfng * - o3 dadaled
. A | o 204 |
. NOTEB: Social class was measured usxng the ﬂollx shead
. Occupational codes.
0
- TABLE .P.5
DISTRIBUTION OF®MARITAL STATUS
MARITAL STATUS N  PERCENT .
'+’ Never Marryed 139 68.1 <
Eommon-Law a4 - 21.6
Married . 21 10.3
L S 204 100.0

NOTE: Marital status was ﬁééd as a dichotomous variable in
. analysis with '0' meaning never married and ‘1’
e meaning mrrrd/connon-l'aw. »

e




TABLE F.6

~ DISTRIBUTION OF LBNG‘IfOP GEBSTATI .

" LENGTH OR GESTATION PERCENT CUMULATIVE

|2

25 1 o.s 0.5
31 .1 - 0.5 1.0 .
32 ' 1 0.5 1.5
13 1 0.5 2.0
34 3 1.5 3.4

- 35 1 0.5 3.9

36 . 5 2.5 6.4
37 % 4.4 - 10.8
38 ' 12 5.9 . 16.7
“39 37 18.1 4.8
40 . 104 51.0 85.8
al 18 8.8 94.6

42 . 10 4.9 99.5 t

44 1 0.5 100.0

204 100.1 100.0

o

‘NOTB: Gestation was measiured as completed weeks and
- treated as a continuous variable in all analyses.




TABLE F.7

224

-

DISTRIBUTION FOR INFANT BIRTH WEBI1GHT

BIRTH WEIGHT CATEGORIES

501
1001 _
1751
2001
2251
2501
2751
3001
3251
3501
3751
4001
4251
4501

750
1250

2000

2251
2500
2750
3000
3250
3500
3750
4000 .
4250
4500
4700

16
25
38
43
35

.193.

I3

PERCENT CUMULATIVE

0.5 0.5
0.5 1.0
0.5 1.5
1.5 3.0
2.0 5.0
7.8 ~12.8
12.3- 25.1
18.6 43.7.
21.1 64.8
17.2 . '82.0
9.3 ) 91.;'
6.4 . 97.7
2.0 99.7
0.5 - - 100.2

100. 2 100.2

NOTE: Birth Weight, measuTred in grams was useqd as a

continuous variable in all analyses.

categories of 250 grams were used for ease of

presentation in this table.
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NOTE:

TABLE PFP.8

DISTRIBUTION OF TRIMESTER AT- INTERVIEW

TRIMESTER N - PERCENT
First . 40 19.6
Second 99 48.5 .
Third 65  _31.9
204 100.0
' _
h : 4
TABLE F.9 ) _ )
DISTRIBUTION OF MATERNAL Aqs Sl
MATERNAL AGE ‘ g' PERGENT '
15 17 8.3
16 30 14.7 '
i;; 17 : 45 22.3-
18 59 28.9
19 _ 45 . 22.1
20 __8 . _3.9
206 © 100.0

-

i

(1) Maternal age was used as a continuoous variable
in all analyses. ' ] -

(2) Women who were 20 years old at interview met the
selection criteria of 19 years at conception.
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TABLE P.10
DISTRIBUTION OF MATERNAL'.EDUCATION
GRADE = N PERCENT .
8 or less 22 10.8 _ . .
9 37 18.1 ) _
10 59 28.9
| § . .
- . 40 19.6 -
. 123 I O 15.2 .
" 13 X 1.0
. f 4 <
' .post secondary 13° 6.4 , '
o - a . e
‘ L o 204 1 10qQ.0 . ~ o
Fe . ) . i .
L 0N .
NOTE: Education was éasured as last year successfully
‘completed. " < e ~
r
s ' ‘ TABLE F.ll !
T , DISTRIBUTION OF WORK STATUS
WORK_STATUS N PERCENT .
Working * 45 22,0 :
’ Not Working 49 24,0 -
9; !  Student 110 53.9 .
" ) 204--: - 100.0-
. ' ) o . . ~
LA \ L . ‘

