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ABSTRACT
Effects of Family Stress, Family Social Support, and Family

Balance, on Post Birth Maternal Adaptation

The purpose of this study was to describe the effects
of perinatal family stress, family social support, and
family balance on post birth maternal adaptation. The birth
of a new infant is a transitional event that causes stress
to the individuals within the family and the family as a
unit. The childbearing woman has been identified as the
core of the expanding family. Her adaptive level is
critical to the integration of the new infant into the
family unit. Stress and support are important variables in
maternal adaptation, yet the specific relationship of these
variables as they relate to the family has not been
adequately studied.

The study was a predictive correlational design.
Subjects were 87 family units comprised of a childbearing
woman and her identified significant other. Measurement of
the variables occurred in the third trimester of pregnancy
and at six to eight weeks post birth.

Hypotheses were designed to study the relationship of
perinatal family social support, family stress, and family
balance to post birth maternal adaptation. Descriptive,
correlational, multiple correlational, and regression

techniques were used for data analysis. Data for the family

iii
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variables were analyzed using a family unit score based on
the couple mean (Copland & White, 1991).

An examination of the study hypotheses indicated that
five of the seven hypotheses were supported. Family social
support and stress were significantly correlated to post
birth maternal adaptation prenatally, and family social
support, stress and balance were all significantly
correlated to maternal adaptation in the post birth
measurement. When maternal adaptation was regressed on all
independent variables, only family stress and family social
support post birth were statistically significant
(N = 87, R® = .33, p< .001).

Further development of studies relating to how the
family and new mother are enmeshed may help to establish
more effective interventions for delivering care to this

population.

iv
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CHAPTER 1
THE PROBLEM

In recent years there have been many societal changes
that have altered the post birth environment for American
families. The addition of a new baby changes the internal
structure and function of families, while societal trends
influence the external arena. Changes in the external
structure of families may alter the level of stress in
today’s young families as well as the mother’s ability to
successfully adapt.

Family has been central to nursing practice since the
time of Florence Nightingale. Today’s nursing theories and
standards reflect this centrality (Whall & Fawcett, 1991).
The first unit of social interaction for an individual is
the family. The family is responsible for fundamental
values and attitudes vital to the development of the next
generation (Wakefield, 1984). Living within the context of
family is becoming more complex and stressful for both the
family as a unit and the individuals within the unit.

At no time during the childbearing family’s development
is family balance more stressed than following the birth of
a new infant. Stainton (1989) defined post birth as an

eight week period of time when the there is a reshaping of
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2
space, time, and interpersonal relationships that allow for
individual and family tasks to be accomplished. This is a
crucial time for the childbearing woman, infant, and the
entire family. Not only are there physiological adjustments
required of mother and newborn, there are also major
psychological, relationship, role, and structural changes
and adjustments required of the family unit.

Many childbearing women in today’s society experience
this crucial life transition to motherhood without adequate
environmental supports. Whether these women are first time
mothers or experiencing the birth of subsequent children,
the integration of a new family member requires a period of
transitional adjustment and adaptation that produces stress.
The stress of integrating a new family member may be greater
as the family is altered by changes in society and
traditional family support systems no longer exist. Support
is an important resource for coping with stress and
influences the ability of the childbearing woman, as well as
the childbearing family’s ability to adjust and adapt
(McCubbin, 1993).

The childbearing woman has been identified by Rubin
(1984) as the core of the expanding family. Her adaptive
level is critical to the integration of the new infant into
the family unit. Barnard, Snyder and Spietz (1991)
identified three key elements in the mother-infant

interaction process. These were the mother’s adaptive
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style, the child’s temperament and adaptation, and the
inanimate, animate and supporting environment. Support and
the environment are clearly important variables in maternal
adaptation and key in the all important interactive process
between a woman and her infant. However, specific
relationships between post birth maternal adaptation and
family variables have not been adequately studied.
Purpose

The purpose of this study was to examine the effect of
pre and post birth family stress, pre and post birth family
social support, and pre and post birth family balance on
post birth maternal adaptation.

