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We 1live in a world of rapid sccial change and much of this change
affects women to a considerable degree. High rates of divorce and
remarriage, advances in contraceptive technology, and increased
numbers of women entering the workforce present implications for
the woman, the family, and for the whole of society.

This volume, the proceedings of a conference, Women: A Developmental
Perspective, focuses on women's issues and research concerns. The
conference was held at the National Institutes of Health in the fall
of 1980, and was sponsored by the National Institute of Child Health
and Human Development (NICHD), the National Institute on Aging (NIA),
and the National Instituteé™of Mental Health (NIMH).

Research on the health and development of women has been important
to the NICHD since its inception in 1963. The NIMH and the NIA also
have had long-standing interest in research issues concerning women.

In sponsoring this conference, these Institutes joined forces to
explore, along a developmental continuuw, a broad spectrum of
research questions relating to women--froam events occurring prior to
birth, through earliest growth and development, into adolescence and
maturity.

The purpose of the conference was to examine the research that has
been done in various areas relevant to women, and to identify areas
in which research is needed. It is the first such conference
focusing on research concerns of women to be held under the auspices
of the NIH.

The conferees vhere drawn from a broad range of disciplines within the
biomedical, behavioral, and social sciences. Their precentations

ref lect multiple approaches and relate to women diverse in age, race,
and socioeconbmic status.

The conferenqL provided a forum for the meaningful discussion of
women's issuds and research concerns. And now, with the publication
of these proceedings, that discussion can be shared to stimulate
thinkiag, provoke debate, ard challenge the researcher.

Woa W),

Norman Kretchmer, M.D., Ph.D.

Director

National Institute of Child Health
and Human Developaent
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Preface

! _
It 1s a pleasure to present this publication to the research
community and to all interested readers.

There are many difficulties inherent in a conference like this
one, vhich attempts to cover such 4n ambitious interdisciplinary
range. I think we have achieved several of our aims: to produce
an overview of current knowledge, to uncover areas for future
rescarch, and to raise our awareness of some extremely important
policy fssues.

My thanks for this exciting achievement go to all the contributors
and to the staff members of the National Institute of Child Health
and Human Development who helped in various ways to make it possible.

Dr. Jeanne Block, who contributed a paper on "The Psychological
Development of Female Children and Adolescents,” died on December 4,
1981. We salute her memory and her courage in participating in the
conference despite her illness.

Bedg, H- Frekeld”

Betty H. Pickett, Ph.D.

Deputy Director

National Institute of Child Health
and Human Deelopment
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The Netural Capacity for Health in Women
Estele k. Ramey, PhD.

i
When William Shakespeare wrote: “Frailty, thy name is woman," he dida’'t
know about actuarial tables or the genetic advantages of the XX con-
figuration. Like the Apostle Paul before “im, Shakespeare was merely
affirming accepted wisdom that women were the “'weaker sex.” It nceded
only Freud's proclamation that "anatomvy is destiny" to give sclentific
blessing to the doema that women were runY. hysterical propagators of the
species. The essential counterpa¥t to this is that men are the stronger
sex--guscular, unemotional, and uncomplaining.

This mutually destructive pastiche of religious, social, and medical aun-
sense still acts to keep men, as well as women, from realizing their
full potential for physical and mental health. Even in the 18th century
it,was observed that women tended to outlive mén, yet very few efforts
have been made by scientists since then to identify the biological ad-
vantages of females or the specific disadvantages that accrue to male-
ness. The obvious utility of such knowledge in extending male life
expectancy has been virtually ignored by the male community of life
scientists,

When the average American is asked to expiain the noticeable imbalance
between old men and old women in our society, the usual answer is that

. men work harder than women.. About 8 years ago when my colleague Peter
Ramwell and I began to investigate the sex differences underlying the
development of certain cardiovascular lesions, we found a strikiny paucity
of research data in the literature.

This volume will deal with the health problems of women, but it is
impossible to understand the etiology, history, and prognosis of these
problems without understanding the attitudes of physicians to what
constitutea a healthy woman ox a healthy man. It is well established
that women visit health care practitioners more frequently than.man
(1). They do this not only for their own health problems, but a
traditionally as the responsible parent in matters of child health.
There are probably two major consequences of these frequent contacts
between women and doctors:

a4, Familiarity does indeed:breed contempt, and some doctors
evidently have viewed complaints as less serious than male com-

\‘1 ) -
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plaints. The spin-off from this may be that psychocropié drugs are used
far more freqpently ip the treatment of women.

’ 0f all the prescript’ions for psychotropic drugs in 1970,'over 85
percent of the amphetamines, 68 percent of the tranquilizers and
. 60 percent of the barBfiturates were prescribeds for women (2). The
efficacy of such medications in treating the soclal origins of the
complaints that bring these women to physicians is questionable,
and the safety of gych medications should be of concern.
b. It may be, however, that women because of their habit of seeking
help from the medical community, alsoc benefit from earlier diagnosis of
potentially life-threatenihg diseases. Men are taught that weakness of
any kind is emaSculmting and are more reluctant to report disturbing
symptoms. Men get less diazepam (Valium) but they also get later
evaluation of serious ailments. It is clear that this distorted per-
. ceptiiyn of female weakness and male s -ength damages the health of
both>sexes., '
g £

(I
BINLOGIC VIABILITY

As a first step.in establishing the current status of .omen's health and
health care in this country, we ought to look at the f .ndamental biologic
viability with which women are endowed and then at th: effect that the
underestimation. of that viability has had on women's shysical and mentad
health. . -
~ ol
In the human species the only fundamental advantage that males have Is
at conception. The estipates are that about 130-150 males are conceived
for.every ‘100 females (3), but the male fetal wastage is so much higher
than the female that at birth the ratic is down to about 104-107 males
to 100 females (4). Deaths fn the first month of postnatal life are
about 15/1000 for boys and about 11/1000 for girls (5). Furthermore
of, about 190 necuatal abnormalities observed, close to thre~ Iuurths
occurred mainly in males, whil: 25 percent were found chiefly in females
(6). The explanation for these striking sex differences in early mor-
P bidity and mortality probably relates to the lack of geng¢ redundancy on
— the Y chromosome which results in a greater number of expressed recessive
traits on the X chromosome. Further, there may be greater immunological
sensitization of the mother by male fetuses than by females (7). The
net effect is not only to restrict the numbers of boys bornm, but. also
to increase the chances of health problems in the mnle at every stage of
life, For example, the female has greater lmmunological responsiveness
chrougbouc the 1ife span. This seems to be related in part to the number
of \ chromosvumes present in each cell because the levels of immunoglobulin
are even higher in those females with the XXX configuration (8). In
addjtion, estrogens after puberty increase immunoresponsiveness 9).

In the years between birth and puberty the disability and death rates

for boys continue to be higher than for girls because social condition-

ing adds to biology to encourage more risky behavior in boys and morte ‘*
prBCeCCed behavior in gfrls. The accident rate for béys and men remains
higher throughout the lifespan. At pubertv, the secretion of acnadal
hormones introduces a second major bilologic advantage in the female. In
our lahoratory we haye been investigafing the effects of testosterone,
estrogens, and progestins on cardiovascular responses in animal snecles
(10,11,12,13,14), The background to our research is as follows:

»

7y It-ls known that women in every age group have a significanciy
[E l(j* incidence than men of fatal arteriosclerotic heart disease,

13 .
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myocardial Infarcts, transient coronary 1schem1a and bronchopulmonary
disease. f

b. The prostaglandin system has teen indicated as a major factor

in many processes which reguléte blood cloccing. smooth muscle contrac-
tion, and myocardial contraétility. Thromboxane acts to 1ncrease both
platelet aggregability and 'myocardial contractility, while prostacyclin
decreases these responses

¢. Since many physiological sex differences are mediated in large
part by the gonadal steroids, the question we afe trying to answer is
“What is the relationship of the sex hormones to prostaglandin metab-
olism in the genesis of cardiovascular disease?”

We studied the effect of the proucaglandin metabolite, arachidonic acid,
in vivo and in vitro on platelet aggregation and vascular reactivity in
males and femalea, castrates and intact. In addition, we administered
exogenous gonadal steroids to all these animal models and determined
the effect on these cardiovascular parameters. In brief, we found that
testosterone markedly increases arachidonate-induced platelet aggrega-
bility and thrombus formation with a concomitant increase in mortality
rates. Testosterone also sensitizes blood vessel strips to the con-
strictor effects of the endoperoxides released during stress. The
estrogens and progestins reduce these damaging responses in males but
have little effect in females. Testosterone, however, increases mor—
tality rates after arachidonate infusifon in both males and females.
These data together with reports that testosterone increases the LDL/
HDL ratio (15) by acting to increase hepatic production of LDL by the
liver, provide further insight into the high vulnerability of men to
ischemic heagt disease and L:avrelationship to the gonadal hormones.