-
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. &
; . TABLE P.12 o .
- ' DI_STRIBUTIOH OF MOST 1IMPORTANT SOURCE  OF INCOME
. SOURCE OF INCOME - N PERCENT
Government = 70 34.3 . ‘
':'. - " Wages . . 66 32.4
T Pather of the Baby 36 17.6
* *  parents 13 6.4
L Other (baby sitting) 19 $.3 .
< . - 204 . 100.0
‘i ) \

" ROTB: Most impoxtant source of income was defined as that
source providing the largest amount of money.

L] - . -

\




TABLE PF.13

Life Event
Stress Score

{

N
o
&

in all analyses.
life event stress. :

DISTRIBUTION OF LIPE EVENT STRESS

N

1
1
7
5
8
10
16
16
2
12
15
19

L'é6

. —
lHHHHNHNNwNHda\mmoww

NOTB: Life event stress was used as a continuous variable
Increasing scores mean increasing

Percent

.
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TABLE F.14

DISTRIBUTION FPOR PREGNANCY RELATED STRESS

Pregnancy
Stress Score N Percent
0 2 1.0
1 2 1.0
2 3 1.5
'3 7 3.4
4 10 4.9
5 8 3.9
6 14 6.9
) 7 12 5.9
.. 8 27 13.2
- 9 16 7.8 ,
10 19 9.3
11 23 11.3
12 15 7.4
13 7 3.4
14 ) 12 5.9
15 = 6 2.9
16 8 3.9
\17 . 6 2.9
18 4 2.0 _
19° ’ 2 1.0 .
' 2Q -, _1 0.5
o ! 204 190.0

)

NOTE: Pregnancy related stress was used as a continuous
variable in all analyses. - Increasing scores mean
increasing pregnancy related stress. )

P L Y S - : - .
e . . .




TABLE PF.15

DISTRIBUTION FOR PINANCIAL STRESS

&
Finantial
Stress Score N Percent
6 33 16.2
7 33 16.2
8 . 27 13.2
. 9 26 12.7
10 14 6.9 )
. 11 16 7.8
12 17 8.3
13 8 3$9
14 10 4.9
15 6 2.9
16 4 2.0
17 1 0.5
v 18 5 2.5
' 19 1 0.5
22 1 0.5,
24 -2 1.0
. 204 106.0

y . ' )
NOTE: Financigl stress was used as a continuous variable
in all analyses. Increasing scores mean ‘increasing

financial stress-. _ ‘g
e >
: i
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TABLE P.1l6

DISTRIBUTION FOR MOTHER SUPPORT

" Pct

Pct

N

Value

N

Pct Value

N

Pct Value

N

Value
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TABLE F.17

DISTRIBUTION FOR FATHER SUPPORT

Pct

N

Pct Value

N

value -

N Pct

Value

Pct

N

Value

-t
™
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NOTB: Both mother and father support were used as a

continuous variable in all analyses.
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TABLE F.18
DISTRIBUTION OF PARTNER SUPPORT
- Value N Pct - Value N Pct
b 13 6.4 15 5 2.5
6 6 3.0 16 21 .10.4
7 8 4.0 17 15 7.4
8 2531.0 18 25 12.4
9 7 3.5 19 28 13.9
10 3 1.5 20 47 23.3
11 6 3.0 missing 2 KAk
12 3 1.5 204 100.0 .
13 g 2.0
14 4 2

NOTE: Partner support was used as a continuous variable in

all analyses. Increasing scores mean increasing
partner support. .