Conceptual Model

The theoretical literature reviewed for the study
connected transitional change to stress. Support has been
identified as a resource for coping with stress. Adaptation
to the life cycle transition of birth requires change for
the family as a unit and for each individual member. This
change results in situational stress (Olson, 1989). The
amount of stress experienced by the family and the
individuals within the family unit is dependent on both
internal and external factors. The level of adaptation to
this life cycle transition is linked to the amount of stress
and the available resources of the adaptive system (McCubbin
and Patterson, 1983). McCubbin (1993) identifies two phases

of a family’s response to life events and changes. These
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are the adjustment phase and the adaptation phase. Family
adaptation is identified as the outcome of a family’s effort
over time to find a suitable fit for both the individual to
the family and the family to the community. Adaptation is
described as a continuum that ranges from bon adaptation to
maladaptation.

The conceptual model for testing the hypotheses is
illustrated in Figure 1. The model for this study views the
both the family as a unit, and the mother as the crucial
pivot of the unit, as adaptive systems. The amount of
family stress and family support, as well as the degree of
family balance, was established prenatally. It was
hypothesized that both prenatal and post birth family
stress, family support, and family adaptation would effect
the level of post birth maternal adaptation. The level of
family adaptation was measured as family balance.

Hypotheses
The following hypotheses were tested:
1. Prenatal family social support has a positive effect on
post birth maternal adaptation.
2. Prenatal family stress has a negative effect on post
birth maternal adaptation.
3. Prenatal family balance has a positive effect on post
birth maternal adaptation.
4. Post birth family social support has a positive effect

on post birth maternal adaptation.
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Figure 1. Hypothesized Model of the Relationships of Prenatal and Post Birth
Family Social Support, Family Stress, and Family Balance with Post Birth Maternal Adaptation.

Prenatal Post Birth
Family Stress ; - Maternal
Family Balance " - .
Family Social Support - Adaptatlon
A
i +
+

Family Stress
Family Balance
Family Social Support
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5. Post birth family stress has a negative effect on post
birth maternal adaptation.

6. Post birth family social support has a positive effect
on post birth family balance.

7. Post birth family social support, family stress, and
family balance effect post birth maternal adaptation more
than each individual family variable or the same combined
variables in the prenatal period.

Definition of Terms

For the purpose of this study the following terms were
defined:

Family: Two or more persons who are joined together by
bonds of sharing and emotional closeness and who identify
themselves as being part of a family (Friedman, 1992).
Family Stress: Family stress is a combination of stressors
or demands, caused by major transitions or situational
crisis the have the potential of changing the family system
(McCubbin & McCubbin, 1993).

Family Social Support: The relationship of the family to

it’s social system consisting of emotional, appraisal,
instrumental, and informational components (Weinert &
Tilden, 1990).

Maternal Adaptation: The childbearing woman’s feelings and

responses post birth in the following areas: physical,
emotional, role responsibilities, and caring for the infant

(PAS, Nichols, 1988).
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The Post birth Period: The eight weeks after delivery
during which there is a reshaping of space, time, and
interpersonal relationships. It is during this time that
family dynamics move from the infant as centerpiece to a
widening of the social order (Stainton, 1989).

Family Balance: The process occurring within family systems

described by the behavioral dimensions of family adaptation,
family cohesion. The most balanced families are the most
functional (Olson, Portner & Lavee 1985).
Summary

The problem outlined for study was the lack of
available research describing how family phenomena is
related to post birth maternal adaptation. The conceptual
framework identified linkages between life cycle
transitions, stress, and adaptation. The childbearing woman
was described as a crucial pivot in the post birth family
and support was identified as an important variable for
families in adjusting and adapting to transitional changes
such as birth. The variables were then defined for this
study. In the next chapter an extensive review of the
literature established the connections and gaps in the

existing body of knowledge.
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CHAPTER 2
REVIEW OF THE LITERATURE

The variables of family social support, family stress,
family balance and maternal adaptation post birth were
investigated in this study. Previous research and related
theories establish relationships among several of these
study variables. The focus of this literature review was to
critique those studies and theories that defined, related,
and connected the study variables in perinatal families.
Theoretical literature describing family development and
family stress is discussed to identify the relationship
between development, transition, stress, and support in
young families. Finally, studies related specifically to
family stress, social support, family balance, and maternal
adaptation during the perinatal period are critiqued.