Tven in circumstances of similar elevations in blood pressure, blood
cholesterol and body lipids, females have a lower mortality rate than
males. The importance of such data is that they present a pessible
avenue for the pharmacological intervention at different steps in the
prostaglandin cascade so as to produce a more beneficial ratio of pro-
stacyclin to thromboxane and thus reduce the risk of ischemic heart
disease and scroke. An initial step has been taken with the use of
aspirin in stroke Victims (16). Aspirin, however, at the doses used
“appears to be effective only in men. More work ia needed to find better
prophylactic agents for both men and women. But first it must be recog-
nized that the male hormone, for all its admirable effects on muscle mass
and reproductive vigor, may also exact a toll from the cardiovascular
system. It points up the possible dangers in giving female athletes
androgenic steroids to increase muscle mass and speed. Giving exogenous
androgens to males may place them at even greater risk.

The srecific blochemical differences between normal women and men have
not been adequately characterized. 1In the rather rare instances where
such differences have been reported, a curious value judgment is often
made. For example, depression is a mental disorder which appears to

be more common in women than in men. It has been suggested that
nmonoamine oxidase activity (MAO) is in some way related to this tension
and depression (17). It has also been found that MAO activity changes
during the menstrual cycle and is highest premenstrually. One conclusion
from these coincident events has been that women have a higher incidence
of depression because they develop high levels of MAO in a cyclic
fashion. Further analysia of other data reveals that for most of the

Q ‘rual cycle, MAO acciviby is lower than that found in normal males,
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and that at the peak of MAO activity premenstrually the MAO activity is
equal to the level found chronically in males (18). oOne can only con-
clude from such data that women should have less depression thau men
because most of the time their levels of MAO are below the ambient male
levels. Obviously, depression has its etiology in a much more complex
natrix of bilological and social factors. f
This i{s reminiscent of the frequent reports that women in the premenstrual
or menstrual phase of the c¢ycle have an increased incidence of suicides,
violent crimes, and accidents (19). What is not mentioned in such reports
is that men consistently have much higher rates of suicides, violent
crines, and accidents than women ever have. The study of women's bilology
can thus be ﬁped as a weapon against women. In fact, the health of the
American wowan is better than it has ever been. The life expectancy of

a woman born in 1977 is 77.1 years, an average of 7.8 years longer than

men (20). Nevertheless, given the biologic strengths of women, we are

a long way from achieving optimum conditions for the expression of those
streugths. More r:search is needed in every aspect of the changing health
needs of the young, middle-aged, and old women. .

The greatest self-impoged health hazard for women in the coming decade is
sharply defined. Smoking stands alone as the major controllable threat to
health (21). It potentiates other risk factors such as air pollution,
occupational insults, and hormonal therapy. It is a hazard not only to

the woman, but to the unborn child she may be carrying. Between the ages
of 17-19 more women are new smokers than men. From 1965 the percentage of
men smoking has dropped sharply from 51 percent to 36.9 percent in 1978,
while the decrease for women has only been from 33 percent to 29.9 percent.
Furthermore, these smokers are adversely affecting lung function in non-
smokers in their vicinity (22). Any discussion of women's health must
place the highest priorty on eliminating smoking as a risk factor. Other-
wise, gains in other areas will be vitiated by the concom!tant losses due
to smoking. When the Surgeon General of the United States reports that

the tncidence of lung cancer in women will exceed the incidence of bteast
cancer by 1982, it is past time to attack this problem more vigorously.

We know how to control lung cancer. The etiology of breast Cancer remains
obscure.

OTHER FACTORS

Homen’s.heulth, like men's health, has a strong component of nonindigenous
factors such as occupation, economic status, and the ablility to control
life situations. Given the natural biologic strengths of women, it is a
tragic irony that the structure of our health care and rescarch systems
may be vitiating those strengths. Women represent more than half of the
adult population and have the special needs of childbearing, yet it is

est imated that only about 1.5 percent of the total NIH budget supports
research on the reproductive biology of women (23). Even less goes into
the special health care needs of older women despite the increasing num-
bers of such women in our hospitals, clinics, and nursing homes. Research
in osteoporusis has not been heavily funded, even though {n addition to the
tragic disabling of otherwise healthy older women, it exacts & heavy
econonic cost from the whole society. (Some of this probably reflects

the male domination of science. Increasing numbers of women are becoming
physicians and research scientists, but the overvhelming preeminence of
pen in the decision-making cadres has not changed significantly.)

In 1979 women represented only 20 percent of those who had achfeved a
@ ating of 13 or above in the NIN structure, and only 7 percent at
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the level of GS 16 or atove (24)., 1In 1969, 13.0 percent of medical
school faculties were women. In 1978 this had risen to only 15.1
percent (25). Only abuut . percent of department heads in the basic
sclences or the clinical sciences are woren (26). This paucity of
women as directors and initlators of research projects must have an
effect on the selectiou of areas to be investigated. Priorities and
cholces in the selection of research projects are no more exempt from
blas or emotion than any other choices in 1life. The disfiguring radical
mastectomy, for example, was retained as almost the only treatment. fur
breast cancer long after data from many sources indicated that it was
no better than less traumatic surgery. Male rurgeons didn't want to
nutilate patients. They wanted to save their 'ives, but inevitably
they were less sensitive than women to the consequences of this
assault on the woman's self-image. It is just one example of the
great need to have both women and men involved in every phase of
medical care and medical research.

Other examples may be fou.d in birthing procedures whlch'are convenient
for the doctor and potentially damaging to the mother and child, the
increased use of cesaurean sections and hysterectomies. In 1975 there
vere an estimated 781,000 hysterectomies in the United States, making
it one of the most common major surgical procedurss. Moreover, the
fncrease in hysterectomies was approximately 30 percent between 1970
and 1975 (27). It is fortunate that women are so well endowed geneti-
cally; otherwise they would be hard put at times to survive,

All of these problems and many others unique to women are exacerbated by
the poverty and discrimination experienced by women from minority groups.
black, Hispanic, Asian-Pacific, and American Indian. Infant mortality
rates are a reflection of a complex pattern of c.ltural deprivation. In
1977 the infant mortality rate of blacks in the United States, for
example, was more than cne and a half times that of whites (28) even
though medical care is available io black women. On the other’ hand,

the equally high infant mortality rate of American Indian women is
associated with an absolute deficiency of medical care facilities

for nonreservation rural Indians as well as for Indians on reservations
in remote zceas of the couutry. Life expectancy for minority women is
lower than for white women by more than 7 years. There are obvious
répsons for this. Cervical cancer, diabetes, ani hypertension have a
higher incidence of morbidity and mortality in black women. Alcoholism
is increasing in all women, but it is especially high in American Indian
women.

Migrant vorkers have even greater problems in the delivery of health
care. Most of these workers are Hispanic, and the women in these groups
suffer from the lack of adequate prenatal and maternal care as well as
the absence of all other health maintenance facilities. ContraceptiVe
information is not geared to barriers in the Hispanic culture and
religion, and women receive little education or counseling to overcome
such societal taboos. The absence of Hispanic women health professionals
contributes to these difficulties. Hispanic women are even more: poorly
represented on PHS Health Advisory Committees and health care training
institutions than other minority women. .

‘The disabling social conditions of minority women are associated with a
high incidence of mental {llness but resources for treatment are grossly
inadequate. Bilingual health care specialists are virtually nonexistent
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in mauy areas. This is eapecially damaging to the health care of
Hiapanic Astlan-Pacific, and Indian women whose cultural constraints,
together wvith difficulties verbalizing symptomatology, exacurbate
their diatress and interfere with treatment. This lack also results
in sn ignorance of optimal nutritional and hygienic needs of the whole
family and, most critically, of growing children and adolescents. In
1979, of women at risk of unintended pregnancy, only 63 percent of
low- and marginal-income women, and only 56 percent of 15-19 year
olds received medically supervised family planning services (29).
Minority women represent a large fraction of this underserved group,
and their teenage pregnancy rate is producing at, least another
generation of women who will be unable to climb out of an economic
hole. The lack of public funding for procedures to terminate un-
wanted pregnancies has its greatest impact on this group.

Thus we have the conundrum of women: highly endowed with natural
resistance to enviromnmental insults and degenerative diseases, who
are made 111 by neglect and misuse by virtue of their relatively power-
less social status. It is ironic that these same women are now being
warned that 1f they move into roles of power and achievement they will
kill themselves. The very opposite effect actually occurs.

Now that more women are coming into the labor market there have been many
reports (30) that the working woman will probably experience more heart
attacks and other diseases commdp to men. Two recent studies suggest
that this is not the case. Haynas' work shows that women in executive
joba do not show a higher incidenc® of heart disease (31), Only those’
women in clerical or low status Jobs with poor support systems at home
were found to be more vulnerable to cardiovascular disease.

Johnson did a more generalized study on age-adjusted life-expectancy data,
and found that women are actually living longer despite their participa-
tion in the work force (32). A report from the Metropolitan Life '
Insurance Company confirms these data in another way (33). They did a
prospective study of the women listed in Who's Who in America starting
with the listings in the mid-60's. The results in 1380 may be startling
to those who think that the achievers in this soclety are destroyed by
their own ambition and hard competitiveness. In fact, it is a lot better
for your health to be successful and rich than to be poor and a failure.
The women achievers had a 29 percent better life expectancy than their
peer group in aocie:y. The Insurance Company had found exaétly thé same -
results earlier when they studied the men listed in Who's Who. The
awesome burdens of responsibility which, incidentally, are also rewarded
awesomely seem to be better tolerated than the stress of vulnerability

f and uncertainty.

