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ABST RACT

lrJomen wi th pregnancy- 'induced hypen tens i on ( P I H ) who

undengo antepartum hospitalìzatìon experience a variety of

stressons , i nc'ludi ng sepanat j on f nom home and f amj 'ly. One

appnoach to thjs problem is to provide community based home

cane for these women, penmitt'ing them to remain in a

fami I i an envì nonment wj th access to the support of thei r

famìly. Social support has been neported in the literature

to buffen, or mediate, the effects of stnessful life events

on psychological distness. However, no investigatjons have

been conducted to determine the buffening effect of socjal

support in high-nisl< pnegnancies ' This descnipt'ive study

vúas designed to explone whethen a communì ty based home care

program for women wi th PIH would nesul t in lowen levels of

stress and mood distunbance, mediated by incneased access to

sociaì suppont, The conceptual fnamewonK was based on

Peanlin et al.'s (1981) description of the pnocess of social

stness, which combines thnee majon conceptual domajns:

sounces of stness (negative I ì fe events) , mediatons of

stress (social suppont), and manjfestations of stness (mood

di sturbance) .

wi th twentY

of a tentianY
Non-pnobabi 'l 'i tY

subjects selected

samp I i ng

fnom the

uúas emp l oYed ,

antepantum uni t

V



hosp'i ta I and twentY

pnogram for PIH. A

subjects fnom the

comparison group of

communì ty based

twenty low nisK

pnegnant women was also necnuited from a pnenatal class, for

a total sample size of si xty. subjects completed the

fo'l 1ow'ing ìnstruments: Life Events Questionnaire, NorbecK

soc.ial support Questionna j ne, Pnof i le of Mood states, and a

Demographic Infonmatjon Form. An interview was also

conducted. Data u/ene analyzed using one-way AN0VA'

bivariate cornelation, and mult'iple negness'ion techniques'

Intenview data wene subjected to qualjtative analysis

F jndings indìcated that women w'i th PIH caned fon on the

commun.i ty based prognam had sign'i f icantly lowen levels of

mood di stunbance than the hospi tal ized women wi th PIH '

Thene urene no signjficant djffenences in leveìs of life

stness and socìaì suppont between the thnee groups' The

hypothesis that stness (negative I ife events) would be

dinectly nelated to mood distunbance was supported, wheneas

the hypothesis that socìal suppont would buffen the effects

of high life stness on mood djstunbance was not supported'

Qual i tative analysis revealed that nemaìn'ing in the home

env j nonment , neceivi ng dai 'ly moni tor i ng and expì anat ions

from the nurse, and hav'ing mone access to fami ly membens

were benefi ts of the communi ty based pnognam'

-vl
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CHAPTER I: INTRODUCTION

Stat t of the Pnoblem

Reseanch duning the past 25 yeans has documented a djnect

nelatìonship between stressful I i fe events and a wide

vaniety of physicat and psychological dj sondens. This

nelationship appears to be pnimani 1y the effect of negatjve,

or undesinable, life events. Howeven, stressful life events

account for onìy a small pnoportion of the variance in the

dependent vaniables that have been studied, wi th

conrelations between numben of events and subsequent

distunbance nanging from .20 to .35. A need thenefone anose

to explone othen variables that , along with stressful ljfe

events, mìght be nelated to illness. Investigatons began to

focus on the roie of social suppont in mediating, oF

buffering, the effects of ljfe events on physical on

psycholog.ical djstness (Lin, S'imeone, Ensel, & Kuo, 1979;

Sanason, Sarason, & Johnson, 1985; Thoits, 1982; Uli lcox'

1981; bji lcox & vernbeng, 1985). Intenest in the

nelationship between social support and health began in the

mid-1970's with the publication of majon neview papers by

Cassel I ( 1976) , Cobb ( 1976), Kaplan, Cassel l ' and Gone

(1977), and Dean and Lin (1977) whìch suggested that social

suppont may be an effective mediator or buffen of life

1
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stness. Acconding to the buffe¡ing hypothesìs, "under

condj tions of high I i fe change on chronjc exposune to

stressons, social support buffers the indivjdual fnom

potential advense effects on mood and funct'ioning, and

facilitates coping and adaptation, reducìng the ljKelihood

of jllness" (Gottlieb, 1983, P, 35)' The jnteractional

effect of socjal suppont with life crises such as serious

'i I lness (DiMatteo & Hays, 1981), widowhood (Hinsch, 1980)'

job stness (LaRocco, House, & French, 1980), job loss

(Pearlin, Lieberman, Menaghan, 8| Mullan' 1981)' and

parenthood (cronenwett, 1985) have been studied. one

stnessfu I I i fe event fon whi ch the buffer i ng effect of

socjal suppont has not been investigated js that of high

nisK pnegnancy.

The psychological and emotjonaì ìmpact of a h'igh risK

pregnancy can be highìy stressful fon the pnegnant u/oman

(calloway, 1976). In addition to undengoing the

developmental cnisis of chi ldbearing, the high nisk mothen

rnust cope with the added crisis of a pnegnancy that is not

prognessing as expected (Snyder, 1979), The usual pnocesses

of adaptation to pnegnancy ane d'isnupted, as the mother must

cope with the additional developmental tasKs created by the

stness of h.igh nisK pnegnancy (Cal loway, 1976; Penticuf f ,

1982).u,ithimpnoved}rnowledgeoftheetiologyand
tneatment of compl ications of pnegnancy and wi th ear I ien

necognition of hìgh nìst< pregnancies, jt is jncneasingly



3

common for pnegnant women to be hospitalized fon tneatment

of complications of pnegnancy (BecKen, 1984; Curry, 1985) '

The situat'ional cnisis of antenatal hospitalization ìs thus

supepimposed on the developmental cr jsis of pnegnancy (hJhi te

& Ritchie, 1984), and greaten psychotogica'l dìsequilìbnium

is liKely to occun (Tiìden, 1984)'

The psychologìcal expenjence of the uÚoman faced with a

high njsK pnegnancy and antepantum hospitalizalion has only

necent ìy become the focus . of j nvest igat jon ' ttlh j te and

Rìtchie (1984) fraO 61 hospitalized uromen identify thein

stnessons. These women expenienced the most stress in

nelation to separat jon fnom home and fam'i 1y, d'isturbing

emotions, changes in famj ly circumstances, health concerns'

and changing sel f - image, in that onden. hlomen wi th pnetenm

labon in a maternal-fetal intensive cane unit cited being

au/ay fnom home and spouse and feelìngs of helplessness and

loss of contnol as the most sign'if icant stnessons (üJaldron &

Asayama, 1985 ) . BecKen ( 1984 ) found a s'igni f icant ly highen

level of anxiety among hospitalized pnegnant women, companed

to non-hospi tal ized ( low nisk) pnegnant women. The

categon i es of pence'ived pnob I ems assoc j ated w j th

hospi taì ization included sepanation, bonedom, hospi tal

routines, patient nole, and emotional stnain. In addition'

"significant negative connelatÍons wene found between numben

of hours hospitalized and self-esteem, and between number of

hours hospì tal ized and eva'luation of pnegnancy" (p' 158) '
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Thus empinicaì suppont fon the stness of antepantum

hospi tal ization exjsts. In the above three studies '

separat jon fnom home and famj ly was a pnedom'inant stnesson

fon the hospitaljzed pregnant woman'

[ne appnoach to the pnoblem of antenatal hospjtalization

is to provide community based home cane pnograms for those

high nisK pnegnant women fon whom hospi tal jzation is not

mandatory. Thìs would penmit women to nema'in jn a fam'i liar

envi nonment , wi th access to the suppor t of thei n f am'i ly '

M j tchel l and TnicKett (1980) state, "The I inKing of soc'ial

suppont to vanious aspects of psycholog'ical adaptat'ion

offers a theonetical base fon developing bnoad-based

pnevent i ve i ntenvent i ons j n j t'i at'ing programs that

help indìvjduals to strengthen thein systems of support may

neduce vulnenabj I i ty and risK and increase competence" (p'

271 . A home cane pnognam would pnovide oppontunj ties for

those people in the women's social netwonK who have been

consistently stable and closest to the woman to continue to

pnovi de the expected suppon t f unct j ons . Thus a'l though the

stnessful ljfe event of high nisK pnegnancy may be beyond

the health cane pnofessional's contnol, social suppont is a

potential mediating facton that should be nesponsive to

manipuìatÌon thnough social senvices and pol icies (T j lden,

1983 ) .

one such pnognam is the Pnognam fon community

Management of Pnegnancy Induced Hypertension (PIH) '

Based

" st.
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Bon'if ace Genenal Hosp'i taì , Mani toba Heal th Servjces

Commission, and t]ljinnipeg Region of Manjtoba Health have

intnoduced a pìlot pnoject intended to pnovide community

based care as an altennatjve to hospjtalization" fon uvomen

wj th mi ld to modenate PIH (Communi ty Based Management,

1gB5) , These uromen ane good candidates fon such a pnognam'

as bednest js the pnìncìpal tneatment for PIH' hJomen

accepted jnto the pnoject recejve a dai ly home vis'i t f nom a

Publjc Health Nunse. It was postuìated that the assessment

of the hypertensjve woman in hen home envinonment would

al leviate stness related to sepanatjon fnom the famj ly and

al low mone ef f icient use of hospi ta'l beds ' Sonstegand

( lgzg ) noted that the psychoìog'ical benef i ts of home cane

may fan outweigh the close supervisìon of the hospitaì' As

of 1979, thene was little evidence available to indicate the

value of hosp'i tal ization oven bednest at home for !úomen wi th

PIH, because no studies compan'ing the two methods had been

done (sonstegard, 1979). Since 1979, one pnospective tnial

ì^/as conducted ìn Bni tain to see whethen admissions could be

avoided by supenvi s'ing hypentens jve pnegnant women at home.

Feeney (lSg+) conctuded that "uncomplicated hypentension in

pnegnancy js mone suj tably managed by caneful domestic

supenvision by community midwives than by admission to

hospi tal " (p. 1047\ . Today' s jncneasing medical costs,

combined with the self-cane movement jn which people want to

pant.icipate in and be responsible for thein health cane' ane

addi tional factons maKing home tneatment of PIH an



attnactjve al tennative to hospi talization

1982).

6

(ln,ill'is & SharP,

Th j s study was designed to exp'lone whether a communi ty

based home cane pnogram for uromen wj th PIH would nesul t in

lowen level s of stness and rnood di sturbance ' med'iated by

jncreased access to socjal support. These two gnoups of

pregnant women wi th PIH (triglì risK) wene also compared to a

gnoupofpnegnantwomennotexperìenc.inganycomplicat.ions
(low r jsK). Therefore, the purpose of th'is study was:

1. to compare levels of life stness, social suppont, and

mood di sturbance among thnee groups of pnegnant

u,omen: women with PIH caned for in the hosp'i tal

setting, women with PIH caned for on the community

BasedPnognam,andlownisKpnegnantvÚomen.

2. to study the nelationships between the vaniables of

I'ife stness, social suppont, and mood distunbance'

3 . to determi ne whether soci a I suppon t buffens ( or

medi ates ) the effects of I i fe stness on mood

djsturbance in Pregnant women'

4. to descnibe the expenience of women wjth PIH in the

two settings (hospi ta1 vensus home) fnom the

pensPectjve of each gnoup'

The thnee groups of subjects in this study u/ene designated

as fol lows:
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2

3

Gnoup I: women wj th PIH cared fon

set t i ng.

Gnoup iI: women with PIH cared fon

fon Communi ty Based Management of PIH

Group III: Low risK pnegnant uúomen'

7

in the hosPi tal

on the Pnognam

Siqnificance of the Studv

The Commun'i ty Based Pnogram js an al tennat'ive appnoach to

antenatal hospitalization in pnoviding cane fon women wjth

PIH. It is 'impontant that this nevtr approach to cane be

evaluated. Thjs study pnoposes to examine the variables of

T j fe stress, socj al suppont, and mood di stunbance jn

evaluating the benefi ts of home cane companed to

hospj ta 1 i zat j on .

Intenventions which reduce the amount of stness and mood

djsturbance expenienced by pnegnant women ane impontant jn

impnoving the pnegnant woman's emotional and physical well-

being, as welI as pnotecting the fetus. "stness and anxiety

have been positively jdentified as majon varìables which

disrupt the matunatjonal tasK of chì ldbeaning and may ìead

to a vaniety of outcome complications" (Ti lden, 1980' p'

673). Life stness, anxiety, and low social suppont have

been impl ìcated, ei then sepanately on in combination, as

contnibutors to pnegnancy compl ications (Glazen, 1980;

Gorsuch & Key, 1974; Norbeck 8| Tilden, 1983; Nuc[<'olls,

cassel'l , & Kaplan, 1972) . A highen jncidence of fetal
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asphyxia, congeni tal anomal ies, Sti I lbjrths, and neonataì

deaths has been neported among infants of women h/ho

experienced high levels of anxiety or stress dunìng

pnegnancy (Ascher, 1978). Psycholog'ical factons in

pnegnancy have also been found to be pnedictjve of progness

jn labon (Ledenman, Ledenman, llJonK, & McCann, 1983). Thus

heal th professional s have a nesponsibi I i ty to attempt to

I jmj t stress and anxiety as much as possjble during

pregnancy.

Because social suppont may medjate the effects of life

stress on emotional djsequi I ibnium and compl jcations of

pnegnancy (NucKol ls et â1., 1972; Ti lden, 1983), the

'impontance of study'ing social suppont duning pnegnancy js

evident. Social support is especiatly pnotectjve of mental

health when stness or stnaìn is hìgh (LaRocco et ô1, 1980) '

Because antepantum hospitalìzation js a stressful event fon

pnegnant women (Becken, 1984; IiJhite & Ritchie, 1984), the

importance of develop'ing programs that incnease access to

social support fon high nisK pregnant women js also evident'

üJaldron & Asayama (1985) state,

The thind tnjmesten of pnegnancy is the time when a

sense of security is important and varjous l¡Jonries

ne I ated to '| abon and de I 'iveny, adequacy of parent ì ng

ability, and fears of a less than healthy child ane

common. This is, thenefone, a particuìanly difficult

time for a crisis to occun in pregnancy and fon that
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cnisis to necessì tate a sepanation fnom establ ished

suppont sYstems. (P. 84)

Brandt ( 1984c) states that nunsing practice wj I I benefi t

fnom studies of effective modeìs of social support offened

by both lay and pnofessional sounces dun'ing high nisK

si tuations, A Commun'i ty Based Pnognam for ì¡romen wi th PiH is

one such model, in which the woman has access to social

suppont fnom hen fami ly and also fnom a pnofessional sounce

(tne Pubìic Health Nunse). A'l though jt may not be possible

to obviate life stnesses (such as a high njsK pnegnancy), it

may be possible to mobilize a support system as a majon

component of community based senvices (Dean & Lin, 1977) '

Reseanch is needed to evaluate the effectiveness of

intervention strategies to enhance socia'l suppont (No¡beck',

1981). Since socìal suppont is a phenomenon that is clearly

wi thin the domain of nunsing pnactice, this reseanch is

highly sign'i f jcant to nunsing pract'ic-e, Nursìng should not

ovenlooK evaluating the avai'labi l'i ty of natunal social

supponts such as fami ly and friends which people can use as

nesounces; u/ays of developing nesounces that put less

emphasis on tneatment by professionals and mone emphasis on

embeddedness withìn natunal socjal support netwonks should

be cons'idened (MacE lveen-Hoehn & Eyres, 1984; Mi tchel I &

Tnic[<ett, 1980).
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Conceptual Framewonl<

The conceptual fnamewonk fon thjs nesearch is derjved from

peanlin, Menaghan, Lieberman, and Mullan's (1981)

description of the pnocess of sociaì stress' The process of

socj a I stness combi nes thnee majon conceptua I domai ns :

sounces of stress, medjatons of stness, and manifestations

of stness. In this study, the sounce of stness to be

studjed is negative ljfe change events (jncluding high nisK

pregnancy), the mediator of stress js socjal suppont, and

the mani f estat ìon of stness 'is mood di stunbance.

Sounces of Stress

The sounces of stness anise out of two broad cincumstances:

the occurence of dj scnete events and the pnesence of

nelatìve'ly continuous pnoblems. Peanljn et al' (1981)

categor i ze sounces of stress as I i fe events , I ì fe stnai ns ,

and diminishment of self.

Ljfe Events. The advense consequences of ljfe events

depend not only on the number of events and the magni tude of

the changes jnvolved, but on the quality of change as well'

Life events can be distingujshed accordìng to their

desinability, degnee of contnol oven their occurnence' on by

whethen or not they ane scheduted life change transitions.

Findings obtajned by McFanlane, Nonman, stneìner' and Roy

(1983) indicated that events pencejved to be desjrable, and

thenefone pnesenting oppontuni ties for gain or mas'tery' wene
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not stnessful, wheneas events that wene neither desjnable

non within contnol were posìtjvely conrelated with measures

of distness . zuc(erman, 0ljver, Hollingswonth, and Austrin

(1986)alsofoundthatfnequencyoflifeeventspnedjcted
psychoìog'ical symptomatology only insofar as the events wene

pnecei ved as negat'ive .

Pnegnancy, especiaì 1y if planned, is an exampìe of a

desinable and scheduled life transition. Howeven' a high

r.isK pnegnancy repnesents an undesì nable and unscheduled

dìsnuption oven which the pnegnant woman lacKs control, and

thenefone is ìiKely to be stnessful. "The diagnosis of a

pregnancy as , high n j sK', i s of ten a shoclt to the couple

invoìved and causes anx'iety about the outcome of the

pnegnancy and the health of the mothen and chi ld" (Cal lou/ay'

1976, p. 294.. considenatjon must also be given to other

s'imul taneous negative I i fe change events expenienced by the

hi gh n i sK \¡voman, such as hosp j ta I i zat i on and changes at

wonK. vol icer and Burns (1977 ) sunveyed 450 genenal medical

and sung.ical patients in a study of pneexìsting connelates

of hospìtal stness. They discovered that life stress scones

incneased the explanat jon of hospÍ tal stness sign'if ìcant 1y

fon both medical and surgical patients'

Life Str ins.Ljfeeventsmaycreatenewnolestnainsor
jntensify pneexisting stnains. "Undesinable and unscheduled

events create stness not only thnough thein dinect demand

fon nead justment , but a'lso thnough thei n i nd j rect
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exacenbation of role stnains" ( Pear I in et êl ' , 1981 ' p

343).

High risk pnegnancy may exacenbate the nole stnains of

being a wife, mothen, and careen woman. In addition to

cop'ing w'i th the stnesses of nonmal ch'i ldbean'ing, the woman

has to leann to cope wi th the demands and nestn'ict jons

di ctated by a high n i slr exper i ence. I f the pnegnant uroman

js hospitalized or placed on the community based pnogram'

she assumes a patient nole. The behavioral obljgations of

this sicK nole may interfene w'i th the penfonmance of othen

ongoing noles (snyden, 1979), such as wjfe and mothen. The

woman may also be fonced to quit worK eanlien than expected,

caus.ing strain in hen nole of caneen uroman or employee'

Diminishment of Self. "Life events and the nole stnains

they generate ane especially likely to eventuate jn stress

when they also nesult jn a djmjnishment of self" (Pearlìn et

ôt., 1981, p. 339). Thoits (1983) explains how negative

Iife events and their undesinable consequences may decrease

self-regard: "Fai lune to control the occunnence of events

on their undesinable consequences may decrease a sense of

masteny or control oven I i fe And the loss of vaìued

social noles on inadequate perfonmance jn nemaining noles

may lowen the value of individuals jn thein own and others'

eyes" (p, 83), Thus two d'imensions of self -concept are

panticulanly nelevant in this regand: mastery and self-

es teem.
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High nisk pnegnancy can affect both masteny (the extent

to which people see themselves as being in contnol of fonces

affecting thejn lives) and self esteem (tne judgments that

one makes about one's own selfwonth) ' Snyder ( 1979)

discusses a trajectony of ch j ldbeaning, which has a def in'i te

duration and pnognessive counse fnom conception to deliveny'

In high nisK pnegnancy, the trajectony js altened and no

'longer becomes pnedjctable. Fon example, the ìrÚoman may

develop PIH, undengo hospÍ tal ization, and face the

possib'i lity of a pnematune deliveny. This unexpected

situation cneates a sense of lact< of contnol in the mothen'

The high r j sK pnegnant woman must wonk' on sevenal

developmental tasKs: acceptìng henself as a high rjsl<

mothen, question'ing whether " the pnegnancy wi ì I accept her" 
'

and secuning safe passage fon hensel f and her unbonn

ch.i ldl(Gal loway, 1976, pp. 294-295). Accepting herself as a

high risK mothen may be difficult because it indìcates a

laclr of perfect'ion and a state of i I lness' The uroman may

value hen ability to bear a chjld, and when a thneat to hen

nepnoductive ability anises, it cneates a blow to hen self-

concept as a Woman and as a mate. In onden to secune safe

passage , " a h'igh n j sK mothen may be asKed to change her

entine pattenn of daìly life dunìng the pregnancy - hen

activi ty level , diet, êffiPloyment status, home schedule"

(Gal loway, 1976, p, 295). These factors may result in

difficulty penfonming hen usual noles and diminished self
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esteem. in addi tion, fami ly members on f niends may

expenience confusion about how to behave towand the high

n jsK pnegnant woman, and may stop cal'l 'ing on vis j ting

(snyder, 1979). For the high risK mother who is tny'ing to

ascertain the acceptance of hen unbonn chi ld by hen

signjfjcant others, this may funthen contribute to lowened

self esteem, BecKen ( tgB+) found that hosp'i tal ized subjects

in the third tnjmesten of pregnancy had significantly lower

self-esteem, less sat'isfactjon with body, hjghen state

anxiety, and less positive evaluation of pnegnancy than the

non-hospi tal jzed ( low risk) subjects in the third tnimester

of pregnancy.

Medi atons of Stness

People typical ly confront stressful condi tjons wi th a

vanjety of behavions, perceptions, and cognitjons that may

alten the di ffìcul t condi tions on mediate thein impact '

Pearlin et al, (tggl) ident'ify social suppont as an

important mediaton which can be invoKed by people on behalf

of thein own defense againSt stness. "Thene are several

junctunes at which the mediators can conceivably intenvene:

pnion to an event, between an event and the life stnajns

that it stimulates, between the stnain and the diminishment

of self -concept, on p¡ior to the stness outcome" (p. 341).

Recent nesearch pnovides evjdence for both direct and

buf fening effects of sociaì suppont on health and we'l I-being
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(Bnoadhead et â.|., Gottljeb, 1983; Kesslen & Mcleod, 1985)'

Cohen and Syme (lggS) provide the folìowing explanation of

the dinect and buffening hypotheses:

The di rect effect hvpothesi s angues that suppor t

enhances heal th and we1 'l -bei ng 'innespect jve of stress

level . The penception that othens are wj l'l ing to

help could nesul t in incneased ovenal I pos'i t jve af fect

and in elevated senses of self -esteem, stabi 1i ty, and

control over the envi nonment. In contrast to the

di nect effect model , the buff nino hvpothesis an gues

that support exents i ts benefjcial effects jn the

pnesence of s t ness by pnotect 'i ng peop I e f nom the

pathogenic effects of such stness. In this model,

suppont may play a nole at two different points jn the

stness-pathology causal chain' Finst, support may

intervene between the stnessful event (on expectation

of that event) and the stness experience by attenuating

or preventing a stness nesponse. Second, support

may intervene between the expenience of stness and the

onset of the pathological outcome by neducing on

el im'inatìng the stness expenience or by dinectly

influencing nesponsible i I lness behaviors on

physiological pnocesses. (pp. 6-7)

In a study of 141 medically nonmal pnegnant women, Tiìden

(1983) found that emotional disequjlibrium in pnegnancy

decreased as a function of decneasìng life stness and
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'incneasing socjal support. The present study wjll examine

whether this relationship also occuns jn medical ly

"abnormal" pnegnant women. Sepanation from home and fami1y

has been identifìed as a pnoblem assocjated with antepantum

hospitalization (BecKen, 1984; l¡Jhjte & Ritchie, 1984). It
j s specul ated that high n'isK pnegnant women who ane caned

fon in the home envinonment may have jncneased access to

thei n soci al netwonl< and suppont systems.

Manìfestations of Stness

The meaning and measunement of stness itself is an ìssue.

Confusion nesults fnom d'isagneements about which of its many

outcomes can be reganded aS the "neal" manjfestatjon of

stness. For exampìe, one contnovensy nevolves anound whene

in the functionìng of the organism this nesponse js most

clean ly nef lected: in the s'ingle cel I ' ongan, Or entine

onganism; in bjochemical, physiotog'ical on emotional

functioning; at a level of systems; or in panticular

djseases, physical and psycho'logical (Peanlin et ô.|., 1981).

Because this study is concenned with the psychological and

emotional nesponses to hìgh nisk pnegnancy' mood distunbance

has been selected as the outcome vaniable repnesenting

mani f estat ions of stness . lilomen wi th P IH may expen j ence a

wide vaniety of emotjons, such as depression and anxiety.

Dun'ing antepantum hospi tal jzation, feel jngs of gui I t ' angen 
'

bonedom, and fnustnation may nesul t (Wl I I iamson, 1981 ) '
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In summany, the conceptual fnameworK focuses on the

pnocess of soci al stness and inconponates thnee majon

conceptuaì domains: sounces of stress, mediatons of stness'

and mani festations of stness. This fnamewonK has been

applied to the stressful event of high rjsK pnegnancy'

Hvoot heses

The fol lowing hypotheses wi I I be tested:

Hosp j tal jzed pregnant ì^,omen wi th PIH, as compared

wjthnon-hospitalizedpnegnantWomenwjthPlH,

a) will exhibit hìgher levels of life stness'

b) wi I I have lower levels of social support '

c) wi 1l have h'igher levels of mood disturbance'

Hospi tal ized pregnant women wi th PIH, as compared

with low nisK Pnegnant women,

a) will exhjbit higher levels of life stness'

b) wj I I exhibi t lowen levels of social suppont '

c) wj I I exhìbi t higher levels of mood distunbance.

Non-hospitalized pnegnant women with PIH, as companed

with low nisK Pnegnant women, i
a) wjll exhìbit highen levels of life stneså'

b) will exhib'i t sìmilan levels of socjal support.

c) wi I I exhibj t highen levels of mood disturbance.

Ljfe stress (negative life events) wjll be dinectly

nelated and socia'l suppont wi ì I be invensely nelated

to mood distunbance'

2

3

4
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wìll be buffened by social suppont'

18

mood dìstunbance

Defin ition of Terms

pnegnancy-induced hypentensìon (piH): a tenm used to

descnibe hypertensive condi tions occuniling in

pregnancy (Moone, 1983 )

Pneeclampsia: "hypertension wi th pnotejnurìa, edema,

or both, occunrjng aften the twentjeth week' of

pnegnancy" (Moone, 1983, P' 1095)'

Hospi tal ized woman wi th PIH: a pnegnant woman

between 30 - 40 weeKs gestation admi tted to the

antepantum unjt of a hospital with a diagnosis of

pneeclampsia.

Non-hospjtatized woman with PIH: a pnegnant woman

between 30 - 40 weeKs gestation admi tted to the

',communi ty Based Management of Pregnancy- Induced

Hypertens'ion"Pnogramwithadiagnosisof
pneeclampsia, and caned fon in her own home'

Low r ì sk pregnant woman: a pnegnant ì/úoman between 30

- 40 wee}<s gestation wi th no compl ìcations of

pnegnancy such as pneeclampsi a, antepantum

hemonrhage, pnematune nuptune of membnanes' on twins;

no pre-exi sting matennal heal th pnoblems such as

diabetes, hypertension, on cardiac djsease; and no

admj ssìons to hospi tal on the communi ty Based

Management of PIH Prognam duning this pnegnancy'

1

2

3

4

5
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Life stness: stnessful life events occurning in the

past yean which ane judged by the pnegnant woman as

negatjve'openationallydefinedaSthenegatjve
events scone on the L i fe Events Quest ionnai re

( NonbecK, 1 984a ) .

soci a'l suppor t : i s def i ned as " 'intenpensona I

transactions that include one on mone of the

following: the expression of positjve affect of one

person towand another; the affinmation on endorsement

of another penson' s behav'iouns, perceptions ' or

expressed views; the gìv'ing of symbol ic on matenial

aid to anothen. The Key elements in supportive

tnansactions are thus affect, a inmation and a'id

"(Kahn, 1979, p. 85). The tnanSaotiOnS occur "w'i thin

the person, s social netwonk on convoy. The convoy

descnibes a set of nelationships that develop and

change over time and fonm the more on less stable

group of persons on whom the indivjdual relies fon

support and those who nely on the individual for

suppont" (NonbecK, 1984b, pp. 46-47]|. Social suppont

is openationalìy defined as the scones on the NonbecK

soci al suppont Quest ionnai ne ( NonbecK, 1 984b;

Norbeck, Lindsey, & Cannieri, 1981, 1983) '

Mood: the domi nant emot ion of the moment (blheelen 
'

Goodale, & Deese, lg75); a penvasive and transitory

emotional state ( fon example, sadness ' anxiety'

elation)thattendstogiveanaffectivecoloringto

7

I
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the entjne momentary expenience of the person (Krech,

Cnutchfield, & Livson, 1974\.

L Mood disturbance: transient fluctuating affective

states such as tensjon-anxiety, depress'ion-dejection,

angen-hosti 1i ty, fat'igue-inentia, and confusion-

bewilderment, openatjonally defined as the Total Mood

Distunbance scone obtained on the Profi le of Mood

States instnument (McLain, Lorn, & Dnoppleman, 1971)'

10. Pnimigravjda: a woman duning her first pnegnancy

( Moore, 1 983 ) .

11. Multignavida: a woman pregnant fon the second or

subsequent time (Moone, 1983).

iummarv

This study exploned the nelationships between the vaniables

of stness, social suppont, and mood djsturbance jn thnee

groups of pnegnant women, The nationale fon conducting the

study anose fnom an awaneness of the stressfulness of

antepantum hospi tal ization and the ltnowledge that stness and

anxiety have been impl icated as contnibutons to pnegnancy

compl ications. Because the Prognam fon Communi ty Based

Management of PIH had necent ly been implemented as an

alternative appnoach in pnov'iding cane fon uromen wj th PIH'

the oppontun'i ty anose to detenmine whether such a community

based home cane pnogram would nesul t in lowen levels of

stress and mood distunbance, mediated by jncneased access to

soci al support. The study was guided by a conceptual
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fnamewonK denjved fnom Pearlin et al.'s (1981) descn'iption

of the process of social stness, in which the pnocess of

soci al stness combines thnee majon conceptuaì domains:

sounces of stness (negatjve I i fe events ) , medi atons of

stness (social support), and manifestations of stness (mood

di stunbance) .

The next chapten examines in more detai I the

conceptuaitization and openationalizatjon of socjal support,

and neviews nelated neseanch studies'



CHAPTER ii: REVIËUJ OF RELATED LITERATURE

social support has been hypothesized to buffen on mediate

the effect of stnessful f i fe events on psychoìogical

distness, Dinect effects of social support 'in impnov'ing

heatth have also been reponted. This ljtenatune neview wilì

provide an ovenview of the conceptual'tzatjon of social

suppont by examining defini tions pnoposed by vanious

authons. The openatjonalization of social suppont' or

measunement , wi I I then be di scussed. Thi s wi I I be fol lowed

by a nevi ew of neseanch studì es exami n'ing the ef f ects of

social support, finst in the genenal populatjon and then

wi th nespect to Pnegnancy.

Con otual iz tion of Social Sup t

Most stud.ies suf fen f rom inadequate conceptual izat jon and

openationalization of social suppont (Thojts, 1982). Many

empinical investigations have used the tenm with ìittle

clarification and no definition, and thus far no consensus

on meaning has been achjeved (MacElveen-Hoehn {¡ Eynes,

1984). Howeven, examination of the evolution of the concept

of social suppont wilì hetp to clanify the meaning of the

tenm.