TABLE P.19
DISTRIBUTION FPOR PRIEND SUPPORT

- Value

N Pct Value N - Pct Value N Pct

- — — - - —

12 1 0.5 28 2 1.0 . 38 ‘15 7.4

- 13 1 0.5 29 4 2.0 39 16 7.8
17 - 2. 1.0 30 ¥ 5 2.5 40 . 22 10.8
19 1 0.5 31 4 2.0 41 19 9.3
20 1 0.5 32 4 2.0 42 11 5.4
23 2 /}.0 33 3. 1.5 43 . 19 9.3
24 1 0.5 34 6 2.9 44 - 14 6.9
25 S 2.5 35 9 4.0 45 8 3.9
-26 1 0.5 33 12 5.9 204 10G.0

) 27 5 2.5 3 11 5.4 ‘
-»

NOTE: Friend support was used as a continuous variablg in
all analyses. Increasing scores mean increasing
friend support. . v

-~ .« *
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TABLE F.20 '+

.

¢ - DISTRIBUTION FOR SELF BSTERM
Val ue N Pct Value N Pct Value N _ Pct
9 1 0.5 18 1 0.5 25 14 2.0
_ 10 2_ 1.0 19 1 0.5 26 7 3.5
13 1§ 0.5 20 7 3.5 27 17 8.5
14 1 0.5 21 7 3.%° 28 19 9.5
’ 15 5 2.5 22 13 6.5 29 23 11.5
16 3 1.5 23 8 4.0 . égi 55  21.5
. 17 4 2.0 ) 24 11 5.5 missi 4 RExx
> . 204 100.0
» . & . . [ °
NOTE: Self estééh was used as a continuous variable in all
analyses. 1Increasing scores mean increasing self
esteem. . : . -

¢

-

TABLE "P.21 _

~

«DISTRIBUTION FOR

Valpye N Pct Value
9 "1 0.5 15,
, ‘10 1 . 0.5 16 ¢
12 6 2.9 17
13 3 1.5 18
. 14 $ 2.5 19
R '
- . ‘.\"‘

PERSONAL COMPETENCE

N Pct  Value N Pex
5 2.5 20 25 12.3
8 3.9 21 31 15.1
18 8.8 22 25  12.3
18 8.8 23+ 16 7.8
25 12.3 24 17 8.3

204 100.0

WOTB: Personal competence was used as a continuous
variable in all analyses. 1
increasing personal competence.

Increasing scores mean
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. (_ _TABLE F.22
. DISTRIBUTION FOR PREGRAVID WEIGHT
Value N Pct Value Pct Value N . Pct
yalue N £er yalue N rcr Yalue 8 Fct
. 37.7 2 1.0 S3.6 4 2.0 63.6 5 2.5
4Q0.0 1 0.5 54.1 2 1.0 64.0 1 0.5
40.9 1 0.5 54.5 12 5.9 65.0 1 0.5
41.5 1 0.5 54.9 -1 0.5 65.9 4 2.0
43.2 6 2.9 55.0 - 3 1.5 66.2 1 0.5
43.6 2 1.0 55.5 & 2.0 66.8 2 1.0
44,1 3 1.5 55.9 1 0.5 67.6 14 0.5
44.5 4 2.0 56.0 1 0.5 68.0 1 0.5
45.0 4 1.0 56.4 1 0.5 68.2 -3 1.5
- T 45.4 1 0.5 56.8 13 6.4 69.5 1 0.5
45.5 3 1.5 56.9 1 0.5 70.4 1 0.5
46.8 2 1.0 57.0 1 0.5 '70.5 2 1.0
47.2 1l 0.5 ,57.3 1 0.5 72.2 1 0.5
47.3 1 0.5 57.6 1 0.5 72.5 1 0.5
47.7 5 2.5 58.0 1 0.5 74.1 I 0.5,
¥48.6 2 1.0 58.2 4 2.0 77.3 2 1.0
49.1 4 2.0 58.6 3 1.5 . 88.6 1 0.5
: 49.5 4 2.0 58.9 " 1 6.5 - 94.1 _ 1 0.5
50.0 9 4.4 59.1 12 5.9 204 100.0
50.5 2 1.0 60.0 S 2.5
50.9 3 1.5 60.5. 2 1.0 -
51.4 1 0.5 61.0 1 0.5 '
51.8 3 1.5 61.4 10 4.9
52.3 12 5.9 . 61.8 2 1.0 .
52.4 1- 0.5 62.3 1 0.5
52‘7 1 0.5 62.7 2 1.0 .
53.0,« gl 0.5 63.0 2 1.0 {
53.2 1 0.5 63.2 1 0.5 _
hc*]
NOTE: Pregravid weight was used as a continuous variable )
in all analyses. ) -
e ) ° ~ \
: \ ‘
[ . v ) .
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" TABLE F.23
* PISTRIBUTION FPOR WEIGHT GAIN