, Bven underprivileged and economically deprived women outlive their male l
counterparts, however, and this contributes to a major social disloca-
. tion. The old women in this country represent the largest single group
, living below the poverty line set by the government. Their lack of ‘
. economic independence during their earlier years leads to total dependency |
, on social agencies in their later years. The health of older women 1is far |
below what it might be if they had the means to find adequate houglng,
\f food and health care. Thus, the egrly death of men and the underutiiiza- |
\/ tion of women in well-paying jobs during their youthful years place an |
enormous financial burden on a soclety which insisted on counterproductive |
! role playing for both men and women.
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of the relationship of women's health to increasing research, new modes
of health care delivery, and a recognition of the health-defeating
aspects of social stereotyping. We must also recognize, however, that
healthy women can only be produced in a world that accepts the enormous
physical and mental viability of women, and uses those attributes in
every aspect of social planning. There is no doubt that this wiil at the
same time contribute to the increased survival of the “stronger sex.”

|
| In our pursuit of women's health, guccess will depend on the recognition
|
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The Medicd Status of Women*
Louls M. Helman, MD.

e Y

There is a common medical saying that women live longer than men
but are sicker. While the validity of this statement may be
quaationable, women pay more visits to physicians than men--343,000
corpared to 224,000 annually. And surveys have ghown that, in
genaral, nales cxpress a feeling of well-being more often than
females. Women, however, live longer than men.

In most mammals, including the human, the male is heavier boned,
more heavily muscled, and generally presumed to be stronger than
the female. This is not always the case, however, for recently,

a female physically advantaged by a broader pelvis defeated a male
champion leg wrestler. Muscle power, however, is no indication of
health.

Although some would disagree, a woman's ability to withstand

physical stress is about the same ag 2 male's. However, there are

conditions where differences exist, particularly in the ability to

withstand heat. Women appear to sweat less but more efficiently

than men. The recent climbs of Bverest and Annapurna by women and

the current attempt to ¢limb' Dhaulagiri (26,826 ft.) by a women's

team without the aid of oxygen will reinforce the currently pre-

vailing idea that the stamina of a physically conditioned woman

— —— ——-——-{8-equivalent-to that -of--a-similarly-conditioned..man.. -

In this essay I propose to exanine only & few aspects of women's
health, particularly as it pertains to reproductive function.

Let us begin at the beginning. The male Y-carrying sperm is
slightly smaller because the Y chromosome contains less genetic
vaterial than the X chromosome. It has not been proven that the
nale Y-bearing sperm can swim faster. However, the Y-bearing

; sperm may be separated to some extent from the X-bearing sperm by
a number of experimental methods. Because the male Y-bearing sperm
is smaller, it has been presumed that it might reach the egg more
edsily and thus account for the slightly greater number of male

\}nfantl born, 106/100.

*The author wishes to express appreciation to Jay Grodin for his
contribution to the section on the development of the female repro-
ductive organs.
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Genetic sex is deternined at the time of fertilization. Under its
influence the gonad develops and creates the hormonal environment
thst vwill determine the structural nature of the internal genitalia
and subsequently the externsl genitalia. The embryonic brain also
undergoes s fora of sexusl differentiation which may have an ef fect
on the future sn:tem of hormone secretions and sexual behavior.

The bipotential primordial gonad begins to develop in the fourth
and fifth week of pregnancy and is thoroughly dependent upon the
arrival of the germ cells by migration from the yolk sac. Without
these cells which have the ability to become either eggs or sperm,
the complete differentiation of the gonad cannot take place. Once
present, the primirive gonad consists of cortical and medullary
areas. If cortical development and degeneration of t
occurs, an ovary is formed, whereas the medulls is sHe pofential
testis.

In an individual who has a Y chromosome, an antigen dppears on the
surface of all cells (known as the Y-induced histocompatibility
antigen). It is this H-Y antigen which mediates the regression of
the cortex and development of the medulla of the primitive gonad
in the sixth to seventh week of pregnancy. If the individual has
no Y chronmosome, and has two X chromosomes, the bipotential gonad
develops into an ovary.

There sre two sets of potential ducts present in all embryos, the
Wolffian and the Mullerian ducts. In the presence of a Y chromo~
sone, the sudrogens, primarily testosterone, produced by the primi-
rive testes, will stimulate the developuent of the Wolffian ducts to
become the epididymis, vas deferens and seminal vesicles. Another
substsnce produced by the testes, a nonsteroidal macromolecule, will
inhibit the development of the Mullerian ducts and is called Mullerian
Inhibiting Factor (MIF).

In the absence of a Y chromosome, MIF will not be present and there-
fore the Mullerian ducts will develop into fallopian tubes, uterus,
cervix, and upper vsgina. In addition, in the absence of testo-
aterone, the Wolffisn ducts will regress. Only the female Mullerian
systea will develop in the presence of an ovary or in the absence of

_any gonad.

The externsl genitalia form from common precursors. If tastosterone
is present (a Y chromosome axists) these precursors form the penis
and scrotua. In the absence of a Y chromosome, these same struc-
tures will develop ss the clitoris, labia, and lower portion of the
vsgina.

It therefore appears that the fewale pattern is dominant and that
there i{s an inherent tendency for the primitive gonad to develop

into an ovary, provided that germ cells are present and persist.

In addition, female development of internal and external genitalia
is not contingent on the presence of an ovary, :ince equally good
temale development will occur if no gonad is present. To achieve
oale development a positive force is needed to stimulate Wolffian
structures vhile a simultaneous negative force (MIF) ofast inhibit
the natural tendency for the Mullerian structures to develop (1).
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MALE VULNERABILITY

The male fetus is probably more vulnerable than the female. Older
studies by Tricomi and colleagues (2) found & sex ratio of spon-
taneous abortions of 160 males to 100 females. This finding would
indicate & very high sex ratio at fertilization, a point disputed

by the findings of a sex ratio of unity among therapeutic abortions
(3). With the.current state of knowledge, it is impossible to

decide the sex ratio at fertilization. It is generally hypothesized,
however, that the female is advantaged by the extra genetic material
in her second X chromosome.

It is indisputable that the female lives longer than the male; pres-
ently in the United States she has an 8-year advantage. A
simplistic explanation from the past would have it that the female

‘ is benefiteg by leading a more protected life. If this assumption
vas ever valid, recent changes in social custom,should provide a
natural evperiment that will prove or disprove the point. There
is, however, very little evidence, either in the animal world or
in human beings, that lack of stress plays much of & role in the
longevity of the female.

‘-Women live longer than men in most countries of the world. Currently
available data show that the major exceptions occur in middle south
Asia, particularly in India, Pakistan, Bangladesh, Nepal, ayd Bhutan
(4). The data from these countries, however, are questionable.
Furthermore female longevity occurs in more than 100 animal species
(5)« In the United States the life expectancy has shown A dramatic
increase in the 20th century, rising from 48.3 years for women and
46.3 for men in 1900, to 77.2 and 69.5 years for women and men respec-
tively in 1978. As life expectancy has risen, the male/female
dif ferential has also increased. The current 8-year gap contrasts
vith a 2-year gap at the beginning of the century.

If the primary male/female sex ratio is somewhere around 120/100 and
the sex ratio at live birth around 106/100, then the vulnerability
of the male must extend through every age group and in all stages

of embryonic life. Support is lent to this assertion by the greater
incidence of male stillbirths and neonatal deaths (6).

Host improvement in life expectancy has occurred, as would be
expected, wvhere mortality is greatest, that is at the two extremes

of life--infancy and old age. As mortality has decreased, especially
from 1920 to 1950, the female advantage has risen sharply except for
children under the age of 15 where the decreased wortality occurred
80 sharply that tho?dif ferential remains narrow.

Lois Verbrugge (7) has studied the course of the sex differential
wortality over the years. She shows that a reversal has been taking
place in the magnitude of the differential during the 70s. She
states (p.26) that "ratios of male to female mortality rates have
decreased for infants and persons 55 to 64 ... ratios are essentially
stable for children 1 through 9 and middle-aged adults 49 to 54.
Ratios are still increasing at selected ages (10-39 and 65+) but the
gains are occurring at a slower pace than before.” The dif ferences
between male to female ratios at different years have not increased
for any age except for the elderly, over 75.
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Bafore we examine the causes of the change in differential mortality,
let us speculate on the etiology of the fomale advantage which seems
to be so pervasive in both human and animal life. The simplistic
explanativu that the csuse of the differential was unequal atregs
between two different lifestyles was never a good one and does not
ssex to stand up unde‘ experimental scrutiny in animals (8). A once-
held explanation was that the difference may in part be related to
the deleterious effect of androgen. However, Hamilton's inveatiga-
tion in human eunuchs (9) and animal castrates (10) leads him to con~
clude that although the castrate has a somevwhat greater longevity
than the intact male, the testicular effects cannot account,for all
of the differential mortality.

The recessive X-linked genes and the apparent grepder immunologic
resistance of the female seem to be the major loglcal causes of this
different {al sex longevity. Although proof will require a good. deal
of meticulous and ffhgenious research, the logic of these conclusions
appears to be inescapable. |

The extra genetic material furnished by the second X chromosome is
haphazardly active in all of the somatic cells. It definitely
reduces the possibility of sex-linked abnormalities and could presum-
ably play hitherto unknown beneficial functions.

