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ABSTRACT

The purpose of this study was to examine the effect of guilt, degree of spousal
support, role conflict, and decreased psychological well-being experienced by educated
stay at home mothers with young children. Social role theory is utilized as a basis for the
development of a theoretical model. Relevant research literature does not identify a link
between guilt, degree of spousal support, role conflict, and decreased psychological well-
being in stay at home educated mothers. The significance of this study was to bring
recognition to the phenomenon among educated stay at home mothers that little or no
attention has been acknowledged.

The research design is a descriptive correlational study designed to identify the
relationships that exists between educated stay at home educated mothers experiencing
guilt, degree of spousal support, role conflict, and decreased psychological well-being.
Seventy-two married, educated, full-time stay at home educated mothers with young
children responded to the questionnaires. The participants were recruited from the Solana
Beach Community Preschool, the San Diego Junior League and the Children’s Hospital
Auxiliary Volunteer organization. Descriptive and correlational statistics were used to
analyze the data. A canonical correlation analysis was employed to study the
relationships between the variables. The projected findings are that there does exist a
relationship between guilt, spousal support, and role conflict affecting the psychological
well-being of stay at home educated mothers. The relevance and implications for nursing

practice and research are discussed.
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CHAPTER I
INTRODUCTION
Statement of the Problem

An overwhelming majority of married women with children are juggling multiple
roles such as wife, mother, employee, teacher, nurse, secretary, chauffeur, maid, chef, and
daily planner). These roles are what modern-day society has labeled the "Superwoman
Syndrome." Most research and philosophies support the concept that the appropriate and
most accepted role of the modern-day woman is to manage multiple roles. The mass media
has been instrumental in changing women's attitudes, reducing guilt, and accepting their
lifestyles as the norm. Feree (1976) observed that not long ago housewives shared a social
network that gave them mutual support, recognition, and pleasure. Working-class women
were especially likely to live near close friends and relatives to establish close-knit
relationships. Within these tight-knit groups, there was no question whether someone was a
good homemaker.

In present-day society, with millions of women in the workplace, stay-at-home
mother networks are practically nonexistent. Housework is considered a solo and repetitive
pastime. Since husbands work eight or more hours each day and their spouses are at home
caring for small children, stay at home mothers feel very isolated. Are stay at home
mothers uncomfortable at home full-time in their role? If so, why do they feel this way?
Unfortunately, not much validation exists for the full-time stay at home mother who

chooses not to assume the roles of the "Superwoman Syndrome” and prefers to live a more
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traditional lifestyle. Research suggests that variations in spousal support, work
commitments, lack of unmet expectations of the stay at home mother role, societal role
expectations, social isolation, young children at home, and inner role conflict can all lead to
a decrease in psychological well-being of the educated stay at home mother.

Today’s contemporary women are in an unenviable state of transition. With the rise
of the feminist movement only a few decades old, most women age 30 to 50 have confident
self-awareness and feel uncomfortable with traditional roles, but still operate from the
mindset by which they were socialized. Many women over age 40 were raised by parents
who believed the stay at home mother’s appropriate role was to act as a caretaker, nurturer,
and provide emotional support for her husband and children. In addition, women were
expected to take care of other’s needs first (Harrelman, Dennison, Branham, Bush, Pope, &
Cangemi, 1993).

Friedan (1962) attempted to open the eyes of American women to the possibilities
of fulfilling their own needs. Women responded for the most part by adding careers to the
already socially prescribed roles with which they had grown up. The wife mother role was
so ingrained into the mother’s belief system that it became difficult to conceive or
eliminate any part of this role in order to take on another significant role.

According to Faludi (1991), the 1960s and 1970s spawned the term “Superwomen
Syndrome™ -- the woman who strived to be the perfect wife, mother, and career person
rolled into one. As marriages fell apart in alarming numbers, children suffered and careers
were sacrificed. It became clear that something had to change. Despite the optimism that
the women’s movement brought, women could not realistically be “all things to all

people.” The egalitarian marriage was the common response, however, not many of these
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unions worked. Husbands were prone to saying, “I help my wife do the house chores or
baby-sit the children.” Bem and Bem (1970) asserted that an indication of the culture’s
success in keeping women “in their places” is seen in a common scenario where women
idolize their mate for permitting them to squeeze in a career as long as their husband’s
career is not unduly inconvenienced.

As contemporary American women enter the new millennium, their fight for
equality has largely been won. Women today can enroll at any university, join any law or
medical practice, and buy their own home on their own credit from any bank. This sounds
ideal, however, with the celebration of the American woman’s freedom comes much
confusion—labeled by some popular psychology manuals as “contemporary female
distress.” For example, Grant (1988), one of the psychologists, states, “feminism promised
me a stronger sense of my own identity, but has given me little more than an identity crisis”™
(p- 12). Even earlier, Cowan and Kinder (1985), suggested that, “Women’s distress is an
unfortunate consequence of feminism because it created a myth among women that the
apex of self-realization could be achieved only through autonomy, independence and
career” (p. 15).

Gilligan (1982), a feminist psychologist, asserts that the more traditional lifestyle
originated from male-biased human developmental theories. Gilligan believes that
women’s moral development has been devalued and misrepresented by male psychological
researchers, and that ethics have only been defined in male terms. Contrary to the male
biased perspective, Gilligan stresses that women's experiences and development must be
understood within the context in which they live, rather than forced into categories that

originate from a male perspective. Thus, it is appropriate to examine the context of women
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who live their lives in the so-called male biased perspective of stay at home educated
mothers. Is this what these mothers reallyw want to do, or because of the male biased
theories and tradition unwilling or unable to evolve and change? Where is their voice?
What is their mental status? Are they satisfied? What are their conflicts and issues? How do
their husbands, children, friends, and soci-ety support their roles?

The women's movement and a draanatic increase in the women's labor force
throughout the 1970s and 1980s were accompanied by a proliferation of research focused
on the impact of employment on the woman’s psychological well-being. Recent research
also focuses on employed women and the stresses inherent in carrying out multiple roles,
leaving research and knowledge on educasted housewives limited. Most studies are
qualitative in nature and founded on disciplines of sociology and psychology. Early studies
of the psychological effects of work for w=omen tend to focus on broad comparisons on
homemakers with employed wives, indica ting that working outside the home generally
benefited women emotionally with emplowyed wives exhibiting fewer symptoms of
psychological distress (Pearlin, 1975; Radloff, 1975; Rosenfield, 1980). Recent studies,
however, have reported more mixed results—-showing both posttive effects and some
showing no effect of employment on womuen’s psychological well-being (Lennon &
Rosenfield, 1992; Nelson & Quick, 1985; Rosenfield, 1989). Studies on educated at home
mothers focus primarily on conflicts evolving from role theory, societal expectations, and
potential depression from unmet expectatisons.

Nursing research on the psychologiical well-being of the stay at home educated

mother is somewhat limited and focuses om biomedical models of hormonal imbalance. For
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this reason, research on family roles, stresses of parenting, spousal support, and social role
theories are incorporated in this study.

Purpose of the Study

The purpose of this study was to discover whether there exists a strong relationship
between married educated stay at home mothers with young children and decreased
psychological well-being. The specific aims were to describe: (a) the guilt, degree of
spousal support, role conflict and decreased psychological well-being experienced by
educated housewives with young children; (b) the relationship between guilt and role
conflict; (c) the relationship between degree of spousal support and role conflict; and (d)
the relationship between role conflict and decreased psychological well-being.