-22
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Dozens of conceptual definitions of social suppont have

been pnoposed. Eanly def ini tìons regard'ing the natune of

socjaì support looKed at socjal support in a genenal mannen

and wene often vague on cinculan; that is, support is

behavior that is suppontjve (Hogue, 1985; House, 1981;

trrljlcox & Vennberg, 1985). Fon example, Cobb (1976) Oet'ined

social support as " infonmation leading the subject to

believe that he is caned for and loved, êsteemed, and a

memben of a netwonK of mutual obl igations" (p' 300) . Kaplan

et al , ( 1977 ) , af ten nev'iewing several studies ' concluded

that def i ni t'ions of soci a I suppon t focused on one of the

fol low'ing: the gratif icat jon of a person's basic social

needs (approval, esteem) thnough environmental supplies of

socjal suppont, on the nelative pnesence on absence of

psychosocjal suppont nesources fnom signjficant othens' Lin

et al. ( tgZg) Oefined social support as "suppont accessible

to an ìnd jvidual thnough social ties to othen indìvjduals,

gnoups, and the langen community" (p. 109) ' Eanly studies

"often used only gìobal measunes of soc'ial support and did

not clearlydìstinguish its diffenent facets" (Heìlen &

LaKey, 1985, p. 288). This led to diff iculties in adequate

openational ization of the defini tions'

Laten defìnitions became mone explicit, focusing on the

types, on Key elements, of social suppont, consensus about

the genenal nature of social suppont had been achieved, but

there was stj I I disagneement over speci fics (House, 1981 ) '
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Schaefer, Coyne, & Lazanus (1981) jdentifjed thnee types of

pencejved socìal support: emotionaì support ( intimacy and

attachment, reassunance, and being able to confide in and

ne'ly on anothen ) , tangible support (di nect aid or services ) 
'

and infonmational suppont (givìng infonmat'ion and advice)'

These authons emphas lzed the 'impor tance of di st ì ngui sh'ing

among vanious types of suppont because of the possibility

that they may have independent effects on heal th and

psychological functioning. Kahn (1979) pnoposed that social

suppont be defined as intenpensonal transactions that

jnclude: af fect (expness'ion of posi tive af fect of one

person towand anothen) ; af f jnmat'ion (tne af f irmation on

endorsement of anothen person's behavjouns, perceptions or

expnessed views); and ajd (the gìvjng of symboìic on

matenial aid to another ) . Thìs def ini t'ion fonms the basis

for the socjal suppont instnument to be used in this study'

Kahn also uses the tenm "convoy" to nefen to the set of

persons an indivjdual relies on for suppont and those who

reìy on the indivjdual fon support ' The typology of

House(1981) js the most inclusive to date, because the four

types of suppontive behavions in his definition denive from

the def inì t'ions already neviewed, but none of the pnevious

definitions includes all foun types. House identified the

following components of social suppont: emotional support

(esteem, âffect, tnust, concenn, ljstening); appnaisal

support (aff inmation, feedbacl.r, social companison);

infonmationa'l suppont (advice, suggestion, dinectives,
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infonmation); and instrumental support (ajd in kind' money'

labor, time) . House also proposed that each component of

social Support be vjewed in a matrix vis-a-vis the sounce

(infonmal, such as family and fniends, and fonmal, such as

pnofessionals and self-help gnoups), the context (genenal

vensus pnoblem focused), and the dinection of perception

(objectìve vensus subjective). In summany' a vanìety of

types of social support have been identified, âlthough some

simi lani ties among the categonies exjst ' Emotional suppont

is included in one form or anothen in all the definitions

neviewed, Most jnvestigatons cunrently negand social

suppont as having at Ieast two majon components: emot'ional

suppont and tangible suppont (NonbecK, 1985) '

Attention is also dinected towand the sounces of social

suppont, referred to as the social networK, A social

netwonK js defined as "the set of nelations'ips of a

panticular individual" oJ' the "Specific set of linKages

among a defjned set of pensons" (Schaefen et â]., 1981 ' p.

383). Mitchell and TnicKett (1980) identify sevenal

chanacteri stics of soci al netwonKs ' Stnuctunal

chanacterìstics nefen to propenties of the ovenal I netwonlt

and jnclude size on nange ( tne numben of jndjvjduals with

whom the indjvidual has direct contact), netwonK density

( tfre extent to whi ch members of an i ndi vi dua I' s soci a I

networl{ contact each othen i ndependent 1y of the f oca I

person) , and degnee of connection (tfre avenage numben of
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nelationships that each memben has with othen membens of the

networK ) , Chanacten j st j cs of component 'l i nKages nef er to

pnopenties of ind'ividuaì nelationships, and include such

pnopenties as jntensi ty, dunabj ì'i ty, directedness and

reci pnoc'i ty, and f nequencY '

In summany, social suppont is now undenstood as a

multidjmensjonal concept (Gottlieb, 1983; Hogue, 1985). The

amount, type, and sources of support ane all impontant to

consider (Thojts, 1982)' tnjhen considening social supont

variables,
Penhaps the most ìmpontant dist'inction to be made is

between the numben of nelationsh'ips a person has and

the person's perception of the suppontive value of

social interactions. The former is usually refenred to

as the socjal netwonfi; the latten, ôs penceived social

suppont. The benefi ts of soci al nelationships ane

assumed, not measuned, jn the social networlt concept,

whi le j n the concept of perce'ived soci al suppont an

effont is made to assess the penson'a evaluation of the

supportive qual i ty of a relat jonship, ej then in genena'l

on jn specif ic contexts, (Schaefen et ä'|., 1981' p.

383 )
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Ooen tional ization of Social SuoPont

The operationalization of social support is in need of much

mone deveìopment. A barnìer to objective reseanch has been

the lacK of reliable and valid instruments to measune social

suppont, plus a djvensi ty of conceptualizatjons concenn'ing

the ingnedjents of social suppont (Sanason, Levine, Basham,

{. sarason, 1983). "Many neseanchens have used socjal

support in pnevious studies, but have negìected to evaluate

or report the psychometnic pnopenties of thejn measunes"

(Banrena, Sandlen, & Ramsay, 1981, p. 436) ' One study which

neviewed 29 socjal suppont and social netwonK scales fnom a

psychometric penspective found that onìy thnee anticles

pnov'ided suf f jcient infonmation negand'ing scaì'ing'

nel i abi I i ty, and val idi ty for the instrument used ( RocK,

Green , üJi se, & Roct<, 1984 ) . Because of the absenCe of we I I -

developed measures of social support, a vaniety of diffenent

appnoaches to assessing the concept have been adopted'

Three categonies of appnoaches to measuning socìal suppont

have been identifjed (Hogue, 1985; House & Kahn, 1985;

Tunnen, 1983):

The social integnation appnoach; suppont is viewed as

a byproduct of people's participation in vanious

social aggnegates. The individual's connections with

others ane assessed, including pnimany and secondany

nelationships and both fonmal and informal gnoup

associations. Example measures include mani tal
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status, pâfticipat'ion in community organizations, and

fnequency of vi s i t i ng fr i ends '

The socjal netwonk appnoach: The stnuctune of a

penson, s socjal nelat jonships 
,are 

studied. Pattenns

of nelationshìps on objective chanacteni st'ics of

specì f ic soc'ial networKs such as s jze and densi ty ane

considened in this aPPnoach.

The penceived social support appnoach: This appnoach

i nvest'igates the f unct i ona I content of re I at ì onshi ps '

Functìonal measures genenally asK persons about their

penceptionsofthequa'|ityoradequacyofsupport
pnovided bY othen Pensons '

Eanl jen studjes f nequently used the social 'integnation

appnoach to measuring social support, wheneas contemponany

studies usual'ly employ one on both of the last two

categonies of analYsis.

conceptual djstinction now exists between social netwonKs

and penceived socjal suppont, but contnoversy continues over

whjch of these two aspects of social suppont js most

impontant to measune. Disagneement about the menit of

study'ing social netwonks seems to predominate' Schaefen et

al. (1981) state,

hlhen stnuctunal measures of soci al netwonK size ane

used to indicate the benefjts of socjal nelationships'

two questionable assumptions ane made, namely, that any

benef ì ts ane d'inect ly pnopontional to the size and

2

3



29

nange of the netwonK and that having a nelatìonship is

equìvalent to getting support, 'ltlhì le i t ìs I iKely

that social netwonK size and amount of social support

ane positjvely assocjated, thjs assumption ìgnones the

demands , constnai nts , and conf I i cts a I so assocì ated

wi th soci al ne1 at ionships , Indeed, the pnoblems

generated fnom s'ignifjcant social nelationships

comprise a signifjcant shane of the stnesses people

experience in their da'i ly lives' (p' 383)

In studies companing measunes of penceived social support

wi th measunes of soci a I netwonK, the qua I i ty of Socj a I

support is usually a stnonger pnedicton of health outcome

than quantity measunes, and quantity of support is often not

significantty related to wel l-being (Broadhead et al ',
1983). For example, üJilcox (1981) found that the qual'i ty of

a penson/ s supportive networK was mone important than the

numben of persons pnoviding that suppont with nespect to the

buffen'ing effect of socjal support on psychological distness

in a sample of 320 community nesjdents' In a study of 100

pensons 45 to 64 yeans old by Schaefen et al. ( 1981 ) '

penceived social suppont vaniables had stnonger

nelationshìps wìth depnession and negatjve monale than the

Social Netwonl,< Index. Tangible suppont and emotional

suppont wene inversely associated wi th dependence and

negative monale. Hogue and Gorton (cited in Hogue, 1985),

in a study of 130 older women, concluded that the penceived

social support measune was posjtively and dinectly nelated



to psychological wel l-being, whereas

re I ated to we I 'l -bei ng .

30

netwonKs urene not

Othen authons feel that the measunement of soci al

netwonKs helps distingu'ish what Kìnds of netwonKs have

health-nelated benefits fon pant'iculan indivjduals. Factons

such as the natune of the crìsis and the combination of

internal and external nesounces of the individual determine

which type of netwonK js most appnopn'iate (Hogue, 1985)'

Fon example, Hinsch ( lggo) found that ìower density ( less

integnated) suppont systems and multidimensional fn jendships

wene sìgnificantìy associated with betten suppont and mental

health in a sample of young widows and matune women

retunning to col lege. Fon these two gnoups of u,omen'

developing friendships outsjde the fami 1y sphene and

diversi fyjng thei n intenests fostered adaptation to a majon

life change. This study indicates the 'importance of

studying social netwonKs.

Regandìess of which aspects of soci al suppont ane

investigated in a study, it js impontant that the

investigaton be clean about what is being measuned and that

social netwonk and percejved social support be measuned

sepanately, as they may have 'independent ef fects on health

and psychologi ca'l f unct'ioni ng . Quest i ons of how structura I

pnopentiesofsuppontsystemsre]atetoSupportthatis
actuaìly neceived and how the social netwonK nelates to the

perceived suppontiveness of one' s sìgni f icant envinonments

are aneas nequining funthen neseanch (Bannena et âl', 1981)'
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NetwonK analysìs nepnesents a relatively neur tool fon

assess.ing socjal suppont, in which both nelatìonal and

stnuctunal dimensions of netwonKs are descnibed (Bnandt,

1984a; Gottl ieb, 1983) . The nelatjonal networK dimension

aSSesses the content (suppontjve on nonsuppontive),

stnength, and symmmetry chanactenistics of intenpensonal

ties (simì lan to penceived socjal suppont) ' The stnuctunal

netwonK dimens jon jncludes the netwonK size, d jvensì ty of

netwonK membenship, personal jntenconnectedness, and

stabj lity in time and locatìon (simi lan to the social

netwonK apnoach). The advantage of this approach is that

anaìysis "of a penson's supportive ties within the overalI

context of the social networK enables a better understanding

of the condjtions under which socjal suppont is pnovìded as

well as the negative effects of netwonK ties" (Brandt'

1984a, p. 190).

In closing this dìScUsSjOn on measunement of social

suppor t , examp'les of how soc i a I suppor t has been

operationalized jn two instruments will be provìded' The

main social suppont instnuments appeaning in the nunsing

I i tenatune ane the NonbecK Social Suppont Questionnaine

(NSSQ) (NonbecK, Lindsey, & cannieri, 1981, 1983) and the

Pensonal Resounce Questionna j ne (PRQ) (Brandt & hleinert 
'

1981; Uleinert, 1984) . Both instnuments view socìal suppont

as a multidimensional constnuct, have undengone psychometric

evaluation, and have been employed in a variety of studìes'
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The NSSQ is based on Kahn's definition of social suppont,

whi le the PRQ ì s based on hJei ss' s typology of soci al

provisions. Bnandt ( 1984a) states that both the NSSQ and

PRQ wene desjgned to measune aspects of the nelatjonal and

stnuctural netwonK dimensions (descnibed above) .

Stnuctural netwonK dimensjons of size, divensity, and

stabiìity in time ane measuned by the NS$Q, wheneas the

PRQ taps on'ly netwonK divens'i ty. Pensonaì

intenconnectedness and location are not assessed by

ei ther of these measures, Indications of satisf act'ion

wi th the supþort obtained fnom network members ane

found on both the NSSQ and PRQ. (Bnandt, 1984a, p. 192)

These instnuments i I lustnate how socì al suppont can be

conceptualized and operationalized in an effective manner.

Eff ts of Social S nt

Soci a'l suppor t has been hypothes i zed to have both buf f en'ing

effects and dinect on main effects on health' Figure 1

(based on House, 1981 ) pnesents an i I lustration of the ways

in which socjal suppont can affect stness and health'

Social suppont can dinectly enhance health and wellbeing

(arrow c) or it can directly neduce levels of stness (annow

a), and hence indinectly impnove health (via arnow d).

These are the main or dinect effects of social suppont'

Sociaì suppont may also have the potential to buffen on

mediate the impact of stness on health (arnow b).



33

SOCIAL SUPPORT

a b c

STRESS HEALTH
d

Figune 1: Potential Effects of social suppont on stness and
Hea I th

Accordìng to the buffering hypothesìs, social support

buffers the individual fnom the advense effects of stnessful

I i fe events on heal th (Cottl ieb, 1983) ' The nelationship

between stnessful ljfe events, soc'ia1 support, and

psychological distness is an intenactìve one: "at low

levels of suppont the nelationship between life events and

psycholog'ical di stress should be stnongly posi tive; as

socjal suppont increases, the associatjon between ljfe

events and distness should decnease and penhaps disappear

unden condi t.ions of maximal suppont" (üJi lcox, 1981, p' 373) '

In the absence of stressons, social suppont is thought to

have little jnfluence on djstness. In contnast, hypotheses

negand.ing the direct effects of socjal suppont state that

social suppont has a positjve influence on people's health

negandless of their levels of stness; that is, the betten

supponted an individuat is, the less psychoìogical distness

he/she should expenìence. social suppont is thought to
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insulate peopìe fnom exposure to stnessors and enhance good

health and monale (Gottlieb, 1983; üJi lcox, 1981).

Recent neseanch pnovides support fon both buffering and

majn effects of soc'ial suppont. Because there ane almost as

many measunes of social suppont as thene ane studies, it is

diffjcuìt to compane studies and to detenmine why suppont

acts aS a buffen in some instances and has a dinect effect

in othens (cohen, Menmelstein, KamancK, {¡ Hobenman, 1985).

The issue js often posed as 'if only one of these mechanisms

is connect, when in fact both mechanjsms may be val id.

cohen and syme (1985) pnopose a possible explanatjon:

The direct and buffering pnocesses may be linKed

wi th di ffenent concept ions ( and hence di ffenent types

of measunes) of social suppont. Djnect effects

genenally occun when the suppont measune assesses the

degnee to which a penson is integnated within a social

networK, whj le buffening effects occur when the suppont

measure assesses the avai I abi t i ty of nesounces that

help one respond to stnessfut events' (p' 6)

trrlilìs (1985) also suggests that some types of social support

may operate pnimani ly as main effect processes wheneas

othens openate as buf fen'ing pnocesses. Furthen neseanch is

needed to cìanify the nelatìonshìps between socìal suppont,

stness, and heal th.

Studies regarding the Posjtjve

suppont upon heal th began in
ef fect conveYed bY soc'iaì

the 1970's, "EarlY
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invest.igations of the nelat jonship between heal th and soc jal

suppont focused on the 'intenplay among specific stnessons,

social support, and vanious measunes of psychological well

being. Duning the last five yeans' investigatons have

attempted to leann mone about how social suppont worKs by

loolt'ing at the nature and stnuctune of the soc j a ì t i es

thnough whjch suppont is given and recejved" (Cnonenwett,

1985, p. 93). Sevenal extensive neviews of studies of the

relationship between social suppont and health have been

conducted. These w'i I I be discussed prion to examinjng the

nesul ts of spec'if ic studies nelated to social support and

health in both the genenal population and pnegnancy.

Cobb ( 1976) onganÍzed his nevjew of social suppont

nesearch around major transitions and crises of the life

cycle. He concluded that adequate social suppont

f aci I i tates copi ng w'i th cn i s j s and adaptat ion to change by

exenting a protective effect. social suppont was vjewed as

a modenaton of life stness, pnotecting people in cnisis fnom

a wide variety of pathological states, "fnom low bjnth

weight to death, fnom arthnj tjs thnough tuberculosis to

depnession, alcohol jsm, and other psychiatric i I lness"

(Cobb, 1976, p. 310). Dean and Lin (1977) also neviewed a

vaniety of animal and human studies suggesting that social

support is an impontant vaniable in buffering stness and

neducing the nisK of jllness. Aften neviewing 34 majon

empinìcal studies of social suppont and jllness, Di Matteo
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and Hays (1981) concluded that, taKen as a whole, social

suppon t i s assoc j ated wi th necoveny and cop'ing wi th ser ious

physical i I lness and injury. A wide nange of outcome

vaniables were studied, but in genena'l these fel I into three

categonies: physical necoveny, socjaì nole necovery

(nesumption of nole-related actjvi ties) , and socjoemotjonal

necoveny (psycholog'ical outcome van jables). Bnoadhead et

al. ( lggs) revjewed a varìety of studies (cnoss-sectional,

netnospect'ive, PFospective cohont, and cl inical

jntenvention)tnatrepontedaSsociationsbetweensocial

suppont and heal th status, suppont'ing dinect posi tive

effects of sociaì support, buffening effects, or both. A

table fonmat was used by Gottlieb (1983) to summarize the

samples, measuRes, and findings of sevenal studjes that

tested the stress-buffening effects of sociaì support' Nine

of the 1 0 cnoss-sect iona I studies and 6 0f the 7

longj tudinal studies nevjewed supponted the buffening

hypothesi s . stud'ies suppon t ì ng the di rect ef f ects of soci a I

suppont wene also cited.

The most necent litenatune neview is that of Kesslen and

Mcleod ( 1985), who neviewed 23 normaì population sunveys

that studìed social support in relation to stnessful life

expen iences and mental heal th outcornes. I f methodological

pnoblems u/ene found in the study, the, nesul ts urene

considened unclear and those studies wene discarded fnom the

analysis. Three aspects of social suppont were examined:
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membership in affiìiatjve netwonKs, feelings of be'ing

emotionally supponted, and penceived availab'i 'l ity of

support. 0nìy two of the eìght stud jes examin'ing

interactions between membenshìp in affÍljative netwonl<s and

a I jfe event 'inventory in pnedìcting psycho'logìcal djstress

documented a significant buffer effect' Howeven, five of

the seven stud'ies examining intenactions between emot'ional

suppont and a I i fe event inventony documented s'igni f icant

buffen effects. The two exceptions used two-item support

measunes. intenactions between perceived avai labj I i ty of

Support and a 1 i fe event inventony also documented a

significant buffer effect in four of the fjve studies

examined, The main effect of suppont was signjfjcant jn

thnee of the eight studies that did not find a significant

buffen effect, The authors state, "Almost al I of the

inconsistencies in nesults can be tnaced to weaknesses in

conceptualizat jon, measurement, Sample size, or analys'is

method - djffenences that ane ìargely methodoìogicaì" (p.

227).

In Summany, "despj te a vaniety of study methods and many

djffenent conceptualizations of social suppont, stness, and

health, thene is a gneat deal of emp'irical evidence that

sociaì support can neduce stness and buffen the impact of

stness on health" (Hogue, 1985, p. 67).

Vanious authons, incìuding those of the above ljtenatune

neviews, have pnoposed sevenal dinections fon future
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in onder to ovencome the ljmitations of exjsting

These include the need fon:

mone longi tudinal des'igns to test the buf fer ing

hypothesis and to obtajn more conclus'ive evidence

negandìng cause-ef fect nelationships between l'ife

events, soci al suppont and j I lness ( Thoi ts, 1982 ) '

more experimental intervention designs'

the deveìopment of stress measunes which ane not

conceptual ly confounded wi th social suppont. That

is, ,'distress and ill heaìth pnoduced by stnessons

jnvoìving social losses must be disentangìed from the

advense results that are due to levels of ongoing

suppont that ane insufficient to buffen stness"

(Cottlieb, 1983, P. 61).

development of neliable and valid measures of social

suppon t .

examination of the intenaction of sociodemognaphic

and pensonaì i ty vanjables wj th social suppont

vaniables.

evaluation of the relative benefjts of vanious types

and sounces of social suppont on health outcome.

a focus on the pnocesses on mechanisms by which

social suppont is linKed to well-being (cohen & syme,

1985; Heller & Lal<ey, 1985; Thoits, 1985)'

investigatìon of specific medjating biologìc

mechanisms of socjal suppont (fon example, Beta-

endonph'ins) (Bnoadhead et â1., 1983)'

1

2

3

4

5

6

7

I
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Results of sevenal studjes of sociaì suppont will now be

nevi ewed, beg'inni ng wi th those suppon t'ing the buf f en i ng

hypothes'is in the genenal population'

üJi lcox ( 1981) had a group of 320 communi ty nesidents

complete questionnaines including two measunes of social

support (penceived suppont and numben of suppontens), two

psychological distness scales, and a stressful life events

scale. The four intenactjonal hypotheses were tested using

a hienarch'ical negnession model. The interaction of

penceived support and l'ife events accounted for 12% of the

van.iance .in pned'ict ì ng the Langnen Symptom ChecKl i st ( LSC )

scone and 9% of the vaniance in pnedicting the Pnofile of

Mood States (POMS) - Tens jon-anxiety subscale scone' bjhen

the number of suppontens var i able was used in the

ìntenaction wj th I i fe events, the jntenaction accounted fon

only 3% of the vaniance in explaining both the LSC and PQMS

scones, âl though the nesul ts wene signj fjcant ' Thus the

nesults supported the hypothesìs that social support buffens

or conditions the nelationship between stnessful life events

and psychological distness, but the amount of vanjance

accounted fon was much gneaten when the support instnument

measuned qua I i ty of suppon t nathen than quant i ty of

suppon t ive nel at ionshiPs .

In a study of a stratified nandom sample of men fnom 23

occupatjons (N=636), fjndings fnom the multiple regnession

analysis indicated that socjal support buffered the effects

i

I

l

l
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of job stness and job strain on ovenall mental health, but

did not clean ly buf fen the 'impact of job stness on iob-

related stnain (LaRocco et âl', 1980). The social suppont

measure tapped the pnesence of psychological and tangible

suppon ts fnom three sounces : 1 ) supenvi son , 2 ) cowonKens ,

and 3 ) wi fe, f ami ly and f riends. Graphs plottjng the

negness'ions of somat'ic complajnts on job stness and job-

related strajn at the highest and lowest levels of cowonker

suppont wene consistent with the buffering hypothesis, as

the lines convenged at the lowest levels of stness' That

i s, soci al support had 1 j tt le benefjci al effect on mental

heal th when stress or strain levels wene 'low, but was quì te

pnotective of mental health when stness on stnain was high.

Buffening effects r^rene thought to nef lect a mobiìizat'ion of

suppont in nesponse to stness on stnain.

Cohen, McGowan, FoosKas, and Rose ( 1 984 ) used a

prospective design to compane the stness-buffening effects

of nece i ved and pencejved socìal suppont in a sample of 92

college students. At Time 1, subjects completed a life

events schedule, the Langnen symptom checKlist, and the BecK

Depnessìon Inventony. At Time 2, two months laten, subjects

completed these same thnee scales and two scales of social

suppont - one measun i ng the amount of soci al suppont

neceived duning the past month and the othen measuning the

penceived availabìlìty of support. The prospective design

u/as used to test the effects of negative life events after
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in j tial psycholog'ical disonden was statistica'l ly control ìed.

The numben of negative events h,as significantly and

pos'i t jvely related to psychological djsonden in th js study'

Both the cross-sectional and pnospective multiple regnession

f ind.ings nevealed d j nect and stress-buf fening ef f ects for

pencejved but not neceived socjal suppont. The authons

concluded that the measune of neceived suppont fa'i led to

assess subjects' desine for and satisfaction wjth help'

Sandlen and LaKey (1982) fraO 93 col lege undengnaduates

report the negat jve events which occurned 'in thei r I ives in

the past year, thejn penceived contnol over these events,

the amount of social ly supportive tnansactions they

neceived, and thei n psychologìcaì symptomatology (anxiety

and depression), The interaction of stness and social

suppont (stness-buf fen'ing ef fect of social suppont ) was

s'igni f jcant jn the pnedict jon of both the depnession and

anx'iety vani ables for the intennal locus of contnol

subjects, but not fon the extennal ìocus of contnol

subjects. However, extennal i ty was posi tively related to

the quanti ty of suppont necejved. This study j I lustrates

the impon tance of studyi ng persona I 'i ty van i ables as

modenatons of the stness-disonden nelationship.

Two othen studies investìgated the role of both coping

and social support in buffenÍng the stness of ljfe events,

but only the nesults pentjnent to social support will be

neported here. Billings and Moos (1981) employed a nandomly

selected sample of 194 f amj I ies in which both pantnens
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nesponded to a.survey concenning thejr coping nesponses and

social nesources. Results indicated that mood and symptom

leveìs wene related to quantj tative and qual j tatjve measures

of socjal nesources; howeven, QUâl'i ty was nelated more

stnong'ly than quanti ty. Indices of soc j al nesources also

modenated the relationship between negatjve life events and

personal functioning. Pearljn et al' (1981) used

longi tud'ingal data f rom a samp'le of 1 , 106 nespondents who

underwent two interviews spaced foun yeans apaFt. The

punpose of the study was to observe how life events, chnonic

ljfe stnajns, self concepts, coping, and social supports

came togethen to form a process of stness. Involuntary job

disruptions wene used to i I lustrate ljfe events' Results

indicated that social support did not have a djrect effect

on depnession, but that socìal suppont helped to buttress

the Sense of masteny when changes jn economic strain and job

disruption were held constant, and medjated the stness of

job disnuption by help'ing job losens avoid the lowerìng of

pos'i t jve self -concepts. The ef fect jveness of social suppont

as a mediator was greaten among the job losens than those

who had been consistently employed, giving furthen support

to the buffening hYPothesis.

Qthen studies supponted the dinect effect hypothesis, but

fai led to find signi fjcant stness buffening effects of

soci al suppont. schaefen et al . ( 1981 ) studjed the

nelationships among stnessful I ife events, social netwonK
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size, thnee types of penceived social suppont, and outcome

measures of mood , psycho 1og'i ca I symptoms , and phys i ca 1

health status, This was a year-long study employìng a

community samp'le of 100 men and t^/omen 45 to 64 yeans old'

The data showed that penceived social suppont, especiaìly

tangjble and 'infonmat jonal support, waS inverseìy cornelated

with depression and negative monale, Neither socjal suppont

non stnessful I i fe events were associ ated wi th physical

health. In multiple negnessìon analysjs, the combination of

I i fe events and social support variables in the overal ì

model accounted fon a signifjcant 23% of the vanjance in

depress.ion and 18% of the variance in negative morale'

Howeven, when separate pnoduct tenms Wene constnucted for

each of the social suppont vanjables jn combination with the

life event variables and entened as the last step in the

negnession, none of the intenactjon tenms accounted for any

signjficant amount of vaniation in depnession, monale, on

physical health. A buffenìng effect of social suppont was

not supponted. The authons state, "it would be pnematune to

conclude that penceived social suppont does not buffer the

ì I lness-inducing effects of stress, but these effects may be

mone evident when suppont js assessed with respect to the

demands of speci fic stressful occunrences ( tnat is, âs

crisis suppont)" (PP. 400-401).

McFanlane, Nonman, Stneinen' and Roy (1983) conducted a

pnospective longi tudinal study based on 428 subjects
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necnuited from the pnactices of ten family physjcians in

Hami I ton, 0ñtar i o, sub jects u/ere i ntenvi ewed and comp I eted

questionnajres at thnee jntenvals six months apant. The

variables studied included I ife-change events, social

suppont, locus of control , di stress, symptoms, and phys'ician

vìsi ts, F jnd'irrgs ind'icated that events pence jved to be

des'inable wene not stnessful , wheneas ì ì fe events that the

subjects judged as being undesirable and oven which they had

no contnol wene assoc'iated w j th an i ncrease i n neports of

d.istress, symptoms , and physi ci an vi si ts. Howeven , when

pn.ion health and prion stness were contnolled, this

association was considerably neduced. Thene was no evidence

that ejthen locus of contnol or the helpfulness and extent

of the social netwonlt mediated the stness-i I lness

nel at'ionship. However , thene was Some evidence that

hetpfulness of socìal supponts may neduce the likeljhood of

expeniencing stressful events .

A nepnesentatjve sample of a chinese Amenjcan adult

population (121 males and 49 females) utas studjed by Lin et

al. (1g79), using .intenvjews of household heads, Marital

status, occupational pnestige and stnessful I j fe events

combined to explain about 8% of the vanjance in psychiatric

symptoms. The vanjance incneased to 21% when social suppont

uras inconponated jnto the regnession model. Social suppont

was negatively related to psychiatric symptoms (connelation

- ,36 ) . Al though nesul ts supponted the dj nect effect of
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socjal suppont on jìlness, ohly weaK support was obtaìned

fon the mediating effect of social suppont between stnessons

and ilìness. Fon example, aften suppont and stnessful life

events wene tn'ichotomjzed ìnto hìgh, medium, and low gnoups,

when the stnesson level was high, the low socjal suppont

gnoup expenienced mone symptoms than the h'igh socjal suppont

gnoup. In an analysis of covariance, the'intenactjon term

was not significant. The socjal Suppont scale, howeven,

contained several weaKnesses' 'includ'ing a lacK of

psychometric evaluation. The nine items tapped respondents

intenactions and involvement wi th friends, h€ìghbouns'

people neanby, and the cultunal community, as well as social

ad justment components (,fee1 i ngs about the neighbounhood ) ,

but did not jnclude Kjn suppont. Thjs scale nepnesented a

social integnation approach to measunement'

Ahmadi ( 1985) studied the nelationships among patient

stness, social support, and satisfaction with

hospi talization in 100 medical patìents of a lange teaching

hospi tal . Subjects consi sted of both males and females,

nanging in age fnom 33 to 81 yeans. Subjects completed a

hospi tal stness sca'le and answened quest jons negandi ng thei n

social suppont and satisfaction levels. Usìng Speanman rho

connelations, r€lationshìps urene found between

family/friends' support and overall satjsfaction level, and

other patients' suppont and stness Ievel. Thene was no

relationship between patient satisfaction and hospi taì
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stness. Howeven, the measunement of social support merely

consjsted of asKing the patient "Yesterday, holal many times

did you talK w'i th f ami ly/rriends about hospi tal ization and

youn sicKness and othen pnobIems?" and "Yestenday, how many

times d'id you talK wi th othen patients about hosp j tal izat jon

and youn sicKness and other problems?" This nepnesents an

'inadequate conceptualizatjon and openationalization of

social suppont.

In summary, several studies revjewed above support the

buffering hypothesis, whì le othens confinmed the dinect

effect view of socjal suppont 'inf luences, and a few neponted

both types of effects. The comments of Thoits (tgAS) are

noteworthy in this negand:

G j ven the 'i ncompan ab j I i ty of neseanch des i 9ñs , of

measures of stnessons, suppont, and distunbance, and of

analytical stategies across these studies, the

conditjons under which main effects only, buffening

effects only, on both types of effects wj I I be obsenved

ane presently unKnown. But these cumulative empinical

findings cleanly indjcate that neithen the buffening-

only view non the main-ef fect only vjew is fuì ìy valid'

soci al suppont can have a di rect impact upon

psycholog'ica I symptomatology and can medi ate the

psychological consequences of stnessful cj ncumstances'

(pp. 51 -52 )
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The health-related benefits of social suppont have also

been studied in relation to pregnancy, ch'i ldbean'ing, and

childneaning. In onden to pnovide a bnoad perspective of

the benefjts of social suppont, those studies which do not

pertajn directly to the jnfluence of social support and life

stness on psychological distness 'in pnegnancy w'i I ì f inst be

bniefly summanized'

social suppont variables have been posjtively associated

wjth maternal-fetal attachment (Cnanley, 1981, 1984),

psycho'logical wel I -being of new mothens (Turnen, 1981) ,

pos'i tive penception of the chi ldbinth expen jence (Mencen 
'

HacKley, s¡ Bostnom, 1983), adaptation to panenthood fon both

mothers and f athers (Cnonenwett, 1985) , and s'ing'le-panent

functioning (NonbecK & Sheinen, 1982). In tenms of

chi ldreaning, Pascoe and Earp ( 1984) found that mothens

neponting mone social suppont pnovided a mone stimulating

home env.inonment fon thein chi ldnen unnelated to the number

of I ife changes. Brandt ( 1984b) Oiscovened that socjal

suppont was invensely nelated to nestrictive discipline for

high stness mothens but not for low stress mothens, theneby

suppon t i ng another buffer i ng effect of soci a I suppon t '

Thus a van'iety of benef j ts of soci a I suppor t have been

empi n ical Iy suPPonted'

Foun studies have been conducted duning pnegnancy which

ane particulan ]y nelevant to this neseanch pnoposaì . A

frequently cited study is that of NucKolls et al ' (19721,
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whjch investigated the relat'ionships between psychosocial

assets, social stresses as measuned by a cumulative life

change scone, and the prognosis of pnegnancy' The

psychosocjal assets varjable included the subject's

pencept'ion of her neì at ionships wi th hen husband, hen

extended f ami ly, and the communì ty, ôS wel I as her feel ings

towand henself and her pnegnancy. Subjects consjsted of 17Q

wh j te pr ímigravidas between the ages of 18 and 29 ' l'a[<en

alone, hêithen multiple life changes non vanjations in

psychosocial assets wene nelated to compl icat'ions of

pnegnancy. Considened jo'intly, it was found that 91% of the

women wj th a high I i fe change scone but low asset scone had

one on mone compljcations, wheneas only 33% of women with an

equal ly high I i fe change scone but w'i th a high asset score

had any compl ications. Thus a buffering effect was

suppon ted.