O
A

Value

N Pct.

Value

Pct

Value
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TABLE P.24

. MULTIPLE REGRESSION ANALYSIS FOR SIGNIPICANT VARIABLES ’
EXCLUDING MISSING CASES ON FATHER SUPPORT AND WEIGHT GAIN

DEPENDENT VARIABLE: LENGTH OF GESTATION

Variables b Beta
Weight Gain 0.1 .32* 2
Prenatal Care 1.3 .26* R%=_20 F=9_88
Alcohol -1.1 -.17* p=.0 N=163
Pather Support -0.1 -.15* -
d DEPENDENT VARIABLE: BIRTH WEIGHT .
’ | Variables 'g Beta
Weight Gain 7 34.6 .35* 2 )
Prenatal Care 339.9 .29* R"=.27 P=14.92
Alcohol -345.7 -.20* p=.0 N=163
Stress -10.8 -.12
DEPENDENT VARIABLE: BIRTH WEIGHT
Variables . . b Beta
Gestation 128.8 .50* 2 _
‘e ) Weight Gain 20.0 .20* R"=.48 P=28.7
) Prenatal Care 229.1 .17* p=.0 N=163
. Alcohol -220.2 -.13* y
NOTE: *P<.05 ’ )
4
- /
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TABLE F.25
DK}INITIONS OF ADEQUACY OF PRENATAL CARE
The Number of
. - - If Gestation Prenatal Visits
Definitions is (weeks) . Must Be:
‘ Adequate « =13 > =1
(care initiated : 14 to 17 > = 2
in the first 18 to 21 > = 3
trimester and) = 22 to 25 > = 4
.26 to 29 > = §
30 to 31 > = 6
32 to 33 > = 7
34 to 35 > = 8
>‘= 36 ' > = 9 )
Inadequate 14 to 21 0
(care initiated . 22 to 29 <« =]
in the third 30 to 31 <« = 2
trimester or) 32 to 33 < = 3
> = 34 s = 4
Inéermég;ate All combinations other than above.

\

 Source: Showstack et al. (1984). °
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TABLE P.26

SCORIRG SCHEME FOR THE PARENTAL BONDING INSTRUMENT

Protection Items:

Let me do things

I like doing .-
Liked me to make
own decisions

Let me decide things
for myself

Gave me as much
freedom as wanted
Let me go out as
often as wanted

Let me dress "any
way I pleased

Did not want me

to grow up .

. Tried@ to control
everything

Invaded my privacy
Tended to baby me
Tried to make me
depend on-him

Pelt I could not
look after myself
‘Was overprotective

Care Items:

[ ] .
Spoke with warm and
friendly voice
-Understood my problems
and worries
Was afféctionate to me
Enjoyed talking to me .
_Prequently smiled at me
Could make me feel
better when I was upset
~ Did not help me
Emotionally cold to me
Did not understand
my needs
Made me feel I
wasn't wanted
Did not talk with _me-
very much .
Did not prq}se—me-

‘SOURCEs Parker, G. (197

Very
Like .

0
0
0
0
0
0
3
3
3
3
3
3

00 O -] OCow, Wwww w

9).

Somewhat Somewhat
Like

Very

Unlike Unlike
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