Significance to Nursing

Nurses have worked with families in hospitals, communities, and mental health
settings but only recently has nursing recognized the significance of the family to the health
and well-being of each individual family member. Nursing originally practiced out of the
patient’s home with natural family involvement, it later evolved to hospitals to care for the
patient, all but excluding the family. Today, the profession has come full circle
emphasizing not only each individual’s health but also how the entire family is affected by
each and every member (Wright & Leahey, 1994). In present-day society, care of children
1s primarily a role and responsibility accepted by the mother, and the emotional well-being
of both mother and child are mutually dependent (Weissman, Payke, & Klerman, 1972).
Today, women’s role conflict is being increasingly acknowledged. For example, the
frustration and repetitiveness of caring for young children with their constant needs can

entail chronic stress, isolation and lack of stimulation (Gavron, 1966). Decreased
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psychological well-being can emerge when the stay at home educated mother experiences
the role conflict of giving up her career.

Further research is needed to explicate the causes of the contributing factors as well
as the relationship among them. Greater explanation of family dynamics in handling family
responsibilities, coping strategies, and psychological attitudes towards various roles in
women's lives would allow further insight into the problem of role conflict (Holahan &
Gilbert, 1979). In addition, further study is needed in the area of role conflict that is
experienced by the educated stay at home mothers with young children. In particular, the
role conflict a stay at home mother experiences regarding the desire to pursue prior career
aspirations, but ultimately decides to stay at home to care for her children. It is
hypothesized that in this role, the educated stay at home mother feels isolated and is
spending her days performing unskilled, repetitive, devalued, low status, and unrewarding
housework while coping with relentless demands of young children. The educated stay at
home mother may miss the lack of stimulation from a previous career that, at the present
time in her life, she is no longer pursuing. This polarized descensus (role conflict) can
negatively affect her psychological well-being. What does she consider when she decides
to reject the "Superwoman Syndrome" and give up her career? What are the consequences
for her, especially in terms of her psychological well-being? How does her decision
positively or negatively affect marriage and children? These are all areas of research that
are applicable to nurses working with families, and are questions that have not been
addressed or studied.

Longitudinal studies in the area of role conflict and decreased psychological well-

being in the educated mother could initiate a significant area of research for nursing. The
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results of the research should be tested and re-tested for reliability and validity with each
decade as women's roles change and evolve in society. Considering the vast amount of
theoretical literature and frameworks in family health nursing, no studies within nursing
have looked at what the educated mother experiences when staying at home full-time and
how these experiences affect her and potentially the well-being of the family. This area
deserves future exploration in nursing research so that nurses can continue to implement
timely solutions for promoting balance in the stay at home educated mother's life.

Theoretical Framework

The theoretical framework developed by DeSimone (1998) that guided this study is
portrayed in Figure 1. The basis for this theoretical framework is referred to frequently in
the related literature when describing the educated mother’s guilt, degree of spousal

support, role conflict, and decreased psychological well-being.

Figure 1. Theoretical framework illustrating the hypothesized effect of guilt, degree of
spousal support and role conflict on decreased psychological well-being.

T Guilt
Test of Self-Conscious T Role Confli Decreased
Affect ole Confhict Psychological
Well-Being
Degree of Index of Sex Role Attitudes of
Spousal Self or Other Orientation
Support
: Bradburn’s
Emotional S rt
mo xoand uppo Emational Sharing
Household Sharing Scale Scale
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Hypotheses

Four specific hypotheses for the investigation are derived from the model, as seen in Figure
I, and include the following:

1. It is hypothesized that a high degree ot guilt, a low degree of spousal
support, a high degree of role conflict, and a low degree of psychological
well-being are experienced by the fulltime educated stay-at -home mother.

2. It is hypothesized that there is a positive correlation between guilt and role
conflict experienced by the fulltime educated stay-at-home mother.

3. It is hypothesized that there is a negative correlation between spousal
support and role conflict that is experienced by the fulltime educated stay-at-
home mother.

4. It is hypothesized that there exists a negative correlation between role
conflict and psychological well-being that is experienced by the fulltime

educated stay-at-home mother.

Definition of Terms

Avowed happiness. The feeling of psychological well-being. The purpose of this study was

to apply a social-psychological perspective to the research on mental health in
normal populations. An individual will be high in psychological well-being to the
degree to which he/she has an excess of positive over negative affect, and will be
low in psychological well-being to the degree in which the negative affect
predominates over positive. The research focus is on the relationship between a stay

at home educated mother’s life situation and her psychological reactions to her
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current lifestyle. This study was not concerned with the diagnosis of
psychopathology, whether treated or untreated.

Educated mother. The term refers to a woman with a minimum preparation of a

baccalaureate level education.

Guilt. A negative self-evaluative response arising from behavior observed to be in conflict
with one’s understanding of and commitment to social norms and relationships
(Abell & Gecas, 1997).

Stay at home mother. A woman who discontinued her career to be at home full-time with

her children.

Prior professional life. Prior to motherhood, a woman who has been employed in a
particular career of choice.

Role conflict. Defined as the extent to which a person experiences pressures within one role
that becomes incompatible with pressures that arise from another role (Kopelmen,
Greehaus, & Connolly, 1983).

Spousal support. Referred to the degree of participation in housework, childcare, and
positive affirmation received from the spouse of an educated mother.

Young children. Referred to at least one child under 6 years old.

Summary

There is a growing trend of highly educated women who have careers and families
and choose to stay-at-home with their young children full-time. As a result many of these
women experience feelings of guilt, spousal resentment, and role conflict attributing to a
decrease in psychological well-being. This study was designed to address, understand,

support, and provide information on this growing phenomenon.
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CHAPTER II
REVIEW OF THE LITERATURE

This review of the literature supports that role conflict, guilt, and degree of spousal
support can affect the psychological well-being of the educated mother. Role theory holds
the theoretical underpinnings of which this study was based. The review includes literature
relating to staying at home, mother’s propensity to experiencing guilt, and lack of spousal
support that contributes to an overall decrease in psychological well-being.

Role Conflict

"Role" refers to the rights, duties, and normatively approved patterns of behavior
for occupants of a given position or status, and "status" refers to the position in the social
structure (Yinger, 1965). The occupancy of a given social role may be inferred by the
presence of an appropriate role set or role partner (e.g., the role of a parent is inferred from
the presence of offspring). The content of social roles is identified by reference to
sociocultural definitions, according to normative expectations adhering to the gender. For
example, a spouse can be either a male or female but when a spouse occupies the parent
role, the normative expectation is that the mother should provide the major source of
childcare (Aneshensel, Frerichs, & Clark, 1981; Richman, 1976).

Since the 1970s, societal expectations of role norms have affected women's lives.
More women than ever are in the workforce and will remain employed for their entire adult
lives. The women's movement created expectations of pursuing goals, demanding equal

opportunities in the workplace, and egalitarian relationships with men. Societal norms have

10
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moved from traditional role expectations of wife and mother to multiple role demands for
women (Woods, 1984).

One outcome for greater equality between the sexes is an increase in women's roles
and workloads. From multiple role demands evolve the concepts of role conflict and role
overload. Role conflict occurs when a person is subjected to two or more contradictory
expectations and cannot simultaneously meet them. This common or attributed polarized
descensus pose problems for the individual (Biddie, 1979).

Role conflict and role overload is used interchangeably in the literature. "Role
overload" is defined as fulfilling several roles simultaneously such as wife, mother, and
employee. Thus, there are too many roles and not enough time to fulfill them (Rapoport &
Rapoport, 1976). "Role conflict" refers to when a person experienced pressures within one
role that become incompatible with the pressures that arise from another role (Kopelmen et
al., 1983). Role overload leads to role conflict only when the demands of one role make it
difficult to fulfill the demands of another. For many women, the real war rages conflict
within (i.e., she wants to work, have children, and do the best with both). How is this
accomplished without collapsing at the end of the day in a heap of exhaustion with time left
over for herself and her husband? Today’s liberated, educated women still face this
ongoing dilemma. Role conflict arises in the educated mother with young children when
she decides to (a) work but feels she is ignoring her children, or (b) not work but believes
she is wasting her education and betraying the modern feminist ideal of the “superwoman.”