The role of social support in the adjustment of pnegnant

adolescents was studied by Banrena ( 1981 ) ' employing a

sample of 86 pnegnant u/omen less than 20 years old, with a

mean age of 17 .2 yeans, Data wene col lected negarding

negative ljfe events, social support, and maìadjustment

(focusing on symptom dimensjons of depnession and anxiety) '

The social suppont jnstnuments measuned the fol lowing

indices: neceipt of natunal helping behavjons (measuned

using the Index of Soc'ial ly Suppontive Behavions or ISSB),

total netwonk size, conf I icted network size (tfre numben of
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support netwonK members who were also sounces of

interpersonal conf I ict), suppont satisfaction, and suppont

need, The measune of stnessf ul I j f e events was pos'i tively

cornelated wi th the issB and wj th suppont need, and

negatively cornelated wi th suppont satisfactjon' The authon

suggested that suppontive activitjes increased in nesponse

to stnessful events, but that the pnesence of negatjve

events also diminished indiv'iduals' satisf action wì th the

suppont that they received. Suppont need, confl icted

networK sjze, and negatjve life events wene positjvely

connelated wj th depnession and anxiêtY, whi le support

satjsfactjon bone a signi ficant negative relationship to

depnessìon and anxiety. Total netwonk sjze was the only

suppont vaniable to have a stness-buffering effect, âs

nepresented by a significant jntenactjon term of negative

life events and the netwonK size in the multiple negression

equat'ion, account i ng for 4 percent of the van i ance j n

depnession. conf I icted netwonl< s jze did not contn jbute to

buffening effects" Thjs study neveals the impontance of

distinguishing between those netwonl< members who strictly

pnov'ide positive fonms of social suppont and those who ane

a'lso sounces of conf I ict. Satisf action wj th social suppont

accounted fon 13 pencent of the vaniance in the depnession

scone, but did not show a significant intenactjon effect

wj th stness. Thus this study supponted both buffening

effects ( total netwonK size) and di nect effects

( sat i sf act i on wi th suppon t ) of soci a'l suppon t ' The
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( sati sfaction wì th suPPort ) was

symptomatology '
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the adequacy of suPPont

the stnongest Predictor of

Tjlden(1983)investìgatedthenelationofljfestness
and social support to emotional disequilibnium in a sample

of 141 medjcal'ly nonmal women 'in the mid-tnimesten of

pregnancy. sìgnjficant and separate effects of 1ìfe stness

and social suppont on emotional disequ'i ljbnium during

pnegnancy were found. Life stness accounted for 29'7% of

the variance jn emotional dìsequilibnium and socjaì suppont

fon 3.1%. The jntenaction tenm was not signi f icant ' l¡tjhen

the I i fe stness and social suppont variables vÚere

dichotomized into high and low, variations in socja'l support

accounted for differences in emotjonal dìsequilibnium within

the separate conditions of high and low Ijfe stness. "These

diffenences suggest that social suppont plays a modest nole

in moderating emotional disequi I jbnium duning pregnancy"

(Tilden, 1983, p. 171). The author speculated that the h'igh

amount of vaniance explained by I'ife stness may be due to

measuning negative ljfe events rathen than total lìfe events

as sevenal pnevious studies had done.

A study simì lan to the pnevjous one' but including the

variable of complications of pnegnancy' was conducted by

NonbecK and Ti lden (1983). A sample of 117 medjcal ly nonmal

pnegnant women, aged 20 to 39 yeans, târere tested Wi th

standandized instnuments that measuned life stness, social
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support and emotional disequilibrium. Complications of

pnegnancy wene detenmined fnom a postpantum chant revjew'

High I i fe stress and low soci al support wene s'ign'i f icant 1y

nelated to high emotional dìsequi I jbnium, but the

intenactjon between life stness and Social suppont was not

signi fjcant. High I i fe stness fnom the prior yean was

significantly nelated to ovenall comp'l ications' The

jntenaction of life stness during pnegnancy and the tangible

support f actor was s'igni f icant fon each type of

compl jcat'ion. For both gestatìon, and inf ant compl ications,

subjects in the hìgh stness/ low suppont quadnant had the

h'ighest nate of compl jcations ' These latter f indings ane

consistent wi th a stness buf fering hypothesis of soc'ial

suppor t ,

These four studies ane representative of the available

nesearch on the nelationship between ljfe stness and social

support dunìng pregnancy. 0utcome measunes wene

psychological distness on compl ications of pnegnancy'

Evidence was pnovjded fon both djnect and buffening effects

of social suppont, All foun studies focused on medicalìy

nonmal populations of pnegnant women. Reseanch has not yet

been conducted on the intenaction between stnessful life

events and social suppont jn a high nisK population of

pnegnant women. Because social supponts ane more liKely to

be pnotective jn the pnesence of stnessful cincumstances

(Kaplan et â1., 1977), the buffening aspects of social
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support may become more appanent when studied in high nìsK

pnegnant women. This study pnoposes to examine the joÍnt

pnopenties. of stnessful I j fe events in uromen wi th PIH

togethen wjth the avai tab'l ì f ity and natune of sociaì support

as they nelate to mood djstunbance. A gnoup of ìow nisK

pnegnant women wi I I also be incorponated fon companison

punposes.



CHAPTER III : METHODOLOGY

Des i qn

Thi s study was designed to explone the nelationsh'ips between

ìife stness, soc'ial support, and mood dìstunbance jn thnee

gnoups of pnegnant women. It was also intended to determìne

whethen a community Based Pnogram for women with PIH would

result in lower levels of stness and mood disturbance'

mediated by incneased access to social support. A

descniptìve research design was employed fon this study, âs

the nesearchen !ì/as unable to nandomly assign subjects to the

thnee gnoups of Pnegnant uromen.

Desc¡iptÍve designs descnibe vaniables' compane groups

of subjects on some dependent variable,

demonstnate conrelations between two on more vaniables,

and even pned'ict behavion on the basi s of Knowìedge

about one or mone other vaniables. They cannot test

whethe¡' X causes changes in Y, because an independent

vaniable cannot be manipulated via random assignment of

subjects to experimental and contnol groups. (shelley,

1 984, p, 89 )

Two types of descnìptìve neseanch designs ì^rere employed:

a comparative design was used to test Hypotheses I, II, and

I I I , whi te Hypotheses IV and V wene tested ut i I iz'ing a

cornelatìon des'ign.

-53
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The fol low.ing sect jons discuss the settings fnom which

subjects wene obtained, cFjteria fon entny of subjects into

the study, i nstnumentat ion, the procedune fon data

col lection, pnotection of the n'ights of human subjects, and

I imi tatìons of the studY'

Studv Settinq

subjects wene obtai ned fnom thnee set t i ngs . Group I

sub jects ì^rene obtai ned f nom the antepar tum wand of St '

Bonj face General Hospi tal ( SBGH ) , which i s a tenti ary cane

centne wj th approxìmateìy 4000 del ivenjes a year ' The

antepantum ward consi sts of a twelve bed un'i t '

Appnoximately two-thinds of the women ane admìtted from the

ujinnipeg anea and one-third from a nunal anea. The most

common neason for admission on transfer into the antepantum

unjt in 1985 was hypertensive dÍsonden'

Group II subjects ì^rene obtained fnom the "community Based

Management of PIH" Pnognam, The pnognam "was established to

a I low pnegnant rlúomen wi th pnegnancy- i nduced hypen tens i on to

nemain at home with the supenvision of specially tnained

public health nunses" ($BGH, 1985, p. 1 )' The cnitenia fon

entny into this Pnognam include:

1. Scheduled confinement at SBGH by an obstetnician on

selected G. P .

2 Gestationaì age: 30 - 40 weeKs,

f i rst antenata I vì si t bY the I ast

as defined on the

nonmal menstnual
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penjod and pelvjc examinatjon; or by 2 ultrasounds

done pn'ior to 28 weel<s gestat ion; on by a posi t ive

Bnevindex pnion to 6 weeKs gestation'

B lood pnessune ( gp ) : systol 'ic gneaten than 30 mm

Mencuny and/on djastolic gneater than 15 mm mencuny

above the basel ine measunement (which 'is that BP

obtained at the fi nst antenatal visi t ) . Blood

pressune necond.ings at on gneaten than 150/100 ane

not sui table for entny to thi s prognam.

Protejnunia less than 30 mgs/decj I i tne on chemstn'ips.

Absence of headache, scotoma, vjsual distunbance,

epigastric pain.

Absence of manKed edema and/on hypenneflexja and/or

clonus,

Pnivate nesidence jn ttlÍnnipeg wì thin the boundanies

of the Penimeter HighwaY.

Home supports avaj lable to al low the patient to meet

the criteria of bednest ( 15 hours pen day), of whjch

can be supplemented by a mothen neplacement senvice

punchased fnom FamilY Senvices.

ltlomen admitted to the pnognam ane visited at home on a dai Iy

basis by a Publjc Health Nunse, and ane usually seen fon a

minimum of f ive days. The u/omen ane taught to perfonm blood

pnessure readings, unine testing, and fetal movement counts.

They ane expected to obtajn 15 hours of bednest per day.

Heal th educatjon nelated to PIH and general infonmation

negarding pnegnancy is pnovided by the Public Health Nunse.

3

4

5

6

7

I
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Gnoup III subjects u/ene obtained fnom the Pnenatal

Classes offened at SBGH. These classes are held on Monday

thnough Thunsday evenings, with each class consistìng of

approximately 18 to 20 couples. The classes are taught by a

nunse and a PhYsiotheraP'ist.

Studv Samo lino

Non -pnobab i I i ty samp 1 i ng was emp'loyed '

obtained from each settìng, fon a total
Twenty subjects were

sample size of 60.

cnitenia for admission of Gnoup I and II subjects into

the study'included:

1,

2.

3.

A.

5.

6.

7.

8.

L

10.

diagnosi s of PneeclamPsi a

gestation 30 to 40 weeKs

non-nat i ve

nesident of Canada fon at least 5 years

mann i ed

nesidence in hjinnipeg wi thin the boundan'ies of the

penimeten hìghwaY

18 yeans of age or older

abifity to nead, speaK, and wnite English

admitted to sBGH on Community Based Management of PIH

Pnognam fon a minimum of 48 houns

blood pnessune less than on equal to 150/100 mm

Mercury in the teft lateral position fon the past 24

houns
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1 1. pnoteinuria less than or equal to 30 mgs pen

deciljtne on Chemstrips fon the past 24 houns

12 . absence of marKed edema and/on hypen nef I ex j a arld/on

c I onus

13. absence of headache, Scotoma, visual distunbance,

ep'igastnic Pain

14. informed written consent

In a companative study design, it is impontant to select

gnoups that ane as much aliKe as possibte in aneas not

addnessed by the study. This allows the nesearchen to focus

on the study vanjables without the confusjon caused by

extnaneous variables (Waltz & Bausel l, 1981 ) ' Fon thjs

reason, sevenal of the crj teria fon admissjon into this

study were based on the cni teria fon entny into the

communìty Based Pnogram in onden that the hospitalized women

wj th PIH would have simi lan signs and symptoms of

pneecìampsia. No women wi th severe pneeclampsia uuene

admi t ted 'into the study. Severe pneec I amps'i a i s

charactenized by blood pressure gneaten than 160/100 mm

Mencury, 3* to 4+ pnotein on urine dipsticK' ol igunia'

sevene headache, Visual problems, epigastric pain, and

hypenreflexia (,Jensen & BobaK, 1985).

Cnjtenia for admissjon of Gnoup Iii subjects into the

study included i -

1. gestatjon 30 to 40 weeKs
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2.

3.

A

5.

6.

7.

L

o

10.

11.

non-nat i ve

nesident of Canada for at least 5 yeans

mann i ed

nes jdence jn LrJjnn jpeg wi thin the boundanies of the

pen'imeten highway

18 yeans of age or oìden

abì I i ty to nead, speaK, and wn i te Eng ì i sh

no admi ssjons to hospi tal or the communi ty Based

Management of PIH Pnognam during this pnegnancy

no complications of pnegnancy such as pneeclampsia,

antepar tum hemonnhage, pnematune nupture of

membnanes, on twins

no pne-exist'ing matennaì,health problems such as

djabetes, hypentension, or candiac djsease

informed wni tten consent

Injt'ially, critenia fon admjssion into the study urene

designated as "pnimignavida" and "Caucasian". Due to the

slow accnual nate of subjects into the study, these criteria

wene modjfjed so that both pnimigravidas and multignavidas

of vanious racial bacKgnounds could be included in the

study. Native Indians contjnued to be excluded because of

cultunal djffenences, and the critenjon "nesjdent of Canada

fon at least 5 years" was designed to elimjnate recent

'immigr"ants fnom the studY.
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Instnumentat'ion

Instnuments r^/ere selected to openat iona lize the thnee ma jor

concepts in the conceptual fnamewonl<: sources of stness'

medìators of stness, and manjfestations of stness' In

addi tion to these thnee instnuments, a demognaphic

'information fonm was used to col lect bacKgnound data on the

subjects jn al I thnee gnoups. A Med jcal H'istony Form and

Intenview Gu'ide wene deveìoped for use w'i th Gnoup I and Ii

subjects.

Soun (]es of Stness: Life Stress

The Life Events Questionnaìne (LEQ), developed by NorbecK

( 1984a), js an 82-item questionnaine used to measune ljfe

stness which al lows the respondents to jndicate events they

have expenienced during the past yean and to nate the

desi nabi I i ty and 'impact of the events. The LEQ !Úas

developed by modifying exist'ing life-event questjonnaires to

j ncrease thei n appnopn i ateness and nelevance fon adul t

female nespondents of childbeaning age. Nine items of

specifjc nelevance to female nespondents wene added to those

used in thnee existing instruments (Dohnenwend, Knasnoff,

AsKenasy, & Dohnenwend, 1978; Holmes & Rahe, 1967; Sarason'

Johnson, & Siegel , 1978) , and assumptions about mani tal

status wene edited out of items and instructions' The 82

items are grouped into categonjes of health, worK, school,

nesidence, love and manniage, family and close friends,

panenting, pensonal and soc'ial, f inancial, cnìme and legal,

and othen.
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The instnuctjons and format developed by Sanason et al'
( 1978) were used in the LEQ. The LEQ can be self-

admjnjstened. Approxjmately 10 to 20 minutes ane needed fon

respondents to complete the questionnajne. Fon each item

expenjenced in the past yean, the nespondent js asKed to

rate the event as "ggod" ol "bad" and then to indjcate on A

4-po'int scale the amount of ef fect the event has had on

his/her I j fe (nang'ing f rom "no ef fect" to "gneat ef fect" ) '

Thnee scores are obtained fnom the questjonna'ine: a

negat i ve events scone ( tfre sum of the ef f ect rat ì ngs f or

items designated aS "bad"), a positive events score (tfre sum

of the effect nating for items designated as "good") and a

total events scone (trre sum of the ef fect natings fon both

"bad" and "good" events).

Psychometric test'ing ì^,as penfonmed by adminìstering the

LEQ to two gnoups of subjects. Each scone of the LEQ had a

high degnee of test-netest nel j abi 'l ì ty ( ,78 to .83 ) fon a

one-weeK interval. validìty was shown thnough s'ignjficant

connelations between the negative events scone and subscales

and composi te scones of measunes of psychological and

psychìatnic symptoms. The connelation between the negative

events Scone and the total negative mood Scone fnom the

Pnof i le of Mood States (pOfUS ) was .34, and the connel at ions

between the negative events Scone and the thnee surnmany

i ndices of the Br i ef Symptom Inventory (BSI ) vüere . 36, . 39,

and .30. Fon every BSI scale, the conneìations wene higher
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when the nine new ì tems ì^/ene jncluded in the score'

jndicating gneaten sensj tivi ty wì th the addi tjon of these

jtems. These findings support the idea that jt is the

undesirabì l'i ty of the event nather than total change that

betten pnedjcts negative outcomes (Nonbeck, 1984a).

For thjs study, the negative events scone from the LEQ

was used as a measune of lìfe stness in the thnee gnoups of

pnegnant women (refer to Appendìx A). Sanason et al ' ( 1978)

state, "it is the negative change measuPe that shouìd be

used j f one' s purpose is to detenmine degree of ' I i fe

stness' " (p, 940). Funthen suppont fon thjs is pnovided by

ZucKenman et al. ( 1986), who companed vanious scoring

methods fon I i fe event scales and concluded that the

jndivjdualized negatjve weighting scheme was the most useful

fon the prediction of psychological symptoms '

Mediaton of Stness: Social SuPPont

The NorbecK Social Suppon t Ques t i ai ne (NSSQ), develoPed

by Nonbecl< and hen col leagues, is an jnstrument des'igned to

measune multipìe dimensions of social support (Nonbeck',

1984b; NorbecK et â1., 1981, 1983).

Three functjonal pnopentjes - affect, affjrmation, and

ajd - fnom Kahn's (1979) definitjon of social suppont

ane measuned. The netwonk, pnopenties of size,

stab.i I i ty (duration of relationsh'ips) , and

accessibility (frequency of contact) ane also measuned,
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aS l,úel I as changes in the convoy on suppont system due

to losses of nelatìonships. Nine categonìes are used

to detenm'ine sounces of suppon t . (NonbecK, 1984b, P.

45)

The NSSQ can be sel f admj ni stered; the avenage t'ime to

complete the instnument is ten minutes (range 5 to 20

minutes). The respondent is fjnst asKed to "List each

signifjcant person in youn life on the n'ight. Consjder aìl

the persons who pnovide pensonal support for you on who are

impontant to you", Twenty-four spaces ane pnovided, but the

nespondent does not have to use al 1 of them. The person/ S

nelationship to the respondent is then'indicated, fnom a

list of categonies presented in the instnuctjonsl spouse or

pantnen, famì ly members or nelatives, fniends, wotK on

school assocì ates, hê'ighbouns, heal th cane pnovidens,

counsel lon on thenapist, minjsten/pniest/nabbi, and other '

The nespondent is then asked to nate each memben of thein

netwonK list on a 5-point LiKent scale in response to I

questions, and concludes by ansu/ening questions nelated to

necent losses in the netwonK. Appendix B jndicates the

questions used to measune the vanious propenties of socjal

suppont. Questions 1 to 6 measure the functionaì propentìes

of affect, affinmation and aid (2 questions each). NetwonK

pnopenties of size (number listed in the networK), stabilìty
(question 71, and availability (question B) can also be

determined. Sconing yields thnee main variables' each

composed of thnee subscales:
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Total functional = affect + affinmation + aid'

Total netwonk pnopenties = numben I isted + durat'ion +

fnequency of contact.

Total loss = loss + loss number + loss amount'

The NSSQ has undengone sevena'l studi es to test i ts

neliab'i lity and validjty, described jn NonbecK et al ' ('1981'

1983). Reliabj lity was established thnough analysis of

jntennal consistency and test-netest measunes. Hìgh levels

of intennal consistency were found fon the functjonal ('72

to .98) and netwonK propertjes (.88 to .96) and medium

levels for the loss items (.S+ to .68). Over a one weeK

jnterval , test-netest reì iabì t i ty fon the funct'ional and

netwonK propenties nanged fnom ,85 to .92, and conrelations

for the loss items ranged f nom .71 to '83'

valjdìty of the NSSQ was tested jn nelation to nesponse

bias and concunnent, construct, and pnedictive val idi ty'

hlhen admi ni stened i n conjunct ion wi th the Man lou/e-cnowne

Test of Social Desinabiìity, none of the items fnom the NSSQ

urere sign'i f icant ly nel ated to the soci al desi rabì I'i ty

measune and thenefone the instnument was judged to be

nelatively fnee from the response bias of social

desj rabi I i ty, Medium levels of concunnent val idi ty ( ' 31 to

.56) wene shown with two other social suppont instnuments:

the Social Suppont Questionnaine (Schaefen et âl', 1981 ) and

the Pensonal Resounce Questionnaine (Bnandt & lile'inent 
'

1981 ) . Constnuct val id'i ty was demonstnated by signi f ìcant

2

3
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associ at j ons between NSSQ measunes and two 'intenpensona l

constnucts expected to be related to social support (need

for inclusjon and need for affection), whiìe no signjficant

nelationships wene found wj th an unnelated pensonal

constnuct (need for contnol ) ' Pnedictive val id'i ty was

tested by examÍ ni ng the hypothes'is that soc j a I suppon t

Senves as a buf fer fon tife stress. "The amount of van'iance

accounted fon by the social suppont subscales and thejr

i ntenact i on wi th I i fe s tness was 1 I pencent for the

functional subscales and 20 pencent for the netwonK

subscales" (Nonbecl< et dl,, 1983, p. 8)' Howeven, when the

composìte scone fon functional support was substituted fon

the sepanate subscales in another mul tiple negness'ion

analysis, the entire effect fon functional support and its

interaction wj th I i fe stness was only 1 , I pencent compared

to 19 pencent fon the subscales entered sepanately. "Thus,

even though the subscales ane highly interconnelated, they

canny jnfonmation that was lost in combining them into a

composite variable" (Nonbect<, 1984b, p. 54)'

In summany, the NSSQ has sevenal advantages as an

j nstnument to measune soci a I suppon t . rJacKson ( 1984 ) states

that the NSSQ "onigjnates in theonetical penspectives in

which social suppont js defined as a penceived nathen than

an objective phenomenon and as a multidimensjonal nathen

than a unidimensjonal one" (p. 79). The NSSQ measures both

nelational and stnuctural dimensions of networKs (Brandt,
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1984a). Nonmative data ane also avai lable for this

instnument. The NSSQ is one of thnee socìal support/netwonK

scales necommended by RocK et al. (1984) as pnovid'ing

excel lent infonmation wi th nespect to the psychometnic

issues of scaling, reliabilìty, and valjdity. 0f the 29

behaviounal science studies revìewed, the majonjty did not

pnov'ide complete psychometr jc data or had not completely

uti I ized ex jst'ing measurement techniques in the deveìopment

of thejr soc.iaì suppont on socjal netwonK scales.

A possible disadvantage of the NSSQ for thjs study is

that i t measunes general suppont rathen than si tuatjon-

specific or pnoblem focused suppont. NonbecK (1984b) states

that "gneaten pnedjctive powen for cl inical on special

populations may be attained by using the NSSQ or anothen

genenal measune aS a bacKground measune, sUPPlemented by a

si tuation-spec'i f jc measune" (p. 56) ' Thenefone, two

situatjon-specifjc questions fon each of the thnee gnoups

wene inconponated on a half-page insented aften the aid

quest i ons . The quest i ons fon the hospi ta I j zed subjects

wene: How much can you talK about youn pnegnancy with this

penson? How much does this penson he'lp you whi le you ane

hosp'i tal ized duning your pnegnancy? The questions fon the

Community Based Program subjects u/ene: How much can you

talk about youn pnegnancy w'i th this person? How much does

thjs penson help you v'/hi le you ane on the Home Cane prognam

dunjng youn pregnancy? The questions for the pnenatal class
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subjects wene: How much can you talK about your pnegnancy

wjth this penson? How much does thjs penson help you during

your pregnancy? The sum of the natings from these two

questions wene combined ìnto a single pnegnancy support

scone and added 'into the " tota I f unct iona I " scone to cneate

a founth main vaniable entitted "Total situationa'l suppont":

Total situational = affect + affìnmat'ion + aid +

pnegnancy.

This technique was adapted fnom NorbecK's ( 1985) study of

wonK stness in crjt'ical cane nunsìng, in whìch she

ìnconporated the following two questions: How much can you

talK about your wonK with thjs penson? How much does this

penson help you nelax on re-enengize aften worK? The sum of

the natings from these two questjons wene combined into a

s i ng'le wonK suppon t score and added i nto the " Tota I

funct ionaI " scone.

Mani f estat'ions of Stness: Mood Di stunbance

The Pnofile of Mood states (PoMS) was developed by McNain et

al. (lgzl) to meet the need fon a "napid, economical method

of identifying and assess'ing tnansient, fluctuating

affective states" (p. 5). The POMS consists of 65 5-point

adjective nating scales which measure six identifiable mood

on affective states: tension-anxiety, depnession-dejectjon,

angen-hosti l.i ty, vjgon-act jvi ty, f atigue-inent'ia, and

confusion-bewilderment. The PoMS is necommended fon use

wi th psychi atn'ic outpat i ents and f or nonma I subjects age 18
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and olden who have at least some h'igh school education'

litlenKow j cz ( 1978 ) states that the POMS shou ld "pnove to be

useful in an assessment of the effects of the envinonmental

changes (lite situation) on the mood of patients" (p. 1018).

The PIMS js self-administened; most subjects complete the

P0MS jn about thnee to five mjnutes, Subjects ane asKed to

descnibe "How you have been feeling during the past weeK

'including today". The adject jves ane rated on a f ìve-point
'intensì ty scale f nom "not at al ì " to "extnemely" , and

assigned we'ights f nom 0 to 4. To obtajn a scone fon each

mood facton, the Sum of nesponses is obtained for the

adject jves detenm'ining the f actor. A Total Mood Distunbance

Score is obtaìned by summing the scones (wjth vigon weighted

negatively) on the six pnìmany mood factors.

Reliab'i l'i ty is acceptable. Intennal consistency within

the sjx mood scales nanged fnom .84 to .95; therefone the

extent to which the individual items within the six mood

scales measure the same facton is satjsfactony. Test-netest

neliabiIjty nanged fnom .65 to .74. These lower neliab'i Iity

coeffjcjents are pnobably nelated to the expected

fluctuations in a transient state liKe mood, wheneas .80 to

.90 levels would be expected of stable pensonalìty

chanacteristics (McNajr et â1., 1971). Uleckowicz (1978)

states that " i t is impontant to nemember that a high

rel j abì I i ty (stabi I i ty) of the test may ind jcate i ts

nelative lacK of sens'i tivi ty to the changes of states and
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thus may indicate that the test does not measune what it is

supposed to measune - changes in a state" (p. 1019),

The validity of the test was based on sevenal measunes'

Factorial val'idjty of the six mood factons uÚas established

thnough six independent facton analytic studies conducted ìn

the development of the P0MS. Face or content valjdity was

supponted by an examination of the ind jvjduaì j tems def in'ing

each score. Pnedi ct ive and constnuct val idi ty wene

establ ished through three areas of neseanch: bnief

psychotherapy studjes, contnol led outpatient dnug trials,

and studies of nesponse to emotion-induc'ing conditions.

Concunnent val idi ty was supponted by modenate to high

connelations between the PIMS factons and three symptom

measunes fnom the HopKins symptom Distness scaìe.

The PIMS yielded quantjtatìve data and was used with the

women in al I thnee settings for this study (nefer to

Append'ix C),

0then Instnuments

Demoonaphic Infonmatjon Fonm was used to col lect data

neganding the subject's â9ê, educatjon, income'

marital status, and neligious pnefenence. 0nly data

which may have a nelationship to the variables being

investigated wene included on the fonm. For example'

Cnonenwett ( 1985) found that age and educational
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level wene associated with the amount of perceived

suppon t , wh'i le Bnandt ( 1984b ) f ound that i ncome was

an i ntenvenì ng var i able i n the stress buffer i ng

effects of social suppont. Marj tal status and

fnequency of nelìgious senvjce attendance have also

been assocj ated wj th avaj I abi I i ty of soci a I suppon t

(Broadhead et â1., 1983). Refer to Appendìx D for

the fonm completed by subjects jn Gnoup I and II'

Addi tional questions wene inconporated jnto the

Demognaph'ic Infonmation Form fon Gnoup I I1 (refen to

Appendix E) to gathen relevant medica'l information,

as access to a chant was not possible wjth thjs

group.

Medical Hjstonv Form was used for Gnoup I and Ii to

col lect data fnom the chant which may have a

relat'ionship to the seveni ty of pneeclamps'ia, in

onden to detenmine if thene ltrene dif fenences between

the two groups of subjects (nefen to Appendix F)'

3 Inten vt eu, Guide was developed fon Group i and II,

which consisted of open ended questions used as a

guide by the investigaton to col lect mone indepth

data in aneas of concenn nelated to the high njsK

pregnancy and the set t i ng of cane ( nefen to

Appendjces G and H). The investigator took notes

during the interview and completed them in fnone

detai I fol lowìng the intenview. Data u,ene

categorjzed at the end of the study'

2
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Pn ne fon Data Col lect'ion

Pnion to data collection, appnoval was received fnom the

Ethjcal Review Commi ttee of the School of Nunsing '

Unjvensity of Manjtoba, Appnoval for access to subjects in

Group I was obtained fnom the Dinecton of Matennal-chj ld

Nun s i ng , SBGH , and the Act 'i ng Head of the Depan tment of

Obstetnics and GYnecology, SBGH '

subjects in GnouP II was obtained

RisK obstetrics at SBGH and the Dinecton of Maternal and

chi ld Hea I th, Manj toba Hea t th. Approva I fon access to

subjects in Gnoup III came fnom the Director of Ambulatony

Cane Pnognams at SBGH and the Head'of the Department of

Obstetnics and Gynecology at SBGH.

Hosoi tal ized Subi ects

The investigaton nevjewed the Kandex of antepantum patients

at sBGH on a negular basis to detenmjne if any of the

patients met the sample cni tenja, using the cni terja which

could be detenmined fnom data in the Kandex. The

i nvest igaton then nequested the nuns'ing coondi nator or her

delegate to scneen the chants to detenmine jf potential

subjects met the nemaining sample cnj tenia. Potential

subjects wene approached in thein hospi tal noom on an

indjvidual basis and asKed to taKe pant in the study(see

Appendix M). An infonmation sheet (see Appendix I )

explaining the punpose of the study and what was requined of

the subject was pnovided. Subjects were invited to aslt

Appnoval for access to

fnom the Dìnecton of High
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questions nelated to thei r participat'ion. Af ter obtaining

infonmed consent (nefer to Appendìx K), a semistnuctuned

intenview was conducted by the jnvestigator, based upon the

questions in the Intenview Guide (Appendix G). Following

completion of the jnterview, the invest'igaton then explained

the di rect ions for the quest ìonna'ines to the sub ject and

suppl jed hen wi th the instnuments fon self -adm'inistnation'

The investigator was avai lable to answen questjons duning

the test i ng. The i nstruments vÚere adm j ni stened i n the

fol lowing onder: P0MS, NSSQ, LEQ, Demographìc Infonmation

Fonm. The PoMS was admjnjstered finst to reduce any effect

on mood d j stunbance that mìght have nesul ted f nom compìet'ing

the questjonnaines about socjal support and stnessful life

events.

Af ten thanK'ing the sub ject f on her par t i ci pat j on, the

investigaton completed the Medjcal Histony Fonm (Appendix F)

using data fnom the subject's chart'

Sub iects on the communi tv Based Manaqement of PIH Pnoonam

The pubtic Health Nunses associated with the Communìty Based

Management of PIH Pnognam asKed uromen admj tted to the

pnognam who met the sample criteria fon their penmission to

pnovide thein telephone numben to the jnvestigaton (see

Appendix N). The jnvestìgator telephoned potential subjects

to explajn the punpose of the study and detenmjned whether

the woman uras intenested in pantìcipating (see Appendix N)'
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intenested women urene vjsited in their homes at a mutual ly

convenient tjme. An infonmation sheet (see Appendix I )

expla'ining the purpose of the study and what was requined of

the subject hras pnovìded. Subjects wene jnvited to asK

questjons nelated to their pantìcipatjon' After obtainìng

infonmed consent (nefen to Appendix K), a semjstnuctuned

jntenvieuú was conducted by the investigaton, based upon the

questions in the Interview Guide (Appendìx H)' Fol lowing

completion of the interview, the'investigator explajned the

djnectjons for the questionnaines to the subject and

suppl ied hen wj th the jnstnuments for self-administnation'

The investigaton was avai lable to ansu/er quest jons during

the testing. The instnuments wene adminjstened in the

fol lowing orden: PoMS, NSSQ, LEQ, Demognaphìc Infonmation

Fonm.

After thanKing the subject fon her panticipation,

investigaton visited the Communìty Based Program 0ffice

onden to complete the Medical Histony Fonm (Appendjx

using data fnom the Publjc Health Nunse's flowsheets.

the

in

F)

Prena tal Class Sub iects

The investigaton attended three pnenatal classes at SBGH to

necnujt subjects fon the study. A verbal explanation of the

study was pnovided to cìass participants by the invest'igaton

(refer to Append'ix P), and a wnitten explanation of the

study (Append'ix ,J ) was di stn i buted to pregnant vÚomen
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pant'ic'ipat'ing in the pnenatal c'lass. Any questions ìrúene

answened by the investigaton, intenested women wene asKed

to pnovide the ìnvestigator with thejr name, address, and

telephone numben " These women wene I ater contacted by

telephone to detenmine a mutual ly convenient time fon the

i nvest igaton to vj si t the woman j n her home to admi nì ster

the questionnaines, During the home vìs'i t, the potentjal

sub ject was pnov'ided wi th anothen copy of the wn j t ten

explanation of the study to review and invited to ask

questjons nelated to hen panticipatjon, After obtaìn'ing

jnfonmed consent (Append'ix L ) , the investigaton explained

the dinectjons fon the questionnaines to the subject and

suppl ied hen wj th the instnuments fon self-admjnjstnation.

The investìgator vúas avaj lable to answen questions duning

the testing. The jnstruments wene adminjstened in the

foì'lowing orden: POMS, NSSQ, LEQ, and Demognaphic

Infonmation Form,

Pnotect i on of the Riohts of Human Subiects

The reseanch proposaì was submi tted to the Univens'i ty of

Manitoba School of Nunsing Ethical Review Committee fon

appnoval prion to data col lection. Subject partìc'ipation in

this study was voluntany. Infonmed consent was obtained jn

wni t'ing f nom al l subjects fol lowing pnovision of an

infonmatjon sheet explaining the qual i ficatjons of the

investigaton, the study punpose, i ts nelevance, and

expectations of pant'icipants (nefen to Appendices I, Ll ,K, and

L ) . Subjects u/ene given a copy of both the wni tten
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exp I anat'ion of the study and the consent f onm to Keep '

Pan t i c'ipants wene advi sed of thei r n'ight to wi thdnaw f rom

the study at any time i f they should decide to do so,

without compnomising thein care, Panticipants wene advised

that they cou ld nef use to ansìârer any of the i ntenvi ew

questions.