Although the field of immunology is undergoing rapid change and
expansion of knowledge, there secem to be increased data regarding
pronounced sexual differences in the immune systems of males and
fenales. There is an abundance of clinical and experimental
evidence indicating that females are more resistant to certain
bacterial {nfections than the male (11); immune globulin is per-
sistently higher in the female (12) and 1s enhanced by exogenous
estrogen in experimental animals. .

In contrast to the increased humoral immunity in the female there
is evidence thit cellular reactivity is suppressed relative to the
male. Thus many rheunatic and autoimaune discases show female
predominance. Systemic lupus erythematosus is a prototype
occurring with a sex ratio of 9 females to 1 male (13). To what
extent the differential wex resistance is increased by estrogen,
decreased by androgen, and influenced by the &xtra X chromosome,
is unclear at present. It is interesting to speculate that teleo-
logically at least this differential {mmunity with augmented
bacterial resistance and reduced cellular reactivity advantages
the feuale during reproduction, especially in the tolerance of the
, fetus as an allograft.

From about 1920 until 1970 the female advantage in longevity
increased steadily in every decade and for every major cause of"
death with the except{on of diabetes where the female has long been
dieadvantaged. The current diminishing or static female dominance
citad by Verbrugge could be a reflection of increased medical care
and knowledge and a diminishing virulence of the major bacterial
killers of former generations. The male being the most vulnerable
ie get to Bain the most by any protective event or events. In
situations where female dominance has severely lessened as in the
increase of lung carcinoma in women, which is presumably,causefl by
an i{ncrease in swoking, the male continues to be the more vulnerable
although to a much less oayked degree. A etudy of the trends in the
differentials, however, reveals the interesting fact that there is
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no_ alng’le instance where the sex differential has videned at the
rate exhibited betweepn 1920 and 1370.

There are multiple causes for these trends. Certainly the complex
social changes in our society with female lifestyles becaming more
like the male contribute in no small degree. This issue will
surely be discussed at length in this volume,

MATERNAL MORTALITY

It is now apperriace to mnnnine the contribution of my own
speclalty, obstetrics_ and gynecology, to the changes in differential
sex mrtality.

-
.

“ One of the most striking public health achievements of the past 50

years has been the dramatic reduction in maternal mortality. Before
1930 the naternal morcalicy rate per 100,000 liye ‘tirths plateaued
‘above 600 for white women. ‘During the past 4 decades it fell in am
almost straight ).me to 12.3 in 1976 and was 9.6 in 1978. 1In 1978,
321 women (171 whites; and 150 nonwhites) died from causes attribu-
table to pregnancy.s In contrast more than 12,000 dielvin 1935 (14).
This reduction in deachl and death rates increased the female advan-
tage in mortality especially during the childbearing years. Whereas
the overnlg. decl in maternal mortality has been spectacular there
is a perafsteot differential between white and nonwhite maternal
- N mortality ;gt:eaf Thie differential has increased as the mortality

~ rates have 'declined. In 1930 the morcg}&%rne for nonwhite women.
wvab about twice ghat. for white womer. 1977 1t was about 3.5
times greater, Diffarences in mortality may result primarily from
soclal and economic factors, such as lack of medical attendance at
delivery, lack of antepartum care, dietary deficiencies, pocr hygiene,
lack,of contraceptive secvices, and poor health education. As these
unfavogable social and e¥onpmic conditions are improved, the racial

w difference in maternal dea rates should decrease.

The principal causes of maternal death probably contimue to be :
he;norrhage', infection, and hypertensive diseases of pregnancy. As
cach of thesc problems had been met by advances -in medical tech-
niques such as readily available transfusions, antibiotics, and
better prenatal care, there has been.a corresponding drop in maternal
mortality rates. “As the number of_ maternal deaths dedlines, howaver,
the data from birth cextificates beceme less and less informative.
Many deaths are now cyusified as "other” and “"coincidental” causes
and are difficult to'discover. Further data froa individual bospi- ,
tal statistics deal with sanples so small as to be nommeaningful. .,5'
For example, the decrecase in maternal mortality due to child
spacing and timing and the significant reduccfxon of hazzrdous high
parity consonant with the widespread availability of faaily plar-
ning services is difficulc to evaluate, Furthermore, although the
legalization of abortion has eliminated many hospital admissions
for infection the precise effect on maternal wortalfty continues
to be a nstter of—some disggreenent.
|
|
|
|
|
\
|

While the remarkable decline in maternal mortality has advantaged
the life expectancy of women, a similar if not as rapid a decline in
infant mortality has favored the male to che extent that he had more
tc gain.
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More males than ‘females continueito die during the prenatal period,
during the neonatal period, and during the first year of life. The
perinatal mortality is ‘the sum of the fetal deaths (stillbirths)
plus the neonatal deaths up to 4 weeks of life. The fetal deaths.

il

usually account for 1ittle less than half the total perinatal deaths.
These deaths tend to decline as the quality and vajilability df
obstetrical care improves. Mast of them ‘axre related to maternal
disease, to accidents of pregnancy such as prematufe separation of
the placenta, and to injudicious conduct of labor apd traumatic de-
livery. Increase in prenatal care, greater knowledge of the normal
physiology of pregnancy, and the avoidance of troublp during labor
and dclivery.by increased cesarean section, have beeh responsible
for most.of the reduction In fetal deaths. Althougli\dyta are in-°
sufficient, it appears that there is a female advantage in the fetal
death rate just as there is in the remainder of life (6).

Host of the neonatal deaths occur dvring the first day of life. In
fact, the number that die during this perlod exceeds the number of
infant deaths from the second month onward. Nearly half these
deaths are related to prematurity (based on weight). While the
prematurity rate has not changed, appreciably over the years, better
conduct of labor and marked improvement in early pediatric care
have contributed to a reduction in neonatal mortality.

There are ethnic differences in the rate of prematurity ranging
from 7 to 7.5 percent, for white women as compared to nearly double
that rate for nonwhite women. Thus for nonwhite women a greater
percentage of male infants are vulnerable and have more to gain by
better medical care. An interesting possibility emerges from this
discussfon. In pregnancy the male/female differential and its
trend to some ‘extent reflect the quality of medical care. It is
possible that the trend in dif ferential.rates and its magnitude
will direct attention to areas where medical care is 1mproviﬁg and
vhere increased emphasis might be helpful. .
I would 1like to close this discussion with a mention of two medical
problems that are of special female cogcern. ‘

The first of these is breast cancer which is a leading cause of
death among women 30 to 55 in the United States. About 1 in 13
vomen will develop this disease at some time during their lives.
The incidence of breast cancer showed a very slight rise during
the early 1970s uhigh appears to have been temporary. Whether this
rise was real or merely occasioned by increased attention to breast

* cancer becsuse of its occurrence in two prominent women is impossible
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to tell. However that may be, the death rate has remained constant
for nany years, a much more reliable indicator than incidence.

While prevention of breast cancer 18 not expected in the foresecable
future, risk of death can be substantlally reduced by early diagnosis
(15, p.65). Several screening procedures are available, the most
important of whjch is self-examination. Next is routine physichl
examination. The value of X-ray mammography, and other diagnostic
techniques i{s still open for discussion. Hammography probably

should not be used for mass screening, although i%s adverse effects
caused by radiation have perhaps been exaggerated (16). Estimates
indicate that if a woman has had five mammograms during her 1life, her
chances of aever developing breast cancer would be increased from .7
percent to 7#.35 parcent.
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Controversy has recently increased concerning.the proper extent of
the operation for cure of ear}y breast cancer. In 1889 William S.
Halsted, Professor of Surgery at Johns Hopkins, developed a radical
operation removing the braast, axillary nodes, and chest wuscles
(17). The advent of this operation radically improved the hitherto
gloony outlook for this disease. Recently less extensive operations
have been advocated. At present, a slightly less than radical opera-
tion leaving the chest muscles intact might be a justifiable com-
promise in early disease.

Estrogen replacement therapy at menopause is another therapeutic
‘measure of concern to women. In the 1350s an increasing number of
gynecologists prescribed routine oral estrogen to their menopausal
patients presumably for their lifetimes. Only recently, because of
the discovery that there is an asgociation betwcen endometrial
cancer and estrogen therapy has this practice diminished. In 1979 a
cousensus development conference conducted by the National Institute
on Aging, National Institutes of Health, reached agreemeut on several
issues:

1]
Estrogen therapy relieves vasomotor symptoms of menopause; however,
at preaent there is no evidence- to justify the use of estrogen in
the treatment of primary psychological symptoms.

Estrogen therapy overcomes atrophy of the vaginal wall and associ-
ated systems.

Estrogen can retard bone loss and possibly prevent the development
of oateoporosis. More information is needed on the preventive
aspects of thia therapy.
There are risks associated with estrogen use including increased
incidence of endometrial cancer which is 4 to 8 times more common
among postmenopausal users of estrogen. The risk apparently rises
with dose and length of therapy.
The association of breast cancer and estrogen has been demonstrated
Yepeatedly in experimental animals. While there 18 no concrete

’ _evidence that the same association is true in human beings the
possibility remains (18). There are some claims for estrogen
therapy which have not been validated. Estrogen does not reduce
vrinkles or improve skin tone. Probably estrogen does not redure
the incidence of hypertension or atherosclerosis.