The educated mother who chooses to reconcile her needs for those of her husband
and children often experiences role conflict. A hypothesized decrease in satisfaction and

avowed happiness results with the educated mother’s role in light of the prevailing social
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definitions placed on women’s employment and attitudes toward a woman's "place.”
Recent societal trends have emphasized the value of the labor force for women and
concomitant devaluation of the educated mothers role (Shehan, Burg, & Rexroat, 1986).
Thus, social theory and societal role expectations reveal a basis for understanding the role
conflict that exists with the educated stay-at-home mother in the new millennium.

Role conflict can be measured in several ways. Holahan and Gilbert (1979) studied
working women, using scales to measure a potential conflict between a pair of major life
roles such as worker, spouse, parent, and self as self-actualizing persons. Each scale
measures a potential conflict between a pair of the roles (e.g. spouse vs. parent). Subjects
were asked to respond to the items using a five-point scale that ranged from “causes no
internal conflict” (1), “causes some internal conflict™ (3), to “causes a high level of internal
conflict” (5). Results of the Cronbach’s alphas were as follows: parent vs. self (.81), spouse
vs. parent (.82), worker vs. parent (.81), spouse vs. parent (.82), worker vs. spouse (.81),
and worker vs. self (.86). The correlation among the scales ranged from .22 to .64 with a
median intercorrelation of .44. A higher intercorrelation was found between areas with
overlapping roles.

Another 24-item scale developed by Koppelman et al. (1983) measured work/home
inter-roie conflict. This self-report scale also measured several other dimensions of role
conflict, including the role conflict experienced by stay-at-home mothers in the areas of
spousal attitudes and home inter-role conflicts. Again, a five-point scale was used for the
subjects’ responses ranging from “strongly agree” to “strongly disagree.” Construct validity

and reliabilities were obtained, and Cronbach’s alpha was determined at .86. In addition,
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correlational and path-analytic evidence was supportive of predictive and non-predictive
relationships.

To measure the role conflict that exists in educated mothers, another valuable
instrument is Gump’s (1972) updated version of Fand’s (1955) Index of Sex Role Attitudes
of Self or Other Orientation scale (ISRO). This tool measures the following: (1) identity
derived through traditional roles, (2) woman’s role as submissive, (3) need for
individualistic achievement and satisfaction, (4) home-oriented, duty to children, (5)
fulfillment, (6) sense of autonomy and heightened independence, and (7) family is adequate
to completely fulfill personal needs. Findings can be cross-validated via ISRO. Fand
identified no statistical reliability or validity in her 1955 doctoral disseration, Sex Role and
Self Concept, however the findings of Gump’s study are in accord with Barron’s (1956)
cross-validity study of the Ego Strength Scale. This investigator will utilize Gump’s
revision as opposed to Holahan and Gilbert (1979) and Koppelman (1988) because it
focuses on the more pertinent issues that confront perceived role conflict in the educated
mother of today.

Psychological Well-Being

Historically, according to Bradburn (1969), the theory base of psychological well-
being historically has not been strong. In this study the definition of “psychological well-
being” uses a social psychological perspective to study the mental health of a normal
population; in this case, educated mothers with a young child or children at home. In it
inception, psychological well-being was listed under the medical model umbrella of
“mental illness.” Then in 1961, Szasz rejected the long-held notion that there is a

fundamental medical cause or some organic malfunction that causes psychological

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



14

disorders. Szasz assumed the cause of psychological disorders lie in the interaction between
long-term personality dispositions of individuals and the realities of their life situations. He
believed treatment should be focused on issues dealing with fundamental living problems,
not only organic or somatic treatments.

After the Freudian revolution in the early 1900s, the boundary between normal and
abnormal became less clear, and the absence of data on what constitutes normal and
abnormal feelings, beliefs, and actions led to a state of confusion. The concept of mental
health and terminology used to describe normal and abnormal also was &ncluded under the
same category. It was at this time that Dohrenwend (1965) stressed the ianportance of
differentiating between difficulties that are consequences of environmemtal stress (either
short- or long-term), and those called psychological disorders in which the reactions persist
after removal of the stressful environmental condition. When the various meanings
attributed to the notion of difficulties in living appeared, one variable, im particular
happiness or the sense of psychological well-being, came to the forefront.

In the 1960s, support for the psychological well-being variable gained momentum.
A nationwide sample survey by Gurin, Veroff, and Feld (1960) showed that the self-rating
of happiness could be used to measure levels of subjective adjustment, and demonstrated
how happiness ratings are related to other measures of life problems.

A model of psychological well-being was developed by Bradburm and Caplovitz
and emerged in 1965 from a pilot study that attempted to develop operational measures for
problems in living. The framework used happiness, or the feeling of psychological well-
being, as its fundamental dependent variable. A person’s position on the dimension of

psychological well-being is seen as an end-product of the individual’s porsition on two
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independent dimensions—one of positive affect and the other of negative affect. This
model indicated that an individual who rates high in psychological well-being has an
excess of positive feelings over negative and will rate low in psychological well-being
when an excess of negative feelings predominate over positive.

Bradbum et al. (1969) continued their classic work on developing the structure of
psychological well-being construct and articulated that psychological well-being is
centered on a continuum between positive and negative affect and life situation. The aim of
Bradburn’s research was to learn how certain macro-level social changes (e.g., changes in
education levels, employment patterns, urbanization, or political tensions) affect the life
situations of individual citizens and their psychological well-being. The outcome variable
was happiness as defined as life satisfaction.

Subsequent theorists and researchers defined psychological well-being in a number
of ways either from a developmental, personality, self-actualization, and life cycle
perspective. Ryff (1989) took a comprehensive approach in defining the meaning of
“psychological well-being.” She combined Maslow’s theories of the conception of self-
actualization, Roger’s view of the fully functioning person, Jung’s formulation of
individuation, and Allport’s conception of maturity to include the much broader dimension
of self-acceptance, positive relations with others, autonomy, environmental mastery,
purpose in life, and personal growth. In her study she measured all the above aspects of
psychological well-being in various age groups to determine that each age group identified
with a differentiated pattern of well-being. At different ages different factors of

psychological well-being held more importance than perhaps, ten years earlier or later.
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In reviewing the literature there are several possible contributors in the educated
mother’s susceptibility to decreased psychological well-being: sociodemographic
characteristics, family life cycle variables, extent of social isolation, or social integration
and satisfaction. A high level of education, for example, is found to be a predictor of
depression among full-time mothers, and women with higher educational attainment may
have career aspirations that cannot be met (Gove, 1972; Gove, & Tudor, 1972; Meile,
Johnson, & St. Peter, 1976; Pearlin, 1975; VanFossen, 1981). Women’s careers are
generally more fragmented than men’s and include periods of homemaking and
employment that may be unrelated to their earlier career aspirations and negatively affects
their mental health (Moen, 1985). The research generally concludes that for women, paid
employment is associated with lower levels of distress and depression (Menaghan 1989;
Thoits, 1986).