Rislts to panticipants wene minimaì as no deleterious

experjmental condi tjons wene imposed upon the subjects '

üJomen wj th mi ld to modenate PIH usuat ìy do not feel i I l, and

therefone pantic'ipating did not cause undue discomfort '

Pant'icipat'ing jnvolved f j I I ing out questionna j nes and tak"ing

pant in an intenview. Questionnaines wene distnibuted

i ndividual 1y and i f quest ions urene nai sed wi th nespect to

the study, they h,ene addnessed immedi ate'ly by the

investigator.

At no t i me ldene nespondent names associ ated wi th the

questionnai nes, theneby assuning anonymi ty and

confidentialìty. Al 1 questionnaines wene numben coded to

faci I i tate analysis whj le at the same tjme pnotecting

nespondent identì ty. The investìgator, hen thesjs

commjttee, and a statistician ì^rene the on'ly people who had

access to the naw data. Pan t i cì pants uúene i nf onmed that

data vúould be neponted jn such a uúay that no individual

nespondent would be necognjzable. A summany of study

nesults was made available to those panticipants nequesting

a copy.
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Limitations of the Studv

Sevenal I jmi tat ions of thi s study exi st . Because a

descriptive nesearch desìgn was empIoyed' causa1

nelationships cannot be tested. Thjs neseanch could also be

classjfied as ex post facto: "instead of intnoducing or

manjpulating an 'independent vaniable, the investigaton

selects subjects who have undengone Some Ijfe expenience"

(hjitson, 1985, p. 157). CooK and campbell (tgzg) nefen to

ex post facto designs aS nesearch "whene thene ane no

pnetest obsenvations on the same or equ'ivalent scales for

which posttest observatjons are avaj lable" (p' 98) and note

that jt often arises when a tneatment js implemented befone
)/.

the ne(earchen can pnepane for i t , so the neseanch i s

designed aften the tneatment has begun. The major

di sadvantage of the ex post f acto design j s tlrat the

i nvest igator cannot establ i sh cause and effect

relationships, only conreìatjonal ones, because the

neseanchen cannot actìvely manipulate the 'independent

vaniable on nandomly assign subjects to the expenimental

tneatments (Uli lson, 1985) . The absence of pretests " lead's

to the possib.i 1i ty that any posttest d j f fenences between the

groups can be attnjbuted eithen to a tneatment effect or to

selection diffenences between the diffenent gnoups" (Coo[< &

Campbel I , 1979, P, 98) ,

this study is anothen

the less valid and

The smal I

limitation.
sample sjze obtained fon

The smal len the samPle,
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accurate the study, because a smal]er sample is less I ikely

to be representatjve of the population. A small sample size

also incneases the variance and decneases the pou'en of

infenentjal statistical tests (l,rJilson, 1985)' The use of

non-probab i I i ty samp I 'ing may i ntnoduce bi as , because eveny

member of the popu'lation from whìch the sample is dnawn does

not have an equal chance of being selected. UJith the non-

pnobabi I 'i ty appnoach , the nesu I ts ane on I y nepresentat i ve of

thjs sample and cannot be general ized to the largen

popu'lat i on .

pnoblems also exist nelated to the cross-sectional natune

of the study and the use of 1 i fe event scones to measune

stness. Thoits (1982) majntains that a longitudinal design

is necessany to test the buffening hypothesis. studjes that

measune suppont at a single point jn tjme prov'ide inadequate

tests of the buf f en'ing hypothes'is because the ef f ects of

support and events on one another are confounded in a cnoss-

sectional intenactìon effect' "Life events may alten the

suppont available to individuals, and support may decnease

the liKeìihood of event occunences" (Thoits, 1982, p. 155) '

That i s, when low soci a'l support on few soci al t ies ane the

result of necent loss events (such as death on divorce), it

is impossjble to tell whether nesulting poon health is due

to the effects of ìoss on to. the lacK of suppont itself

(Schaefen et ô1, 1981). Gottlieb (1983) suggests that ljfe

events should be separated into loss and non- loss

categor i es .

':
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The NSSQ does assess whethen necent losses have occunned

in the social netwonk and asKs how much of the individual's

suppont was pnovìded by the people no longer avaj lable to

him on hen. Thenefore Some consideration was given to

whethen low levels of Suppont nesult fnom socìaì losses'

Time and nesounce constraints did not penmìt the utiljzation

of a long j tudinal design for th js study.

Di Matteo and Hays ( 1981 ) suggest that soc'iodemographìc

and personal'i ty variables should be examined for their

intenaction w'i th socjal suppont vanjables, Although certain

sociodemognaphìc vaniables urene examined in this study,

pensonal i ty vani ables such aS locus of contnol and sel f

esteem wene not studied. Need fon af f i I iation, cop'ing

styles, social competence, and attractjveness are othen

individual detenminants of social suppont (Hogue, 1985) tnat

wene not studied. Thus an additional lim'i tation of this

study is that it focused upon a single categony of stness

mediaton (socjal support) and did not examjne the combjned

on intenactive effects of vanious stress mediat'ing

vaniables.

Summany

Thjs chapten has outlined methods used jn conducting a

descrÍptive study to explone the vanjables of life stness,

socjal support, and mood djstunbance ìn pregnant women' The

Sample, sett'ing, instnuments, data col lection procedune, and
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Ethical considerationsI imi tations have been descnibed.

have also been addressed.



CHAPTER ]V: RESULTS

The punpose of thjs studY utas:

to compane levels of ljfe stress, socjal suppont, and

mood dj sturbance among three gnoups of pnegnant

vúomen: women wi th P IH cared f on i n the hospi ta I

setting, women with PIH cared fon on the community

Based Pnognam, and low risK pnegnant women'

to study the nelatìonships between the thnee

variables of life stress, socjal support, and mood

di stunbance.

to determi ne whethen soci a I suppon t buffers (on

medi ates ) the effects of I j fe stness on mood

disturbance in Pnegnant women'

to descnibe the expenience of women with PIH in the

two settings (hospj tal versus home) fnom the

perspective of each gnoup.

Data for this study were collected oven a nine month period

from May of 1986 to Januany of 1987. The ìnstnuments wene

hand sconed by the invest'igaton and al I data were coded and

tnansfenned to a computen fi1e, The statistical PacKage fon

the Social Sciences (SPSS-X) was used to calcuìate nesults'

Demographic data and instnument scores urene surnmanized usiriþ

descn'iptìve stati stics. Data denived f rom the jntenview

1

2

J

4

-79



80

gu jde were subjected to qual i tative analysi s, itl which

themes emenging fnom the data u,ene identified, Parametrjc

statjstics r/úene employed to test the hypotheses, because the

vaniabìes wene measuned at the intenval level and the scones

ì^rene approximate'ly nonmaì ty d'istr ibuted. For al I analyses 
'

the level of signjficance was set at the ,05 alpha level.

Thjs chapter descrjbes the results of data analysis'

Fol lowing a djscussion of the sample chanactenistjcs and

instnument scores, each of the hypotheses will be addnessed.

The qualitative data wjlì then be analyzed'

Sample Chanacteni sti cs

Duning the nine-month period of data collection, twenty-one

women i n the hospi ta ì set t'ing (Gnoup I ) who met the study

critenia urene appnoached on an individual basis by the

investigator and asKed to become jnvolved in the study' Al 1

agneed to pantic'ipate in the study. 0n subsequent

examinatjon of the data, one subject did not meet the

cri tenia and was deteted fnom the analysis; she was

sepanated nathen than mannied. To obtain Gnoup II subjects'

the publ ic heal th nurses jni tial ly asKed twenty-one u/omen

admitted to the Community Based Management of PIH Prognam

f or the i n penm'i ss i on to g'i ve the i r te I ephone number to the

i nvest igator . One uroman ref used to gnant penmi ssion ' The

nema'ining twenty ìiúomen wene contacted by the investigaton '

All agneed to panticipate in the study and were subsequently
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visjted jn thein homes to complete the jntenview and

questionnaines. In Group III, twenty-two women attendìng

the Pnenatal Classes volunteened to partìcipate: njne fnom

the Monday eveni ng c I ass , tta/o f nom the Tuesday eveni ng

class, and eleven f rom the UJednesday evening class. Home

vìsj ts wene conducted by the jnvestigator in onden to

col lect data fnom each of these Women. Two t^romen wene laten

deleted fnom the data analysjs because crì tenia wene not

met: one u/oman ìrúas necently Sepanated and the other Woman

had been expeniencing elevated blood pnessune and headaches.

This pnocess nesulted in twenty subjects jn each gnoup, fon

a total sample size of si xty. The fol ìowing section

pnesents a description of the sixty pnegnant women who were

subjects in this studY.

Demoqraphjc Data

The age of the subjects nanged fnom 20 to 42 yeans ' wi th a

mean age of 28.2 yeans. The majonity of subjects had

ach j eved Grade 12 educat ion on bet ter (91 .7%, n=55 ) . The

mean educational level was 13, 1 yeans wi th a standard

devjation (S.D.) of 2.3 yeans. AII subjects wene in the

thind trimester of pregnancy. Gestational age nanged from

3 1 to 40 weeKs, wi th a mean of 35.7 weeKs. The 95%

confidence intenvals fon these thnee vaniables ane as

fol lows:

'1 . Age: 26 . I to 29 .4 Yeans
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2

3

Education:

Gestational

12.5 to 13.7 Yeans

Age: 35. 1 to 36.3 weeKs '

Table 1 pnesents a bneaKdown of these data by gnoup. one-

way analysis of varjance (AN$VA) was penformed to check fon

i ntergnoup homogenei ty on the chanacten i st i cs of age ( f

natjo=.47A, p=.627), educatjon (f natio=.376, p=.688), and

gestat jonal age (r natio=2.67, P=,078). The F rat jos wene

not significant, indicating that no djffenences existed

between the thnee gnoups '

TABLE 1

Demognaph'ic Data

0then demographic data col tected fnom lhe three gnoups

nevea.!ed the fol lowing sample charactenist jcs' The majoni ty

of the sample wene Caucasi an (91 .7%, n=55 ) ' Pnotestant

(50 . 0%, n=30 ) and cathol i c (41 .7%, n=25 ) reì igious

bacKgnounds wene a'lmost equally nepnesented. Gnoup III had

higher levels of panticipat'ion in re.| igious act jvj ties than

Gnoup I on Group ii, The majority of the sample came fnom

Demognaphi c
Variable

Gnoup I
Mean S. D

Gnoup I I
Mean S. D

Gnoup i I I
Mean S. D

Age 29.0 5.3 27.9 5.1 27 .6 4.3

Yeans of Education 12.7 1 .4 13.3 3.1 13.3 2.2

Gestational Age
in weeKs

36 .6 2.6 35.2 2.3 35.3 1.6
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affluent familjes, with 45.0% (n=27) inOicat'ing a total

fami ly income ìn 1985 (befone taxes) of gneaten than

$40,000.00. The median income was the $35,000'00-$39,999'00

categony. Forty-two uromen OO.0%) wene primignavidas, whi le

18 women (30.0%) were mult'ignav'idas. Group II contajned a

higher pnopontion of mul tignavidas than the othen two

gnoups . The ma jon ì ty of the samp le (61 .7%, n= 37 ) had

attended on brere cunnent ly attendìng pnenatal education

classes, Twelve of the sjxteen ìrúomen not attending pnenatal

classes were mul tigravidas, most of whom had panticjpated in

classes durìng a previous pnegnancy. In Gnoups I and II,

five women had to stop attending pnenatal classes as a

nesuì t of ei ther being hospi taì'ized on placed on the

Commun'i ty Based Pnogram, A simi lan percentage of each gnoup

had experjenced prior hospitalizatjon as an adult' Appendix

S depicts these demognaphic data in frequencies per group'

In summany, the typical subject in this study was a

whi te, marnied, wel I educated, fliddle class pn'imignavida in

hen third tnimester of pnegnancy' tivìng in an unban area

and necei vi ng pnenata 1 educat j on. The thnee gnoups ìdene

homogeneous on the majonìty of sampìe characteristÍcs'

Med cal Dat a

A vanìety of medical data was collected for Gnoups I and II,

including data nelated to the seven'i ty of the pneeclampsia,

in onden to detenmine if thene were diffenences between the

two gnoups.
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The thnee main symptoms of preec'lampsia are elevated

blood pnessune, edema, and protej nuni a. Levels of

pnoteinunia and pret jb'ial edema f nom the past 24 houns wene

neconded for each subject. Thene uïrere no signi f icant

d'ifferences between the two gnoups in leveìs of pnote'inunia

and edema as detenmined using the non-panametnìc statistics

Kendal 1's Tau c and the contingency coefficient ' Fon

pnoteinunia, Kendall's Tau c was -.108 (p=.255) and the

contingency coefficient was .227 , whi le fon edema the

Kendal'l's Tau c u/as -,025 (p='443) and the contingency

coef f icient was .123. In each case, the vaìue of Kendal l's

Tau c u/as not signjficant and the contingency coefficient

was low. Kendal 1's Tau c is a measure of association

between two ondinal vanj ables that i s appnopr i ate for

gnouped data pnesented jn nectangulan tables (Shelley, 1984;

trJaltz & Bausell, 1981). The contingency coefficient js "a

measune of the extent of the association between two sets of

attn.ibutes. It is useful when vaniables ane measuned at the

nominal level and may be empìoyed wi th any size table.

The contìngency coefficjent wiìl equaì zeno when thene is a

complete ìacK o,F association between the vaniables" ( UJaltz

& Bausell, 1981, pp. 252-253). Tables 2 and 3 jndicate the

cnosstabulatjons of pnoteinunia and edema by gnoup.

Blood pnessune neadings fon the 24 houns pneceding the

time of the interview wene also necorded fon each subject.

Four neadings wene genenally obtained for each subject, and
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TABLE 2

Pnoteìnurja Levels for Gnoup I and Gnoup II

Gnou
(n=

pI
20)

Gnoup I I
( n=20 )

Negat i ve
Tnace
30 mg/dl

1 1

5
4

1 2
7
1

TABLE 3

Edema Levels for Gnoup I and Gnoup II

Gnoup I
( n=20 )

Grou
(n=

p2
20)

Ni 1

'l+
l+
!+

7
I
4
1

I
7
3
2

the mean artenial pnessune (left latenal position) and the

avenage diastol ic blood pnessune (both lef t latenal and

si tting posi tjons) wene calculated. T-tests wene used to

detenmine that Gnoup I had sign'if icant ìy highen blood

pnessunes than Gnoup II (nefen to Table 4l'. Thenefore the

gnoups diffened in blood pnessure but not in edema and

proteinunia levels.

The hospitalized subjects (Gnoup i) also expenjenced mone

compljcations during the pnesent pnegnancy than the subjects

on the Community Based Program (Gnoup II), as indicated in
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TABLE 4

Blood Pnessure Readings fon Gnoup I and Gnoup II

Table 5. One subject in Gnoup I was on an antihypentensjve

TABLE 5

complìcatjons of Pnegnancy ìn Gnoup I and Gnoup II

Group i
Mean

Gnoup I I
Mean

Vaniable t Value p

Average LL*
diastolic BP 70 .4 3.27 0.00261.1

Aven
dia

age
sto

sitti
lic BP 76.287 .5

ng 3.42 0,002

Avenage LL
MAPXX 0.0023.3076 .986. 1

*LL=left latenal
**MAP=mean arterial pnessure

Complication Gnoup I Gnoup I I

Antepantum hemonnhage
I UGR
Bneech
Anemi a
Gestational diabetes
Dì abetes Mel I i tus
Essential hypentension
Renal disease
0then compl jcation
of pnegnancy

0
0
2
1

3
2
2
0

3

2
2
0
0
1

0
2
1

1

medjcation (Aldomet) companed to four subjects jn Group II'
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Subjects tì,ene hospi tal jzed or on the Communi ty Based

Program fon at least 48 hours prion to being included in the

study. The numben of days women had been admjtted to the

hospi tal at the time of test'inE nanged f rom 2 to B days 
'

wjth a mean of 3.6 days, while the numben of days women had

been admj tted to the Communi ty Based Pnogram nanged fnom 2

to 6 days, wj th a mean of 4.3 days, There was no

signi ficant dj ffenence in the number of days admi tted

between the two gnoups (t=-1.21, df=38, P=0.233). l/ljhen

asKed 'i f they had been pneviously hospi tal ized during this

pnegnancy, five ì^romen in Group I and nine womenin Group II

responded af f j nmatively. 0nly one ìrüoman f nom Group I and

two women fnom Gnoup iI had pneviously been on the Community

Based Pnognam fon Management of PIH.

In Summany, the two groups u/ene simi lan in the medjcal

data colìected, except for the vaniables of blood pnessure

and other comp I i cat i ons of pregnancy. The hosp'i ta I j zed

subjects had higher blood pnessunes and expenjenced mone

complications of pnegnancy than subjects on the Community

Based Pnognam.

Instnument Scones

The thnee variables of stness, social support, and mood

di stunbance wene measured usi ng the fol low'ing i nstnuments

respect'ive'ly: the Life Events Questionnaire (LEQ)' the

NonbecK Social support Questionnaine (NSSQ), and the Pnofile
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of Mood States (POMS), This section wj ll discuss the scones

obtained and pnovide an overview of some of the data

col lected via these instnuments. ltlhere normative data ane

avai lable, companisons wi I I be made between the scones

obtained in this study and the nonms.

Li fe Events Questionnai ne

tdhen completing the LEQ (nefen to Appendix A), subjects

indicated which of the 79 I i fe events I i sted on the

questjonnajre they had expenjenced duning the past yean and

nated these events as to the j n des j rabi I i ty ("good" ol"

"bad" ) and impact ( "no effect" to "great effect" ).

Additjonal spaces were also pnovìded at the end of the LEQ

fon nespondents to ljst and nate othen necent expeniences

which have had an 'impact on thein life. Thnee scones were

obtajned using thjs questionnaire: a negative events scone

( tfre sum of the ef fect nat i ngs fon i tems designated as

"bad" ) , a pos j tive events scone (tfre sum of the ef fect

nat'ings fon items designated as "good" ), and a total events

scone ( the sum of the effect ratings for both "bad" and

"good" events). The negative events scone (NEGLEQ) was used

to detenmine the degnee of ljfe stress for subjects in this

study, wjth a high scone neflectjng greater ljfe stress.

This scone was positively sKewed (sKewness=1.32), with a

mean of g .2, a medi an of 7 .5, and a S. D. of 6.9 ' Scores

nanged from 0 to 32.0, with the majonity of scones at the

lower end of the measunement scale (tfrat is, lowen stness
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scones). The posjtive events scone (P0SLEQ) nao a mean of

16.3 and nanged fnom 0 to 54, whjle the total events scone

(TOTALLEQ) had a mean of 25.5 and ranged from I to 62'

These scones wene also positively sKewed' Table 6 presents

TABLE 6

Scones on the LEQ bY GrouP

a bneal<down of the scores f on each gnoup '

Duning psychometnic testing of the LEQ, NorbecK ( 1984a)

administered the questionnaire to two gnoups of subjects and

obtained the folìowing negative event scones: a gnoup of

graduate students in nunsing had a mean scone of 11'02 (S'0'

9,52, nange 0-41 ), whi le a gnoup of mothens of pneschooì

chi ldnen had a mean scone of 12,63 (S.P. 1 1.28, range

0-51 ) . The mean scone fon the total sample of pnegnant

women in this study (mean=g. 1 ) h/as lowen than ei then of

those obtained bY Norbeclt.

The subjects in this

events listed on the LEQ.

study nated a vanietY of the 79

Fon example, some of the events

Gnoup I
Mean Range

Gnoup I I
Mean Range

Gnoup I I I
Mean Range

Vaniable

NEGLEQ

POSLEQ

TOTAL LEQ

9.9

17.2

27 .1

2-30

0-52

11-62

11.6

14. I
26. 5

0-32

3-37

9-5 1

6.0

16.0

22.9

0-14

6-54

8- 62
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f nequent ly rated wene "major change 'in s'leeping habi ts" ,

"majon change in usuaì type and/or amount of recneation",

"Changing yoUn WonK hOUnS On Conditions", and "a Change in

closeness with youn spouse on pantnen"' AlI subjects rated

the event of pnegnancy. The majonity of women indicated

that pregnancy was a good event whjch had a gneat effect on

thein lives. Four women jndjcated that pnegnancy was a bad

event, havìng a gneat effect on their lives' Duning the

intenvjew wjth two of these u/omen, jt became appanent that

TABLE 7

Ratings on the LEQ for PregnancY

these pnegnancjes wene unplanned and undesinable. The

rat'ings fon the event of pregnancy by group ane presented in

Table 7 .

In the additional spaces pnovided at the end of the LEQ'

sevenal subjects jn Gnoup I and II ljsted and nated having

high blood pressure duning thein pnegnancy' that js, PIH

(n=32), being hospitalized (n=26), or being on the Community

Based Pnogram (n=15). These subjects ranely rated the item

Group I GnouP II GnouP III

Good
Good
Good
Good
Bad;

no effect
some effect
mod. effect
great effect

gneat effect

0
3
5
1

1

0
3
2
5
0

1

3
0
3
3

111
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"majon personaì i l lness on 'injuny" , indicating that they did

not considen PIH a major personal ìllness' PIH tiÚas

pnedomjnantly nated as a bad event (13 out of 14 subjects in

Group I and 17 out of 18 subjects jn Group II)' In Gnoup I,

6 subjects nated hospitaljzatjon as a good event while 11

subjects nated it as a bad event' In Group II, 12 women

rated the Commun'i ty Based Program as a good event and 3

ì¡romen nated jt as a bad event. some of the subjects on the

communìty Based Pnogram had been hospitaljzed pnior to bejng

admjtted to the Prognam, and also nated the expenience of

hospjtalization. In summany, bêing on the Community Based

Program was mone fnequent ìy nated as a good event companed

to hospi tal ization. The ratings fon these events ane

depicted in Table I'
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TABLE 8

Rat'ings on the LEQ f on Other L i f e Events

Non k Social Suppont Questionnaine

The NSSQ is an jnstnument designed to measune mul tipìe

dimensjons of social support. A copy of the instnument is

located in Appendix B. Subjects tooK appnoximately 15 to 20

minutes to complete the NSSQ. After I isting each

sìgni f icant penson jn thei r 'l i fe in the spaces provided on

the questionnaine, the nespondents then nated each memben of

their netwonk ljst in nesponse to 10 questions. Two of

these questions wene sjtuation-specific questions nelated to

suppont duning pnegnancy wh'ich wene designed specifically

Gnoup I Gnoup I I

PIH:
Good
Bad;
Bad;
Bad;
Not

; gneat effect
some effect
mod. effect
gneat effect

I i sted

1

3
5
5
6

1

4
6
7
2

Hospi
Good;
Good;
Good;
Bad;
Bad;
Bad;
Not I

tal ization:
some effect
mod. effect
great effect

some effect
mod. effect

3
2
1

6
3
2
3

:

3
2
1

1
I
1

neat effect
s ted 1

Comm.
Good;
Good;
Bad;
Bad;
Not l

Based
some
gnea

some
gnea t
isted

P nognam:
ef fect

t effect
ef fec t
ef fec t

7
tr

1

2
520
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fon this study, These two questions composed the Pnegnancy

subsca le. 0ther quest ions measuned the funct ional

propent jes of af fect, âf f inmat jon, and aid, and netu/onK

pnoperties of dunation of the relationshìp and fnequency of

contact wj th netwonK membens. Subjects concluded by

answening questìons related to any necent losses in their

netwonK. The NSSQ yieìded four main varjables, each

composed of subscales:

1 . Total f unct jona'l suppont (TLFUNCT ) = af f ect +

affinmation + aid

2. Total si tuatjonal support (TLSIT ) = affect +

affinmation + aid + pnegnancy

3, Total netwonk, (TLNETUIRK ) = no. ì i sted + duration of

nelationsh'ip + frequency of contact

4. Total ìoss (TLLoSS) = loss + loss numben + loss

amount.

Table 9 pnesents the

total sample, that is,
nesults fon these vaniables for the

all thnee gnoups combined.

TABLE 9

Scones fon NSSQ Var i ables fon the Total Samp'le

Mean S. D. Minimum MaximumNSSQ Vani able

T L FUNCT
TLSIT
T LNETU'RK
T L LOSS

208.6
266 .4
115 .4

1"2

73.8
93. 1

37 .9
2.5

68
85
47

0

367
451
228

10
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Tabte 10 pnesents the bneaKdown of data on these scones

fnom the NSSQ by group. Gnoup Ii had highen mean scores

than ei ther Group i on Gnoup I I i for total functional

support, total situational suppont, and the total netwonk'

Gnoup I I al so had the lowest mean tota I loss scone 
'

ìndicating that this group expenjenced fewer losses in thein

suppont netwonK.

In 1983, NonbecK et al. publ ished nonmative data fon 89

employed adul t females, The nonmative Scones ane as

fol lows: TLNET!üRK 1'l 1.93 and TLLOSS 2.69' In 1984, a minon

change in scoring was made fon the NSSQ, jn wh'ich the

5-point nating scale fon questions 1 to 6 ìrÚas convented jn

the computen to a 0-4 scale, nathen than the 1-5 scale on

the ìnstrument. This nesul ted in a cornected nonmat'ive

scone for TLFUNCT of 206.84 (r.,| , NorbecK, Pêf sonal

communication, 1986). In compan'ing scones fon thìs sample

to the normative scones, Gnoup I had lower TLNET!üRK and

TLFUNCT scones than the nonm, whereas Gnoup II and III had

highen scones than the nonm. Al 1 the total loss scones wene

lowen than the norm. Because life events involving the loss

of suppontive relationships may confound the social suppont

score, it is encourag'ing that this sample experjenced a low

numben of losses whjch did not account fon a gneat deal of

the support lost to them'

The two questions nelated

into the NSSQ to neflect

to pregnancy wene inconPonated

si tuational or Pnoblem-focused
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TABLE 1 O

Scones on the NSSQ bY GnouP

suppont nathen than support in genenal. The mean pnegnancy

subscale scones fon the thnee groups ane aS follows: Gnoup

I 47.g, Group II 63.0, and Gnoup III 62,4, Group II and

Group III had sjmi lan scores for thjs support variable,

whi le Gnoup I had the lowest mean score, The pnegnancy

subscale consistently had a lower mean score fon each gnoup

than the affect, affinmation, or ajd subscales. This

indicated that support fon a specific situation (pnegnancy)

was not nated as highly as suppont jn general fon this

sample. Table 11 pnesents the subscale scores for the NSSQ

by gnoup.

NetwonK sjze varied considenably among the sample' [tlhen

completing the NSSQ, subjects could ì jst up to 24

signifìcant pensons. The mean number of pensons listed was

12.0, and the number lìsted nanged fnom 5 to 24 persons.

This mean is similan to the nonmatjve mean numben of pensons

listed in the netwonk of 12.4 fon females (Nonbeck et âl',

1983).

Gnoup I
Mean Range

Gnoup I I
Mean Range

Group I I I
Mean Range

Vaniable

TLFUNCT
TLSIT
T LNETITJRK
T L LOSS

183.6
231.5

99 .5
1.8

70-365
90 - 434
53-180

0- 10

225 .4
288.4
124.2

0.4

168-361
85-451
47 -228

0-3

217 .0
279 ,4
122.4

1.6

131-367
17 4- 451

7 2-213
0-7
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TABLE 1 1

Subscale Scores on the NSSQ by Gnoup

In sconing the NSSQ, sounces of suppont wene coded into

njne categories of: spouse on partnen, fami ly or relatives,

fniends, worK on school assocjates, h€ighbons, health care

pnovidens, counselon on therapjst, mìnisten/pniest/rabbi, on

othen. All subjects wene mannjed, and each subject listed

thei n spouse i n the netwonK I i st . The other sounce of

suppont categorjes reponted by the gneatest numben of

subjects were fami ly on nelatives (100%), friends (95.0%),

health cane pnov'idens (31 .7%) , and wonk on school associates

(23.3%\ . The heal th cane pnovidens I isted were ej ther a

docton or a nurse. The only subjects to list a nunse wene

those on the Community Based Program. No subjects listed

anyone in the "counselor on thenapist" on "othen" categony.

Tabte 12 pnesents the avenage functjonal support scones,

the proportion of total number of netwonK membens listed,

and the pnoportion of total functÍona'l suppont fon each

Vaniable Gnoup i
Mean

Gnoup I I
Mean

Gnoup I i I
Mean

No. 1 i sted
Dunation
Fneq, of contact
Affect
Affinmation
Aid
Pnegnancy

10,3
46,8
42.5
66. 9
58. 5
58, 2
47 .9

12.9
57.3
54. 0
85.2
72.6
67 .6
63.0

12.9
59.4
50. 1

79.7
71 .6
65.7
62.4
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sounce of support categony. The avenage functional support

scone neflects the avenage scone fon the sum of the affect,

affirmation and aid subscales out of a possible scone of 24'

Spouses had the h'ighest avenage functional support scones

( 23.0 ) , whi le heal th cane pnoviders had the lowest average

functjonal suppont scones ( 12 ' 6 ) and accounted for only a

smalì pnopontìon (2.2%) of the total functionaì support'

Fami ly on nelatives constj tuted the largest pnopontion of

the total numben ì isted (55'5%) and pnovided the highest

pnoportion of total functional support (55.6%) fon the women

TABLE 12

NSSQ Data by Source of Suppont Categony

in this study.

Source of SupPont
Categony

Avenage
Funct i ona I
Suppon t

Pnopon t i on
of Tota l
No. Li sted
i n Netwonk

Propor t i on
of Tota I
Funct i ona l
Suppor t

Spouse or pantnen
Famj ly or nelatjves
Fn i ends
hlonK/School Assoc.
Neì ghbors
Health Care Pnov.
Counse t on / Then aP '
Ministen/Priest
0then

15
13
12

14

0
6
5
3
3
6

0

12.5
55, 6
24 .4
2.9
1.6
2.2
0.0
0.8
0"0

9.3
55. 5
25.9
3.4
2.0
3.0
0.0
0.9
0.0

23.
17.
16.
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P nof ile of Mood States

The POMS measured six mood on af fective states: tens'ion-

anx'iety (PQMST), depression-dejection (PIMSD)' angen-

hosti I i ty (POMSA) , vigon-activi ty (PoMSV) , f atigue-'inent'ia

(P0MSF), and confusjon-bewi ldenment (POMSC). A Total Mood

Distunbance score (TMDS) was obtained fon each subject by

summi ng the scores (wi th v'igon weighted negat ive'ly) on the

six pnimanY mood factons'

The TMDS was posit'ively sKewed (sKewness=1.11), with a

mean of 28.8 and a median of 20.5. The TMDS nanged fnom -15

to 116, with the bulK of the data at the l0wer end of the

measunement scare. Lowen scones on the POMS nepnesent lowen

levels of mood distunbance. A bneakdown of the P0MS scones

by gnoup is found in Table 13. The tension-anxiety and

depnession-dejection scones are noticeably highen in Group

I, as is the TMDS. conversely, the mean scone for vigon-

activ'i ty is higher in Group Ii and III as compared to Gnoup

TABLE 1 3

Scones on the POMS bY GnouP

Group I
Mean

Gnoup I I
Mean

Gnoup I I I
Mean

Vaniable

POMST
POMSD
POMSA
POMSV
POMSF
POMSC
TMDS

13
13

B
11
10

7
42

8
4
6
3
0
7
0

10,3
8.8
5.7

12 ,9
6.7
6.5

25 .2

8.9
6.0
5.9

16.9
10,3
5.2

19.2
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I

McNai r et al ' ( 197 1 ) have developed Pnofj le Sheets for

plotting PQMS nesuIts, "hJhen naur scones ane plotted, they

automatically can be convented to standard T scones.

The mean standand score fon each scale is fifty with a

standand deviat'ion of 10. Thus appnoxìmately 95 percent of

the population upon which the nonms ane based wi I I fal I

between standand scones of 30 and 70 on any gìven Scale"

(McNajn et â1,, 1971, p. 6). The P0MS Pnof i le sheet for

col lege nonms was based on a sample of 340 male and 516

female co] lege students. In Append'ix Q, the mean scones fon

each gnoup in this study ane plotted on the pnofile sheet

fon companison punposes, Genenaìly the scones fall about on

below the mean. Thenefone thjs Sample of pnegnant women has

a level of mood distunbance that is the same on even less

than that of coìlege students. The exception to this is the

hospitatized subjects (Gnoup i), who have scones above the

mean fon tensjon-anxiety and beìow the mean fon vigon-

act i vi ty, wh'i I e Gnoup I i I has scores above the mean fon

vigon-activi tY.

0ut I i ens

Fnequency distnjbutions wene examined fon the pnesence of

outliens, Shel ley ( 1984) states that an outlier is an

extneme data pojnt which could have a pnofound effect on the

mean. The majonity of outljens fon thjs study appeaned in
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the PQMS scores, and upon funther jnvestigation vúene nelated

to foun subjects who rated pnegnancy on the LEQ as a bad

event wi th a gneat effect, One of these subjects was fnom

Gnoup I and the other thnee subjects wene fnom Gnoup I i .