Family Development Theory

Many theories of family development view the process as
linear. Duvall and Miller (1985) described eight life cycle
stages of family development and the tasks involved in each.
The second of those stages was childbearing. Carter and
McGoldrick (1980) described only six life cycle changes.

In this model the third stage was the childbearing family or

family with young children. They identified key emotional
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processes, specific tasks, and second order changes that
must be accomplished in order to meet the goals of the
family and the individuals within the family. The degree to
which these goals were met and tasks accomplished was the
level of family functioning and adaptation (Carter &
McGoldrick, 1980).

Combrink-Graham (1985) used a different approach and
described family development as a spiral and not a linear
process. This theoretical approach describes families as
moving back and forth between periods of strong closeness
and periods of more distance or disengagement. These
periods are termed centripedal and centrifugal.
Childbearing was described an example of a centripedal
period when the family was enmeshed and typically very
cohesive. Family members are drawn closely together to
welcome the new infant and begin to identify and define the
resulting new roles and relationships. The centrifugal
periods are those times when family members were more
disengaged. The launching of children is an example of a
centrifugal period. As the children move out to begin their
own life there is a disengagement of the nuclear family and
a re-negotiation of the marital dyad.

The Circumplex Model of Family Systems as described by
Olson (1989) allows for the integration of systems theory

and family development theory. Olson maintained that
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10
families must change as they adapt to normal life cycle
transitions.

Family Stress

Family stress occurs as a result of major transitions
or situation crisis. It is defined as a "pile-up" of
stressors that have the potential of producing changes in
the family system (McCubbin and McCubbin, 1993). The
earliest examination of family dynamics under stress
resulted in the ABCX model of family crisis developed by
Hill (1949). In this classic model the stressor (A) in
association with the family resources for meeting the
stressor (B) and the family’s interpretation of the stressor
(C) affect the family response (X) in terms of amount of
distress and the family’s methods of coping with the
stressor (Olson & McCubbin, 1982). Stressor was defined "as
a life event impacting upon the family unit which produces
or has the potential of producing change in the family
social system" (McCubbin & Patterson, 1983, p.7). The
refinement of this model resulted in the T-Double ABCX Model
of Family Adjustment and Adaptation described by McCubbin
and McCubbin (1991). This model discussed families in two
related but different phases as they respond to life changes
and crisis. Theses phases are the adjustment phase and the
adaptation phase.

The adjustment phase for the childbearing family was

described as the attempt of the family system to cope with
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11
the transitional crisis that resulted with the addition of a
new family member. The adaptation phase for the
childbearing family was the time when the family attempted
to recover from the transitional crisis of childbearing and
integrate the new baby into the family system. This
required the family to reorganize and change its structure
and function to meet the demands of having a new family
member.

McCubbin and Patterson (1983) hypothesized that
families are seldom confronted with only one major stressor
at a time, and an accumulation of stressors or "pile-up" was
a key factor in predicting the family’s adaptation to a
stressful event. McCubbin and McCubbin (1993) refined this
concept and developed the Resiliency Model of Family Stress,
Adjustment and Adaptation. In this model, they define
family resiliency as "the ability of the family to respond
and eventually adapt to the situations and crises
encountered over the family lifecycle" (McCubbin, 1993, p.
47). This latest model added family types as basic
strengths of the family unit, family problem-solving, and a
higher level of family appraisal and meaning as critical
factors in family adaptation (McCubbin, 1993). The
Resiliency Model presented three levels of family appraisal.
The three levels were the family’s appraisal of stress, the
family’s definition of their resources and capabilities and

the global level of appraisal based on the family beliefs,
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values, shared identity, and goals (McCubbin, McCubbin and
Thompson, 1993). Family stress theory was described as the
scholarly attempt to explain why some families were able to
adapt to transitions and crisis and others, when faced with
the same situations, were easily exhausted. This theory was
based on the premise that family type, family strengths, and
family resources buffer the negative impact of change or
unexpected life events (McCubbin & McCubbin, 1991).