A family's income also may be associated with a fulltime educated mother’s
susceptibility to a decrease in psychological well-being or even depression. The higher the
income, the more freedom a woman can choose alternative sources for personal and social
fulfillment (Shehan, 1984; Reskin & Coverman, 1985). Pearlin (1975) hypothesized that
mothers who are not employed in occupations outside the home are frustrated with unmet
career fulfillment. Pearlin also identified the family life cycle stage (e.g. marriage and birth
of a first child) as another determinant of depression among mothers. That is,
disenchantment with the full-time stay-at-home mother role increases significantly as the
number of children living in the home increases, and even more significantly as the age of
the child decreases. This hypothesis is also supported by research that indicates mothers of

preschool children are particularly vulnerable to depression (Brown & Harris 1978; Gove
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& Geerken 1977, Pearlin & Johnson, 1977). Researchers also suggest that social isolation
is an important predictor of psychological distress. The more involved full-time mothers
are in a network of extrafamilial social relations, the less likely they are to report feeling
unhappy or depressed (Pearlin, 1975; Shehan, 1984).

Shehan et al. (1986) showed that role transitions involved in the early stages of the
family life cycle are particularly stressful. People enter these life stages with high
expectations. The gap between what is expected and is experienced may be reflected in
decreased psychological well-being. Pearlin (1975) measured full-time stay at home
mothers satisfaction with their role and found that women who were disenchanted with the
stay-at-home role were significantly more likely to be unhappy or depressed.

Measurement of psychological well-being is an accurate indicator of an individual's
current mental health status. Instruments developed for other purposes became standard
tools for measuring primarily happiness and life satisfaction to define positive functioning.
Examples of these measurement tools are the Life Satisfaction Index (LSI), developed by
Neugarten, Havighurst, and Tobin (1961) for studying older adults; Rosenberg’s (1965)
self-esteem scale for studying adolescents; and Lawton’s (1975) Geriatric Center Morale
Scale. A variety of strategies are used by researchers to measure the level of psychological
well-being. However, common methods for measuring psychological well-being can be
achieved by using scales and asking respondents questions in subjective terms. For
example, role conflict can lead to a decrease in psychological well-being and can be
measured by asking respondents whether they believe the demands of one role are
incompatible with another. The operationalized version of the question may read: "How

often do you have to juggle different obligations that conflict with one another and pull you
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apart?" Responses are coded: (1) “not at all,” (2) “not too much,” (3) “somewhat,” and (4)
“a lot” (Pleck, Staines, & Lang, 1980). All responses can then be plugged into a specific
measurement model.

A Likert-type scale measures attitudes with a series of questions ranging from
“strongly agree™ to “strongly disagree,” and is an excellent tool in measuring psychological
well-being of the stay-at-home fulltime mother. Degree of happiness, satisfaction, self-
esteem, psychological attitudes towards women's roles, and whether they are experiencing
psychiatric symptoms are examples of measurements (Doordan, 1998; Hall, Williams, &
Greenberg, 1985; Hall, Gurley, Sachs, & Kryscio, 1991; Weaver & Holmes, 1975).

Bradburn and Caplovitz’s (1965) scale that measures avowed happiness was first
utilized to determine the concept of psychological well-being (a function of two
independent dimensions—positive and negative affect). Their pilot study was based on the
conceptualization of avowed happiness and the concept of psychological well-being
derived from the probability sample of adults in four small Illinois communities.

A more traditional way of measuring mental health with high validity is the Cornell
Medical Index-MR (CMI-MR) scale (Brodman, Erdmann, Lorge, Gershenson, & Wolff,
1952). The CMI-MR is a 195-item questionnaire that incorporates items pertinent to bodily
symptoms as well as behavior, mood, and feeling. The M through R sections deal with
mood and feeling patterns including inadequacy, depression, anxiety, sensitivity, anger, and
tension. Another reliable measurement tool for depression is an 18-item scale based on a
multidimensional conceptualization of depression developed by Warheit, Holzer, and
Schwab (1973) with Cronbach’s alpha for internal consistency of .84. The 20-item Center

for Epidemiological Studies-Depression (CES-D) scale is another measurement tool used
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to rate the frequency of depressive symptoms during a 1week period. Prior studies have
shown the CES-D has good internal consistency and test-retest reliability. Hall et al.’s
(1991) study examined psychosocial predictors of maternal depressive symptoms by using
Cronbach's alpha of .86 (Radloff, 1977). Although this study did not measure depression,
frequency, and severity of depressive symptoms it can be a good indicator of a decrease in
psychological well-being.

Guilt

According to Gecas (1979), the hallmark of successful socialization depends on the
internalization of appropriate social and moral norms. Guilt is one of the major means by
which social order and control are maintained in a society because it involves individual
voluntary compliance. With effective socialization, the individual is motivated to comply
with society’s values and norms because they have become important parts of the
individual’s self concept — a central criterion for the individual’s assessment of moral self-
worth and self-efficacy.

Guilt is a reflexive emotion that involves role-taking and self-consciousness that
help shape the socialization process. Guilt self-censures for moral and normative
transgressions. In addition, it is an affective consequence of an evolving self-concept that
keeps an individual developing in conformity with his/her group’s standards of morality,
propriety, and competence. Guilt arouses negative evaluations of one’s behavior,
experienced and directed toward self as a result of the perceptions of the attitudes and
responses of others toward self. It is an internal control that encourages and constrains

individuals to conform to norms of moral and social conduct (Johnson, 1992; Shott, 1979).
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Mothers with children are prime candidates for experiencing feelings of guilt,
especially because it is an emotional reaction relevant to the perceived state of the social
bond between people. Baumeister, Stillwell, and Heatherton (1994) suggest that guilt is a
factor that strengthens social bonds by eliciting empathy with and caring behavior toward
others. Guilt is an experience that acknowledges one’s commitment to social relationships
and the norms accompanying them. The full-time educated stay-at-home mother with
young children is a prime candidate for experiencing emotions of guilt. She wonders what
the societal expectations are for being a good mother. Can she be totally fulfilled by being
with her child at home? Does society devalue her because she is a full-time mother? Should
she pursue a part-time career, or will that interfere with her role as a mother? If she should
choose to pursue a part-time career, how many hours can she leave her children without
feeling guilty?

Research regarding mothers experiencing guilt over leaving their children has most
recently focused on the working mother who leaves her child and justifies that working
elevates her child’s lifestyle by increasing opportunities in life. However, the stay-at-home
mother cannot quite justify leaving her child, especially if not financially necessary.
According to traditional definitions, a mother is expected to be her child’s primary
caregiver and be totally accessible at all times, particularly when the child is preschool age.
The emphasis of mothers as exclusive caregivers may cause women to feel loss, sadness, or
guilt when they are separated from their child (Hock, McBride, & Gnezda, 1989). Women
struggle with the concern regarding how much to gratify their own interest in the face of

their children’s needs.
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In September, October and November of 1998, this investigator conducted an
informal focus group of eight subjects who fit the demographic criteria of the study;
married, college educated, stay-at-home fulltime mother with at least one child under six
years of age. The focus group’s intentions were to help clarify variables for this
investigation and to create conversation among the participants around chosen topics
(Morgan & Krueger, 1998). The vamiable of guilt and its effect on role conflict created
much discussion and emotion within the focus group. The question asked by the group
moderator was “ How much, if any,, does the guilt factor play in regard to returning to
work, school, or other personal endeavors?”” Common answers included:

1. Eight participants beslieved their children were their number one priority at
all times, and doing anything that interfered (e.g., exercising, shopping for
clothes for themselves, reading, getting a manicure, working a part-time, or
going back to school ) with their child’s activities was selfish and would
compromise the family.

2. Six of the eight parti<cipants believed their guilt was self-imposed and the
remaining two respomdents believed their husbands made them feel that
way, which compounded their feelings of guilt.