Table 14 companes mean scones fon these foun subjects to the

TABLE 14

Comparìson of Outlien Scones to the Remajnder of the Sample

Variable 0ut I jen Gnoup
(n=4)

Remainden of the Sampìe
( n=56 )

Mean S. D Mean S.D

POMST
POMSD
POMSA
POMSV
POMSF
POMSC
TMDS
NEGLEQ
Pnegnancy
TLFUNCT
T LNETUJRK

26.
25.
14.
10,
14.
16.
86.
17.
60,

0
3
I
3
5
5
I
0
3
8
3

5,8
14.2
8.1
5"6
8"3
7.4

29.5
4.1

33.7
93 .6
32 .8

209.
101 .

9.
8.
6.

13.
8.
5.

24.
L

I
3
1

I
6
7
7
6
b
6
4

4
7
4
5
6
3

25
6

21
73
38

I
3
I
I
0
2
0
7
3
2
3

57.
208.
116.

rest of the sample.

The table neveals that the foun subjects in the outlìen

gnoup had hìgher scones on the POMS subscales (except for

vigor) and highen negative Ijfe event scones on the LEQ when

companed to the nemainden of the subjects. The socjal

suppont scores wene sjmilan fon the two gnoups. It appeaned

that nating pnegnancy as a bad life event had a significant
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effect on nesponses. The decisjon was made to delete these

subjects from furthen analyses, leaving n=56 for hypothesìs

testing.

Nonma litv
One assumption of panametn'ic tests is that the scones ane

approximately normal ly distn'ibuted. The Kolmogorov-smi nnov

(K-S) test was used to test for nonmality of intenval level

vanjables. The K-S test compares the cumulatjve

distnibution function for a vaniable with a nonmal

distnibution (Nonusis, 1983). The nul I hypothesÍs of thjs

test is that the data anise from a nonmal population wjth

panametens equivalent to the observed sample statistics'

Appendix R contajns the K-S test Z values and two-tai led

probabi I i ties for the study varìables. Al I vaniables wene

nonmal ly distnibuted wi th the exception of yeans of

education and the total loss score on the NSSQ. Although

years of education ranged from 6 to 20, the majonity of

subjects fell in the 12 to 14 yean nange' nesulting in a

leptoKuntic (peaKed) Oistnibut jon (Kuntosis=2'337)' For the

total loss score, 45 subjects had a scone of zeno, whi le the

nemaìning scones wene distnjbuted between 2 to 10. Because

such a smal I pnopontion of the sample had expenienced

losses, this Scone was not viewed as veny useful for funther

analyses. Nonparametnic statistics were employed in any

analyses involving the variables yeans of education on the

total loss scone,
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Hvpotheses I, IL, and iII

One purpose of thjs study was to compane levels of life

stress, social suppont, and mood disturbance among the thnee

gnoups of pnegnant women. The hypotheses h/ene stated as

fol lows:

Hospi tal ized pnegnant women wj th PIH, as compared

with non-hospjtaìized pnegnant women with PIH,

a) will exhibìt higher levels of ljfe stness'

b) will have lowen levels of social suppont'

c) wi I I have hìghen levels of mood distunbance'

Hospi tal ized pnegnant women wi th PIH, as companed

with low n'isK Pnegnant women'

a) will exhibit higher levels of life stness'

b) will exhjbit lower levels of social suppont'

c) wi I I exhibi t higher levels of mood d jsturbance.

Non-hospitalized pnegnant women wjth PIH, as companed

wjth low nislt pnegnant uJomen'

a) w'i ll exhibit higher levels of ljfe stness'

b) wi I I exhibi t simi lan levels of socjal support '

c) wi l l exhibj t highen levels of mood djstunbance.

These hypotheses wene tested us'ing one-way ANQVA. The

punpose of AN0VA is to test the signifjcance of diffenences

between two on mone gnoup means. The followìng assumptjons

of AN0VA (Ujaltz & Bausel l, 1981) wene met:

2

3
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The dependent var i able ( I i te stness, socj al support ,

on mood distunbance) was measuned at the intenval

independent variable was discnete

and nominal (gnouP membershjP)'

A thind assumption is that the varjances of the dependent

vanjable should not differ significantìy fnom one gnoup to

another (lrlaltz & Bausell, 1981). This assumption of

homogenejty of variance was tested using the Bartlett Box F

test avai I able w'i th SPSS-X (Norusi s , 1983 ) ' Fon some

vaniables, the vaniances of the scores making up each mean

diffened fnom one anothen: NEGLEQ (p='003), TMDS (p='016) 
'

POMST (p=.024), PoMSD (p=.000), and PoMSC (p='018)'

Howeven, Stevens (lgg0) notes that as long as the gnoup

sizes ane appnoxjmateìy equal ( langest/smal lest less than

1.5), the F natio is nobust against hetenogeneous variances.

The gnoup sizes in thjs study consisted of 19, 17, and 2a

subjects ( aften the out 1 iens wene removed) and u/ere

considened appnox'imately equal . Stevens also stated that i f

there ane unequal vanjances, thene is a veny slìght effect

on the pnobab'i I i ty of a Type I ennon, which i s seldom

distonted by more than a few hundnedths.

llJhen a signi f icant F nat io was obtai ned, the Neuman-Keul s

(NK) post hoc companison test was applied to verify the

location of specific signjficant diffenences between levels

of the independent vaniable (srrelley, 1984)' In the NK

1

2

level,

The value of the
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pnocedune, the a'lpha level of al I poss jble painwìse

companisons is Kept at .05, In selectìng a post hoc test,

Shel'ley (tSA+) suggests that the NK procedune 'is appnopniate

jf only pairwise companisons ane being made.

There wene no signi ficant dj ffenences in I i fe stness,

openationalized by the negative events score on the LEQ'

between the three groups ( f rat io=2.692, p= .077 I . The one-

way ANOVA is presented in Table 15.

TABLE 1 5

ANOVA fon Negative Events Scone on the LEQ by Gnoup

In tenms of social suppont, thene wene no significant

djffenences among the thnee groups on the Total Functional

Suppont score ( f natio= 1 .527 , p=.227l' , the Total Si tuational

Suppont scone (f nat jo= 1 .860, P=, 166 ) , the Total Netwonl<

Score (f ratjo=2.754, p=.073), op the Pnegnancy subscale

score ( f natio=2 .752, p=.073 ) . Howeven, the Pnegnancy

subscale scone and the Total NetworK scone approached

s'igni f jcance. The one-u/ay ANOVA fon the Pnegnancy scone js

pnesented in Table 16.
!¡

Sounce D.F Sum of
Squares

Mean
Squanes

F Ratio p

Between Gnoups
bJi thi n Gnoups
Tota I

2
53
55

230 .466
2268.992
2499 .357

115.233
42.809

2 .692 .077
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TABLE 16

ANOVA fon Pnegnancy Scone on the NSSQ by Gnoup

To test for differences in mood distunbance among gnoups'

the Total Mood Distunbance Score (fU0S) and each of its

subsca l es u/ene sub jected to one-way ANOVA . Thene ì¡Jene

significant diffenences jn TMDS between Group I and II, and

between Gnoup i and I I L The hospi tal ized subjects had

hìghen TMDSs (mean of 38.1) than eithen the Community Based

Pnognam subjects (mean of 16.1 ) or the pnenatal class

subjects (mean of 19.2). The diffenences between Group II

and III wene not signjficant; that is, subjects caned fon on

the Communìty Based Pnognam had sjmjlan TMDSs to those of

low nìsk pnegnant women. The one-way ANOVA for TMDS js

TABLE 17

ANoVA fon Totat Mood Distunbance Scone (ffvlOS) by Gnoup

Sounce D.F Sum of
Squanes

Mean
Squanes

F Ratjo p

Between Groups
üJithin Gnoups
Total

2
53
55

2336 ,122
22499 .432
24835. 554

1168.061
424.518

2.752 . 073

Sum of
Squanes

Mean
Squares

Sounce pF RatioD.F

Between Groups
UJi thin Gnoups
Tota I

2
53
55

5228 .623
29097 . 93 1

34386. 554

4.816 .0122644.312
549.018
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pnesented jn Table 17.

0f the P$MS subscales, the angen-hostj I j ty and fatigue-

inertja scones did not differ s'ignjfìcantly among the thnee

groups, Howeven, a s'ign j f icant F natio was obta jned for the

tension-anxiety (r natio=5'920, P='005), depnession-

dejection (r natio=6.010, p=.004), and confusìon-

bewi ldenment (F natio=3.287, p=.045) subscales, indicat'ing

that a sign'if jcant di f f enence ex j sted between at least two

of the three gnoups. Both the tension-anxiety and the

depnession-dejection scores diffened between both Gnoup I

and II and Gnoup I and iII, with Group i hav'ing a h'igher

mean scone. The confusion-bewi ldenment scone di ffered

between Gnoup I and i I I, wi th the hospi tal jzed subjects

having h'igher confusion scones. The facton v'igon-actìv'i ty

also diffened significantty between Gnoup I and IIi and

between Gnoup II and IIL The low rjsk pnegnant women had

highen vigor scores than either the hospitalized women on

women on the Communi ty Based Pnognam.

In surnmany, hospi tal jzed pnegnant women wi th PIH

exhj bi ted higher level s of mood dj sturbance ( TMDS, POMST ,

and P0MSD) than ejthen the non-hospjtaljzed pregnant women

wi th P IH or the low r i sl< pregnant women. Non-hospi ta I i zed

u/omen wi th P IH , as compared wi th low r j sK pnegnant women,

exhjbi ted simj lan levels of socjal suppont and djd not

djffen in levels of mood distunbance except for the vjgor-

activi ty subscale. Thene u/ere no d j f fenences in levels of
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I i fe stness or soci a I suppor t between the thnee gnoups '

Thus subsect i ons of each hypothes'i s wene suppon ted, but

neithen Hypothesis I, II, on III was supponted in jts

ent i rety.

Hvpothes i s IV

Hypothesis IV stated that life stness (negative ljfe events)

wjll be direct'ly nelated and socjaì suppont will be

jnversely nelated to mood distunbance. This hypothesis was

tested using bjvaniate conrelation techniques to examine the

natune and extent of the nel at ionships between these

vaniables. The Pearson pnoduct-moment conrelation

coeffjcient r was utilized because the following assumptjons

fon this test (Shelley, 1984; Itlaìtz & Bausel'l , 1981) u/ene

met:

Both vani ables u/ene measuned at the intenval level .

The vanjables u/ene linearly nelated (as detenmjned

from scatten diagrams) .

The vaniables wene nonmal ly and independently

di str i buted.

1

2

3

To determine the Pencentage of

variables, the connelation

mult'iplied by 100'

variance shaned bY the two

was squaned, and thenn

Table 18 lists the value of Pearson n and n squared for

selected combinations of the vaniables
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TABLE 1 8

Bivariate Connelations for Selected Vaniables

Moderate connelatjons exjsted between the negative Score

on the LEQ and the TMDS (n=.491 ), the tensjon-anxiety

subscale ( POMST ) , and the depnessìon-dejection subscale

( POMSD ) . The shared van'iance between stress (negat jve I i fe

events ) and the TMDS was 24 pencent. Thenefone the

hypothesis that stness would be dinectly nelated to mood

distunbance rlúas supponted. she'l 1ey (1984) states, "A

connelation must neach .70 befone i t accounts for almost

ha'lf of the variance. The popu'lan nule of thumb is that it

is a stnonq corretation when it accounts fon half of the

vanjance. Connelatjons of 0.50, which may seem high'

actualìy account fon only 25 percent of the shaned variance

and ane considened moderate" (p. 182).

Var i able Pai r Pearson n n squaned p

Negative scone on
LEQ wj th TMDS
Negatjve scone on
LEQ wi th POMST
Negatjve scone on
LEQ wi th POMSD
Total scone on LEQ
wi th TMDS
Total functional
support wj th TMDS
Pregnancy support
scone wi th TMDS
Total si tuational
suppont w'i th TMDS
Tota I netwonk
suppont with TMDS

. 491

.427

, 397

.458

-.102

- .107

-.106

-.194

.241

.182

. 158

.210

.010

.011

.011

. 038

. 000

, 001

. 001

, 000

.227

.217

.219

. 076
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The total scone on the LEQ was also positjvely connelated

w'i th TMDS (n=.458), but to a lessen extent than the negative

scone on the LEQ. This pnovides support fon the contentjon

that the negatjve change scone is a betten pnedicton of life

stness than the total change scone.

There was little evjdence to support the hypothesis that

soc'ial support would be invensely nelated to mood

distunbance. None of the social suppont vaniables (ttFUtilCt 
'

PREG, TLSIT, TLNETtiüRK) achieved a signi f icant cornelation

with the TMDS, ôlthough the cornelations were in a negative

di nect ion. Of the P0MS subscales , confusion-bewi lderment

was invensely nelated to the Total Netwonl< scone (n=-.258,

p=.029 ) , whi le vigon-actìvi ty was di rect ly related to

Pregnancy suppont ( r =.273, p=.021 ) . No othen nelatìonships

between soc'ial support and the POMS subscales vÚene

s'ign j f icant.

In surnmany, I i f e stress was dì nect 1y nelated to mood

disturbance, wheneas an jnverse nelationship between social

suppont and mood distunbance was not supported.

HvPothesis Y

Hypothesis V stated that the effects of high life stness on

mood distunbance wi I I be buf fened by soc'ia1 suppont ' This

hypothesis was investigated thnough the constnuction of a

mul tiple negnession model . Mul tiple negress jon enables the

reseancher to consider the nelatìonship between two on mone
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pnedicton vaniables and one critenion vanjable. The

pnedicton vaniables of stness, social suppont, and the

interaction of stness and Socjal suppont wene entened into

the equation. The criterjon varjable was mood disturbance'

The fol towjng assumptions of mul t'iple regness'ion pnocedunes

(Sfielley, 1984; l,rlaltz & Bausell, 1981) wene met:

Al I variables lJúere measuned at the interval level.

The pnedictor variables were not conrelated wi th each

other, that is, multicollinearity did not exist' Fon

example, the Peanson n connelation between the

negatjve events score on the LEQ and the Total

Funct i ona I Suppor t scone u/as - . 030 wi th a

significance of .414.

The vaniables were normal ly distnibuted'

A hierarchical analytic strategy was employed. Cohen and

Cohen ( 1983) state that, in hienanchical mul tiple negness'ion

analysis, the "chojce of a panticulan Sequence (njerarchy)

of Iindependent variables] is made jn advance . 
'

dictated by the punpose and logic of the neseanch"(p. 120).

Stnuctunal pnopenties of the neseanch factons being studied

may necess j tate a hienanchical analys'is. Fon example,

"sevenal types of vaniabìes that may be used as Iindependent

vaniables in Mul tiple Regnession Cornelationl have

characteristics that malte assessment of thein contribution

to R2 meanìngful only aften related variables have been

pantial led, thus mandat'ing a specif jc onder ' This occuns jn

1

2

3
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the repnesentation of interactìons" (p. 123). Because one

punpose of thjs neseanch was to test the buffening effect of

Social suppont on stness, stness and Socjal support wene

entened into the equation pnior to the interaction of stness

and socjal support. Volicen (lgg+) states,

in cases whene thene i s i ntenact ion between the

independent vanjables, betten predjction of the

dependent vani able can be attained by 'inconporating the

interactive effect into the model. The contnibutìon of

intenaction to prediction is most commonly handled by

the 'inclusion of muìtiplicative tenms into the

negness'ion equat ion. Fon a si tuat'ion wi th two

'independent variables, the model tafies the following

f onm:

y = a + B,X, + BaX¿ * B5X¡X¿

The last term, which is the mul t'ipl icative tenm, js the

pnoduct of the two vaniables and nepnesents the effect

of the two variables jointly, that js, in addjtion to

thei n 'independent ef f ects . (pp. 180- 181 )

Applying the above equation to the pnesent study, Y

repnesents mood distunbance, X1 nepnesents stress, X*

nepnesents Social suppont, and X,Xø repnesents the pnoduct

of stness and social suppont. Sevenal multìple negnessìon

models wene constnucted, because each vaniable could be

repnesented by severaì possible scones. Mood djstunbance

was tested using the TMDS, the tensjon-anxiety subscale

( POMST ) , and the depnession-dejection subscale ( P0MSD) as
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the cr i ter ion van j ables, because modenate to stnong

connelations exjsted between the negatjve scone on the LEQ

and these three scones. Stness was nepnesented by the

negative scone on the LEQ, because it connelated mone

stnongly with mood distunbance than the total scone on the

LEQ, A variety of socjal suppont scones were of intenest:

Total Functjonal Support ( TLFUNCT ) , Total Si tuational

Suppont (TLSIT), Pnegnancy Suppont (PREG), and Total NetwonK

(TLNEThIRK). An interact jon tenm was computed fon each of

these social suppont scores.

Prìon to perfonm'ing the h'ienanchical negnessìons,

correlations wene penformed to Screen fon possjbìe

covanjates with the cnitenion, or dependent, variable.

Peanson conrelation coefficients for nonmal 1y distnibuted

variables are presented in Table 18. The only useful

covaniate in this gnoup u/as gestational age, and only wj th

the tensjon-anxiety subscale of the P0MS. A possible

explanation fon this find'ing js that as gestational age

jncneases and the time of delivery approaches' women may

become more anxious neganding the outcome of the ìabor and

del jveny process. Therefone gestational age uras

inconponated as a pnedicton vaniable into the negnession

equations us'ing P0MST as the cniterion vanjable. None of

the blood pnessune van j ables connet ated signi f icant ly w'i th

mood djsturbance, thenefone the finding that blood pnessures

were signìfjcantly highen in the hospitalized gnoup tooK on
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TABLE 19

Pearson Connelation Coefficìents fon Potential Covaniates

TMDS POMST POMSD

Age -,131
p= ' 335

- .215
p= . 112

-.193
p=. 154

Gestational age .127
p=.352

. 318
Þ='017x

. 054
p= ' 690

Admission days
p=

115
.503

.045
p= ' 796

. 131
p= .445

Avenage LL
Di astol ic BP

.194
p= .256

. 181
p= .29 1

.250
p= . 142

Avenage s'i tting
D'iastolic BP

.238
p=. 1 76

.175
p=.322

.248
p=. 158

Avenage LL
Mean Anterial BP

. 100
p= .563 p=

129
.454

.187
p=.275

less impontance, Because educatjon was not nonmal ly

dìstributed, the nonpanametric Speanman rho hlas uti I ized'

Educat jon was not sÌgni f icant ly connelated wj th TMDS

( nho= . 1 60, p= .223), POMST ( rho=- .0 1 8, P= .892 ) , oP POMSD

(nho=.074, p=.577) and was thenefore not a useful covaniate.

The nesul ts of the hienarchical mul tiple negnession

analyses ane presented in Table 20 (Cn j tenion vaniable:

TMDS), Table 21 (Cnitenion vaniable: POMST), and Table 22

(Cnitenion vaniable: POMSD). Outliens wene removed pn'ior

to penfonming the negnessjons, leaving N=56, The negnession

equation wj th the outl iens jncluded was as fo'l lows:



TMDS = -4.2 + 4,6

TLFUNCT.
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NEGLEQ + .05 TLFUNCT - '01 NEGLEQ X

The negnessìon equatjon wjth the outlìens nemoved was as

fol lows:

TMDS = 2.1 + 9.4 NEGLEQ + .03 TLFUNCT - .01 NEGLEQ X

TLFUNCT.

hJhen the outl jers were 'inconporated, they pul ìed the

s'ignificance of the negatìve scone on the LEQ (rurclrQ)

higher. The outljens alsç¡ made it mone difficult for any

TABLE 20

Multip'le Regnession with cniterion vaniable TMDS

Van'iable Beta Mul tiPle R R sq.
Change

F p

3.410
, 033

- .000

, 491
.498
.512

.241

. 008

.014

17 . 111
.537
.978

. 000

.467

.327

NEGL EQ
TLFUNCT
NEG X FUNCT

, 491
.525
.529

.241

. 035

.004

17 . 111
5.524

.320
NEGL EQ
T LNETUJRK
NEG X NET

2 .660
-.054
- .008

000
.118
.57 4

. 491

. 500

. 518

17 .111
.676

1 .279

. 000

. 415

.263

NEGLEQ
TLSIT
NEG X SIT

3.673
. 029

-.007

241
. 010
. 018

. 491

.505

.532

.241

. 015

. 028

17.111
1 ,058
2.023

. 000

. 308

. 161

NEGLEQ 3,937
PREG .127
NEG X PREG -,035

effect of the Total Functjonal Suppont to be seen'
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Stness was a signjficant pnedjcton of mood distunbance'

accounting fon 24.1% of the variance in the total mood

distunbance scone (TMDS). Funther jndication that stress

(NEGLEQ) vúas the ovenwhelmingly dom'inant pnedicton ìs gjven

by the fact that the total model accounted fon from 26.3% to

28.4% of the varjance explained jn the TMDS (depend'ing wh'ich

social support van jable was in the model ), 24.1% of which

uúas attnibutable to stness, Socjal suppont was not a

s'ignificant predjctor of mood disturbance' thenefore a

d j nect ef f ect of soci a I suppon t ì^ras not suppor ted. The

intenaction tenm was also not s'igni f icant, thenefone the

buffening effect of socìa1 suppont was not supponted. Ïhe

Total NetwonK scone was the most pnedjctive of the socjal

suppont scores, accounting fon 3.5% of the vanjance in TMDS'

although thjs was not a s'ignif jcant nesult. Howeven, when

the out I jens wene ìncluded in the analysi s, the Total

Ne twonK score appnoached s'i gn j f i cance ( n squaned

change= .044, F=3.941 , p=.052) . This clear ly indicates how

out I iens can influence resul ts.

Gestational age and stnessfut life events were both

significant pnedictons of tension-anxiety in the pnegnant

uromen. Gest jonal age accounted fon 10.1% of the van jance

while stness accounted fon 17.6% of the vaniance in the

tension-anxjety subscale of the PQMS. The djrect and

buffening effects of social suppont wene not supponted.
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TABLE 21

MultÍple Regnessìon with cnjtenjon variable PoMST

stness was also a significant predjctor for the cniterjon

vani able of depnession-deject ion. However, stness accounted

fon less of the varjance in the depnession-dejection

subscale (15.8%) than the TMDS (24.8%l . Socia'l suppont was

not signj ficant, and accounted fon only a veny smal I

propontion of the change in R.

Nonbeck et al. (1983) found that a gneater propontion of

the van i ance rdas accounted f or by subst i tut'ing the soci a1

support subscales (affect, affirmatjon, and aid) fon the

composi te scone fon functional suppont jn the mul tiple

Vanjable Beta MultiPle R R sq.
Change

Fp

.713

. 368
-.002

. 318

.527

. 531

.532

.101

. 176
,005
. 001

6, 093
12.887

. 336

.053

. 017

. 001
,565
. 820

GE STAGE
NEGL EQ
TLFUNCT
NEG X FUNCT

.706

.295
- .020

. 101

. 176

. 026

.000

6,093
12.887

1 .970
. 000

.017
, 001
. 166
.996

GE ST AGE
NEGLEQ
T LNE TI]ÚRK

NEG X NEÏ
551
551

. 318

.527

.7 11

. 392
-.001

. 318

.527

.532

. 533

. 101

. 176

.006
, 001

6. 093
12.887

.415

. 091

. 017

. 001

. 523

.764

GE ST AGE
NEGLEQ
TLSIT
NEG X SIT

.687

.441
-,002
- .002

. 318

.527

.535

.538

1Ct1
176
009
003

6. 093
12.887

. 619

.245

. 017

. 001
,435
.623

GESTAGE
NEGLEQ
PREG
NEG X PREG
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TABLE 22

Multipìe Regnession with Cnitenion Varìable P0MSD

negnession analys'is. Thjs appnoach was also used in this

study (see Table 23), but with 'insignif icant nesults for the

subscales. 0nly the negative ljfe events scone achìeved

signifjcant nesults, account'ing fon 24.1% of the vaniance in

TMDS. The total model (a1l variables combjned) explained

29.1% of the vaniance in TMDS. The intenaction tenm of

NEGLEQ X AFFIRMATION was not entened into the equation,

because tolenance limits of .010 wene neached.

The above appnoach is questjonable, because of the

potential shrinKage of R. Volicer (1984) states, "Qne

factor that influences the amount of ovenestimation of the

value of R is the natio of the numben of pnedjcton vaniables

Variable Beta Multiple R R Sq.
Change

Fp

NEGL EQ
TLFUNCÏ
NEG X FUNCT

.868
, 015

-.002

.397

. 397

.413

. 158

.000

.012

10.095
. 028
.776

, 002
. 868
. 383

NEGL EQ
T LNETUJRK
NEG X NET

.706
-.022
-.002

.367

.413

.420

158 10.095
.858
. 355

. 002

. 395

.554
013
006

NEGL EQ
TLSIT
NEG X SIT

916
011
002

. 397
,400
.417

. 158

. 002

. 015

1 0 ,095
. 133
.920

. 002

.716

.342

NEGLEQ
P REG
NEG X PREG

.946

.022

. 009

. 397

. 416

.439

. 158

. 016

. 020

10.095
1 .020
1 .261

. 002

.317

.267
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TABLE 23

Mult'ip'le Regnession with Cnjtenion Variable TMDS

used to the sample size. The langer this natio js, the mone

ovenestjmatjon thene tends to be jn the value of R" (p.

162), Thenefone the numben of pnedicton vaniables used in

the majorìty of the multipìe regnession analyses u/as

confined to thnee on foun variables because of the smal I

sample sìze used jn thjs studY'

The buffening hypothesis states that "at high levels of

ìife change, social support pnotects the penson fnom the

deletenious effects of stnessful life events' but at low

levels of life change, socjal support is unrelated to the

level of psychologica'l distness" (!üi lcox, 1981, p. 382).

Because the buffering effect of social suppont should be

mone apparent in high stness gnoups, a multipìe negnessjon

ana'lys i s was conducted wi th Gnoup I and I I sub jects on ly.

However, the nesul ts Wene simi lan to pnevious analyses

conducted with all three gnoups of subiects; the dinect and

buffening effects of socjal suppont wene not supponted.

Vaniable Beta Mul t iple R R sq'
Change

Fp

NEGL EQ
AF F ECT
AFFIRMATION
AID
NEG X AFFECT
NEG X AID

3.570
-,410

, 169
.457
,020

-.051

, 491
.504

.241

. 013

. 008

. 002

. 004

. 023

17.111
. 948
. 545
, 108
.281

1 .577

. 000

. 335
,463
.7 43
.598
.215

.512

.513

.517

.538
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In summany, Hypothesis V was not supponted.

Qual i tative Data

In orden to descnibe the expenience of women with PIH jn the

two set t ì ngs (hosp'i ta I vensus home ) f nom the perspect i ve of

each gnoup, âñ 'intenview was conducted with these subjects

and the nesults wene subjected to qualitative analysis,

üJìlson (lggS) Oetines qualitative analysis as "the

nonnumerical onganizatjon and intenpretation of data jn

onder to djscoven pattenns, themes, fonms, and qualjties

found jn field notes, interview transcripts, open-ended

questionnaires, and the lil<e" (p. 397)' Fon each

interview questjon, vanious categonies were devjsed based on

themes appeaning in the data. Illustnations wj'l I be

prov'ided for each categonY.

The f irst question asKed "ltJhat ane some of the concenns

you have about bei ng adm j t ted to the hosp'i ta I (or to the

home cane pnognam) duning your pregnancy?" The fo1 Iowing

categonies of concenns u/ene identi f jed fon the hospi tal ized

subjects:

Hospì ta'l envi nonment : Concerns i n thi s categony

jncluded pnoblems wi th sleep'ing whì le in the hospi tal
(n=2), bonedom (n=1 ), having to shane a noom or

havìng pnoblems with a roommate (n=2), a general

disl iKe of hospi tals (n=1) , the hosp'i tal noutine

(n=1), and fnustnation with "laying around" all day
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(n=1 ). Five women stated that they would rathen be

at home.

Heal th status: Sevenal women expressed concenns

about the health of the fetus and their own condition

(n= 1 1 ) . othen concenns jn thi s categony included

wonrying about having to be induced befone term

(n=3), tests (n=2), effect of medicat'ion on the fetus

(n=1), possibiljty of a cesanean section (n=1), and

the outcome of labor and delìveny (n=1) '

Communjcation wjth health pnofessionals: Concenns jn

this categony jncluded not nece'iving enough

ìnfonmation from heal th pnofessjonals (n=2) , not

know jng what dec j s'ions wene bejng made (n= 1 ) , and

insensitivity of staff (n=1). Comments included

"They don't real ly ansuJen al I of my quest jons in

depth, I f eel t jlte a guinea p jg" and "Ane they

tel I ing me evenYthing?" .

Home and wonK nesponsibj I i ties: concenns in thi s

category jncluded having to quit wonk eanly (n=1) and

not being able to fulfill various responsibilitjes at

home, such as getting the noom ready fon the baby

(n=2 ) ,

Fami ly: ltlomen expnessed concenns about getting thein

chi tdnen at home looked aften (n=2), inconveniencing

relatives (n=1), and "about my husband and how he

feels about al I this".

3

4

5
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Feelings: Some of the concerns expnessed emphas1zed

a pantjculan feeling the woman hras expenÍencing, such

as feeling'lonely (n=2), scaned (n=1)' wonried, and

not Knowing what to expect/evenything happened too

fast (n=2), one uûoman sajd "I ì^/as shocKed when the

doctor sa'id I had to go to the hospital".

The following categories of concenns wene identified fon

subjects on the Community Based Prognam for PIH:

1. Health status: Concerns in this categony focused on

the heal th of the fetus and thei r own condi tion

(n=3), including not Knowing what PIH was and how it

affected themselves and the baby (n=2). one woman

stated, " I wonry about eclampsia and havìng a

sti I lbonn baby after al I this time".

2. Home and worK responsibj litjes: Concerns included

havì ng to qui t wonl<, (n=2 ) , get t'ing houseworK

accomplished (n=1 ), and getting neady fon the baby

(n=1).

3. Equìpment: Three women expnessed concerns about the

accunacy of the blood pressune machine.

4. Restnictions: Concenns were expnessed about the

nestnict jons imposed by the pnognam, especial'ly not

being able to go out anywhene (n=4).

5. Avoiding hosp'i tal admi ssion: Foun u/omen expnessed a

concenn that their blood pnessune might go up and

they would have to be admi tted to the hospj tal . As

6
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one r¡/oman stated, "Bas'ically my only concenn js

maKjng sune my blood pnessune stays low enough that

they won' t admi t me" .

No concenns: Sevenal women stated that they had no

concenns about being admitted to the Commun'i ty Based

Pnogram (n=1 1 ). Fon example, comments included " I

don't thinK I have any concenns. I view jt as a

positive thing" ot' "It's neally no pnoblem. I neally

appneciate it. I ìiKe being at home and having

someone come once a day. It's better than being in

the hospi taI " .

In summany, the concenns expnessed by the women jn the two

settings djffened jn sevenal aspects. The two categories

Cgmmon to eaCh Settìng wene "Health StatUS" and "HOme and

wonk responsjbj I i ties" . Concenns reganding famj ly members,

communications with health pnofessionals, and feeljngs were

not mentioned by ìrvomen on the Communi ty Based Prognam.

Analys'is of the hospi tal ized subjects' responses did not

yield a categony entjtled "No concenns". Although concenns

wene expnessed negarding the hospi tal envj ronment, no

concenns wene expnessed neganding the home envinonment.

The second question asKed "hJhat ane some of the worst

th'ings about bei ng i n the hosp'i ta I (on on the Communi ty

Based Pnogram) at this time?" The following categonies of

"wonst things" wene developed fon the hospìtaIized subjects:

6
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Bonedom: Seven women descnjbed. bonedom as a problem.

Hospi tal envi nonment: üJorst things in this categony

jncluded lacK of pnivacy (n=1), the bed (n=4), the

food (n=2), tnouble sleeping (n=5), the nojse (n=1 ),

djffìcutty getting access to a phone (n=1), and mone

comfortable at home/nathen be at home (n=3).

Hospi tal noutines: lnjorst things included having to

stay in bed (n=3), being woKen up at 6 a'm' for

medications on un jne sample (n=2), having blood talten

(n=1), not al lowing enough visitons (n=1), visit'ing

houns too short (n=1), and always havìng your blood

pnessure bei ng taKen ( n= 1 ) .

separat jon f rom f ami ly: The women 'identi f ied be'ing

au/ay f rom husband and f ami ly (n=5) ' separation f nom

chj ldnen (n=1 ), the difficulties for famj ly membens

to visjt (n=1), and concenns about how thein husbands

were managìng (n=4) as vúonst thíngs in this category.

Home and wonk nesponsibi I i ties: üJonst things

included quitting wonK (n=2) and not getting things

done at home (n=3).

Communication with health pnofessionals: Qne woman

stated, "The doctons can' t agnee on anyth'ing; thene

ane too many diffenent opìnions. I wjsh the doctons

would be more undenstandìng - two doctons got mad at

me when I gave mY opinion".

3

4

tr

6
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fnom theThe fol lowing categonies of "!r/onst things" anose

nesponses of subjects on the commun'i ty Based Pnogram:

Bonedom: six women descnibed bonedom as a problem,

Pnognam restrictions: The ì^ronst th'ings in thjs

categony focused on being confjned to bednest (n=6),

not being able to go out (fon exampìe, to go shopp'ing

or fon a walk) (n=4), diff jculties adjust'ing thein

schedule to get the nequined houns of nest (n=2), and

not being used to staying at home all day (n=1)' One

woman stated, "You don't feel sicK, so it maKes jt

hand to I ie down al l day" and anothen stated " I've

got cabin fever".