Patients often say that estrogen therapy during the menopause makes
' me "feel more like a woman.” The meaning of this statement is
obviously unclear to a male physician and certainly its validity
has not been proved.

In sum, Wwe have spoken of the fenmale mortality advantage in all
aspects of human life from the fertilizatidq through the oldest age
groups. We have discuased possible causes oX this female advantage
and indicated that there is a current slowing in the United States
in the rate and in- the msgnitude of this advantage, particularly at
certain ages. Perhaps the most important thing that we have said
in this essay is that the study of the female advantage in mor-
tality and ita trend regardless of cause can be indjcarive of the
quality of medical care and therefore merits continued attention.
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Death Rate Trends of Black Femaies,
United States, 19641978
Jacquelyne J. Jackson, PhD.

A major gap in epidemiological literature is the paucity of mor-
tality and morbidity data about black females. This paper seeks
to reduce that gap by providing age-ad justed and crude death

rates per 100,000, for deaths from all causes and age-adjusted
death rates for 17 specific causes of death for black females

in the United States, between the years 1964~1978, In addition, -~
age-adjusted death rates of black and white females and males

are contrasted, and problems related to inadequate mortality

and morbidity data about black females are discussed.

METHOD

Causes of Death

The 17 specific causes of death discussed in this paper represent
the leading causes of death, based bdn asge—~adjusted death rates,

of black females in 1978. In descending order, these are: diseases
of the heart; malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues; cerebrovascular diseases; accidents;
diabetes mellitus; symptoms and ill-defined conditions; certain
causes of infant mortality; influenza and pneumonia; cirrhosis of
the liver; homicide; infective and pararitic diseases; nephritis
and nephrosis; congenital anomalies; arteriosclerosis; mental dis-
orders; bronchitis, emphysema, and asthma; and suicide.* The 1978
rates were identical for the last two categories.

* The number sats in parentheses for these diseases, given below,
refer to the category numbers of conditions listed in the Seventh

and Eighth Revisions, respectively, of the International Classifica-
tion of Diseases, 1955 (1). They are diseases of the heart (400—

402; 410-443; 370-398; 402, 404, 410-429); malignant neoplasms,
including neoplasms of lymphatic and hematopoietic tissues (140-

205; 140-209); cerebrovascular diseases (330-334; 430-438); accidents
(E800-E962, E800-EJ49); diabetes mellltus (260; 250) aymptoms and
{11~defined conditions (780-795; 780-796); certain cauaes of infant
mortality (760-762; 765-776; 760-~778); influenzs and pneumonia
(480-483; 490-493; 470-474; 480-486); cirrhosia of the liver (581;
571), homicide (8964 E980-E985 E960-E978); infective and parasitic
diseases (001-138; 00-136); neghritil and nephrosis (590-594; 580-584);
congenital anomalies (750-759 , 740-759); arteriosclerosis (450; 440);
mental disorders (304-326; 290-315), bronchitis, emphysema, and agthma
(241; 500, 501~-502, 527.1, 490-493); and suicide (E963; E970-E979;
7950-E959).
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| These 17 causes are a deliberate mix of conditions vwhich are
1listed as chapter titles (e.g., infective and parasitic disesases)
and subchapter headings (e.g., cirrthosis of the ldver) in the
International Claasification of Diseases (1). Tradition was
generally followed in selecting csdtegories which are identical to
subchapter headings, but, on occasion, the title of an entire
chapter vas included because the category could be perceived as
a eingle cause of death, or becauae deaths from conditions listed
as subtitles within chapters were extremely infrequent.

Rav data were obtained from the Vital Statistics Series of the
National Center for Health Statistics (2), for years 1964 -
1975, and for years 1976~1978 (3). Relevant population data were
c*:afined £rom the United States Bureau of the Census.*

Death Rates

Crude death rates per 100,\)06 were computed for all asges and for
18 age sroups. The age groups began with children under five,
and continue in increments of 5 years through 84 years. The last
age group is 85 years or more, becauss the estimated mid-year
population of black femalea by age in the United States was not
availadle bdeyond then for intercensual years. Crude death rates
were calculated by dividing the total mumber of reported deaths
by the estizated population in each year.

Using the 1940 total population of the United States as the standard
population, the age-adjusted death rates were computed by multiplying
the crude death rate of each age group by the total population in
that age group in 1940, and dividing the sum of the products by the
total population of all ages in 1940.** The crude and age-adjusted
death rates ara reported per 100,000 population to reflect the
auaber of persons per 100,000 in a population who died during the
tine specified pariod.***

* The estimated mid-gear populations for the years 1964 through

. 1969 and 1971 through 1978, and the April 1, 1970 census population
for dlack and white females and males were used. Because the U,S.
Bureau of the Census did not have estimated mid-year populations for
black femsles in 1962 and 1963, 1t was decided to begin the investi-
gation with the first year for which consecutive population data by
year were available.

% The poypulation numbers (in thousands) used for the 1940 total
population of the United States were: all ages, 131,669; under 5
years, 8,521; 5-9 years, 10,685; 10-14 years, 11,746; 15-19 years,
12,334; 20-24 years, 11,588; 25-29 years, 11,097; 30-34 years,
10,242; 35-39 years, 9,545; 40-44 years, 8,788; 45-49 years, 8,255;
50-54 yea®y, 7,257; 55~59 years, 5,844; 60-64 years, 4,728; 65~

69 years,¥3,807; 70-74 years, 2,570; 75-79 years, 1,504; 80-84
years, 774; and 85 or more years, 365.

what bilased by an undercount of segments of the black population

*ik Editox's Note: It is possible that these data may be some-
in the Census.
l
|
\
|
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The sge-ad justed rate controls for differences between popula-
tions|in age distributions. Thus, black and white women may be
compared although age distribution for the two groups are
different. The black female population is younger than the white
female population. The crude death rate for black females is
higher than the rate for white females at all but the oldest
ages. However, the difference between the two groups in age dis—
tributions may cause black women’s crude death rate to be lower
than white women's crude death rate. This creates the false
impression that the mortelity rate is lower for black females than
for whites. When age-adjusted rates are used it is obvious that
the mortality rate is actually higher for black women.

The death rsates presented in this paper were most often computed
by annual averagea, primarily because these data for black females
have not been available, in published form. Space limitstidns pre-
clude presentation of the crude death rates for the 17 specific
causes of death for each year between 1964 and 1978; these data
were necessarily computed in order to ohtain the age-adjusted data
shown harein. Five~year annual averages, when presented, were
computed by dividing the sum of consacutive 5~year averages (i.e.,
1964-~1968, 1969-1973, and 1974-1978). Presenting death rates in
5~year annual averages promotes simplicity, but obscures peculisr
or aberrant years.

Percentage changes shown in tables were computed by dividing the
rates for the last year, or last set of years, by the first year,
or first set of years. Ratios of death rates for black females
to comparable rates for black males, white females, and white
males were computed by dividing the age-adjusted death rate of
black females by that of each remaining group. A ratio of 100.0
indicates no difference between groups; under 100.0 indicates a
lower mortality rate for black females than for the comparison
group, and over 100.0 indicstes a higher mortality rate for
black females.

FINDINGS

Age—Adjusted and Crude Death Rates, Black Females

Tuble 1 presents age-adjés:ed and crude death rates per 100,000
for black females 1964 tq 1978, with all causes of death con-
sidered together. Crude and age~adjusted rates decressed con-
siderably over time, with the exception of 75~79 year-olds,

for whom there was approximately a 28 percent increase. The
greatest decrease occurred among 35-39 year olds, followed by
25-29 year olds. With the exception of the two years 1965 and
1966, the overall trend was an almost consistant decrease in age-
adjusted death rates over time. Fluctuations were more charac-
teristic of the crude death rates because the age distributions
changed over time.

The year of the peak or highest death rate is underscored in
Table 1. The table shows that the crude death rate peaked in ‘
1964 for all ages considered together and for most of the age
groups.
|

ERIC 3, ,

Aruitoxt provided by Eic:



I ) 26

" The expected pattern of relatively high crude death rates for

thote under 5 ysars, and reduced crude death rates between 5 and

| 44 years, is quits apparent in Table 1. In two years, 1964 and

‘ 1965, the crude death rates of those 45 to 49 exceed those under

| 5 years. In the remaining years, the crude death rates of those
under 5 years exceeded those between 5 gnd 49-years. Generally,
the crude death rateus of 45 to 49 year—olds were higher\than
thos - of any preceding age group. After 5 years, the crude death
ratea of successive age groups increased geometrically, following
the Glomperitz curve. The highest death rates occurred charac-
teristically among those over 85 years.

Table 2 compares the age-adjusted rates for deaths from the 17
leading causes. Age-adjusted rates and rank orders .are listed
for three 5-year periods.. Percent change in death rates between
periods is also shown. The age-adjusted rates of death from
malignant neoplasms, mental disorders, and suicide increased
consistently over time. Those for diabetes mellitus, cirrhosis
of the liver, and homicide increased at first, but then decreased
between the last two time periods. The rates for the remaining
1] causes of death dacreased consistently over time.