3. Seven of the eight participants experienced role conflict as a result of
experiencing a feelimg of guilt in wanting to be home full-time with their
child and feeling frustrated that they were unable to pursue a career or have
personal time for theselves.

4. The focus group ovexrwhelmingly expressed that guilt was a major

controlling force in their life.
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Therefore, the group’s discussions and anonymous questionnaires provided a direct
link to support Hypothesis #2 regarding the relationship between guilt and role conflict.

Qualitative questioning is useful to elicit common themes among group members
such as those the investigator presented to her focus group to measure guilt experienced by
stay-at-home educated mothers. Responses to the questions can be assessed for common
themes and added into percentages of the total group’s responses. Another way of
measuring guilt is from the Test of Self-Conscious Affect (TOSCA), an instrument
constructed from subject-generated accounts in dealing with shame, guilt, and pride
experiences (Tangney, Wagner, & Gramzow, 1989). The instrument’s vignettes to measure
guilt can be excerpted and administered to educated housewives to assess their feelings of
guilt. In addition, five-point scales can be used to assess degrees of guilt with higher values
representing higher levels of guilt experienced.

Spousal Support

What entails a satisfying marriage? Researchers contend that men and women may
experience marriage differently (Bernard, 1972). Women, more than men, derive a sense of
well-being from the emotional qualities of marriage (Gove, Hughes, & Style, 1983; Mills,
Grasmick, Morgan, & Wenk, 1992). Husbands and wives may have very different
conceptualizations of marital satisfaction and the degree of emotional and task-oriented
support exchanged within marriage. Current literature on degree of spousal support
follows two themes: the emotional support a spouse lends to his wife, and support in the
form of household tasks and childcare. Much research in this area has focused on the dual-
working couple and the division of labor, but little information is available about the full-

time mother and the degree of spousal support. Vanfossen (1981) discussed the
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relationships of spouse expressiveness and spouse inequity to depression for employed
husbands, nonemployed wives, and employed wives. The study found that with increased
role demands there was more increased tension in the marital relationship and diminished
psychological well-being reported by wives, whether she was employed or not. Higher
spousal support for multiple of roles of the wife, led to better psychological well-being.

Brown (1986) linked spousal support to positive psychological well-being in
pregnant women. The study revealed that women who experienced strong spousal support
had fewer complaints of pregnancy symptoms such as vomiting, loss of appetite, lower
back pain, and depression. The results suggest that decreased psychological well-being
emerges from unsupportive intimate relationships and from everyday social roles that
promote low self-evaluation (as seen the case of the educated mother) (Novak, 1989).

The literature suggests that the spouse who specializes in providing emotional
support raises morale and elevates the sense of well-being for the entire family. However,
Parsons (1954) and Zelditch (1955) maintain that women are socialized to expressive roles
and because men’s socialization emphasizes achievement and accomplishment, emotional
support is seldom experienced. Bernard (1975) maintains that women depend on their
husbands for satisfaction and fulfillment of their needs, yet their husband’s lack the training
to be expressive. The absence of adult nurturing by husbands has been reported to
contribute to poor mental health, which includes a decreased psychological well-being
(Brown & Harris, 1978).

Emotional support of a spouse can be measured by a series of seven questions based
on Kaplan and Cassel’s (1974) construct of social support. These items reflect several

dimensions of support from a confidant. The researchers’ scale includes such items as
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length of their relationship, accessibility of the person, frequency of contact, reciprocity,
importance of the relationship, and freedom to discuss areas of concern with the confident.
Responses to the items constituted a simple summated scale with a possible score of zero to
24. The confiding scale is internally consistent with a Cronbach’s alpha of .72.

Vanfossen (1981) used two instruments for measuring spousal affirmation and
spousal intimacy by asking about the wife’s expressive support from her husband. On both
scales the respondents were asked how strongly they agreed or disagreed to statements
regarding both affirmation and intimacy.

Another scale used to measure the quality of an intimate relationship between a
mother and her spouse is the Autonomy and Relatedness Inventory (Schaefer & Edgerton,
1982). This scale rated 32 items from zero, “not at all like,” to four, “very much like” the
intimate’s (spouse’s) behavior toward the other. Higher scores denote more positive ratings
of the relationship and cumulative scores ranged from zero to 28.

Sharing of household tasks is another theme in the literature that derives under the
auspice of spousal support. Again, most of the relevant research surrounds the dual
working career couple, but little has been written on the sharing of household tasks with a
spouse when a wife is home full-time. Most full-time mothers perceived their participation
in daily household tasks as obligatory and necessary for their family to function. This
includes their realistic appraisal of the unequal division of chores in the household on
gender differences, as suggested by Perkins and DeMeis (1996). Many women receive little
if any assistance from their spouses for more repetitive tasks such as cooking, laundry, and

cleaning (Hochchild, 1989; Thompson & Walker, 1989). Most full-time stay-at-home
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mothers believe if they do not do the chores, they would go undone (Gunter & Gunter,
1990).

Bird’s (1994) results of a study on gender and division of housework revealed
responses from health surveys of 581 married men and 608 women, age 18 to 65. Married
men estimated they performed 37% of the housework compared to their wives’, who
performed estimated 70% (the study discussed that men who are less involved in
housework tended to underestimate how much time family members spend on it, and to
overestimate their own contribution). Additional results of the study showed the number of
hours spent on such tasks was considered less important to psychological well-being than
how equally the labor was divided. Bird states, “the lack of shared responsibility increases
a wife’s sense of inequity, and in intimate relationships, inequity is a source of
psychological distress™ (p. 43). The housework routine offers little recognition and
fulfiliment, “Consequently, spending a large amount of time performing household labor
increases depression” (p. 44). Depression was measured by questioning how many days in
the past week they “couldn’t get going,” “felt sad,” had “trouble sleeping,” felt “everything
was an effort,” “felt lonely,” “couldn’t shake the blues,” and “had trouble keeping their
mind on what you were doing” — all symptoms of unhappiness and potential depression.
The study concluded that a more equitable division of household labor could reduce
women’s distress without increasing men’s distress. Bird emphasized, “increased equity
makes for a happier household, it matters, it has real consequences” (p. 45).

The degree in which household tasks are shared with the spouse can be measured
by a sharing scale consisting of 24 items of household activities such as fixing meals,

taking out the trash, and yard work. Blood and Wolfe (1960) developed the items in their
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study on married couples. The women were asked to indicate on a seven-point scale (one =
“husband always™ and seven = “wife always™) which spouse performed each task. The
items were then summed and the total score represented the percent of applicable tasks in
which the spouse would share. This instrument was used to measure spousal support in
Woods (1985) study who investigated the mental health of young married women by
outlining task-sharing behaviors of their identified support person and the emotional
support lent to them. The study revealed a direct and inverse effect of social support
provided by the partner on decreased psychological well-being.

Hypothesis #3 describes the relationship between degree of spousal support and role
conflict and was supported by the investigator’s 1998 findings. The moderator asked the
participants “How, if any, does the degree of spousal support in your home contribute to
feelings of role conflict?”” The group’s answers were almost synonymous:

(a) Eight participants believed their spouses were not contributing enough with

the care of their children and household tasks.

(b) Seven out of eight participants believed their spouses did not fully
comprehend everything it took to raise a child and run a home.

(©) Eight participants believed that even when their spouses were caring for
their children, it was the only task they did, and they were incapablé or
unmotivated to help with household tasks at the same time which left the
participants with twice the work when they got home.

(d) Eight participants felt either jealousy or resentful of their husbands’

“freedom” when working outside the home since it allowed them “time to
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go to lunch, make phone calls without a child screaming in the background,
and able to accomplish their career goals.”