Home and wonK responsjbi I i tjes: The worst things

involved not be'ing able to get things done around the

house, such as the housewonl< (n=6 ) on get thi ngs

neady fon the baby (n=2), and quitting wonK (n=2)'

Monjtoring: The women mentioned having to get up

eanly to do monitoring at the same tjme eveny day

(n= 1 ) , wonnying about whethen the blood pnessune

machine was wonKing pnoperly (n=2), the inconvenience

of col lecting 24 houn urine samples (n= 1 ) , and

difficulty counting fetal movements (n=1 ).

None: Seven women dìd not identify any wonst th'ings

about being on the Community Based Program.

Simi lani ties in the "wonst

bonedom, nestr i ct ions/nout i nes

things" categories included

(especial ly bednest), and

2

3

4

5
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home and wonK nespons j bi I i t i es . UJomen on the Communi ty

Based Pnognam did not ìdent i fy sepanat ion f nom f am'i ìy or

commun jcation wi th heal th pnofess jonals aS "l¡r/orst things" '

The th j nd quest jon asKed "hlhat ane some of the best

th'ings about be'ing in the hospì tal (on on the Communì ty

Based Pnogram) at this tjme?" Categonies of "best th'ings"

an ì s'ing f nom the hospi ta I j zed sub jects comments j nc I uded :

Rest: Twelve women identjfied getting rest as a

benefjt of being in the hosPjtal.

Nunsing and medical cane: Best things in this

category included neceiving good care (n=7), being

moni toned/nece'iv'ing neassunance f rom the mon'i toring

(n=7), having good doctons and nunses (n=4), having

the oppon tun'i ty to asK quest j ons ( n= 1 ) , and the

secun.i ty of Knowi ng the baby was be'ing caned fon

(n=3 ) . One ì^toman stated, " I' ve seen lots of doctons

and nunses, and had lots of chances to asK

quest ions" , whi le thnee uJomen commented that the

nunses ìdene "neal ly nice" .

Availability of emergency cane: Five women commented

tha t i f anyth'i ng wene to go wrong , bei ng c I ose to

medical care was a benefit.

None: Two women djd not jdentify any "best things"

about being in the hosPi tal .

1

2

3

4
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about being onThe following categonies of "best things"

the Communi ty Based Pnogram brere identi f ied:

Nurs'ing cane: Best things in this categony included

the neassurance of having the nunse visit evenyday

( n=7 ) , havi ng quest ions answened by the nurse ( n=5 ) ,

leanning more about PiH (n=4), being monitoned (n=3),

and rece'ivi ng pensona I i zed cane ( n= 1 ) . The women

wene qui te enthus'iastic about the nunsing cane, and

made statements such as "It's great' You can have

aìl this attention fnom the nurse that you don't get

in the hospjtal, The nunses at home answer my

questions. i feel safe and secune wjth the nunse

com'ing evenyday" or " The i nfonmat ion I' gajned f nom

the nurse was tennific - I neven felt they wene

nushing; it puts youn mind at ease". h/omen who had

been hosp'i tal ized pnior to goìng on the Communi ty

Based Pnogram made statements comparing the nursing

care jn the two settings: "It's better than be'ing in

the hospi tal . The nurses answen mone of my

questions; I learn mone' Not lilte in the hospitaì

whene everyone says 'laten' or 'wait until tomornow'

on teIIs you someth'ing diffenent" or "In the

hospjtal, maybe ten minutes they Inunse] will stay

with you. You don't feel liKe asKing questions. One

nurse has all these patients" ol' "I liKe thjs much

betten than the hospi tal, because I'm stay'ing home
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and they give you explanations. In the hospital, the

nunses just checK youn blood pnessune and leave".

Not hav'ing to be admitted to the hospjtal: Sixteen

women jdenti fied not having to be admi tted to

hospital as a benefjt of the community Based Pnognam.

Home envjronment: Best th'ings in thjs category

included bejng mone comfontable at home (n=4), mone

relaxed at home (n=5), able to eat what you want when

you want (n=2), and better able to nest (n=1)'

Ava j ì abi I .i ty of f ami ly membens: Best th'ings i n thi s

categony jncluded having f ami ly members vis j t anyt'ime

they want to (n=3), nece'iv'ing heìp fnom husband on

fam'i ly (n=2), and stay'ing at home with fam'i ly (n=4).

One woman stated, "You'ne at home, so the family can

have ìnteraction. You can Keep in touch wjth what's

going ol'ì" .

In surnmany, S jmj lar j ties in the "best things" categony

included nunsing cane, al though subjects on the Commun'i ty

Based Pnognam commented mone f nequently about the teach'ing

they necejved, Not hav'ing to be admitted to hospìtal ù\ras a

pnedom'inant benef i t fon the Communi ty Based Pnognam

subjects.

The fourth question asked "Utlhat changes in youn usual

I i festyle, oF dai ly activj ties and nesponsibi I i ties, has

being hospitalized (or on the home cane pnogram) caused?

Has this been a source of stness for you?" Categorjes of

2

3

4



changes in daì ìy activi ties and nesponsibi I j tjes

hospi tal ized subjects included the fol ìow'ing:
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for

1 . Changes in domestic nesponsibi I i ties/activj tjes:

changes in thj s category ìncluded not doing

houseworK, cooKing, laundry, shopping, etc' (n=13),

payi ng b.i I I s (n=2 ) , and get t'ing neady for the baby

(n=2). One vúoman nesponded "Everything - eveny

littte thing. MaKing bneakfast, ìetting the dog out,

.bills not pa.id. Evenythìng is at a standstjll".

2. Qujtting wonk: sjx women stated that not going to

wonKwas a changein theindaily act'ivities. For

exampìe, "Having to qu'i t wonK was a real shocK" or

',Not go'ing to wonK - evenything has been disnupted".

3. Changes jn necneation/social ization (n=6) '

4. Reduced activitY level (n=4).

5, Changes in chi Td cane (n=3).

In ansvúering whether these changes wene a sounce of stness

fon them, six trúomen nesponded no and njne Women nesponded

yes,

categories of changes in dai ly actjvi tjes and

nesponsibilities for subjects on the Community Based Prognam

included the fol low'ing:

Changes

(n=14).

jn domestic nesponsibi 1 i ties /activi ties
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Quitt'ing work (n=6).

Changes in necneation/socìal ization (n=10) .

Reduced activity level (n=6).

Changes in child care (n=5).

Mon j tor i ng : Two r^/omen commen ted abou t t he mon i tori ng

they had to do because they wene on the pnognam ( for

example, count fetal movements, test unine, tal<e

weight ) .

Seven women nesponded that these changes u,ene stressful, and

seven uúomen nesponded that these changes were not stnessful.

The categories of changes in dai'ly act jvi t jes and

nesponsibilities u/ere sìmilar fon both groups. Because of

the restn jctions 'imposed by the Communi ty Based Pnognam, the

women on this pnognam wene also not able to do housewonk on

go visì ting.

The fifth question asKed "How has beìng hospitalized (or

on the home cane pnogram) af fected youn ab'i lity to interact

wi th youn suppont systems (tfre people who ane impontant to

you)?"

In the hospital jzed gnoup, foun l,rtomen stated that thene

had been no change on that i t had not been a pnoblem.

Sevenal women mentioned that thein husband and othen family

membens or fniends came to vjsit. Changes jn thein

i ntenact j on wi th suppon t systems wene i dent i f i ed by ten

women. One woman nesponded "It's stopped it aìI, mone or

2

3

4

5

6
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less. They're alI at wonK or busy doing things" and anothen

said "Veny much so. Visjting hours ane appaì'l ingly shont

and the telephone is not accessìble enough". Six women

ejthen had not told people that they wene in the hosp'i tal or

di scounaged the pnesence of vi si tors, For example, one

h,oman said " I don' t l jlte hav'ing too many vi si tons. I just

I ike having my husband. Qthen people don' t seem to

undenstand what I'm going thnough or what I feel" '

In the Community Based Prognam; six women stated that

thene had been no change jn thejr ab'i lìty to interact wjth

thejn suppont systems on that it had not been a pnoblem.

Having famj ly on fniends come to visit and taìK'ing to people

on the telephone were fnequentìy mentioned as methods of

intenacting with support systems. Eleven women cjted some

type of change in thejr intenactions with suppont systems,

such aS "They pretty well have to come to see me, because I

Can' t go tO See them" Or " I'm So Cgncenned abggt Stness that

I don't encourage anyone to come oven".

blhen the hospi ta I i zed sub jects ì^lene asKed " lttJou ld you

pnefer to be caned for in youn o!l,n home, jf that could be

annanged?" , foUrteen u/omen repl ied yes and three women l^rene

uncentain. Two u/omen nesponded ho, citing neasons that the

cunrent pnognam WaS not able to pnovide "somebody in the

house, around the clock" on "I Know if I'm at home, I

wouldn,t I je in bed, so it wouldn't be the best th'ing fon

the baby".
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UJhen subjects on the Community Based Pnogram uúene asked

"bJould you nather be cared fon in the hospjtal?", seventeen

Women nesponded no. Qne Woman sajd "Yes and no - Yes,

because they would do evenyth'ing, but lrO, because I wouldn't

I jKe to leave my house and husband". Two women gave a

qualifjed ansu/er, stating that if the'ir blood pnessune

nead'i ngs became h i gh and needed to be c I ose'ly mon i toned ,

that they would nather be in the hospital.

Thus the majority of subjects prefer on urould pnefer to

be cared for at home nathen than in the hospital.

Analysis of the qualitative data gathened in this study

has pnov'ided assi stance in gaining ìnsights about the

expeniences of women with PIH in both the hosp'i tal and the

Communi ty Based Pnognam, Because the Commun'i ty Based

Pnognam is a new appnoach in pnovid'ing care fon uJomen with

PIH, it is usefut to gathen indepth data neganding this

pnogram f nom the perspect j ve of the pan t'ici pants .

Summanv

The hypotheses fon this study wene tested by using one-way

ANOVA, bivariate cornelatjon, änd multiple negression

technìques. Intenview data obtajned fnom the subjects with

PIH wene subjected to qualitative analysis. Find'ings

jnd jcated that thene uúene no sìgni f jcant di f fenences in

levels of life stness and socjal suppont between the thnee

gnoups of pnegnant women, However, u/omen with PIH cared fon
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in the hospi tal sett'ing had signi f icant ly h'ighen levels of

mood distunbance than either the women with PIH cared fon on

the Community Based Pnognam or the low nisK pnegnant women'

Stness (negative life events) was dinectly nelated to mood

distunbance, but no nelatjonship was found between social

suppont and mood distunbance. The hypothesis that socjal

suppont would buffen the effects of h'igh life stress on mood

disturbance was also not supported. Qual i tat jve analys'is

nevealed that women with PIH on the Community Based Pnognam

identified fewen concerns and mone benefits nelated to thein

setting of cane than hospi tal ized !úomen wi th PIH ' The

majonity of r¡romen in both gnoups indjcated that they would

nathen be caned fon at home than in the hospj tal ' The

condi tions and impì'ications to be drawn f nom the data

analysis will be discussed in the next chapten'



cHAPTER V: DISCUSSI0N

Summanv

This descniptive study was designed to expìone whethen a

community based home cane pnognam fon ìdomen with PIH would

nesult in lowen lôvels of stness and mood djstunbance'

medjated by ìncneased access to social suppont. Mone

spec'i f ical ly, the punpose of the study was:

to compane levels of life stness, social suppont, and

mood di stunbance among thnee gnoups of pnegnant

women: u,omen wi th P IH caned fon i n the hospi ta I

set t ì ng , women wi th P I H caned fon on the Commun'i ty

Based Pnognam, and low n'isK pregnant women.

to study the relationships between the vaniables of

I j fe stress , soci a I suppon t , and mood di stunbance '

to detenmine whether social support buffens (or

medj ates ) tne effects of I j fe stness on mood

djstunbance in pnegnant women,

to descnibe the expenience of women wi th PIH in the

two settings (hospi tal vensus home) fnom the

perspective of each gnoup.

2

3

4

The conceptual fnamewonK which dinected

vì,as based on Peanl ìn et al .'s (1981 )

thjs investigation

descniption of the
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pnocess of social stness, which combjnes three majon

conceptual domains: sounces of stress, mediatons of stness,

and manifestations of stness. In this jnvestigation, the

Sounce of stness studied was negative ljfe events, the

mediaton of stness was social suppont, and the manjfestatjon

of stness u/as mood distunbance' Reseanch instnuments wene

selected to operatjonalize these three domains of the

conceptual f nameworlr: a Li fe Events Questionna'ine, the

NonbecK Socjal Suppont Questjonnaìne, and the Pnofj le of

Mood States.

The neseanch sample was composed of s'ixty women in the

thind tnimesten of pnegnancy. Non-pnobabjlity sampl'ing was

employed to obtain twenty subjects in each of the fol lowing

thnee gnoups:

Gnoup I: uromen wi th PIH cared fon in the hospì tal

setting,
Gnoup II: women wjth PIH cared for on the community

Based Pnogram.

Gnoup iII: low risk Pnegnant women.

The subjects completed a Demognaph'ic Information Fonm in

addition to the thnee questionnajnes pneviously mentioned.

An intervjew was also conducted with subjects in Gnoup I and

i I to gaì n 'ins'ights j nto the expen i ences of women wi th P I H

in both the hosp'i tal and the community Based Pnogram.

2

3
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This investìgatjon combined a quanti tatìve and

qual i tatjve approach to studying the fjve hypotheses.

Comparat jve and conrel at iona I techn'iques wene used to

analyze the quanti tative data: one-way ANOVA, bivariate

connelation, and mult'iple negression' Intenview data wene

subjected to qual i tatjve analysi s '

The nesults of the study jndicated that women wjth PIH

cared fon jn the hospital setting had signjficantly highen

levels of mood disturbance than eithen uromen with PIH caned

for on the Community Based Pnognam on low nisK pnegnant

women. Thene wene no s'igni f icant di f fenences in levels of

life stress on socjal suppont between the thnee gnoups. Ïhe

hypothes'is that stness (negative life events) would be

directly nelated to mood djsturbance u/as supponted, but no

nelat'ionship was found between social suppont and mood

disturbance. The hypothesis that social suppont would

buffen the effects of h'igh life stness on mood distunbance

uÍas also not supponted. Qual i tat jve analysis nevealed that

vúomen wi th PIH on the Commun'i ty Based Pnogram identi f ied

fewen concerns and mone benefits nelated to thejr settìng of

cane than hospi tal ized women wi th PIH. Rema'ining ìn the

home envjnonment, receiving daì ly moni ton'ing and

expl anat jons f nom the nunse, and hav'ing mone access to

family membens were mentioned as benefjts of the Community

Based Pnognam, The majority of women jn both Gnoup I and II

indicated that they would rathen be caned fon at home than

i n the hospj ta 1 .



These nesults give nise to a numben of

conclusions, impl ications fon nunsing

necommendat ions fon futune neseanch '

discussed jn the fol lowing sect jons.

r36

i nterpnetat ions,

pnact'ice, and

These will be

Discussion

Some of the findings of this study are consistent with those

of eanl jerinvest'igatjons. This study pnovides funthen

support for a dinect nelat'ionship between stness and mood

djstunbance. in prev'ious studjes, howeven, 'l ife stness

accounted fon a nelatjvely smal I pnopontion of the vaniance

in the dependent measunes that ìâ/ene studied, Conrelations

between measunes of stnessful life events and dependent

var j ables were typical ly low, of ten ìn the .20 to .30 range

( Sanason, Sanason, & rJohnson, 1985 ) , Th j s poor pnedi ct i ve

ability may have been due to ìnadequacies of the life stness

measunes, such as failune to assess sepanately positive and

negatjve ljfe events and insensjtive methods of quantifyjng

the impact of events (Sarason et â1., 1985). The advantages

of employing a I i fe events questionnaine which

diffenentiates between pos'i tive and negative events and

penmits the subject to nate the ìmpact of the event (nathen

than using pnedetenmined weightings fon events) ane appanent

in this study, in which the correlation between negat'ive

life events and the Total Mood Distunbance Scone was .491.

Negative life events thenefore accounted for 24% of the

vaniance in total mood distunbance. This nesult is sìmilan
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to that obtajned in Ti lden's ( tggs) study of medical ly

nonmal pnegnant women, iñ whjch negative I i fe events

accounted fon 29.7% of the vaniance in emotional

disequi I ibrium, The results of this study also confinmed

those of othen studies, such as Zuckenman et al. ( 1986), in

whjch the negatjve ljfe events scone was mone pnedìctjve of

psycholog'ical symptomatology than the total events scone or

the pos'i tive events scone, suggest'ing that symptoms and

rnaladjustment ane nelated mone to negative or undesirable

change than to the ovenall magnitude of eventful change,

Li fe change, however, repnesents only one type of

stresson. Perhaps thjs may pnovide an explanation for why

only modenate connelations ane achieved between negative

life events and mood distunbance. As outlined in the

conceptual framewonK, sounces of stness include both

discnete I i fe events and the pnesence of nelat'ively

continuous pnoblems or I i fe strajns. Pean I in et al . ( 1981 )

have pnoposed that "life events can lead to negative changes

in peoples' noles, changes whose pensistence wears away

desined elements of self-concept, and that thnough this set

of l'inkages stness i s anoused" (p . 342) . 0nly I i fe events

wene measured quanti tatìve1y in this study, but the

qualitative data pnovìde support fon the othen components of

the stness pnocess. Djscnete life events which were nated

as negative included PIH and hospitalizatlon. 0f the thinty
women who rated PIH as a "bad" event, twelve women indicated
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that it had a gneat effect on their lives, whi le eleven

women rated jt as hav'ing a moderate effect, and Seven women

nated j t as havi ng some ef f ect . Thus be'ing dì agnosed as

high nisK duning thein pregnancy was stnessful fon the

ma jon i ty of these uúomen, Thi s i s congnuent wi th the

conceptual fnamewonK, which suggests that events which ane

nei then des j nable nor wi thin control ane l iKely to be more

stressful. Analysjs of the jntenview data also indicated

that PIH genenated nole stnains for sevenal of the women by

intenfenìng wi th the j r panenting nole or employment nole.

0ther women were unable to ful fi I I thei r household

nesponsibj lities and indicated that thjs u/as stnessful.

Expeniencing PIH as a life event also cneated a new nole

straìn in terms of assum'ing a sicK nole. As one

hospital jzed vúoman stated, "It's liKe be'ing hene because

you, ne sicl<, but you don't feel sick. " In hen anticle on

the stness of high r i sK pnegnancy, Gal lou/ay ( 1976 ) states,

"$ne of the most djffjcult and confusìng aspects of being

high nisK is that the woman does not looK or feel sicK" (p.

295).

Pearlin et al. (1981) also suggest that life events and

the nole stnains they generate are mone likely to pnoduce

stress when they result jn a diminjshment of self' such as a

decneased sense of masteny and self-esteem' The qualjtative

data generated by this study pnovìded suppont for the

occunnence of a dimishment of sel f . Some u/omen indicated
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that developing PiH cneated a sense of lack of contnol,

especia'l ly neìated to not Knowing what to expect ' ìilomen

caned fon at home wornied about whethen thein blood pnessune

would become funthen elevated, foncing admission to the

hospi tal. Some ìrúomen in the hospi tal ì^/ere concenned about

the possìbi 1 i ty of having a cesarean sectjon on being

jnduced befone term. 0ther women expressed concerns about

not Feceiv'ing enough information f nom heal th pnofessìonals

on not Þrnowing what decis jons ìrúene being made. As one Woman

stated, "I wish they'd decide what they'ne go'ing to do'

. They don,t answer al l my questions in depth. " These

findings ane consjstent wi th the nesul ts of Vol jcer and

Bunns' (lgll ) survey of 450 genenal medical and surgical

patients, in which women indjcated highen stness levels than

men. " In tenms of speci fic hospi tal stness i tems ' more

women neponted items nelated to loss of independence and

contnol oven one's body and i tems nelated to lacK of

infonmation about d'iagnos'is, tneatment, when things could be

expected to happen, and So on" (Volicen & Bunns, 1977, pp,

414-415). Although none of the interview questions t¡rene

designed to dinectly assess self-esteem' some women did

jndjcate a decneased sense of self-wonth. $ne woman stated,

"I feel lil<e a guinea pig." Another indication of decreased

self-esteem may be neflected in the fact that sìx of the

hospi tal ized women ei then had not told people that they wene

in the hospìtal or had djscounaged the presence of visitons,

Thoits (1983) states that "an event-genenated decnease in
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sel f -esteem may cause individuals, out of shame, to avoid

potential ly support jve others" (p. 85). In summany, the

sounces of stness for vuomen wi th PIH in thi s study included

negatjve ljfe events, nole strains, and dimjshment of self,

This study also pnovìdes stnong suppont fon the

pnoposi tion that antepartum hospj tal jzation js a stnessful

experience. Hospi tal jzed subjects had signj fjcant ly highen

Total Mood Djstunbance, tension-anxiety, and depnession-

deject'ion scores than eithen the women wjth PIH caned for on

the Community Based Pnognam on the low n jslr pnegnant women.

The hospjtalized subjects also had significantly h'ighen

levels of confusìon-bewi lderment than the women caned for on

the Communi ty Based Pnognam. Categonies of stnessors

nelated to hospjtaljzation which anose fnom the qualjtative

analysis ì^/ere similan to those jdentjfied jn pnevious

neseanch ( BecKen , 1984; üla ldnon & Asayama, 1985 ; !ühi te &

Ri tchie, 1984) . Hospj tal ized subjects identi fied concenns

nelated to the hospi ta'l envi nonment, thei n heal th status and

that of the fetus, comnunication wjth health pnofessionals,

home and worK nesponsibitities, their family, and emotional

stna jn. Categor jes of "uuorst things" for the hospi tal jzed

u/omen included bonedom, the hospìtal environment, hospital

noutines, sepanation fnom fam'i ly, inability to fulfill home

and wonK nesponsibi I i ties, and communicatjon wi th heal th

pnofessionals,
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Benefjts of the Commun'i ty Based Prognam as an aìternatjve

appnoach in caning for women with PIH ane also evjdent jn

th i s s tudy . bJomen on the Commun'i ty Based Pnognam had

sìgnificantly lowen levels of mood distunbance than the

hospitaljzed subjects. In fact, thejn levels of mood

djsturbance wene simj lan to those of low nisk pregnant

bromen , For u/omen wi th P I H , beì ng cared f on at home was

associated with less anxiety, depnession, and confusion than

being caned fon jn the hospi tal setting. Howeven, this

neseanch can only establ ish connelat'ional nelationships, not

cause and ef fect relationships, because of j ts descript'ive

design. As mentioned in the I jmi tations sectjon, any

differences between the groups can be attnibuted eithen to a

tneatment effect on to selection diffenences between the two

gnoups (CooK 8r Campbeì I , 1979) . The possibi I i ty does exist

that lowen levels of anxjety and depnession in the Community

Based Pnognam subjects may be nelated to having less sevene

PIH than the hospjtalized subjects, nathen than to the

sett'ing of cane. The uromen with PIH on the Community Based

Pnogram did have s'igni f icant ly lower blood pnessunes than

the hosptial jzed vúomen with PIH, yet none of the blood

pressune values cornelated signi ficant ly wj th mood

distunbance, which casts doubt upon the explanation that

selectjon djfferences between the two gnoups accounts fon

the differences in mood distunbance.
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Qual'i tat jve data indicated that u/omen caned fon on the

Commun'i ty Based Pnogram appneci ated the oppon tuni ty to be

caned fon at home nathen than in the hospj tal . More than

half the women stated that they had no concenns about being

adm j t ted to the Commun'i ty Based Pnognam during thei r

pnegnancy. The nemainden of the women had simi lar concenns

to those of the hospjtalized women jn the categories of

hea'l th status and home and wonK responsibi I i ties '

Categories of "Lr/onst things" about be'ing admi tted to the

program 'included bonedom, the pnognam restrjctjons,

inabil'i ty to fulfilì home and worK nesponsibilities, and

problems wi th moni toning. Sixteen out of twenty tdomen

stated that not having to be admi tted to hospi tal ì^/as a

benef i t of the Commun'i ty Based Pnogram, whi ìe other "best

things" incIuded the nunsing cane, the home envinonment, and

avai labi I i ty of famj lY membens.

Some of the findings of this study ane at vaniance wjth

the hypotheses. Hypotheses I, II, and III pnedicted that

levels of 1 i fe stness and social suppont would dj ffen

between the thnee gnoups, when i n f act no s'igni f icant

di ffenences wene detected. These findings wene

d'isappoì nt i ng, because i t lÀras predi cted that the advantages

of being cared fon at home nathen than in the hospita'l !'rould

include lowen levels of stness and incneased access to

socjal support. These findings are' howeven, êxPlainable jn

tenms of instnumentatjon and sample chanacteristics. It js
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pnobable that no di f fenences in I i fe stress urene detected

between the thnee gnoups because the instrument used was a

genenaI assessment tool exploring a bnoad nange of stnessfuI

ljfe events expenjenced duning the past year rathen than a

tool which measuned the stnessfulness of a specìfjc event.

An jnstnument which exploned stressful life events specjfic

to a woman/ s pnegnancy m'ight have been mone sens j tive in

di scenn'ing di f ferences between the three gnoups . Such an

instnument has yet to be developed.

A I though the nesu I ts wene nons i gni f j cant , thene h/ene

hints that di f ferences in levels of stress m'ight have been

detected jf a langen sample size had been utilized or jf

f inen methods of d'iscenning stness had been employed. The

h'igh r jsK pnegnant women (Gnoups I and II ) experienced

highen stress levels than the low nisk pnegnant women (Group

I I I ) , The mean Scones fon negative I j fe events wene as

follows: Gnoup I 9.9, Gnoup II 11.6, Gnoup III 6.0. The

oneway ANOVA to test fon djfferences jn the negative ljfe

events scone did appnoach signi f icance (F=2.692, p=.077 ) .

It is intenestìng that the Community Based women had a

highen mean scone than the hospjtatized subjects, which is

the oppos.i te di nection to that hypothesized. This

diffenence must have been due to othen genenal life events,

because upon examinìng the nat'ings fon settings of cane, the

hospi tal setting was pence'ived mone stnessful than the home:

eleven subjects 'in Gnoup I nated hospi tal izat jon as a bad
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event while only thnee subjects in Group II nated the

Communi ty Based Pnogram as a bad event. PIH was

predominantly nated as a bad event by subjects in both

Groups I and iI; therefone the woman's perception of hen

condjtjon did not appear to vary with the settìng of care:

thinteen out of fourteen subjects in Gnoup I and seventeen

out of e'ighteen subjects'in Gnoup II who listed PIH nated jt

as a bad event,

The lacK of sìgnificant diffenences in socjaì suppont

between the three groups can also be expìained by the

instnumentation used to measune the vaniable. The social

suppont tool employed measured genenal suppont nathen than

pnoblem-focused on si tuat ion-specj fic suppont. UJhen women

in the third tnimesten of pnegnancy who ane manried and of

simj lan educational levels and economjc bacKgnounds ane

asKed about thejn general levels of social support, it js

qui te l'iKely that the nesul ts would be s jmi lan. However,

examjnation of the mean scones for the NSSQ varjables and

subscales indicated that in al I jnstances Gnoup I

(hospitalized subjects) fraO lower scones than the othen two

gnoups, wh'i le Groups iI and III always had similar mean

scones. This suggests that hosp'i talization might indeed

neduce access to a person's social supponts. It \^tas

hypothesized that Gnoups II and III would have simi lar

social suppont scones, because uJomen with PIH caned fon on

the Communi ty Based Prognam would have as much access to

fam'i ly, and possibly fniends, as low risK pnegnant h/omen.
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Fon this study, the NSSQ was modifjed slìghtly by adding

two sjtuation-specìfjc questjons to the instnument's fonmat

to comprise a pnegnancy support scone. The finst question

asked "How much can you tall< about youn pnegnancy with this

penson?" and the second quest jon asKed I'How much does this

penson help you lwhi le you are hospi tal ized] lwhi le you ane

on the Home Cane pnognaml during your pregnancy?" The mean

scones fon the Pnegnancy vaniable, with outljens nemoved,

wene as fol lows: Gnoup I 48.6, Gnoup I I 62.0, Gnoup I I I

62.4. This hjnts that the hospitaljzed subjects penceived

themseìves as neceiving less suppont, although the oneway

ANOVA did not achjeve signif jcance (t=2.752, p='073).

Perhaps a langen sample would have contributed to achieving

a s'ignifjcant djffenence. Anothen problem identified during

administration of the questionnaine was that some subjects

nequested clanifjcation as to the meaning of "help during

pnegnancy". The sensjtivity of this question would have

been strengthened by neplacing it wjth two questions: one

to measure emotional suppont and the othen to measure

tangjble support on aid necejved duning the pnegnancy.

Although the quantitatìve data did not jndicate diffenences

jn social support between the hospitalized subjects and the

Communì ty Based Pnognam subjects, the qual i tatjve data

pnovide some evidence to support differences. Hospitalized

subjects indicated that sepanation fnom thein fami ly utas a

disadvantage of hospitalization, wheneas women with PIH on

the Communi ty Based Pnognam ment ioned that the avai I ab'i I i ty

of fami ly members uúas a benef it of the pnognam.
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Some of the nesults of this investigation ane at vanjance

wjth pnevjously neponted nesearch jn the anea of socjal

suppont. The majori ty of studies discussed in the

I j tenatune neview found ei then a di rect or a buf fen'ing

effect of socjal suppont, on both. In this study, ñêither a

d j rect or a buf f eri ng ef f ect of soc j a'l suppon t uf as

supported. In the multipìe negress'ion models, social

support explained only 0.8 to 3.5% of the vaniance in mood

d'isturbance, depending upon which social suppont vaniable

uúas entened, and none of these var i ables achieved

significance, The intenaction terms of ljfe stress X social

suppont wene also not signifjcant; therefone the buffening

ef f ect of soci a'l suppor t was not suppor ted. A I though
¡

cornelations between the sociaì support vanjables and mood

djsturbance wene in a negatìve djnection, none of these

connel at ions u/ere s'ign j f jcant . Therefone the hypothesi s

that social suppont would be invenseìy related to mood

distunbance u/as also not supported. Possible explanatjons

for the nons'igni f icant ef f ects of soc j al suppont in th j s

study ane rel ated to the study design, sample

chanacterjstics, and the conceptualization and

openationa lizatjon of social support. The conceptual

fnamewonK also pnovides some explanatjons fon these

findings.

The conceptual fnamewonK fon this study deljneated the

components of the pnocess of social stness as Sounces of
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stneSS, medjatons of stness, and manifestations of stness.

Socjal suppont was selected as the variable to nepnesent the

mediaton of stness. It was not feasible to examine the

gamut of medj at i ng nesounces wj thi n thi s study, non to

considen aìl the pantjcular junctunes of the stness pnocess

at which these medjatons can intenvene. Various types of

medjatons may neduce the 'impact of stnessors (hJheaton,

1985) . These include social suppont, coping, and

pensonality varjables such aS locus of contnol on socjaì

competence. Thene ane also sevenal junctunes at which these

medjatons can conceivably intervene: "pnion to an event,

between an event and the I i fe stnain that i t stimulates,

between the strain and the diminishment of self-concept, of

pn'ior to the stness outcome" (Peanlin et âl', 1981, p. 341)'

The possibi I i ty exjsts that one of the othen medjating

nesounces may have acted as a confounding vaniable on

obscuned the effect of social suppont. Fon example, Sandlen

and LaKey (1982) found a s'ignìf icant stness-buf fering ef fect

of social suppont fon internal locus of contnol subjects'

but not for extennal locus of contnol subjects. Another

altennative is that the junctune at which social suppont

m'ight have exented a dinect or bufferìng effect uras not

incorponated into this study. If the effects of the social

suppon t med j ator were exerci sed i nd'i nect ly on cen tai n

conditions antecedent to the stness outcome, such as nole

stnains on diminishment of self-concept, nathen than

dinectly on the stress outcome, that could not be detenmjned



148

given the design of thjs study. Fon examp'le, in Pearlin et

al.'s ( 1981 ) study of jnvoluntany job disnuptions, social

suppont did not have a di nect ef fect on depress'ion, but

socjal support helped to buttness the sense of masteny and

medi ated the stness of job di snupt'ion by helpi ng job losers

avoid the lowering of positjve self-concepts.

Soci al stress i s a complex and van ied process, and 'i t i s

di fficul t fon one study to ful ly captune al I the

complexities of the process. As Peanlin et al. (1981) note,

furthen reseanch wjll be nequined to leann how the resuìts

m'ight djffer jf diffenent events, djfferent role stra'ins,

diffenent aspects of self, djffenent indices of mediators,

and di f fenent outcomes of stress u/ene studied.