Table, 2 shows that the rank order of the four leading causes of
death, diseases of the heart, malignant neoplasms, cerebrovasculav
diseases, £nd accidents, remained unchanged over time. The
stability of the rank orders of all of \he specific causes of
death was generally corsistent over time (W=0.9264).

A comparison of crude death rates for black females of different
age groups shows that the majority of the groups experienced
lowered mortality between 1964 and 1978. Exceptions are listed

below:

SPECIFIC CAUSE OF DEATH AGE-SPECIFIC GROUP(S)
Discases of the heart Under 5 years
Cerebrovascular disesses Under 10, 75-79 years
Diabetes mellitus Under 10, 70-84 years
Symptons and ill-defined conditions Under 5, 7579 years
Homicide Under 35, 50+ years
Infective and parasitic diseases Under 5, 70t years
Nephritis and nephrosis Under 5, 75-79 years
Suicide 10-14, 20-29, 45-54, 70+
Mental disorders 15-29, 45+ years
Congenital anomalies 30-34, 65-69, 75~84 years
Malignant neoplasms 40-44, 55-59, 65-84 years
Cirrhosis of the liver 40~79 years

Bronchitis, emphysema, and asthma 60-84 years

Influenza and pneumonia 7579 years

Fourteen of the 17 causes of death showed increases over time for
at least one age group. The greatest decrements in mortality
occurred for homicide. Fifteen of the 18 age groups showed lowered
death rates over time. There was an increase for 12 age groups

for deaths associated with mental disorders and for suicide.
Diseases of the heart showed increases for the fewest age groups.

ERIC 34
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The nost Vulnprable age group seemed to be 75 to 79 year-olds.
However, the incre¢ases in death rates for this age group from
specific causes of duath may actually reflect the fact that these
‘women received better medical care whsn they were younger, there-
by prolonging their lifespans.

The causes of death with decrements in mortality over time also
seen to be connected in some way with specific environmentally
induced disorders, as well as with personal behaviors. The age
group undar 5 years also remains,particularly vulnerable, despite
the fact that deaths listed-as attributable to “certain causes of
infant mortality” decreased considerably over tima.

Age-Adjusted Death Rates, Black and White Females and Males

Table 3 shows age-adjusted death rates per 100,000, for black and
white females and males for -the 17 leading causes of death and all
causes 1964-1978. Data are presented in ratio form in Table

4. The highest rate during the 15~year period for each race-sex
group and for each cause of death is underscored.

Figure 1 provides a graphic presentation of age-adjusted death
vates for all causes of death of black and white females and males
over the 15~year period. It shows, as expected, that the highest
death rates occurred among black males, followed by white males,
black females, and white females. It is worth no:ing'that in each
of the years shown, the rate for black females was consistently
lower than the rate for white males. Hence, unisex comparisons

of black and white rates ignore the effects of sex on mortality.
For this reason comparisons of black and white mortality rates
should always be presented by race and sex, and not by race

alone.

Over time, the difference between the death rates of black females
and those of both black and white males widened, while the difference
betwsen black and white females narrowed somewhat. The gaps batween
black and white male mortiality widened somewhat between the first

two time periods, and narrowed slightly between the last two time
periods. Nevertheless, in 1978, differences between black and white
males were smaller than differences between black and white females.
Further, differences between black females and black males remained
smaller than differences between white females and white males.

Despite different patterns of mortality for the race-sex groups, a

very small proportion of the population now dies each year. In

1978, only about 1 percent of the total population of the United

States died, slightly more than 1 percent for males, and somewhat
less than 1 percent for females. Fewer than 2 percent of black

males and fewer than 1 percent of black females died in 1978.

|

|

|

Table 3 shows that #he age-ad justed death rates for the 17 specific
causes of death typlcally declined over time, although fluctuations
occurred in various years. The causes of death failing to decline
between 1964 and 1978 were malignant neoplasms (for all groups,
with the smallest increase occurring among white females),
syaptoms and ill-defined conditions (for white males and females
only), cirrnosis_of the liver (for black females and males only),
homicide (for all race-sex groups, but highest- among black males
‘=3~-ms of overall rate, and highest among white males in terms

[E l(:)portionnte increase over ;1ue), deaths associated with mental

-
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disorders (for all race—sex groups, and proportionately higxhest
asong black males), and suicide (for all race-sex groups, with
the greetest proportional increase among black males). The age-
sdjusted death rates for black females were lower than those

for bdlack males except for diabetes mellitus.

A comparison of the race-sex data in Table 3 leads to the following
conclusions:

1. Any generalirzation indicating tha:\heach rates for blacks are
higher than those for whites ignores :he\race-sex differentials,

and distorts the data. At least since 1964 the age-adjusted and
crude death rates for black females of all ages, and for all causes
of death, have been lower than those of c&pparable white males.

White females remained the group with the lowbs: age~-adjucted death
rate for all cauces of death, followed by black females, white males,
and black males. This order remained cona:an: throughout che 15-year
period under study. :
2. When considering the total death rate,,éhe difference between
black females and both black and white malés widened over %ime.
The gap between black and white females nirrowed somewhat over
time. In 1964, the rate for black females was about 69 percent
of that for black males and 97 percent ¢f that for white males,
wvidening to 58 and' 85 percent respectiyely in 1978. The rate

for black females was 66 percent highér than that for white
females in 1964, narrowing to 56 peréent higher in 1978.

3. Between 1964 and 1978, the gape batween black females and /
the remaining three race-sex groups widened for deaths due to
salignant neoplasms, influenza and pneumonia, and nephritis and
nephrosia. The gaps also widened between -black females and black
and white males for deaths due to disease of the heart, accidents,
arteriosclerosis, and bronchitia, emphysema, and asthma. Similarly
the gap ‘between black females and males widened for deaths due to
cerebrovascular diseases, symptoms and ill-defined conditions,
homicide, mental disorders, and suicid., but it narrowed tor diabetes
mellitus, infant mortality, Infective and parasitic diseases, and
congenital anomalies. The gaps between black females and both white
nales and females narrowed for deaths due to cerebrovascular diseases,
symptoms and ill-defined. conditions, homicide, and suicide, but
-=yidened for infant mortality. The gap between black females and
vhite males narrowed for deaths due to diabetes mellitus, congenital
anomalies, and deaths associated with mental disorders. The reverse
pettern was true of black and white females. The gap between black
females and white males also widened for deaths due to infective and
parasitic diseases, reversing for black and white females. The gap
between black and white females also narrowed between 1964 and 1978,
for deaths due to diseases of the heart, accidents, arteriosclerosis,
and bronchitis, emphyaema, and asthma.

4, In each year of the l5-year period, the rate for any of the
specific causes of death for black females was always lower than
that of the black male rate, with the important exception of diabetes
mellitua. For deaths due to this disease the rate for black

femnles exceeded not only that of black males, but also white males
and females. Death rates of black females were also conslstently
higher than those of white males and females for cerebrovascular
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diseases, symptoms and f{il-defined conditions, infant mortality,
homicide, infective and parasitic diseases, and nephritis and
nephrosis. Rates for black females were also consistently higher
than those for white Females for diseases of the heart, malignant
neoplasms, accidents, influenza and pneumonia, arceripscletoaia,
and deaths associated with mental disorders {n each of the 15
years. In the yeara 1964 and 1965, the rates of death due to
congenital anomalies were lower for black fcmales than.for white
females, with rhe pattera reversed in guccessive years. Between
1964 and 1971, the death rates for black females associated with
bronchitis, emphysema, and asthma were also higher than those of
vhite females, with the exception of the years 1972 and 1978.
Between 1964 and 1976, the rates of death from influenza and
pneumonia were lowar for black females than for white males,

but this was reversed in 1977 and 1978. Also, between 1964-1966,
1968-1974, and in 1976, the rates of deaths associated with mental
disorders were greater for black females than white males. In
each year, however, the black female suicide rate was consistently
lower than that of black and white males and white females. The
rates of death from diabetes mellitus were consistently higher for
black females than for the remaining three race-sex groups all

15 years.

5+ A comparison between 1964 and 1978 for death rates due to
specific causes shows decreases over time for all four race-sex
groups for diseases of the heart, cerebrovascular diseases,
accidents, diabetes mellitus, {nfant mortality, influenza and
pneunonia, infective and parasitic diseases, nephritis and
nephrosis, congenital anomalies, and arteriosclerosis. However,
the magnitude of these decreases differed for the four race-sex
groups. The decreases most often were greatest for black females,
as shown below:

SPECIFIC CAUSE OF DEATH Percent Change, 1964-1978
Black Black White White
Females Males hales Females
Diseases of the heart -28.5 -16.2 -21.8 =27.3
Cerebrovascular diseases =45.4 -31.6 =37.7 -38.0
Accidents -21.8 -19.9 -12.5 ‘15.8
Diabetes mellitus -20.8 - 1.1 -17.8 -29.4
Certain causes of infant
mortality -48.,5 -49,6 -58.4 -55.9
Influenza and pneumonia -50.3 -36.0 =23.7 -28.8
Infective and parasitic
diseases -20.8 -38.7 -31.5 - 2.3
Nephritis and nephrosis -41.2 -39.6 =50.9 =32.9
Congenital anomalies -17.6 -21.7 -26.9 ~-26.1
Arterivsclerosis =54.2 =-51.7 =-48.5 -51.8

Black females experilenced the greatest decreases for five of the 10
cuses of death listed above (deaths due to diseases of the heart,
cerebrovascular diseases, accidents, influenza and pneumonia, and
arteriosclerosis).