(e) Seven out of the eight participants believed that, although their husbands
tried to be supportive of them emotionally, they really did not think the
husbands understood their frustrations because they were not experiencing it
themselves.

The relationship between role conflict and spousal support of the eight full-time
stay-at-home educated mothers was a result of not knowing exactly what to expect from
their spouse in the way of support (emotional and household). They all felt unsure in regard
to the degree of support they should expect. If demands or requests for help exceeded the
husband’s expectations, the men claimed their wives were “always complaining.”

Lack of spousal support and role conflict is manifested by the daily struggles
educated mothers face concermning how to gratify their own interests in the face of family
needs. Many full-time stay-at-home educated mothers say their husbands have “outgrown
them,” that the experiences and opportunities encountered by men have provided them with
new skills and points of view that they themselves cannot share. These women resent the
repetitiveness of their housework, stating their talents, education, abilities, interests, and
motivations have gone to waste. The educated mother often experiences role conflict on
whether or not to return to work, pursue a hobby or interest, or dare to expect her spouse to

support a division of labor on the home front (Harrelmann et al., 1993).
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Research Based on

Guilt, Spousal Support, Role Conflict and Decreased Psychological Well-Being

There are limited research studies to test the specific aims projected in this study
regarding guilt, iack of spousal support, role conflict, and decreased psychological well-
being that surround the full-time stay-at-home educated mother with young children. The
following review of relevant research studies supports the link and suggests avenues of
future research.

The Effects of Multiple Role Demands on Psychological Well-Being

Coverman's (1989) research evaluated the effects of multiple role demands on
psychological well-being. In performing the study, Coverman clarified the concepts of role
overload and role conflict and their effects on stress-related outcomes. One model tested
whether role overload (i.e., homemaker and paid employee) and role conflict (i.e.,
perceptions of homemaker and work interference) affect satisfaction with various role
domains (i.e., job, personal or marital satisfaction) and influence stress (i.e., psychological
well-being). In the study a sample population consisted of 687 men and 249 married
women, age 16 to 60. All respondents were employed at least 20 hours each week and
participated in the 1977 Quality of Employment Survey (Quinn & Staines, 1979).
Covariance structure models were estimated for employed married women and men. The
findings suggest that both marital and job satisfaction significantly effect psychological
well-being (p = .05). While role conflict decreased both sexes’ job satisfaction, marital
satisfaction and overall psychological well-being role overload did not. Role overload with
women was considered an enhancement to their psychological well-being. The study

showed time expenditures of combining domestic work, and wage earning provide coping
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strategies on both types of work. In other words, if employment became stressful, home life
was there for support and vice versa if home life became stressful, employment was there
for support. Psychological well-being decreased when women perceived role conflict
when choosing between family and work.

Coverman's (1989) research is significant to nursing science as it offers a possible
explanation as to why full-time educated stay-at-home-mothers may suffer decreased
psychological well-being from role conflict. Exploring the benefits of paid employment
could make a significant difference in the life of a woman suffering from decreased
psychological well-being. Maternal child and family health nurses should intervene and
educate women experiencing role conflict toward a better balanced and healthy lifestyle.

Coverman's (1989) study contained limited internal and external validity. The
research was skewed regarding the population sample of men (» = 687) vs. women (n =
249). In addition, no identification is made of respondents’ educational levels, ranges in
socioeconomic status, and specific ethnicities. Data collection was obtained by subjective
questionnaires for role conflict and objective measurements for role overload. While the
research limits the ability to compare the two concepts, it defines them conceptually and
permits an independent measure of their effects on well-being. The use of the mixed
measurement approach in a path-analytic model may present a threat to internal validity.
Although the model fit well with the findings, the internal validity of the study was weak.
The model required further testing on larger populations with more specific criteria to

establish test/retest reliability (Polit, 1996).

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



The Relationship Between Employment, Family Roles and Mental [11 Health
Woods (1985) studied the relationship between employment, family roles, and

mental ill health of young married women. The purpose of the study was to determine if the
complement of women's roles as employee, wife, and mother are associated with negative
mental health effects. Woods hypothesizes that multiple roles can have negative effects on
mental health associated with certain social contextual variables. The contextual variables
are (a) influence of sex role norms (i.e., traditional sex role norms vs_nontraditional/modern
norms), (b) support from the spouse in the form of household tasks, and (c) influence of
support from a confidant (i.e., spouse).

Woods’ (1985) studied a random sample of 144 married women between 20 and 60
years old, who met the marital status criteria and were selected from a population of
women registrants at a family health clinic. The independent variables sex role norm
traditionalism and two measurements of support were evaluated as follows.

Sex role norm traditionalism was determined by computing each woman's score on
the Index of Sex Role Orientation (ISRO) (Dreyer, Woods, & James, 1981). ISRO scores
are related to education, so women with the least education have more traditional scores.
The corrected split-half reliability coefficient for the [SRO was .92. The remaining two
independent variables (support with household tasks and emotional support) were
measured as follows: Emotional support by answering a series of seven questions, based on
the Kaplan and Cassel (1974) construct of social support. The confiding scale was
internally consistent (.72). In addition, a 24-item household activity scale, developed by
Blood and Wolfe (1960), measured sharing of household responsibilities. The sharing scale

had an internal consistency of (.72).
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The Cornell Medical Index-MR scale measured the dependent variable of mental ill
health. The 195-item questionnaire incorporated items pertinent to bodily symptoms as
well as behavior, mood, and feeling. The M through R sections dealt with mood and feeling
patterns including inadequacy, depression, anxiety, sensitivity, anger, and tension.
Extensive work was performed on validation with high internal consistency in the CMI and
MR components.

Results of Woods' (1985) study showed that sex role norm traditionalism positively
and significantly correlates with CMI-MR scores as hypothesized (p = .05), and sharing
and confiding are significantly associated with lower CMI-MR scores. The highest CMI-
MR scores overall were women with traditional sex role norms and who were parents
regardless of their employment status. Woods asserts that housewives are more depressed
when there is a lack of positive affirmation from their spouses. Because the women are not
employed and not exposed to a potentially supportive network in the workplace, they turn
to their relationship with their confidants to provide them with an affirmation of worth in a
society that undervalues unpaid work.

Woods' (1985) research presented strength in internal consistency with high levels
of instrument reliability. The study also demonstrated depth, based on her previous
research on role conflict, experienced by women facing the effects of multiple role
demands. Overall, the external validity of the study was strong, which is demonstrated by
choice of sample respondents: 144 married women of varying ages, educational levels,
ethnicities, religions, socioeconomic status, employment status, and number of children. An
inherent weakness in the study was taking a more longitudinal look at multiple role

demands and effects on mental health at a specific time. Role transitions could reveal
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health effects that are time-limited in nature (i.e., postpartum depression, birth of a child,
entry of children into school, and experiencing empty nest), and that each contextual
variable affects role transition.

Woods' (1986) results suggest women's roles do have a direct influence on mental
health. The study also demonstrated the influence of each contextual variable (sex-norm
traditionalism, sharing household tasks, and confidant support). The results provide useful
information for nurses who are evaluating and intervening with full-time educated stay-at-
home mothers who are experiencing role conflict and decreased psychological well-being.

Mental Health of Married Employed and Married Unemploved Adults

Gove and Geerken (1977) examined employment and number and age of children,
and the effect each have on married adults' feelings of incessant demands, desire to be
alone, loneliness, and the manifestations of psychiatric symptoms. Their hypothesis is that
married women who hold a job are in better mental heaith than married women who do not
hold a job, and working husbands are in the best mental health. Gove and Geerken's
participants were all married, consisting of 244 employed husbands, 196 employed wives,
and 339 unemployed wives age 18 to 60. The sample was randomized to maximize
variation between socioeconomic variables.