Family stress was the basis for a study by Lavee,
McCubbin and Olson (1987). They used a multivariate path
model to study the effect of stressful life events and
transitions on family functioning and well-being. Data from
1,140 families were analyzed using LISREL VI. They found
both stressful life events and transitions influenced the
amount of intra-family strain accounting for 7% of the
variance. Family strain was shown to have a negative impact
on marital adjustment and family well-being (xr = -.68 &
-.28) respectively; p> .05). Both a sense of coherence and
marital adjustment were positively related to family well-
being (r =.45 & .21; p> .05). The results of this study
indicated that family strains more than the transitional
event predict a decrease in family well-being. The study
looked at families in all stages of development and cannot

be generalized specifically to post birth families.
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Stress and The Perinatal Family

Stress and the perinatal family was discussed in a
study conducted by Laizner & Jeans (1990). They used a
descriptive correlational design to identify predictor
variables of a postpartum emotional reaction. 1In this study
of 27 women 59% reported some degree of depression
postpartum. They found that stress related to loss of
control, prenatal depression, and low health status
accounted for 52% of the variance in postpartum maternal
depression. The study did not analyze maternal post birth
depression in relation to either maternal or family adaptive
levels.

Affonso and Mayberry (1990) studied 221 women during
preghancy and postpartum to identify stressors common to
childbearing women and quantify their intensity. The most
frequently reported stressors were physical distress,
concerns about body image, and concern about the baby. The
most intense stressors were concerns about the baby,
physical distress, and difficulties in the relationship with
the baby’s father. They also noted that stressors changed
in both frequency and intensity as the woman moved through
the pregnancy into postpartum. Physical stressors were of
more concern during pregnancy, while relationships and
economic stressors were of more concern postpartum. The

study was developed as a pilot study to identify stressors
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and no attempt was made to relate the stress to the family
or to maternal adaptive levels.

Mercer & Ferketich (1988) studied four groups; 153
high-risk women, 75 high-risk partners, 218 low-risk women,
and 147 low-risk partners during the 24th to 34th weeks of
pregnancy. The purpose of this study was to identify the
effects of antepartum stress on anxiety and depression in
high risk and low risk couples. Stress was defined as
negative life events and measured using Norbeck’s 1984
adaptation of the Life Experiences Survey by Sarason,
Johnson, and Siegel. They used a predictive correlational
design to test their hypotheses. The results indicated
that, while there were no gender differences for stress, the
high risk women reported more received support, (t(67) =
5.51, p < .001); perceived support, (t(73) = 2.91, p <
.005); lower sense of mastery, (t(73) = -2.74, p < .008);
and higher depression (t(73) = 3.10, p < .003), than their
mates. The low-risk pairs reported similar results. This
study examined individual differences in stress, and
measured stress as "perceived impact of negative life events
and a pregnancy risk score" (p. 27). The work did not
discuss the concept of family stress or the effect of an
accumulation of stressors on the family unit.

The literature related to stress and families indicated
that the accumulation of stressors is a key variable in

family adaptation (McCubbin & McCubbin, 1991). Studies
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related to perinatal families showed that regardless of
gender, stress was important in predicting the health and
well-being of individual family members during pregnancy.
No work.specifically related family stress to maternal
adaptation in post birth families.

Stress and Social Support in Perinatal Families

The literature revealed social support was an important
variable in reducing the stress for families during the post
birth period. Social support and stress studies also
identified relationships between various variables
associated with maternal adaptation and support. The
construct of social support was described as
multidimensional and four major components were identified.
The components were emotional support, appraisal support,
informational support, and instrumental support. Social
support was also described in terms of action, as the
ability to prevent or buffer stress and have a direct
positive effect on health (Weinert & Tilden, 1990).