6. A coamparison of the 1964 and 1978 rates for the remaining :auses
of dearh shows inconsistency across groups with the following rela-
O positions:
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Percen)Change, 1964-197

SPECIFIC CAUSE OPF DEATH Blacy Black White
; Femafe Male Male
Malignant neoplasms + 7.9 +29.6 +10.6 + 1.7
Sysptous and ill-defined ‘
conditions <31.0 ~24.1 + 9.4 17+
Cirrhosis of the liver +33.0 +53.3 - 4,7 2.7
Honicide +19.5  +22.8 +111.6  h64.7 o
Mental disorders +65.5 +80.2 +71.4 [+58.3
Bronchitis, emphysenma and .
asthua -40,0 =37.5 -35.0 0.0 P
Suicide ~ +25.0 +46.5 +10.3 +15.5

These percentsge changes show that the increased mortality of black
fenales due to malignant neoplasms, homicide, and mental disorders
vas lower than that of black and white meles, and, in thé case of
homicide, alsc lower than that of white females. Black females and
sales showed redictions in deaths associated with symptoms snd ill-
defined conditions, but white males and females did not.)\ On the
other hand, deaths due to cirrhosis of the liver increasey among
blacks of, both sexes, but decreased among whites of both gjexes.
Black fexulen showed the greatest reduction for deaths due to
bronchitis, emphysenma, , while there wags no change over
time for white females. e increase in the black female
suicide rate wes the sscond highest of the four race-sex groups,

it should be reaembered that suicides are still far less charac-
teristic of black females than of any of the remaining groups.
Parenthetically, the increasing suicide rate for black malés

should be noted.

7. Because & comparison of rates for only the years 1964 and
1978 ignores the trends across the years, it is very important

to emphasize that there are similarities and differences between
the four race-sex SrQups in the peak years of mortality, as shown
below,

CAUSE 0F DEATH PEAK YEBAR(S)

Black Black White White
Female Male Male Fenale

All causes of death 1964 1969 1966 1964
Disesses of the heart 1964 1968 | 1966 1964
Halignant neoplasms 1978 1978 1978 1978
Cerebrovascular diseases 1964 1965 1964 1964
Accidents 1966 1968 1969 1966

Diabetes mellitus 1968 1973 1969 1968 |

Symptons and ill-defines )
conditions 1964 1964 1975 1974

Certain causes of infant

mortality , 1964 1964 1964 1964 1

Influenza and pneugonia 1968 1968 1968 1968 ;

Cirrhosis of the liver 1972 1971 1973 1970/ (

1971/ |

U 1973 |

|

!
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CAUSE OF DEATH (continueyt) , PEAK YEAR(S)
Black Black White & White
Py Fexale Male Male Female \
Homicide 1973 1972 1975 1975,1977
Infective snd parasitic «
disesses ) 1964 1964 1964 1964
Nephritis and nephrosis 1964 1964 1964 1965
Conganital snomalies 1969 Y 1.1 1964 1964
Arteriosclerosis 1964 1964,1965 1965 * 1964
Mental disorders 1974 1971 1974,1975 1972,1978
Bronchitis, emphysema, gnd t
ssthaa . 1967,1968 1968 1968 1968
Suicdide 1971 1978 1977 1971,1972

;-
Deaths due to esch of the 17 specific causes peaked for black females

before :lle year 1975 (generally much esrlier) with the significant

exception of mslignant neoplasms. Desths due to malignant neoflasms

peaked in 1978 for all four race-sex groups. Of all the causes of. ~,
desth vhich increased between 1964 and 1978, deaths due to walignant

neoplasus continued to increase over time fof black females. The

rate for cirrhosis of the liver peaked in 1972 for black females;

desths from homicide, mental disorders, and suicide respectively

peaked in 1973, 1974, and 1971, but generally declined thereafter.

. The same psttern generslly charscterized the black males. With
the exception of malignant neoplasme and suicide (both of which
pesked in 1978), rates for black males all peaked before 1974.
Although deaths due to homicide remained considerably higher for
blsck males than for black snd white females and white males, \
the rate of death due to honicide declined by 28 percent between
1972 and 1978, Vhile rates increased for whites of both scxes .

The pesk years for deatha from most csuses were the same for black

and whi:a.feulel, “and peak years were sinilar for bronchitia, _
emphysexn, snd ssthma, and euicide. When there were.differences, .
dasth rstes for black females typically peaked earlier than rates
for white females, with the exception of rates of death from
congenital anomalies. A similar pattern wss found for black
fenales and vhite males.

N~
Dsta Gsps -, \ ’/

The sirgle, wost important problen impeding the analysis of mox-
tality data for blacks is that the National Center for Health
Ststistics, the agency responsible for publishing mortality data
in the United States, did noti publish any death rates for blscks
in the ssries of Vital Statiskics of the United Ststes, Volume IX
=-Mortality, Part A, for the years 1964 through 1975. Race-sex
rstes and race-sex-age rates were published, however, for whites
‘! and for sn smorphous category labeled as “noawhite” or "all
other.” By snalogy, cstegoriziug blacks as “nonwhite” is equivslent
to categorizing females as “nonmales.”
The absence~of race-sex-age rates for blacks msde it necessary
to conput{ manually all of the age-adjusted and crude death rates
in this report. Providing these rates routinely for blacks Just
@s rates are provided for whites would muke it possible to focus

3‘)
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attention on more substantive issues concerning death rate trends
for black females and the contrast with trends for black males,
vhite males, and white femalea.

Specification of sex and rsce or ethnicity is customary in epidemio-
logic studies, presunably becsuse these vsriables substantially

tnf luence health, as measured by sortality and morbidity satistics.
Yet, many studies of health of the populations within the Qn1Ced
States subsume the black females within such smorphous categories
ss "all other,” “noavhite,” “black,” “all other female,™ "or non-
vhite female,” thereby undermining the significance of sex and
race/ethnicity as they affwct health and mortality.

Many researchers have compounded .this problem by treating these
categories as exclusively black gtoups. That is, because the
majority of “all dthers” or "nonvhites” sre black, researchers
often erroneously cquated “all cthers” or "nonwhites” with blacks.
This 1s clearly a misuse of categorical data. If the data are
not specific to blacks then the label should refer to the actual
composition of the group.

4
Operationalizing the definition of “all other” or “nonwhite" to
include not only blacks, but also diverse groups such as American
Indlans, snd Asian Americans, has masked the real hesith statis-
tica for each group. Further, American Indisns, Asian Americans,
snd other nonblack groups included in this amorphous category are
not homogeneous groupings. For exanmple, rates for Jspanese and
Chinese, are in fact, subatantially lower than those for whites.

A comparison between the crude death rates per 100,000, of blacks
and nonvhites, by sex, in the United States between the years 1964
and 1975 vss made. It is evident, in each yesr, that the black
female and male rates were higher than those of nonwhite females &-
or males. The discrepsncles were generally much greater for males.
Further, the discrepancies between blacks sand nonwhites typically
increased in each sex group over time. In 1964, the black female
rate was 4.5 percent higher than that of nonvhite females, and 7.8
percent higher in 1975. Comparable statistics for males were 4.5
in 1964, and 6.5 percent in 1978.

A very ifmportsnt reason to provide data for blacks separately for
pales and femsles is the growing presence of nonwhite immigrants
in the "all other” category. Another reascn is the considerable
diversity in specific mortality patterns of the various groups
merely classified as “all other.” Clearly, comprehensive mor-
tality and morbidity data by sex should be providad for blacks

as vell as for the remaining groups fncluded in the category of
"nonwhite.” Another issue concerning the paucity of heslth data
zbouc black females is the lack of sge-specific data (see Jackson,

).

Given the heslth differentials between blacks and whites, it {is
a reasonable assuaption that blacks aund whites should be treasted
as separate populastions. Survey ssmples should be drawn from each
population, resolving the issue of the extremely small black sub-

_sample size in many of the morbidity atudies published by the

National Center for Health Statiatics.

4y
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This is particularly importaat because a primary problem in obtaining
sufficient morbidity data about blacks from the National Center for
Health Statistics® data systeus is not that of identifying race,
but having a sample sufficient to perait detailed analyses. The
essence of this issue is the following: -
All of the data systems of the National Center for Health Statistics
collect information on the race/gthnicity of the persons whose haalth
characteringiea ate heing studied., Most of the sample surveys are
linited in their abilfty to publish, separate data for blacks, Hispanic
Anericans, and other minority groups by the small pumbers o those
groups falling into a study sampling the population in a proportionate
fashion. Az the present time, only the Netional Survey of Family
Grawth has a sample disproportionately weighted to permit detailed
unalysis for blacks as well a8 for whites. In many instances the
categories by which analysis is performed are limited to “white"
and “"all other” (5).