To measure the dependent variables of demands and desire to be alone, Gove and
Geerken (1977) developed additive scales with subjective questions. For measuring
loneliness (the dependent variable), the investigators asked: "Do you often feel lonely?"
Andrew, Morgan, and Songuist (1967) adjusted all answers to the dependent variable by
age using dummy multiple regression programs. Psychiatric symptoms were measured by

subjective questions drawn from three psychiatric symptom scales: The Langner Scale, the
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Health Opinion Survey, and the Gurin Scale. Gove and Geerken's findings suggest that
significant relationships are found between positive mental health and employment, and
negative mental health and unemployment. Further, Gove and Geerken (1977) describe the
effect of children and employment on mental health of men and women. The study
examined sex differences of typical married roles for men and women. The researchers
noted that married persons who are employed are linked into two major sources of
gratification: their place of employment and family. On the other hand, full-time stay-at-
home mothers rely on the family alone. For people who are married and employed if one
role is unsatisfactory, they can focus on the other. For the full-time stay-at- home mothers
if her role is unsatisfactory, she has no one to turn to. As these mothers are faced with
repetitive boring tasks, a paid job can offer her an intrinsically more interesting outlet and a
welcomed change. In addition, it was found that having children in the household generally
correlated with poor mental health.

Gove and Geerken's (1977) research have many threats to the internal and external
validity. At the beginning of the investigation, Gove and Geerken clearly address
limitations of the undersampling of men, but believe the pattern of observed relationships
was not affected. They do, however, consider the results of the study suggestive rather than
definitive. In the sample there existed additional threats to external validity; for example,
there were no mention of educational level, religion, or ethnicity and the researchers used
the general term "various socioeconomic variables,"” which is ambiguous. Another threat to
external validity is a lack of background information in the demographic portion of the
study when obtaining a sample group for the investigation. Internal validity was weak

throughout the study. Questions and scales to measure the depression variable were
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developed by the researchers with no reported pilot testing, validity, or test-retest reliability
reported that measured the dependent variables. The instrument used to measure
psychiatric symptoms in evaluating respondents' mental health was a combination of
questions tapping symptoms derived from the three previously mentioned psychiatric
symptom scales. Although the footnotes mentioned the scales as having extensive proof of
validity in the literature, no specific validity was cited. If conclusions are to be drawn from
the study results, instrument reliability and validity should be reviewed in-depth before data
collection begins (Davis, 1994).

Role Conflict in Career and Non-Career Married Women with Children

The overall effect children and employment have on mental health of married men
and women are significant for nurses. Caregivers need to become aware of the challenges
that face families today. A longitudinal study focusing on transitional periods that correlate
with specific ages of children can be beneficial in pinpointing specific time periods when
mental health of married men and women are most vulnerable.

Holahan and Gilbert (1979) utilized a role conflict framework in which inter-role
conflict is predicted when conflicting and competing expectancies are perceived from two
or more roles enacted by an individual (Gross, Mason, & McEachern, 1958). Holahan and
Gilbert focus their research on four major life roles: worker, spouse, parent, and self as a
self-actualizing person and the conflict experienced between various pairs of these roles.
The subjects, married with children, were 26 non-career and 15 career women with
bachelor’s degrees and who were employed full-time at a state university. The hypothesis
is that women who perceive their employment as "careers” experience greater role conflict

than women who view their work as "jobs" due to greater involvement and investment in a
J gr
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career pursuit. The subjects were measured by subjective questions and scales for
differentiating career vs. non-career women regarding work attitudes, life satisfaction, self-
esteem, personal attributes, and role conflict. Role conflict scales were developed to
measure role conflict between pairs of the four major life roles: worker, spouse, parent, and
self as a self-actualizing person. Each scale measured potential conflict between a pair of
the four roles (i.e., worker vs. parent). High intercorrelations were found between areas
with overlapping roles.

The results of Holahan and Gilbert's (1979) study consisted of a one-way analysis
of variance (ANOVA) that was used to compare work attitudes of two groups (career vs.
non-career women). Variables were level of career commitment, level of work aspirations,
likelihood of working without financial necessity, level of competence, and level of
spouse's emotional support. When all variables were measured, the level of work
commitment in both groups was similar, however, the career group experienced
significantly less inter-role conflict in all other variables measured, especially spousal
support.

Role conflict was also measured using one-way ANOVA that compared the two
groups in each of the six scales. Contrary to expectations, the non-career group experienced
more role conflict than the career women. The most pivotal of the results demonstrated that
spousal support is a crucial variable in the reduction of role conflict for working women,
and when non-career women receive the same level of spouse support as career women,
they did not experience greater role conflict. Results of the Psychological Androgyny
Questionnaire (PAQ) and self-esteem portion of the study were concluded on the basis of a

Chi-square analysis performed on the distribution of the two groups among the four PAQ
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categories. The results were not significant since 62% of the non-career group and 80% of
the career group were high in the masculinity categories. These findings suggested that
variations in spouse support, work commitment, and the nature of the job situation may
contribute to married working women experiencing role conflict.

In Holahan and Gilbert's (1979) study there was a potential threat to the external
validity in the research; for exampie, a sample bias existed toward the group of women
employed in a university setting. The authors mailed 215 questionnaires to potential
subjects and only 112 women returned the questionnaire. Of the total returned, 41 were
useable (26 career and 15 non-career) which created a small sample size. In addition, as the
percentage of subjects who declined to participate increases, external validity decreases.
Validating its findings and usefulness across time by repeating the research in future
decades can reinforce the strength of the study’s external validity. Moreover, its
measurement tools limit the internal validity. The researchers, with no source of
information for instrument design, developed questionnaires and scales. The only sources
of reliability and validity cited in the study were: (a) the PAQ (Spence & Helmreich, 1978)
with coefficient alphas for the M scale and the T scale being .85 and .82, respectively; and
(b) nine items drawn for testing self-esteem from a study by Bachman, Kahn, Davidson and
Johnson (1967) with a Cronbach's alpha of .84. Further research is needed to identify the
dynamics of the family system for managing family responsibilities, coping strategies, and
psychological attitudes toward various roles in women's lives in order to shed more insight
into the problem of role conflict. However, Holahan and Gilbert reinforce that nurses
caring for families must be in touch with the inner working dynamics of the family's level

of functioning and role expectations.
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Determinants of Depression Among Mothers

Shehan et al. (1986) examined the effects of several reported determinants of
depression among stay-at-home mothers: education level, total family income, previous
employment experience, age, presence of children in the home, number of extrafamilial
social contacts, satisfaction with family life, and satisfaction with being a stay-at-home
mother. The sample size utilized 528 stay-at-home mothers, married, Caucasian, and under
age 60 (average age was 39 years). Three-quarters of the subjects had children living at
home, 40% did not complete high school, and 72% were employed at least 1 year outside
their homes at some point in the past. The data was obtained from a comprehensive survey
of the southeastern United States in the 1970s. The instrument used to measure depression
was an 18-item scale based on a multidimensional conceptualization of depression
developed by Warheit et al. (1973). The possible range of scores was from zero to 72. The
18 items had an overall alpha coefficient of .84. The primary technique used in modeling
depression among stay-at-home mothers was a multiple regression with interaction terms.
The results of the stuZly are as follows: Stay-at-home mothers who were most satisfied with
their work role and family life were less depressed. Younger women and those with no
children at home benefit more from extrafamilial social contacts than do older women and
those who do have children at home. Higher family incomes reveal lower depression
scores. Previous employment and educational attainment were not related to depression
among stay-at-home mothers.