Turner and Avison (1985) used a multiple discriminant
function analysis design to compare adaptive and maladaptive
mothers two to four weeks after delivery. They found that
social support correctly classified 93% of the total group
in terms of adaptation or maladaptation. A strong canonical
correlation of .75 also attested to the discriminate power

of this variable. There was no attempt to associate either
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social support or adaptation to family stress or family
balance.

Dormire, Strauss and Clarke (1989) used a correlational
design to study the relationship of social support to
maternal adaptation in 18 primiparous adolescent mothers.
They found that parent-infant interaction was positively
related to social support (xr = .59, p< .0l1) and parental
sense of competence was negatively correlated (r = -.69,
p< .001). While relationships between parenting behaviors
and social support were identified, the sample was too small
and homogeneous to generalize the results.

Capuzzi (1989) used a descriptive correlational design
and employed multiple regression statistics to examine the
relationship of social support to the attachment process in
mothers with and without handicapped infants. She found
that social support prenatally was significantly related to
postpartum attachment in mothers with handicapped infants
(R® = .43, F(4,16) = 4.80; p< .0l1). The researcher
speculated that the presence of social support helped to
reduce the stress of having a handicapped infant. This
study described one function of maternal adaptation and did
not attempt to associate family with the other study
variables.

One study examined stress and social support in
relation to marital and parental satisfaction. Pittman &

Lloyd (1988) used a causal model to study 810 families and
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found that stress negatively affected both parental and
marital satisfaction, but social support reduced the effect
of the stress. The most powerful negative influence was
stress in the home life which was significant at the .001
level. They noted that stressors were two to four times
stronger when predicting marital and parental satisfaction
than were resources and supports. They did find that
resources and supports were significant in reducing the
effects of stress (R?2 - change = 0.169, F = 38.5, p< .001).
This study looked at families in all stages of development
and did not regard family stage in data analysis.

In a correlational study Crockenberg and McCluskey
(1986) studied 48 mother infant pairs when the infants were
3 to 12 months of age. The purpose of this study was to
identify the potential influence of maternal attitudes,
social support, and infant irritability on maternal
behavior. They found social support positively related to
changes in maternal responsiveness to her infant from 3 to
12 months post birth (r = .32, p> .05). The researchers did
not consider the effect of social support during the
perinatal period nor did they relate maternal behavior to
the family variables. The relationship of support to
maternal responsiveness did suggest that social support was
an important variable to study when the research question

involved maternal behavior related to role adjustments.
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Role adjustments, in terms of infant caretaking
activities as it related to social support, was also studied
by Kaufman and Hall (1989). They conducted a prospective
analytic study to examine influences of the social network
on the choice and duration of breast-feeding among 125
mothers of preterm infants. Mothers who chose to breast
feed had mean scores of 56.3 (SD = 34.2) on the Influence of
Specific Referents Scale, as opposed to bottle feeding
mothers whose mean scores were 1.3 (SD = 19.7) (p< .001).
This relationship suggests that mothers who chose to breast
feed their preterm infants were much more likely to perceive
that significant people in their social network; including
the infants father, health care professionals, and her own
mother approved of the breast feeding. Bottle feeding
mothers conversely indicated they perceived their social
network as neutral. Supports for breast feeding were also
significantly related to duration (p< .001). When mothers
who reported no supports were compared to mothers who
reported supports they were six times more likely to cease
breast feeding. This study related only to the feeding
caretaking activity but does suggest that support is an
important variable.

Brown (1986) used a predictive correlational design to
study the influence of social support and stress on the
health of expectant mothers and fathers. In her sample of

313 she found that stress was negatively related to health
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in both the expectant mother (r = -.41) and expectant father
(r = -.20) but the significance level for mothers was much
greater than for the fathers. Satisfaction with partner
support was a significant balance for both (fathers - Beta =
.38, p < .001; mothers - Beta = .19, p < .002). Regression
analysis also indicated that stress and support were more
important variables explaining health status for expectant
mothers (R®= .30 p < .001) than for expectant fathers (R?=
.17 p < .001). This study looked at only scores of the
individuals and did not attempt to analyze the family as a
unit. Neither did the study describe any of the variable
relationships post birth.