Th js reseanch design d'id not penmi t detect jon of spec j f ic

stnesson-suppont nelationships, It has been hypothesìzed

that suppont functions in a stnesson-specjfic fashion, in

whjch supportjve aspects of interpensonal nelat'ionships ane

effective in minimizing the negative effects of stnessons

onìy when the type of suppont pnovided matches the

adaptational nequinements elicited by a panticulan stnesson

on stness expenience (Cohen & McKay, 1984; l¡tlj lcox &

Vennbeng, 1985 ) . "0nly those interpensonal nelationships

that pnovide the appnopnjate fonms of support will operate

as effective buffens" (Cohen & McKay, 1984, P. 261 ) ' The

possjbj I i ty exi sts, thenefore, that the types of socj al

suppont measuned by the NSSQ (affect, affinmat'ion, and aid)
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wene not the appnoprjate fonms of suppont to buffen the

stness of high r jsK pnegnancy. üJi I ls (1985) states that

some types of social suppont ane primari ly involved in main

effect pnocesses, whjch openate inrespective of stness

level, wheneas other types of socjaì suppont operate as

buffen'ing pnocesses, which have benef its pniman'i ly fon

pensons experiencing a high level of stress, 0then possjble

neasons fon the NSSQ not detecting a buffening effect ane

that the questjons employed by NonbecK to openatjonalize the

thnee types of support may not have been effectjve in

measun i ng the buffer i ng pnocess, on an impontant type of

suppont may have been omitted fnom the NSSQ. One type of

suppont not measuned by the NSSQ is infonmational suppont.

hjills (1985) states,

In genenaì, i t can be pnedicted that infonmational

support wj ll operate pnimari ly as a buffering pnocess.

Unden ondjnany cincumstances, most people probably have

the information necessany fon effective functioning.

It is only when envinonmental stnesses exceed the

penson' s avaj lable Knowledge and pnoblem-solving

ability that additional infonmatjon and guidance become

necessany, and netwonlt membens may provide valuable

assistance unden these conditions' Thus, this type of

suppont should be most nelevant for persons who ane

h'ighly stressed, (p. 70)

The qual i tative data suggest that neceiving jnfonmation

about PIH assjsted the !ì/omen to cope with the diagnosis.
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Thjs u/as especially tnue for subjects on the Communìty Based

Pnognam, who identjfjed having questions answened by the

nunse and receiving exp'lanat jons about PIH as benef j ts of

be'ing on the prognam.

Anothen pnoblem jn detecting speci fjc stnessor-suppont

nel at ionships, and theneby detect i ng a buffer i ng effect of

socjal support, arises fnom the ìnstrument used to measure

stness. As mentioned pneviously, the LEQ assesses stnessful

life events expenienced duning the past year rathen than

measuring stress specific to pnegnancy. UJilcox and Vernberg

(1985) emphasìze the need to

move away from studies in which social suppont and

health ane examined jn nelationship to measures of

accumulated stnessful life events. Life event measunes

lump together events which maKe veny diffenent types of

adaptational demands on indjviduals. studjes using

such measures maKe i t veny di fficuì t, i f not

impossible, to detect the types of stnessor-support

ne I at'ionshi ps hypothes'ized by the speci f i c'i ty mode I .

Instead, investigatons should design thein studjes so

as to maximize the possibility of detecting specific

stnessor-specifjc relationships. Such studies mìght

capi tal ize on natunal ly occurring stnessors. (p. 1 1 )

Atthough this study did focus on subjects expenìencing a

natuna I ly occunr Í ng stresson ( high r i sk pnegnancy) , the

author uúas unable to locate an instrument which explones

stnessful life events specific to a woman's pnegnancy.
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The stress levels, nepresented by negative life event

scones on the LEQ, may not have been high enough to detect a

buffening effect. Social suppont is mone liKely to exert a

buffening effect when stress leveìs ane high, yet the mean

scone fon the pnegnant women in thjs study was lowen than

ejthen of the nonmative scores cited by Nonbecl< (1984a).

In pnevious neseanch, pencejved social support was a

strongen pnedjcton of psychological djstress than the social

netwonK score (Schaefen et â1., 1981; ltli lcox, 1981). In

th j s study, the opposi te occurned, w'i th the Total NetworK

scone accounting fon 3,5% of the vaniance jn the Total Mood

Distunbance scone, while the Total Functional support score

accounted fon on ly 0. 8% of the van'iance, Nei then of these

scones achieved s'ign j f icance. A possible explanation may be

that the scalìng pnocedunes used fon the NSSQ are flawed,

nesultìng jn no empìrical djscn'iminat'ion among fonms of

suppont. House and Kahn ( tggs) state,

if the ovenalì measunes of djffenent types of suppont

ane based on numbens of pensons named, the size of the

netwonK ì s confounded wi th assessment of the content on

qua t i ty of the ne I at i onsh'ips . NorbecK added nesponses

to questions neganding the behavior of each penson

named, maKing the measune of each type of suppont

langely a function of the numben of persons in the

netwonk. (p.96)
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House and Kahn thenefone necommend that the quantity and

quaìity of specific types of suppont functions should be

measuned 'i ndependen t I y of the number of pen sons prov'i d ì ng

such types of suppont. Because network size confounded the

measune of functjonal suppont in the NSSQ, this may affect

the 'instrument/ s abi ì'i ty to discn jminate buf fen'ing ef fects

f i ne'ly enough ,

Social support instruments should tal<e into account the

stness-pnoduc'ing as well as the stness-alleviat'ing role of

social suppont (Tì lden, 1985). For example, Bannena ( 1981 )

measuned both conflicted and unconflicted networK size. In

h j s study, conf I ìcted netwonK s jze posì tively conrelated

wi th depnession and anxjety and did not contnibute to

buffening effects. Because the NSSQ does not taKe into

consideration the conflicts assocìated with social

nelationships, this may have contnìbuted to a decneased

abi I 'i ty to detect buf f en i ng ef f ects . As ment i oned

pneviously, sevenal women in the hosp'i tal did not not'i fy

family membens on fniends that they wene hospitalÍzed and

djd not encourage Visitons. As one woman stated, "I don't

ìiKe havìng too many visitons. I just like havìng my

husband. 0ther people don't seem to undenstand what I'm

Çoing though on what I feel, " Penhaps the stness of deal'ing

wi th othens outweighed the suppont they m'ight pnov'ide.

üJilcox and Vennbeng (1985) note that all sounces of suppont

ane not equal ly effective for a given pnoblem. Suppont
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necejved fnom husbands seemed to be highly valued by the

pregnant women in this study. Husbands had the highest

avenage functjonal support scones (23 out of a possible

score of 24) companed to other Sounces of suppont, and

accounted fon 12.5% of the total functional suppont neceived

by the women. All the women jn thjs sample wene mannied and

thus had a consistent sounce of support.

Some final explanatjons for the absence of buffening

effects of social suppont in this study nelate to the study

design and sample size. A cnosS-sectional design was

empìoyed, which js not wel I sui ted for detecting the

buffening effects of socjal support (House, 1981 ). Thoì ts

( 1982) contends that a longi tudinal des'ign is necessany to

test the buffering hypothesis, because measunes of suppont

before and aften the occurnence of events ane requi ned to

disentangìe the direct effects of life events on support

level, and of support leveì on life events.

0then cnoss-sectional studies have also expenienced

difficulty detecting a buffening effect. In Ti lden's ( 1983)

study of pnegnant women, a buffening effect of social

support was not supponted and the djnect effect of socjal

suppont on emotjonat disequilibnium was small (3.11%) Uut

sign j f icant. In Nonbeclt's (1985) study of job stness in

cnitical cane nunsing, none of the intenaction effects of

social support wene supported and the direct effects of

socjaì suppont wene quite modest, although signjficant:
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socjal suppont explained 4.9% of the vanjance ìn penceived

job stness and 5.4% of the variance in psychoìogical

symptoms. These nesults ane similar to those of this study,

with the exception of a signifjcant dinect effect of social

support, although the magnitude of the effect is not much

h'ighen.

Failune to achìeve signjficant buffering effects may also

be nelated to the sampìe size, Kesslen and Mcleod (1985)

state that jt js unliltely that a buffer effect couìd be

detected jn a sample of less than 100 subjects. This study

only had 60 subjects.

In summany, given the f indings of nons'igni f icant dinect

and buffering effects of sociaì support, i t could be

concluded that social support'is not an impontant vanjable

in the stness pnocess. Howeven, such nesults are pnobably

mone neflectjve of inadequate design and jnstnumentation

nathen than the j neffect j veness of socj a I suppon t i n

assist'ing pnegnant women to cope wj th the expenience of a

high njsK pnegnancy. The qual j tative data indicated that

sepanation fnom famj ly membens was one of the "worst things"

associated w'i th hospital jzation, whereas the availability of

fami ly membens lvas one of the "best th'ings" assocjated with

the Communi ty Based Pnogram.
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Conclusions

The following conclusjons may be dnawn fnom this study:

Stness , nepnesented by negat i ve I j fe events , i s

dinectly nelated to mood dìsturbance,

hlomen wi th PIH who ane hosp j tal ized exper jence higher

levels of mood distunbance than ei then women w'i th PIH

caned for on the Community Based Pnognam on low risK

pnegnant women. Thi s suggests that antepantum

hospj tal jzation is a stressful experience'

The Pnogram for Community Based Management of PIH,

deveìoped as an al tennative to hospi tal ization, was

associated with lowen levels of mood distunbance and

ì¡ras evaluated posi tively by pnognam panticipants.

Implications for Nunsinq

Thjs study has several implìcations fon the nunsìng cane of

high n j sK pnegnant women. Because antepantum

hospi talization is a stnessful expenience, 'i t is recommended

that funther communi ty based home cane programs be developed

for those high nisK pnegnant women fon whom hospitalization

is not mandatony, Being caned fon at home js associated

wi th lowen levels of anxìety, which may have benef icial
effects for the pregnancy since anxiety has been associated

with the development of matennal and fetal complicatjons

(Glazen, 1980).

2

3
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Nurses need to nemain sensi tized to the fact that

antepartum hospj tal ization is a stnessful expenience which

is assoc'iated wi th 'incneased levels of mood distunbance in

pnegnant women. The hospitalized pnegnant women should be

assessed fon othen negat ive I i fe events on stnessons

expenjenced during the past yean, nole stnains cneated by

hospjtalization, a decneased sense of masteny and self-
esteem, and s'igns and symptoms of depnession and anx'iety.

The nunse should also assess the extent of the woman's

socjal suppont netwonK and what othen coping nesounces the

woman has ef fective'ly used in pnevious stnessful si tuat jons.

The nunse also needs to be aware of the stnessors associated

wj th antepantum hospj tal j zatìon which have been jdentj fied

by neseanch, iñ onden to intnoduce intenventions to neduce

those stressons.

A vaniety of intenventions may be implemented to neduce

the stress of antepantum hospi talization. In onder to
enhance a sense of autonomy and contnol, the pnegnant woman

needs to maKe any and all decisions about her cane that ane

possible, ÞôFt'icipate in self-care, and undenstand what

tneatments she is neceiv'ing and why, b/aldnon and Asayama

( 1985) neconunend that heal th cane pnofessionals need to
" taKe the t jme to expla jn, ansu/er questions, instnuct about

options and cane, and pnovide infonmatjon to the patient and

hen fami ty in orden to maximize thein sense of masteny" (p.

88).
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In addi tion to pnov'id'ing infonmat'ion speci f ic to the

disease on condjtjon the uúoman is experiencing, developing

prenatal educatìon classes on the antepantum unjt may aÏso

be beneficiaì. MenKatz ( 1978) suggests that educatjonal

pnognams ane needed to pnepane pat'ients in the h'igh nisl<

gnoup fon I abor , dêl i veny, and parent j ng , just as the

pnognams ane an integra'l pant of cane fon nonmaì pat jents'

Such classes would pnovide the oppontun'i ty to obtain

pnenatal educat ion for those uromen whose attendance at

pnenatal classes has been internupted by hospjtalìzation' A

study of 145 women by !r,illmuth (1975) found that being well

infonmed thnough ch'i ldbi nth pnepanation cl asses jncneased

the women's sense of be'ing a participant, a col labonaton,

and one who has netained some contnol. Contnol on mastery

has also been associated wi th 'incneased self -esteem

(Humenick, 1981).

Because separation fnom the fami ly is a major stresson

fon the hospitalized pnegnant woman, policies need to be

developed to maintain the unity of the family and facilitate
the woman's access to hen socjal support netwonK. Flexible

visi t'ing houns t al lowing chi ldren to visi t, pnovisions fon

pnivacy in comfontable sunnoundings, and the availability of

teìephones ane al I impontant to considen. Ti lden ( 1985 )

notes that social support is most pnotective when i t js

mutual ly necipnocated. Rec'ipnoci ty occuns mone wi thin

infonmal relationships (f ami ly, f niends) than wi th jn formal

nel at ionships (pnofessiona'ls ) .
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Supplementary sounces of suppont can also be pnovided

thnough onganizing a self-help on mutuaì suppont gnoup fon

hospi tal jzed h'igh n jsK pregnant women. Such a group would

have the advantages of pnov'idi ng the women wi th an

oppontuni ty to express thei n concenns and to nelease

tension, shane pensonal nesponses to common tneatments and

procedunes, genenate a feel'ing that the membens ane not

alone wjth thejn pnoblems, and assìst the vuomen to adjust to

what cannot be altened (Done & Davjes, 1979). A suppont

group may have the additional benefit of alleviating the

boredom associated wi th hospj tal jzation.

The h'igh levels of mood disturbance expenjenced by the

women who rated pnegnancy aS a "bad" or undesirable event

whìch had a gneat impact on thejn I ives also has

implicatjons fon nursing. A study by Leifen (lgZl ) suggests

that women who neact negat'ively to thein pregnancy ane at

highen nisk of postpartum depnession, diff iculty adapt'ing to

mothenhood, and decneased attachment towand thei n i nfant .

These u/omen expenience pnegnancy aS a stnessful peniod and

djsplay a negative aì tenation of thein mood tone. The

pregnancy uúas of ten unplanned. Nurses need to be au/ane that

"neactions duning pregnancy are usualIy indicative of futune

mothenìng behavion and as such may be impontant diagnostic

aids in identifying those women for whom the mother-chjld

interation is liKely to be dif f icult" (Leifen, 1977, p.

e2).
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Recommendat i ons for Future Reseanch

A numben of necommendations for futune neseanch anise fnom

this study. Qne majon necommendation is that a pnospectjve,

longitudinal study across pnegnancy should be undentaken to

test the buffening hypothesis and to obtain mone conclusjve

evidence neganding the cause-effect nelatìonsh'ips between

ljfe stness, social suppont, and mood distunbance in

pnegnancy, Thoi ts ( 1982 ) suggests a model to test the

buffering hypothesis that would disentangle the direct

causal and intenactive influences of life events and social

suppont fnom each othen and upon psychologicaì distness;

Soci a I
Suppor t
(Time 1)

ial
Suppon t
(Time 2)

b

Number of Events-
I i fe events
(Time 1 to

Time 2)

c su nt
ln nact i on

Psychological Psycho I cal
Distness
(Time 1)

Di stness
(Time 2l

Figune 2: A ModeT to Test the Buffening Hypothesis
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thjs model is dep'icted in Figune 2. tt,i th this model, the

neseanchen would be able to
( 1 ) estimate the extent to which ini tial level of

suppont pnevents the occurrence of life events (arnow

a), Q) estimate the dinect effect of Iife events on

subsequent suppont level (annow b), (3) estimate the

j ndj nect effects of I j fe events on dj stress through

socjal support (arnows b and c), (4) estimate the

dinect effect of events on distness (annow d), and (5)

test the buf fering hypothes'is wi th the interaction of

events and Suppont (annow e). Furthermone' gìven the

possib.i f ity that pnion psycholog'ical d jstunbance may

influence the degnee of suppont possessed by the

jndividual, âs well as influence the numben and types

of life changes that he or she may experience, the

model bui lds in contnols fon these "selective effects"

(anrows f and g)' (Thoits, 1982, p. 153)

In applyjng thjs model to pnegnancy, a sample of pnegnant

vúomen could be tested in the f i rst tnimesten (Time 1 ) and

agajn ìn the thind tnjmesten (Time 2ì'. If a large enough

sample was necnuited, a pencentage of the subjects would

develop complications of pnegnancy between Time 1 and Time

2, penmi tting companison of the vaniables fon subjects uüho

nemained low risk to those who became high nisl<,.

ülhen examining stress-suppont nelat'ionsh'ips 
'

fol lowing points should be considened:

the
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1. Type of stness: Instnuments should be selected in

which a distinction is made between discnete life

events and ongoìng strains, desirabi lity of the

event, and degnee of contnol oven the event ' In

onden to maxjmìze the possibi I i ty of detecting

speci f jc stnessor-suppont nelationships (hypothes'ized

by the stresson speci fici ty model ) , an instnument

which measunes stnessf ul events spec'i f ic to pnegnancy

nather than a broad nange of stressful events should

be employed. Fon example, Affonso (1986) is jn the

pnocess of developjng an instnument cal led the

Stnessful Events Related To Ch'i ldbean'ing scale (Known

as SERP ) which el ici ts sel f-nepont of stnessful

events nelated to pnegnancy, chi ldbinth and

postpantum adaptation. SERP i tems nelate to

ca tegon ì es of phys i ca I changes and d'i scomf or t s ,

socjal changes, thneats to seìf-esteem, dìsruptions

in 'interpersonal ne'lationships, and chì ld-cane

stnessons. This instnument may pnove useful in

discniminating stness ìevels nelated to pnegnancy.

2. Type of social suppont: The openationalization of

soci al suppont nequi res further development and

systematjc evaluatjon. In select'ing a socjal suppont

instnument, the neseanchen should detenmjne i f i t

di st i ngui shes among sounce of suppon t , type of

suppont, penceived vensus neceived suppont,

conflicted vensus unconflicted suppont, and stnuctune
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of the social netwonK. Because the natune of the

stressor determines what types of social suppont ane

most appnopniate, ôh jnstnument that measures the

types of suppon t whi ch enhance adaptat'ion to

stnessors encountered during pregnancy would be most

useful, Infonmationaì suppont is one type of support

which should be assessed by the instnument ' Penhaps

qualitatjve studies need to be undertaKen to detemine

what types of suppont ane impontant to pnegnant women

and then measunement tools could be developed.

Chanactenistics of the subjects: Individual

personal ì ty chanactenjstjcs may influence the extent

to which individuals ane advensely af fected by I i fe

stness, op inf luence thei n ab'i I i ty to develop

suppontive netwonKs and the extent to whjch they need

suppont. Variables such as locus of contnol, social

competence, and self-esteem should be examjned fon

thej r intenaction wi th stness and soci al suppont

variables.

Time of measunement: Djffenent types of stnessful

events exent their influence oven djfferent peniods

of time, The optimal time to measune psychologicaì

d j stunbance fot tow'ing stnessf u I events (such as the

diagnos'is of a high rislt pregnancy) needs to be

cons i dened ,

4
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Othen necommendations fon futune neseanch include the use

of expenjmental studies such as nandomized cljnical tnials

to evaluate the benefits of any futune community based

pnognams whjch might be developed as an altennative to

hospi tal ization. An experimental design, wi th nandom

assignment of subjects to ei then the hospi taì on home

gnoups, would neduce selectjon bjas and penmit testìng of

causal hypotheses. Fon example, a cause and effect

nelatjons.h'ip between setting of care and mood djstunbance

could be established.

The h'igh ìevels of mood distunbance expenienced by the

subjects who nated pnegnancy as a bad event having a great

ef fect on thei n 1i fe wannants f urthen invest'igation. These

women may be at incneased risk for postpantum depression on

chi ld abuse.

To expand understandìng of how women adapt to the

si tuation of high ri sK pnegnancy, the nole of othen

mediatons of stness such as cop'ing could be neseanched.

l{ethi ngton and Kess len ( 1986 ) suggest that penhaps

mobi lization of social support is needed only jf pensonal

coping efforts fail and cite a study whìch showed that self

neliant copens adjust betten to acute stress than do those

who nely on othens for aid on assistance.

In surnmany, the data col lected

antepartum hospi tal ization is a

in this study suggest

stnessful experience

tha t

fon
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pregnant women. The Community Based Prognam was viewed as a

positjve altennative to hospitalizatjon by the prognam

pant'icipants. Sevenal 'impl icat jons for nunsing cane of high

n j slt pregnant women have an i sen f nom thi s study, and

necommendations fon futune neseanch have been out I ined'

Funthen nesearch is necessany to fu'l ìy undenstand the

process of socjal stness in high nisK pregnancy.
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Appendix D

DEMOGRAPHiC INFORMATION FORM: GROUPS I AND II

Code Numben

Da te

l. Age 'in yeans at youn last binthday

2. Man i ta ì s tatus (checl<, one )

S'ingle, neven mannied

Common- I aw

Mann i ed

D i vorced

Sepanated

ü/ i dowed

Educational level

ülhat is the highest gnade of negulan school that you

completed? (cjncle one)

Gnade School Hìgh School Col lege Graduate School

12345678 9101112 1314 1516 17 1819202122

3

178



179

4. Rel igious Pnefenence (chect< one)

P notes t ant

Cathol ic

rlewi sh

0ther ( specì fy
None

5, Pantic.ipation jn Re1ìg jous Act jvj t'ies (checK one)

I nact i ve

Infrequent panticipation (t - 2 times a yean)

Occasional panticipation (about monthly)

Regular panticipation (weeKlY)

Income level

hlhich best nepnesents youn total fami ìy income in 1985

befone taxes? (chect< one)

under $5,000 a yean

$5,000 to 9,999 a Yean

$ 1 0, 000 to 1 4,999 a Year

$15,000 to 19,999 a Yean

$20,000 to 24,999 a Year

$25,000 to 29,999 a Yean

$30,000 to 34,999 a Yean

$35,000 to 39,999 a Yean

mone than $40,000 a yean

b



Appendì x E

DEMOGRAPHiC INFORMATI0N FORM: GR0UP III

Code Number

Da te

1. Age in yeans at your last binthday

2. Marital status (checK one)

Single, neven manried

Common- I aw

Manr i ed

D i vonced

Sepanated

UJi dowed

Educational level

tr/hat is the highest grade of negulan school that you

completed? (circle one)

Gnade School High School Col ìege Gnaduate School

12345678 9101112 1314 1516 17 1819202122

3
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4. Rel'igious Pnefenence (checK one)

P notes t an t

Cathol i c

rJewi sh

Othen ( speci fy

None

5. Pantic'ipat jon in Rel ìgious Activi ties (checl< one)

Inactive

Inf nequent part'ic'ipation (l - 2 t jmes a year )

Occasional partic'ipation (about monthly)

Regulan panticipat jon (weekly)

Income level

lrJh jch best nepnesents youn total fami 1y income in 1985

befone taxes? (checK one)

unden $5,000 a year

$5,000 to 9,999 a yean

$10,000 to 14,999 a yean

$15,000 to 19,999 a year

$20,000 to 24,999 a yean

$25,000 to 29,999 a yean

$30, 000 to 34,999 a yean

$35,000 to 39,999 a Yean

mone than $40,000 a yean

6
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Racial bacKgnound

üJhat race do you considen younself ?

Caucasian (whi te)

Asian

BlacK

0ther ( speci fy

8. Have you even been hospitaljzed during your adult yeans?

Yes

No

9. Due date fon thjs Pnegnancy

10, How many times have you been pnegnant?

11. How many of these pregnanc'ies have lasted past 20 weeKs?

12. How many of these pnegnancies ended in a miscarniage?

ThanK you fon youn coopenatjon in answering these questions.



Append'ix F

MEDiCAL HISTORY FORM

Code Number

Race

Gestational age in weeks

Blood Pnessune necondings (mm Mercuny) fon the past 24 houns:

Pnoteinuria necondings (mg/decilitre) fon the past 24 houns:

Edema levels fon the Past 24 houns:

Pnenatal nisK score

Risk scone components:

Receiving antihypentensive medication: Yes

If yês, name and dosage:

No

PG S

183
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Numben of days admitted to either SBGH on Commun'i ty Based Prognam:



Appendix G

INTERVIEUI GUIDE: GROUP I

Code Numben

Hospi tal ized Sub.iects:

Can you explain to me how you came to be

hospìtalized?

Have you been pneviously hospitalized during this

pregnancy? as an adult?

Have you previously been on the home cane pnogram fon

women with pnegnancy-induced hypertension dunìng this

pnegnancy?

2

3
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ülhat ane some of the concenns you have about being

admjtted to the hospìtal duning youn pnegnancy?

UJhat ane some of the wonst th'ings about be'ing in

hosp'i tal at this time?

h/hat ane some of the bes t thi ngs about bei ng j n

hospital at this time?

5

6



7 lrJhat changes in youn usual ljfestyle,
activitjes and responsibiìities,

hospj tal ized caused? Has thi s been

stness for you?

How has beìng hospitalized affected youn

intenact wi th your suppont systems ( tne

ane ìmpontant to you)?

187

on dai ly

has being

a sounce of

ability to

people who

I

I bJould you pnefer to be cared fon 'in youn own home, if
that could be annanged?



10. Are you attending, or

classes? If so, whene?

A t tend ance at

Loca tion of C I asses

188

planning to attend, Prenatal

2

3

4

5

2

3

Pnenata I Cla ses

Curnent ly at tendi ng

Finished series

Stopped attending wh'i le hospj tal ized

on on home cane pnognam

Plans to attend

Is not attending and does not plan to

Heal th depantment

Hospital on clinic
Pn i vate



Appendix H

] NTERV I EI,IJ GU I DE : GROUP I I

Code Number

Non-hosp'i ta I i zed Subi ects

Can you expla'in to me how you came to be

the home cane pnognam fon women wi th

induced hypentension?

2 Have you

pnegnancy?

placed on

pnegnancy-

even been hospi tal ized duning this

as an adult?

3. Have you pneviously been on the home care pnognam?

- 189



4 hjhat ane some of

admi tted to the

pregnancy?

the concenns you have

home cane pnogram

190

about be'ing

duning youn

5 hjhat ane some of the wonst things about being on the

home cane pnognam at this time?

I¡rjhat are some of the best th'ings about being on the

home cane pnogram at this time?

6



7

191

l¡lhat changes jn youn usual lifestyle, on daiìy

activjties and nesponsilities, has being on the home

care pnogram caused? Has thjs been a sounce of

stness fon you?

How has be'ing on the home cane program affected youn

abi I i ty to jntenact wj th your suppont systems ( tne

people who ane 'impontant to you)?

9. üJould you rathen be caned for in the hospital?

I
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to attend, pnenatal

Att

10. Are you attendìng, on planning

classes? If so, whene?

ance at Pnenatal Classes

1. Cunnently attending

2. Finished senies

3. Stopped attending whi le hospjtalized

on on home cane prognam

4. Plans to attend

5. Is not attending and does not plan to

Location of C I asses

Hea I th depan tment

Hospi tal on cl in jc

Pn i vate

2

3



Append'i x I

I/üRITTEN EXPLANATION OF STUDY: GROUPS T AND I i

You ane invj ted to part'ic'ipate jn a study des jgned to

compane two sett'ings of cane fon women who develop high

blood pressure during thein pnegnancy: the hospital and the

home. The informatjon obtained fnom this study wi I I be

heìpful in evaluat'ing both systems of care and in

detenmin'ing what settings fon care best meet patients'

needs, A sample of uromen f nom both settings wi l1 be asKed

to participate jn thjs study. Your assjstance wi I I be

gneatly appneciated.

Thjs study 'is being conducted by Maureen Heaman, RN,

who is a Masten of Nursing student at the University

Mani toba,

If you agree to panticipate jn this study, i t

involve completing four questionnaines and answening

intenview questions. It will take about 60 minutes of

time. Panticipation wi I I not affect youn cane in any

Although thene wi I I be no immediate benefìts

panticìpants, the study may pnoduce information that

help .impnove the care of pnegnant women in the futune.

BN,

of

will
some

youn

way.

to

will
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In addjtion to a few bacKgnound questjons about yourself,

the fol lowing ìnfonmation wj I I be obtained fnom the

questionnaines. One questjonnaire deals wìth feelings you

have, and anothen asKs questions about youn Sources of

socjal support (the people who pnovide pensonal suppont fon

you or who ane Ímpontant to you). The last questjonnaine

deals with events wh'ich may bnìng about changes jn youn Iife
(fon examp'le, pnegnancy or i ì ìness). Thene are no night on

u/nong answens to any of the questions - you ane only be'ing

asked to g'ive your own opinjon. The jntenvjew questions are

designed to explone the experience of being caned fon in the

hospital on in youn home. Youn nesponses to these interview

quest ions wi I I be wn i tten down by the i nvest'igaton '

Foì lowing the intenv'iew, the investigaton would l iKe to

obtain the fol lowing jnfonmatìon nelated to youn medical

condjtion fnom your chant: gestatjonal age, blood pnessune'

un i ne pnotei n, edema , pnenata I n i sK scone, ant'ihypen tens i ve

medication (it any), and number of pnegnancjes.

Your name will not appean on any of the questjonnaires on

interview fonms. All participants in the study will nemain

anonyr¡ous. The questjonnaines, interview forms, and consent

fonms wi I I be stoned jn a toclted f i lìng cabinet accessible

only to the investigator. 0nly the investigaton, hen thesis

commi ttee, and a statjsticjan wj I t have access to the

individual nesponses. The data wi I I be destnoyed fol'lowing

completion of the studY.
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You may decide not to participate and jf you decjde not

to, i t i s perf ect ly acceptable fon you to nef use, You do

not have to answen all the questions. You may withdnaw fnom

the study at any tjme without influencing in any way the

cane that You necejve,

The results will be based on gnoup data, not individual

quest jonnaines. In this way no one wj I I ever h,now how you,

as an 'individual , answened the questions, The study resul ts

may be publjshed in the fonm of a jounnal anticle. A

summany of the study nesults wi I I be pnov'ided to those

nequest'ing i t .

If you have any questions that you would

befone maKing a decision to pantìcipate,

pnov'ided fon you nou/. If you have questìons

neach Mauneen Heaman at 452-4846.

I iKe answened

these will be

later, you may

Thank, you fon tal<ing the t jme to nead this explanat jon



Appendix J

IIJR I TTEN EXPLANAT ION OF STUDY : GROUP I I I

You ane jnvi ted to panticipate in a study designed to

compane two gnoups of pregnant women, hospitalized and non-

hospjtalized, on the vaniables of stnessful life events,

socjal suppont, and mood on feel ings. The infonmation

obtained f nom this study wi I I be helpful jn detenmin'ing any

differences in nesponses between the hospitalized and non-

hospi tal ized gnoups and how these thnee vani ables ane

jnfluenced by the expenience of hospitalization. A sample

of women from both the hospi tal and the communi ty wi I I be

asKed to partic'ipate in thjs study. Youn assistance wì I I be

gneatly appnecjated,

This study is being conducted by Mauneen Heaman, RN,

who is a Master of Nunsing student at the Unjvensìty

Mani toba,

BN,

of

If you agnee to participate jn this study, i t wi I l

involve completing foun questjonnaines, whjch wi 1 I taKe

about 45 minutes of your tjme. Panticipation wi I I not

af fect youn cane in any u/ay. Although thene wi I I be no

immediate benefits to pantic'ipants, the study may pnoduce

jnformation that wi I I help impnove the cane of pregnant

women in the futune.

196
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in addjtion to a few bacKgnound questions about younself,

the fol lowing jnfonmation wi I I be obtained fnom the

questjonnai nes. One deals wi th feel ings you have, and

another aSKs questions about youn sounces of socjaì suppont

(tfre people who pnovide pensonal suppont fon you on who ane

'important to you) , The last quest jonna j ne deals wi th events

which may bnìng about changes in your ljfe (for example'

pnegnancy on i I lness) , Thene are no right or wnong answens

to any of the questjons - you are only be'ing asKed to gìve

your own opinion.

Youn name will not appean on any of the questionnaines.

All part'icipants in the study wjll nemain anonymous. The

questionnaires and consent fonms wi I I be stoned in a locl<ed

filing cabinet accessjble only to the investigaton, 0n1y

the investigaton, hen thesis commì ttee, and a statistician
will have access to the individual nesponses. The data wjll
be destnoyed fot lowjng complet jon of the study.

You may decide not to pantic'ipate and jf you decide not

to, it is penfect'ly acceptable fon you to refuse' You do

not have to answen all the questjons. You may withdnaw from

the study at any time wi thout inf ìuencing in any l^/ay the

cane that you neceive,

The nesults will be based on gnoup data, not indjvidual

questjonnaines. In this way no one u/jII ever know how you,

as an indjvidual, answened the questjons. The study results



hJomen from the community who agree to pant'icipate in this

study must meet the fol lowing crjteria: 30 to 40 weeKs

pregnant, nes jdence in ltlìnn jpeg wj th jn the boundanies of the

pen'imeter highway, 18 yeans of age on olden , âb'i I'i ty to nead

and wn i te Eng I i sh , no admi ss i ons to ei ther the hospi ta 1 or

the Communi ty Based Management of Pnegnancy-induced

Hypertension Pnognam during thjs pnegnancy, no compljcations

of pnegnancy such as toxemja (nigh blood pnessure), bleeding

on twins, and no health problems such as diabetes, heart

disease, on high bìood pressurer ¡

may be publjshed in the fonm of a

summany of the study resul ts wi I l

requestìng it,

If you have any questions that you would

before making a decision to panticipate,

provided for you noh,. If you have questions

neach Mauneen Heaman at 452- 3836.

198

jounnal anticle, A

be pnovided to those

1 iKe answered

these will be

laten, you may

Thank you fon talting the t jme to nead thjs explanation.



Appendix K

CONSENT FORM FOR SUBJECTS: GROUP I AND I i

This consent fonm is to cent'i fy that l,
(print ful t name) , agnee to

partìcipate jn a study companing the hosp'i tal and the home

as settings of cane fon women wi th high blood pnessure

dun'ing thejn pnegnancy. I have been told that the study is

being conducted by Mauneen Heaman, who is a gnaduate nunsing

student in the Masten's of Nunsing program at the Univens'i ty

of Mani toba.

i have neceived a Lvr j tten and verbal explanation of the

study and undenstand that as a participant, i am being asKed

to complete foun questìonnaires and answer some jntervjew

questjons. I grant the investigaton access to my chant to

collect data nelated to my medical condition. I have had

the oppontuni ty to aslt questions and have neceived

sat jsfactony ansl^rens. I Know that I may ask Mauneen Heaman

funther questions, should they arise, ât any time. I

undenstand that my decjsjon is voluntany and that I have the

optjon to withdnaw my panticipation at any time, wjthout

affectìng my cane in any way.