The Shehan, et. al. (1986) study examined the determinants of depression among
stay-at-home mothers in a very comprehensive manner. The strengths of external validity

in the research were many and although geographically isolated, the sample of women
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chosen represented a comprehensive variation of age, income level, and a high percentage
of women with previous working experience. The weaknesses in external validity were
racial diversity and religious orientation. The study discussed the application of the
research results from the 1970s and how the social impact of the 1980s did not skew the
validity of their findings with conviction for longitudinal worth. The internal validity of the
study was strong as noted in the internal consistency of the tool used for measuring
depression. There was careful review of prior research and attention to recognized
variances of results in other studies. The results from the Shehan, et. al. (1986) study
provide family health nurses extensive information on the determinants of depression
among stay-at-home mothers. Understanding the findings is imperative for nurses working
with families in promoting well-being.
Summary

The literature clearly identified that guilt, lack of spousal support (both emotional
and household), and role conflict can contribute to woman’s decrease in psychological
well-being. However, most of the literature focuses on working women (either full or part-
time) who have experienced the “superwoman syndrome.” Past research, however helpful,
has not responded to the current societal trend of stay-at-home educated mothers and their

needs.
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CHAPTER I
METHODOLOGY
Research Design
The research design is a descriptive correlational study designed to identify the
relationship between stay-at-home educated mothers experiencing guilt, lack of spousal
support, role conflict, and decreased psychological well-being. The purpose of a descriptive
correlational design is to examine the relationships that exist in a particular situation (Burns
& Grove, 1993). This method best meets each specific aim identified by exploring the
relationship between guilt, degree of spousal support, role conflict, and decreased
psychological well-being experienced by the educated mother.
Sample
The study consisted of 72 participants. To participate in the study, respondents had
to be married and English-speaking with a minimum of a baccalaureate education. All
participants were stay-at-home and full-time mothers with at least one child under the age
of six years. Exclusion criteria included anyone employed full-time. Some of the
participants were recruited from a local community preschool. The preschool was chosen
on the basis of the population they served (60 children, age 2 1/2 to 5 years) and lack of
extended daycare available. Most of the mothers of the children who currently attended the
school, were not employed. The school director verified that the children attended school
the short time as indicated (3 to 5 hours per day). Typically, the children attended from

9:00 am to 12:00 or 2:00 pm, five days, three days, or two days each week. Additional
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participants were recruited from volunteer organizations of the San Diego Children’s
Hospital Auxiliary and the San Diego Junior League.

University policy was followed for subject participation, and consent was obtained
through contact with the director of the facility. The principal investigator explained the
study and the method of data collection. Institutional Review Board Criteria was met. A list
of mothers was obtained from the preschool director. For recruitment of participants from
San Diego Children’s Hospital Auxiliary and the San Diego Junior League, contact was
made by the investigator directly to the president of the organization. The principal
investigator was invited to explain the study and method of data collection at their quarterly
meeting. Each mother was sent or given an informational letter that detailed (a) an
overview of the study, (b) name and phone number of the principal investigator, (c)
information regarding the right to refuse participation by not completing the questionnaires,
(d) the ability to withdraw at anytime, and (e) a guarantee of confidentiality (see Appendix
A). An abstract of the research proposal, a copy of all instruments, and the cover letter to
the potential subjects were submitted for committee evaluation.

All participants who agreed to participate in the study were given a consent form to
act as research subjects. Included with the consent form was an attached copy of the
demographic data sheet (see Appendix B) and an envelope with return postage. Upon
return of the consent and demographic data sheet, individuals were chosen to be
participants in the study by meeting the inclusion criteria. Participants in the study were
then sent an index to measure role conflict, a scale to measure psychological well-being, an
emotional support of spouse and sharing of household tasks scale, and vignettes to assess

guilt (see Appendices C,D.E F&QG).
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Instruments

Demographic Tool

The demographic tool identified age, marital status, highest educational attainment,
number of years spent in a prior professional career, income, ethnicity, gender, number of
children, number of hours per week spent on childcare, number of hours children spend
outside the mother’s care, number of hours spent on household tasks, number of hours of
assistance with household tasks by spouse or paid assistance, current if any employment
including volunteer work (see Appendix B). Other instruments for the study included (a)
the Gump’s (1972) updated version of Fand’s (1955) Index of Sex Role Attitudes of Self or
Other Orientation (ISRO) scale to measure the degree of role conflict that exists with stay-
at-home educated mothers (see Appendix C); (b) the Bradburn (1969) Affect Balance Scale
(ABS) for describing the relationship between psychological well-being and role conflict
with housewives (see Appendix D); (c) two scales that measured spousal support (the first
scale measured emotional support of a spouse by Kaplan and Cassel’s [1974] construct of
social support, and a second instrument, a 24-item household activity scale developed by
Blood and Wolfe [1960] that measured sharing of household responsibilities) (see
Appendices E & F); and (d) excerpts from the Test of Self-Conscious Affect (TOSCA)
inventory scale to measure guilt (Tangney, Wagner, & Gramzow, 1989) (see Appendix G).

Index of Sex Role Attitudes of Self or Other Orientation

As cited in “Sex Role Attitudes and Psychological Well-Being,” Gump (1972)
revised and utilized Fand's 1955 Index of Sex Role Attitudes of Self or Other Orientation
(ISRO) scale (see Appendix C). Fand’s adapted inventory measures sex role attitudes and

the psychological well-being in female college seniors’ role concept. Fand originally
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reasoned that one dimension of which women’s attitudes about sex-roles might be assessed
is the self or other-orientation. Women who are other-oriented, according to Fand, are
traditional in their outlook: These women found satisfaction through supporting the
fulfillment of others, primarily husband and children. On the contrary, self-oriented women
are conceptualized as going after achievement in culture, seeking fulfiliment in career, and
maximizing their potential. Gump’s updated version was utilized in measuring college
seniors but is applicable when measuring the educated mother and her assessment of sex-
role attitudes. This investigator hypothesized that this is exactly where role conflict arises
with stay-at-home educated mother; the educated mother feels torn, conflicted, and
confused in her role. Her role conflict and psychological well-being are tied into her sex-
role attitudes on whether she is “self,” “other” oriented, or a combination of both. Gump’s
revision of the Index of Sex Role Attitudes of Self or Other Orientation (ISRO) scale
measured the specific aim of describing the degree of role conflict that exists in stay-at-
home mothers. Gump's revised inventory of Fand's 24-item questionnaire relates to
women's rights, needs, and obligations that center on (1) identity derived through
traditional roies, (2) the woman's role as submissive, (3) need for individualistic
achievement and satisfactions, (4) home-oriented and duty to children, (5) fulfiliment, (6)
sense of autonomy and heightened independence, and (7) the family being inadequate to
completely fulfill personal needs. Findings can be cross-validated via ISRO. Fand
identified no statistical reliability or validity in the study, however the findings of Gump's

study are in accord with Barron's (1956) cross-validity study of the Ego Strength Scale.
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Affect Balance Scale

The Affect Balance Scale (ABS) was developed by Bradburn in 1969 to measure
psychological well-being and is defined as “avowed happiness.” This instrument consists
of a ten-item scale with five items measuring positive affects and five items measuring
negative affects. Scoring is conducted by giving a value of one point for each “yes”
response to the items making up the scale. Responses are summed separately for the
positive affect and negative affect items. The differences between the scores are then
computed, and a constant is then added to remove negative summary scores.

Bradburn (1969) reported test-retest reliability on a sample of 200 participants over
a 3-day period for positive affect (.83), negative affect (.81), and affect balance (.76). With
validity, Bradburn showed 