Social support was identified as an important wvariable
in buffering stress and predicting maternal adaptation.
Postpartum attachment in mothers with handicapped infants,
parental satisfaction, maternal role adjustment, and breast
feeding were also influenced by social support. Most of the
research mentioned above studied mothers and social support.
A few studies included fathers, but the concept of social
support was studied only as perceived by the individuals.
None of the existing research described how social support,
maternal adaptation, and family balance are related. No
attempt was made to study social support as a family

variable.
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Stress, Support, and Family Balance in Perinatal Families

Transitions were shown to be stressful to families and
the transition to parenthood is no exception. Hill and
Mederer (1983) noted that families must change their rules
of interrelating each time a member was added to the family.
They proposed that research to describe the manner in which
families reorganize to establish equilibrium was paramount
to the understanding of families.

Family balance in this study was conceptualized on the
basis of the Circumplex model of Family Systems. The model
was developed to delineate critical dimensions of family
dynamics and evolved as an effort to explain family dynamics
in the face of stress. Olson (1989) hypothesized that
families change their adaptability and cohesion as they
adjust and adapt to the stress. Assessment based on this
model resulted in three general family types; balanced, mid-
range, and extreme. Family functioning was measured by the
degree to which the family was balanced. Balanced families
function more adequately than extreme families and thus have
a higher adaptive level (Olson, 1989).

Several studies were reviewed that looked at family
dynamics during the childbearing period. Olson, Lavee, and
McCubbin (1988) studied families across the life cycle to
identify family types at different stages of development, as
well as perceived well-being. They found families who were

in the childbearing years to be structured and connected.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



21

Families during this period were not very flexible but were
relatively cohesive. They had rigid roles and role
relationships and were strongly bonded to one another. The
family members at this stage of the family life cycle had
less individual autonomy than did family members at other
stages in the family life cycle. They rated higher in terms
of well-being than families with older children at home, but
families with no children at home were more satisfied.

Lewis (1989) studied the relationship between prenatal
marital competence, and parenting skills and attitudes at
three months postpartum. He found that marital competence
influenced both parents attitudes and parenting skills. The
most striking finding in this study was the evidence that
when the husband was more satisfied prenatally, wives were
more invested in and warmer toward the child.

Nurse researchers have examined childbearing and the
family in terms of family functioning, parent coping, and
parent expectations. Mercer, Ferketich, DeJoseph, May, and
Sollid (1988) tested a causal model to predict family
functioning in both high and low risk pregnancies. In their
sample of 593 individuals consisting of pregnant women and
their partners, they found the high risk couples perceived a
greater discrepancy in family functioning than did the low
risk couples. For the high risk women a sense of mastery
was the major predictor of family functioning explaining 17%

of the variance. The partners of these women indicated that
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social support was the key predictor of family functioning
explaining 32% of the variance. Low risk women identified
depression as the key predictor of family functioning
accounting for 13% of the variance. Support was the major
predictor for the low risk partners accounting for 23% of
the variance.

Mercer and Ferketich (1990) used a causal model to
explain family functioning eight months following birth in
the same group of high and low risk couples studied
prenatally. They found that 58% of the variance in family
functioning at 8 months postpartum for high risk women could
be explained by depression, social support, and negative
life events in the early postpartum. In the low risk group,
38% of the variance was explained by depression, health
perception, social support, parent attachments, and negative
life events. Variables showing direct effects for high risk
men were state anxiety and partner pregnancy risk. These
accounted for 50% of the variance in family functioning at 8
months postpartum. Low risk men indicated that perceived
support in the early postpartum, medical treatment for
pregnancy health problems, and the relationship with their
own fathers were significant, accounting for 33% of the
variance.