My signatune indicates that I am ìnfonmed and that I

agree to pantic'ipate as a volunteer respondent. I have

199
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neceived a copy of this form and a wnitten explanation of

the study to l<eep. I understand that I may necejve a copy of

the nesults of this study upon nequest.

Da te S'ignatune of Pant'icìpant

Da te S'ignatune of Invest igaton

Mauneen Heaman, RN, BN

Phone 452-3836

Please pnint youn name and addness jf you w'ish to neceive a

copy of the nesults of thjs study:

NAME:

ADDRESS:



Appendix L

CONSENT F0RM F0R SUBJECTS: GR0UP I i I

pan t'ici pate 'in a study compa
hospi taì jzed pnegnant women to
hromen, I have been told that th
by Mauneen Heaman, who is a graduate student in the Masten
oi Nunsing program at the Univensity of Manjtoba.

I have recejved a ìrúnitten and verbal explanatjon of the
study and undenstand that as a pant'icipant, I am beìng aslted
to cómplete foun questjonnaìnes, I have_had the opportun'i ty
to ask'questions and have neceived satisfactony answens, I
Know thdt I may asK Mauneen Heaman funthen questions, should
they anise, ât any tjme. I understand that my decjsjon is
voluntany and that I have the option to wj thdnaw my
panticìpâtion at any t jme, wj thout af fect'ing my cane in any
way.

My s'ignatune indicates that I am infonmed and that I
agneê to panticipate as a volunteen nespondent. I have
nécejved a copy of thjs fonm and a written exp'lanatjon of
the study to Lreep, I undenstand that I may necejve a copy
of the nesults of this study upon nequest.

Thi s consent fonm i s

Da te

Date

to centify that I,
(pn'int ful I name) , agnee to
n'ing the nesponses of
non-hospj tal jzed pregnant
e study is being conducted

S'ignatune of Panticìpant

Signatune of Investi
Mauneen Heaman, RN,
Phone 452-3836

a ton
N

g
B

Please pn'int youn name and addness
copy of the nesults of this studY:

if you wish to neceive a

Name:

Addness:

201



Appendix M

IN-PERSON CONTACT ìiJITH POTENTIAL HOSPITALTZED
SUB J ECT S

"Hel 10, my name is Mauneen Heaman. I'm a student in the

Masten of Nunsing Prognam at the Unìvensity of Manitoba, I

am conducting a study companing the hosp'i tal and the home as

settings of care fon women who develop hìgh blood pnessune

duning thein pregnancy. ttlould you be wj I I ing to nead thjs

wr i tten expl anat ion about the study (nef en to Append'ix G ) ?

You do not have to decide whether to participate until aften

you nead the explanation." IIf woman agrees, she wiI] be

pnovided wi th the hJni tten Explanatìon of the Study and g jven

time to read i t. ] "Do you have any questions? hlou]d you

I i Ke to pan t'icì pate i n the study? "

- 202



Appendix N

TELEPHONE CONTACT BY PUBLIC HEALTH NURSES IN THE
COMMUNITY BASED PROGRAM FOR PTH

"Hel lo, my name is , I am a Public Health Nunse

ìn the home cane pnognam for pnegnancy induced hypentension.

There is a student f nom the Masten of Nuns'ing Pnogram at the

Un jvensi ty of Mani toba penfonm'ing a study comparìng the

hospì ta I and the home as set t i ngs of cane fon uúomen who

develop high bìood pnessune during thejn pnegnancy, May I

have youn penmissjon to gjve her youn phone numben so she

can telephone you to explajn the study? You do not have to

decide whether to panticipate until aften you talK to hen.

[If woman says yes. .] Her name is Mauneen Heaman, and she

wiII telephone you withjn the next two days. ThanK you."
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Appendix 0

TELEPHONE CONTACT hIITH POTENTIAL SUBJECTS ON THE
COMMUNITY BASED PROGRAM

"Hello, my name js Mauneen Heaman. I am a student jn the

Master of Nunsing Prognam at the Univensity of Manitoba. I

neceived youn telephone numben fnom , a Pubì ic

Health Nunse jn the home cane pnognam for pnegnancy jnduced

hypentension. I am conducting a study comparing the

hosp'i ta I and the home as set t'ings of cane fon women who

develop h'igh blood pressune dun'ing thei n pnegnancy' The

infonmation obtajned fnom thjs study wjll be helpful jn

evaluating both systems of cane and in detenmin'ing what

settings fon cane best meet patients' needs. If you agree

to pant'icìpate in thjs study, i t wi I I involve completing

four questionnaires and answering Some intenvjew questions.

It wi I I taKe about 60 minutes of your time. If you ane

intenested in panticipat'ing, I wi I I vis j t you in youn home

to pnov'ide you wi th a wri tten explanat jon of the study and

answen any questions before you have to decide whethen to

panticipate. Do you have any questions at this time?"

"Ane you intenested 'in pantìcipat'ing in this study? [lt
yes .1 b/hat is the most convenient time fon me to visit
you at home? hJhat is youn addness? Thank you."
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Appendi x P

VERBAL EXPLANATION OF STUDY TO PRENATAL CLASS
PART ICI PANTS

"Hello, my name is Mauneen Heaman. I am a student in the

Masten of Nunsing Pnogram at the Univensity of Manjtoba. I

am conduct i ng a study compan'ing the nesponses of

hospjtalized pnegnant to non-hospjtaljzed pnegnant women on

the vanjables of stnessful l'i fe events, social suppont, and

mood on feelings. The infonmation obtained fnom thjs study

wi I I be heìpful 'in detenmjning any d j f fenences in responses

between the hospitalized and non-hospitaljzed gnoups and how

these var i ables ane inf luenced by the expen ience of

hospi tal ization. If you agnee to participate in th js study,

it wilt involve completing foun questjonnaines in youn home'

It will taKe about 45 mjnutes of youn time. I will now hand

out a urnjtten explanation of the study. You do not have to

decide whethen to panticipate until aften you nead the

explanation. The explanation also describes who is el igible

to panticipate in the study. tHand out wnitten explanation

to women attending the pnenatal class and pnovide tjme to

nead. I Does anyone have any questions? If you meet the

cnitenìa fon panticipating and would liKe to part'ic'ipate jn

the study, please pnovìde me with youn name, addness, and

telephone numben. I will telephone intenested women in the
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next few days to set up a convenjent time fon me to visit
you at home to adminjsten the questjonnaines. ThanK you."



Appendix A

PROFILE SHEET FOR PROFTLE OF MOOD STATES (POMS)
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COLLEGE NORMS
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COPYRIcHT @1971 by EÞUCATIONAL & INDUSTRIAL TESTING SERVICE, SAN DIEGO, CALIFORNIA 92107
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Appendix R

KOLMOGOROV-SMIRNOV TEST FOR NORMALITY

TABLE 24

Results of Kolmogorov-Sminnov Test fon Normality

Vaniable K-S Z 2-tai led p
ÏMDS
POMST
POMSD
POMSA
POMSV
POMSF
POMSC
NEGL EQ
POSL EQ
TOTAL LEQ
Age
Educat i on
Gestational
Affect
Affi nmat ion
Aid
Pnegnancy

age

0,985
1 .002
1.312
0.93
0.962
0, 760
1 .068
1 .162
1 .231
0.874
1.101
1.740
1 .056
0.905
0. 758
0 .543
0.586
0.668
0.936
3 .407
0.928
0.839
0.938
0.851
0,506

0 ,286
0. 268
0. 064
0.311
0.313
0.610
0.204
0.134
0. 097
0,430
0 .177
0. 005x
0.215
0. 385
0.613
0 .930
0 .883
0.764
0. 345
0. 000*
0. 355
0.483
0 .342
0 .44
0 .960

Total Functional
Tota I NetwonK
Tota ì Loss
Total Si tuational
Avenage LL diastolic BP
Avenage LL MAP
Avenage dunation
Avenage functional

- 208



Appendìx S

DEMOGRAPHIC DATA FOR GROUPS T, II, AND iII
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TABLE 25

Demognaph'ic Data

Demographic Vaniable Gnoup i Gnoup i I Gnoup I I I

Race:
Caucas i an
Asian
BlacK

7
2
1

1 I
2
0

1 20
0
0

Re I 'ig i ous Pref enence :

P rotes t an t
Cathol ic
rJewi sh
0then
None
Mi ssing Data

I
I
0
1

0
1

2
b
0
1

1

0

9
0
1

0
0
0

1

Pant'icipation in
Rel igious Act ivi t ies:

I nact i ve
Infrequent
Occas i ona ì
Regu I an

5
7
4
4

0
2
0
I

1

6
5
8

99
99
99
00
99
99

:

I
I
I
0
I
I
a

ncome
00-14
00-19
00-24
00-29
00-34
00-39
00+
ng dat

IFami ly
$10,0
$15,0
$20, 0
$25, 0
$30, 0
$35, 0
$40, 0
Mi ssi

4
0
3
2
2
0
I
1

3
1

2
1

5
1

6
1

2
0
0
2
1

2
3
0

1

Gravidi ty
1

2
3
4
5
7

5
3
0
1

1

0

9
6
2
1

1

1

I
1

0
0
1

0

1

Pan i ty
0
1

2
3
4
5

7
1

1

1

0
0

1 1

5
2
0
1

1

1 I
0
1

0
0
0

1
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Attendance at
Pnenatal Classes:

Cunnent ly at tend'ing
Finished senies
Stopped attending
Plans to attend
Is not attending
Miss'ing data

3
5
2
0
0
0

0
I
3
1

6
1

20
0
0
0
0
0

2
I
0

1 I
2
0

1

Pnior hospj tal jzation
as an Adul t:

Yes
No
Missing data

4
5
1

1

Pnior hospi tal jzation
duning thjs pnegnancy:

Yes
No

5
51

9
11

0
20

Prior admission to
Communi ty Based Prognam

Yes
No

1

19
2
I1

0
20



NSSQ Scorirrg lnstructions
Page 6

APPENDIX A

Request Form

I request permission to copy the Norbeck Social Support Questionnaire (NSSQ) for use in research in a study

entitled Life stress, social t, and mood disturbance in hos ital i z;ed

and non-hospitalized women !ùith pregnancy-induced hypertension.

ln exchange for this permission, I agree to submit to Dr. Norbeck a copy of the one-page scoring sheet for
each subject tested. These data will be used to establish a broad normative database for the instrument for clinical

and non-clinical populations. Aside from use in the pooled data bank, no other use will be made of the data sub-

mitted. Credit witl be given to me in reports of normative statistics that make use of the data lsubmitted for
pooled analyses.

February 20, 1986

Position and

Full Address

(Date)

Graduate student in Nursing

of lnvestigator: 

-

R3T 1M6

Permission is hereby granted to copy the NSSQ fo - '' Lt- - ' ------L r^-^.¡l'a.l .l'nrrp

.L/ r

Please send two signed copies of this form to:

Jane S. Norbeck, D.N.Sc.

Department of Mental Health and Community Nursing
University of California, San Franclsco

Ns05-Y

San Francisco, California 94'l 43

t
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LIFE EVENTS qUESTI0NNAIRE

Number

Date

I nst ctions

listed below are a number of events which may bring aþout changes in the lives of those
who experience them.

Rate each even
which one applies).

t that occurred in your life duri the st r as Good or cì rcleBad

show how much ùhe event affected.your life by circling the appfoprÍate statement (noeffect - some effect - moderate effect-- great efiect)

lf vou have not exoe rienced a pa rticular event in the past vear. leave it b'lank.

Event Effect of Event on Your Life

?l-.u.t" 9o. through the entire list before you begin to get an idea of the type of eventyou will be asked to rate.

A. HEALTH.

l. major personaì iìlness or injury

2. najor change in eating habits Good Bad

3. major change in sleeping habits Good Bad

Good Bad ho
effect

no
effect

no
effect

no
effect

¡to
effect

no
effect

no
effect

no
effect

il'
effect

no
effect

no
effect

no
effect

no
effect

no

some
effect

s0nre
effect

sotlìe
effect

some
effect

s0nle
effect

some
effect

solDe
effect

some
effect

soint-
effect

nroderate
effect

moderate
effect

noder'atc
effect

nc¡derate
effect

moderatc
effect

moderate
effect

s¡oderatc
effect

moderate
effect

¡r¡oderat<.i
effect

9r'eat
effect

great
effect

great
effect
- great
effect

great
effect

reat
fect

4. major change in usual type and/or
anrount of recreation

5. maJor dental work

Good Bad

Good Bad

6. (female): . pregnancy

7. (female):
abortíon

miscarríage or

9; na5oi. aitriòritties ¡vftt¡ uirth
. control pills or devices

8. l,oRK

10. difficulty finding a job

changing your work [ours or
condi tions

14. change in your responsibiìities
at work

Good Bad

Good

I
ef

I
ef

I
ef

g
ef

reat
fect

reat
feci

8. (female): started menopause Good

Bad

Bad

Bad

Bad

Bad

8ad

Bad

Bad

ll. beginning work outside the home Good

12. changing to a ncw type of work Good

13.

Good

Good

Good

some
effect

sofne
effect

some
effcct

sofrìe
effect

some
effect

noderate
effect

moderate
effect

moderate
effect

noderate.
effect

moderate
effect

rÞåt
fect

great
effect

great
effect

grea t
effect

grea t
effect

great
effecteffect

Type of
Effect

Good



Event Effect of Event on Your Life

15. troubles at vrork vrith vour
empl oyer or co-worker's-

16. .major business readjustment

taking courses by mail or studying
at hon¡e to he'lp you in your woik -

c. scHooL

20: beginning or ceasing school,
college, or training program

21. change of schooì, college, or
training prcgram

22. change in career goal or academíc. major

?3. problems in school, coìlege, or. training program

D. RTSIDINCT

24. difficulty finding housing

25. changing residence wíthin the
same toln or city

26. moving to a different town, city,
state, gr country

27. major change in your living
conditions (home improvements or
a decìine in your home or
neighborhood )

E. LOVE AND }IARRIAGE

.2a. began a .ner.r, close, persoiral
rel ationshi p

29. became engaged

31. breaking up wíth a gírlfriend or
boyfriend or breaking an
engagement

32. (maìe): wife dr gÍrìfriend's
pregnancy

33. (nrale): wife or. Sirlfriend
having a miscarriage or abortion

Good Bad no
effect

Good Bad no
effect

no
effect

no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good .Bad no
effect

Good Bad n0
effect

Good Bad no
effect

Good Bad no
effect

n0
effect

Good Bad no
effect

Good Bad no
effect

n0 some

some
effect

some
effect

some
effect

some
effect

some
effect

SOme

effect

some
effect

sone
effect

s0me
effect

s0nìB
effect

'some
effcct

some
.eff ect

some
effect,

some
effect

some
effect

some
effect

some
effect

some
effcct

moderate
effect

moderate
effect

n¡oderate
effect

noderate
effect

¡r¡oderate
effect

r¡oderate
effect

moderate
effect

moderate
effect

moderate
effect

moderate
effect

noderate
effect

moderate
effect

moderate
effect

noderate'
effect

moderate
effect

moderate
effect

moderate
effect

modera te
effect

moderate
effect

great
effect

reat
fect:

I
ef

great
effect

great
effect

great
effect

gre
effe

at
ct

great
effect

Ife
reat
fect

17. being fired or laid off from work Good Bad

18. retirement from work Good Bad

19.

great
effcct

great
effect

'great
ef fec{:

great
effect

g
ef

redt
fect

great
effect

great
effect

great
effect

great
effect

I
ef

reat
fect

great
effect

30. gírlfriend or boyfriend problems Good Bad

Type of
Effect

Good Bad
effect effect



Event

trouble with in-laws

Effect of Event on your Life

34.

35.

36.

37.

38.

39.

40.

41.

getting namied (or beginning tolive with someone)

a change in closeness with your
spouse or partner

infidel ity

Good Bad

Good Bad

Good Bad

od Bad

Good Bad

Good Bad

Good Bad

Good Bad

Good Bad

no
effect

no
effect

no
effect

no
effect

no
effect

no
effect

no
effect

no
effeit

no
effect

some
effect

some
effect

some
effect

'some
effect

some
effect

sone
effect

some
effect

s0me
effect

some
effect

s0nre
effect

some
effect

some
effect

¡noderate
effect

moderate
effcct

moderate
effect

moderate
effect

moderate
effect

moderate
effect

noderate
effect

moderate
effect

moderate
effect

moderate
effect

modcraf:e
effect

moderate
effect

great
effect,

great
effect

great
effect

great
effect

'great
effect

great
effect-

great
effect

great
effect

grea t
effect

great
effect

great
effect

great
effect

great
effect

great
effect

great
effect

great
effect

grea t
effect

reat
fect

. 42. change in your spouse or
partner,s work outside the home
(beginning work, ceasing work,
changing jobs, retiremeñt, etð.)

F. FAI'IILY AND CLOSE FRIENDS

43. gain of a nel famiìy member'(through birth, adoþtion, reìative
moving in, etc.)

44. child or famiìy member leavìng
home (due to mãrriage, to attðnd
college, or for somé other reason)

separation from spouse or
partner due to confìict

separation from spouse or
partner due to work, travel, etc.

reconciliation with spouse or
partner

divorce

the health or
amiìy member or
ìlness, accidents,
ínary probìems,

Good Bad

Good Bad

no
effect

no
effect

45. major ctiange
behavior of a
close friend
drug or disci
etc. )

46. death of spouse or partner

47. death of a child

48. death of a family nrember or cìose
friend

49. birth of a grandchild

50. change in the marital status of
your parents

ín
f

(i
pt

Good Bad no
effect

G. PARENTIIIG

51. changc in child care ðrrangements Good Bacl

Good Bad

Good 'Bad

Good Bad

Good ' Bad

Good Bad

no
effect

no
effect

no
effect

no
effect

no
effect

'no
effect

s0me
effect

some
effect

s0me
effect

some
effect

some
effect

moderate
effect

moderate
effect

moderate
effect

moderate
effect

moderate
effect

some
effect

mocîera te'
effect

moderate
effect

I
ef

no some
effect. effect

grea t
e f fect

5? confl icts with spouse or partner
about parenting

Good 8ad



53. conflicts with chiìd's grand-
parents (or other inrportant
person) about parenting

54. taking on fuìl responsíbility for
. parenting as a singìe parent

55. custody battìes with former spouse
or partner

H. PERSONAL AND SOCIAL

56. major personal achievement

57. major decision regarding your
inmediate future

tvent

58

70. took on a moderate purchase, such
as a T.V., car, freezer, etc

71. took on a major purchase or a
nnrtgage loan¡ such as a honte,
business, property, etc

experÍenced a foreclosure on a
mortgage or loan

Effect of Event on Your Life

Good Bad no'effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

no
effect

no
effect

no
effect

Good Bad no
effect

Good Bad no some noderate
effect effect effect

some
effect

some
effect

some
effect

some
effect

s0me
effect

some
effect

s0me
effect

some
effect

sc¡me
effect

some
effect

s0me
effect

s0me
effect

moderate
effect

noderate
effect

no.derate
effect

moderate
effect

u¡oderate
effect

moderate
effect

u¡oderate
effect

¡noderate
effect

moderate
eftect

moderate
effect

moderate
effect

moderate
effect

moderate
effect

moderate
effect

grea t
effect

great
effect

great
effect

great
effect

g
ef

rea t
fect

change in your personal habits
(your dress, life-style, hobbies,
etc. )

61. loss or damage of personal
property

62. took a vacation

65. change in your social activities
(clubs, movies, visiting)

66. made ner,l friends

67. broke up with a friend

68. acquired or lost a pet

I. FIIIANCIAL

69. najor change Ín finances
(increased-or decreased income)

Good Bad

59. change in your reìiglous beliefs Good Bad

60. change in your political beliefs Good Bad

no
effect

no
effect

some
effect

some
effect

some
effect

some
effect

moderate
effect

noderate
effect

moderate
effect

moderate
effect

great
effect

great
effect

great
effect

great
effect

great
effect

great
cffecl:

great
effect

great
effect

great
effect

great
effect

great
effect

great
effect

great
effect

great
effect

great
effect

63. took a trÍp other than a vacation Good Bad

64. change in family get-togethers Good Bad no
effect

no some
effect effect

sone
effect

Good Bad

Good Bad

Good Bad

Good Bad

Good Bad

Good Bad

no
effect

no
effect

.no
effect

no
effect

some moderate
effect effect

Good Bad no
cffect

no
effect

72 Good Bad



Event

73. credit rating difficulties
J. CRII4E AND LEGAL MATTTRS

74. beÍng robbed

75. being a victìm of a violent act
(rape, assauìt, etc.)

76. involved in an accident

77. involved in a law suit

Effect of Event on Your Life

Good Bad no
effect

Good Bad no
effect

Good 8ad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

Good Bad no
effect

on

no
effect

no
effect

your life. List and rate.

no some moderate
effect effect effect

sone
effect

some
effect

some
effect

some
effect

some
effect

some
effect

moderate
effect

moderate
effect

moderate
eTfect

moderate
effect

moderate
effect

moderate
effect

great
effect

great
effect

great
effect,

great
effect

great
effect

78. lnvolved in a minor vioìation
of the ìaw (traffic tickets,
disturbing the peace, etc.)

79. legaì troubles resulting in your
being arrested or held in jail

K. OTHER

I
ef

reat
fect

0ther recent experiences which have had an impact

80. Good Bad

8l Good Bad

82 Good Bad

some
effect

moderate
effect

great
effect

great,
effect

greaf
effect

great
effect

some moderate
effect effect

some moderaie
effect effect

Type of
Effect
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EdITS / EDUCATIONAL AND
Po¡t Offico Box 7234

San Diego, California 92107

INDUSTRIAL TESTING SERVICE
Order Dep¡rtmtnt (619) 222'1æ6
Editori¡l Off¡co (619) ¿18&1666

PROFILE OF MOOD STATES (POMS and Br-POLAR)

Purchase Order No

Maureen I. Heaman RN, BNName

Title Gradlr rta ctrtrlont i N'rtcina

lnstitution University of Manitoba

Add ress Winnipeg, Manitoba' Canada

Zip R3T 2N2

Note: Specify POMSE or POMS B¡-POLAR E
pOMS; Tension-Anxiety, Depression-Deiection, Anger-Hostility, Vigor-Ac.tivity, Fatigue-lnertia, Confus.ion'Bewílderment.

Þóil,ii'sl-poLnn; conióosãã-Ãi,.ìort,'È¡.t"¿-'oepiesscd, Agróóaulã-uostile, Energetic-Tired, Clearheaded'Confused, Confìdent'Unsure.

Quantity Amount

POMS Specimen sets (containing manual, copy of the test and one copy of
each of the profile sheets) at $3.00 per set

Manuals at $2.50 .

POMS FORMS FOR ADMINISTRATION
Packages of 25 POMS Forms at $3.75 per package

1 Packages of 100 POMS F'orms at $14.00 per package

Packages of 500 POMS Forms at $55.00 per package

POMS PROFILE SHEETS FOR PLOTTING SCORES

Norms: DCollege Ioutpatients
1 Packages of 50 POMS Profile Sheets at $4.00 per pack

Norms: ElCollege E OutPatients

Packages of 500 POMS Profile Sheets at $37.50 per pack

Norms: fl College D OutPatients

2 Sets of 6 Hand Scoring POMS Keys at $3.00 per set

ScoringbyEdlTS$0.s5peranswerforminquantit¡esof4gorless;$0.75eachfor50ormore.
All orders are F.O.B. San Diego, California. California orders are subiect to 6% State Tax.

All tests published by Educationaland lndustrialTesting Service are copyright and may not be reproduced

by any process, either wholly or in part.

For research applications: Any information which y.ou-can.provide regardin5.your research interests and

pf 
"^r 

i"i ùse äf tfie pOnlS *iú be appreciated and will facilitate exchañge of-information among users of
the instrument.

Tit le of thesis: Life stress, social suDDort, and disturbance in

$1 4.00

$ 4.00

$ 6.00

Ship to:

hospitalized and non-hosP italized women with pregnancy-induce d hypertension.
POMS will be used to measure mood disturbance in a sample of 40 pregnant ûJomen.

Approximate date when findings will be available

Signed

Title or Position Graduate student in Nursing

Sponsoring Member of the American

answer forms and other POMS
used forms to Educational and
le,{o thç 4sthors and to Edl/S.

^/

.Tanrrarv I qR7

I agree to use the POMS with appropriate precautions, to use only those

accissory materials published or authorized by the publisher and to return
lndustriál Testing Se'rVice upon request and 16 ¡¡ake anv findings availab

Date February 20, 1986

Psychol ogical Association
are not mlmbers of the APA)

Signature of
(required for ate students and others

/ry.J^ - (¡a4azaal /s'r¿¿o<odt(a¿



Appendi x C

PROFILE OF MOOD STATES

177



lt

l(
I
\
I
\
I
I
I
I
,|

I
I
I
r
I
r
I
r
I
7
I
I
I
v
I
v
\
I
ù

I
I
I
I
tI
r
ù

I
I
I
à

I
I
.r
I
'I
I
I
ì
It
It
Ir
lI
r
I
I
I
t_
I
t
I
.v
It
v
lr
lt
lI
I
I
Iì
r
I
I
I
r
I
r
ù

r
I
II
t
ù

t
À

l
:ù

I
I
.r
It
I
t

t
,|

t
I
I

.I
I
ù

I
I
I
|,

I
lI

it

It

I
Þ
il
I

@l
g

K
w
w
w
w
w
w
&
w
@

M

&
K
w
w
w
ð8

M

@

&
w
g8

6
&
w
@

wD
w
æ
w
w
¡@

wA
@

m
w
w
ðãF

wv
&ar

K8
w¡
w
w
MF
M

w
w
w
&8
wC
ñ&t

w
&e
wt
@t
E@t

EW

EW

&g
td

T

lIJCS Trans-Otrt¡c' M0B'70416-32

th

r i"-ù

i,ilÌ
!io¡¡V)

jiEtas

:|ir].t¡\

)aÕ:h

Nô

ifo

7-
C)

Ë
<t
(,)

iT
Ëz
tIl
l-t

Ø

f\lAM[:

SËX:

DATË

Male {1--) Fernale i'r)

Below is a list of words that describe feelings ¡rcr:ple have. Please reael eaclr one
carefully. T'henfill inONËcircleunclertho¡ìnswerÍotherightwhichbeste!¿:scrikres
HOW YOU Il,i\VË BEË¡\ FÊË|,.!l\G nUR[NC$ Tl-lË PI\ST WË[:l( INICLUDING T'OnAV'

'fhe nr¡mbers refer to these phrases

0 = Not at all
1 = A little
2 = Moderately
3=eluíteabit
4 = Extremely

o P. i?.]col {gJ

-¡ ¡l"l r" :'.i,[4i'i
! rj f¡i iì i,j
r-j i: ij l-: PO.rO)!{ZqtEGul

iò-.: iìì r-eì,Ð ùi

,|o.i t'ri izì {¡.] iri

21. l".lopeless

22. Relaxed

+ili!:>::ì 
',' E ll iI

:/i:fir0túr.-fucil:S
Õ.-lOJ!ta<riå(}ûi

io.l i ri {?.) i3.),,4.)

l9.tfi¡i¡i¡,¡;;

45. Desperate

4{3. fìluggish

iòj iii i'ì û iri

¡ô.1t.) ù.:tì Q

47. Rebellious

48. l"lelpless

23. lJnworthY

24. Spiteful

(.o.ì i.-ii ?j $ì r{"i

tô ii; iz] {-r-: t¿}

49. Weary

{r0. ßewildered

,iO iì i i;.ì i3i i4i

,ipì ir; t¡.i il.ì i.+.ì

25. Sympathetic

26. Uneasy .

ùi i:.i i¡: iii i,:

i0ì ù,..,ì iài t4i

: i:!lrïj r: LU rr
- rt q - Ë
ls iï llÌ ¡r tl
; !: ri !: f':Õro:)Ç
z<ËOi!ì

,:ù i:'-i iâ ili l,.r

lù r.ì; id iìi rì;

l. Friendly

2. Tense

51. Alert

52. Deceived

r.qi iìj i,ì i'i is.i

iòi'!iì i?ì it: t;ì

27. Restless ' ' . igì i:-; Ø i'sì iì.,:

28. Unable to concentrate oi : 1 . 2: 3 ' 4

3. Angry

4. Worn out

id iri t¡.: iql iri

iòi i ' 
: iri r. r: i4.i

í-ojiìj!.2ìi3iiai

i oì { r,ì azì '.3i 
,i4.}

53. l:r-rrious

54. Fifficient

5. Unhappy . .

6. Clear-headecl

{oì i'.} lzì ilj i4l

ioì {r: U: i¡,t ¡.¡l

29. Ëatigued

30, l-lelpfLrl

i- i i.rì iq.: i¡i,¡:

iq.: i-tt iij tl.; rJj

55, Trusting

56. Full of pep

iqì {,'i ia-ì i:i ilì

t¡ù t I i.li i.: ù:

31. Annoyed .

32, Discouraged

iô-i i.i¡r i{ r.s.:,4¡

iqi'.ri ill rì i^.)

7, Lively .

B, Confused

'.q¡ it.:'.4 ir: i"]

iôì {i.l t?ìì i3i i¡-ì

5/. Bad-ternpered

58. Worthless

ii.ì {, j i.?r it:'i1j

i..oì i rì iiì t,ii {ri

i-q);.t.i'ilj i.ij ir)

ilq.i ir'j iÐ t¡l

í13. lìesentful

34. Nervous

L Sorry for things done

10. Shaky

1¡ r.1.¡ ¡41ì 
r.¡,i (r-ì

iol ir j i.z.r iq.t i4r

35. l-onely

36. Miserable

iqì irì':ii ¿.1.i i¡i

io.: i-t: iÙ i¡i t¿ì

59. Forgetful

60. Carefree

io.ì i.r I izl ili i¿j

a9] il.i lal,:l-l i,ni

lo-ì {'ì i?i t.B-l t.i

iòì j:ìj izi i3ì i4i

'1 l. Listless

12. Peeved

.iqì {ri fè}'l.l ia

.'..E ir.) i?i i-;) iti

61. ïerrif iecl

62. Guilty

iqi itl i¡.] {ci {ol;

iq.i {iì {rì iP.l i4

37. Muddled
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rç ir ) t ai ilì ipl
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13. Considerate

14. Sad
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39. Bitter

40. Lixhausted

63. Vigorous
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io; i.ì : ir,i i.j tt.:
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113. Goocl natured

44. Gloomy

19. linergetic

20. Panicky
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socrAL suPPORT QU ESTTONNATRE

PLEASE READ ALL DIRECTIONS
ON THIS PAGE BEFORE STARTING.

Please list each significant person in your life on the right. Consider all
the persons who provide personal support for you or who are important
to you.

Use only first names or initials, and then indicate the relationship, as

in the following example:

Example
First Name or lnitials

I.^ARY T.
Relationship

É€.r€r.\Þ1

2

3

4

5

GÓB BRorile,R
M.--r. t\^ST¡{E.R.

=A V\ tR rE h,.\Þ
t^RÉ. R.. t$El(iÊ1ßoF.

etc.

Use the followìng list to help you think of the people important to you,

and list as many people as apply in your case.

- spouse or partner

- family members or relatives

- friends

- work or school associates

- neighbors

- health care providers

- counselor or therapist

- min ister/priest/rabbi

- other

You do not have to use all24 spaces. Use as many spaces as you have
important persons in your life.

WHEN YOU HAVE FINISHED YOUR LIST, PLEASE TURN TO PAGE 2,

O 1980 by Jane S. Norbeck, D.N.Sc.
University of California, San Francisco

Revised 1982
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For each person you listed, please answer the following questions
by writing in the number that applies.

1 = not at all
2 = a little
3 = moderately
4=quiteabit

. 5=agreatdeal

Question 1:

How much does this person make
you feel liked or loved?

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

't6.

17.

18.

19.

20.
21.
22.

23.
24.

Question 2

How much does this person
make you feel respected
or admired?

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.
,r4,

15.

16.

17.

18.

19.

20.
21.
22.

23.
24,

GO ON TO NEXT PAGE
[7-et fro.r21
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1 = not at all
2 = a little
3 = moderately
4=quiteabit
5=agreatdeal

Question 3

How much can you confide
in this person?

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

't4.

15.

16.

17.

18.

19.
20.
21.
22.

23.
24.

Ir3-rsl

Question 4:

How much does this person
agree with or support your
actions or thoughts?

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

11.

18.

19.

20.

21.
22.

23.
24.

GO ON TO NEXT PAGE
f r6-r8l
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1 = not at all
2 = a little
3 = moderately
4=quiteabit
5=agreatdeal

Question 5:

lf you needed to borrow $10, a ride
to the doctor, or some other
immediate help, how much could
this person usually help?

Question 6

lf you were confined to bed for
several weeks, how much could
this person help you?

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.
13.

14.
15.

16.

17.

18.

19.

20.
21.
22.

23.
24.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.
13.

14.
15.

16.

17.

18.

19.

20.
21.
22.

23.

24.

GO ON TO NEXT PAGEIr9.2rl I 22-241