These studies indicated that stress and social support
were important indicators of family balance in childbearing

couples regardless of pregnancy risk. Neither the prenatal
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nor the post birth analysis of this model related maternal
adaptive levels to post birth family balance.

Other related research studied parent coping and role
expectations in relation to management of family tasks.
Parent coping two to three months postpartum was studied
using a correlational design by Ventura (1986). Coping
patterns were grouped into four pattern groups. These
pattern groups were identified as: seeking social support
and self development; maintaining family integrity; being
religious, thankful, and content; and being responsible.
Significant correlations were identified between infant
temperament variables and all coping patterns for both
mothers and fathers. Mothers found social support and self-
development more helpful than did fathers (t = 4.69,
p< .001). This study found that both parents tended to cope
in a similar manner and that infant temperament was an
important variable in family adaptation. Optimal coping for
new parents in this study involved the couples whose actions
were directed at anticipating and managing family tasks.
There was no attempt to correlate maternal adaptation with
coping or family functioning.

In another correlational study, Humenick and Bugen
(1987) studied the differences in role expectations and the
realities of parenting for 37 middle class couples. They
found that prenatal expectations were often very different

from postpartum realities. Mothers expected to spend less
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time parenting than they actually did (r = .78, p < .001)
and fathers expected to spend more(r = .51, p < .001).

There was no attempt to relate these expectation differences
to maternal adaptation or the family.

Literature related to family functioning, family
balance, support, and stress in perinatal families indicated
that the addition of children added stress and decreased
family satisfaction. The level of satisfaction influenced
family balance and attitudes of family members toward the
children. It was also noted that while new parents tended
to cope with the stress in similar ways, prenatal parent
role expectations were very different from the post birth
realities in terms of who actually spends time parenting.

No studies examined the effect of added stress and support
on family balance or maternal adaptation.

Maternal Adaptation

Maternal adaptation requires physical, emotional, and
role adjustments that interrelate and are equally important.
When these adjustments can be successfully achieved the
result is physical restoration, emotional stability, return
of functional ability, and integration of maternal identity
(Rubin, 1984). Maternal adaptation was measured in terms of
physical and psychosocial adjustment to the role of being a
new mother. It was viewed as a role assumption (Rubin,
1967; Mercer, 1981; Walker, Crain, & Thompson, 1986) and

return of functional ability (Tulman & Fawcett, 1988).
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Literature that explored maternal adaptation in relation to
physical health, emotional health, functional ability, and
role adjustments post birth was reviewed.

In a descriptive study of 40 new mothers, Gruis (1977)
described four tasks a postpartum mother must accomplish.
These were physical restoration, learning to care for and
meet the needs of a dependent infant, establishment of a
relationship with the infant, and alteration of lifestyle
and relationships to accommodate a new family member. She
found that the primary concerns of these women related to
physical restoration (95%) and alteration of lifestyle and
relationships to accommodate a new family member (90%). She
also noted that primipara’s concerns focused on the newborn
and multiparas identified the strain that a new child places
on the rest of the family as a primary area of concern.

Both physical adjustments and the impact of the birth on the
rest of the family were of concern to these subjects. This
was an early descriptive study in which, neither the design
nor the analysis in this study was particularly rigorous,
but it was valuable in identifying areas of concern in
postpartum women.

Pridham (1987) explored the meaning of having a new
infant with 83 mothers of healthy newborns. She used a
descriptive design to examine variables related to difficult
factors, satisfying factors, difference having a new baby

made, and what would make things better. Significant F
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values for personal development and competence identified a
positive relationship with difference having a new baby made
(p< .001) and difficult factors (p< .01). Mothers in this
study identified that when they felt competent and had a
sense of personal development having a new baby made little
difference in quality of life. When they felt incompetent
and had no sense of personal development, scores related to
the variable, difference having a baby made, were higher.
The same held true of difficult factors. Another
significant finding in this study was the positive
relationship of time to the category what would make things
better (p< .05