¢

SUMMARY AND CONCLUSIONS ] ‘

The aajor purpose of this presentation was to provide age-ad justed
and crude death rates per 100,000, for black females in the United
States between the years 1964 and "1978, the last year for which
‘these data were available. Rates vere coputed for the 17 leading
causes of death of black females in 1978 ind for all causes of
death, using age-adjusted rates. Crude death rates were computed
for all ages and for 18 age-specific groups for all causes of
death (Table 1) and 17 specific causes of death. Two secondary
purposes were to contrast agerad justed deaath rates of black and
vhite ferales and males, and to briefly discuss some problems
related to the acquisition of mortality and mrbidity rates
specific to black females. ) -

The overall pattern of improvement over time for black females

was quite apparent. But, black females experienced fncreased
mortality due to malignant neoplasns, suicide, and deaths
associated with mental disorders. Nevertheless, the suicide

rates of black females continue to remain congistently lower than
those of black and whité males and white females. Throughout the
15-year period under investiga.lon, 75 to 79 year-51ds appeared to
be the most vulnerable group of black females, generally followed
by those under 5 years of hge.

A coaparison of age-adjusted death rates from all causes of blacks
and whites by sex showed a consistent, rank-order pattern over
time. The rates remained highest among black males, followed
by white males, black females, and wnite females. - Generally, the
mortality gap between black and white femalds romaing§ wider over
time than the gap between Hlack and white males. Algo; the gap
betwveen bldck females and males was narrower than that between
white females and males.
-3
Of all the causes of death under consideration, rates of death
fron diabetes mellitus rémained consistently higher over time
for black females than for black or white males or white females.
Otherwise, black females usually fared better than vhite males
with respect to deaths due to disesses of the heart, malignant
neoplasms, cerebrovascular diseases, sccidents, suicide, and the
%5  Black females almost always fared better than black males.
ERIC
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Generally, black females experienced greater decrement in mor-
tality than vhite females.

Changes in mortality pattdrns for the four race-sex groups were
sinilar over time., Por example, a reduction in deaths due to
diseases of the heart and a rise in deaths due to malignant
neoplasas were characterist¥c of each of the four race-sex groups.
Some variations occurred in the peak years of deaths due to
specific causes, but even here remarkable similarity between the
groups prevailed.

Given the problems experienced in obtaining adequate data about
the mortality and mrﬁdity patterns of black females, it may
be useful to close by proffering some broad suggestions related
to research needs. ’ ’

1, Age-adjusted and crude death rates for 411 causes of death,
and for specific causes of death for black females of all ages

Q
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and_of age=apecific _groups, should be published annually for the
(O'_ited States (preferably, in S-yenr intervals) for the tndivi-
\dual 2tates, ' and for major metropolitan areas, Black female

-datn should be lpecific to black females, and not subsumed with-

in data for blacks of both sexes or data for nonwhite females.

2., Public agencies should be encouraged to treat the black
population as a separate population for sampling purposes. Such
a practice should continue as long as there is a need to publish
data by race. This modificatibn of sampling procedure would help
ensure sample sizes of blacks adequate to perform multivariate
analyses. These analyses are necessary to determine the nature
and weight of independent variables which affect the health of
black females and males. Such data would dlso be helpful in
determining the ef fects of race and sex on mortality. 4 similar
procedure should be followed for morbidity data.

3. When possiblg, mortality data should be tabulated at least
by occupation, v&lch might serve as a proxy for socioeconomic
status. The standard death certificate of the United States

does contain 2 line for that item. One problem with much of the
available current mortality and morbidity data is that it is not
possible to determine the effects of socloeconomic status on the
health patterns of black and white females and males. The impact
of socioeconomic status on health is probably much greater than
that of race. Illustratively, if illegitimate birth data were
reported by sociceconomic status and race, the presumed racial
differences would probably disappear.

4, Considerably more research attention needs to be devoted to
the causes of black females' deaths which are increasingly impor-
tant over time. Undoubtedly, current and future research about
diseases such as those of the heart and malignant neoplasms will
benefit black females, but much more attention should also bte
concentrated on ways of reducing deaths due to diabetes mellitus.

5. Increasing research attention should be devoted to the ef fects
of being a female single parent or family head on morbidity and
mortality risks during the middle-aged years. It is not enough
to study patterns of smoking and alcohol consumption. OGreater

4 .
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attsation must be given to factors which create stress for black
females in the United Statss. Emphesis should be placed on
identifying indf{viduals who may be at highest risk.

6. In short, moxe attention must be devoted not only to tradi-
tional comparisons of morbidity and mortality patterns of various
populations by race and sex, but also to the significant varia-
tions existing within single populations, such as black females.
Ressarch ifindings must move beyond oft-repeated notions that
sortality and morbidity rates are higher among blacks than whites.
We now want td know and must know, in the years aheaq, specifically
vhich “lacks arg vulnerable, or at high risk, for which digeases
aad vhy.

O
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Table 1. Age-adjusted and crude death rates by age per 100,000, from all causes of death, for black females,
United States, 1964-1978, and porcentage change, 1964-1978

AGE-ADJUSTED YEAR

AND CRUDE

DEATH RATE 1964 1565 1966 1967 1968 1969 1970 1971

BY AGE

AGE-ADJUSTED

RATE 862.6 847.4 847.9 812.6 851.1 822.9 803.7 778.7

CRUDE RATE B
All ages 872.5 360.6 862.8 827.2 868.4 842.2 829.2 808.7
Under 5 949.7 909.2 868.1 804.3 782.8 783.8 777.6 716.1
5-9 52.3 56.2 51.5 49.9 51.2 48.7 47.6 45.4
10-14 42.4 0.7 41.6 —40.5... .. 41.6.- 817 40,0 A0.3—
15-19 83.4 81.9 81.2 79.9 81.9 95.0 86.2 92.4
20-24 125.5 125.5 134.2 133.7 141.2 140.3 144.1 143.2
25-29 211.2 195.9 189.0 188.0 199.4 193.7 198.2 191.1
30-34 300.0 304.6 304.6 306.0 299.8 291.8 267.7 272.0
35-39 466.6 457.9 457.2 %350.3 461.3 446.8 428.5 421.1
40-44 656.6 668.3 663.8 625.2 675.7 647.8 637.8 606.9
AS5—A9 909.2 908.4 953.9 899.3 947.0 912.9 886.6 859.8
50-54 1391.0 1288.6 1251.1 1246.7 1254.5 1223.1 1221.8 1186.0
55-59 1756.3 1739.7 1711.3 1721.5 1774.8 1742.6 1687.8 1622.0
60-64 3227.4 2992.2 2783.2 2568.3 2636.1 2438.0 2337.8 2216.2
65-69 3173.2 3324.4 3479.2 3371.4 3668.0 3544.7 3283.4 3080.3
70-74 4435.2 4351.8 4444.6 4316.0 3591.2 4465.2 4730.2 4788.1
75-79 5930.1 5869.3 6226.5 5815.3 6292.2 5986.1 6081.9 5927.0
80-84 7698.6 7926.0 8044.0 7414.1 8051.8 7967.5 7796.5 7185.3
85+ 13232.6  13143.4 13340.8 12283.0 13333.9 12335.0 10706.6 11634.8

\




Table 1. (Concluded)

AGE~ADJUSTED YEAR AChange

AND CRUDE . 1964-1978

DEATH RATE 1972 1973 1974 1975 1970 1977 1978

BY AGE

AGE~ADJUSTED )

RATE 772.3 767.3 722.5 683.4 673.3 663.9 649.4 =24.7

CRUDE RATE .
All ages 803.5 806.0 767.0 735.5 735.7 730.6 723.1 =17.1
Under 5 664.2 611.9 580.9 591.5 588.5 572.6 565.1 -40.4
5-9 44,7 44.0 40.2 37.6 37.0 35.6 36.2 -30.8
10-14 38.6 35.8 33.6 31.7 29.0 28.3 29.3 -30.9
15-19 78.1 7979 7004 6578 ———5FB3—— 6240~ — . 56.3. : =32,5
20-24 138.3 136. 128.1 115.1 110.6 102.7 101.2 -19.4
25-29 187.4 173.8 171.1 150.8 150.5 143.8 139.4 -34.0
30-34 262.5 246.0 230.1 196.8 196.3 178.2 175.4 =41.5
35-39 383.8 377.0 332.0 308.6 278.0 275.8 264.3 T =43.4
40-44 600.6 569.7 536.9 469.1 456.9 440.6 415.0 -36.8
45~49 847.5 853.3 761.4 715.5 687.6 658.4 626.7 =31.1
50-54 1149.6 1142.5 1084 .4 950.8 1009.0 998.5 960.1 -31.0
55-59 ’ 1655.0 1637.3 1485.2, 1454.8 1396.0 1397.3 1362.3 -22.4
60-64 2210.6 2174.6 2122.5 2019.6 2005.7 1987.4 1977.5 -38.6
65-69 3016.2 2871.9 2618.0 2387.6 2281.3 2234.4 2199.2 -30.8
70-74 v 5121.7 5448.5 5323.2 5025.3 4803.8 4606.8 4227.3 - 4.7
75-79 5989.6 6313.7 6062.7 6390.4 6800.6 7271.0 7579.1 +27.8
80-84 7172.5 7105.5 6847.8 6472.9 6698 .4 6618.5 6827.9 -11.3
85+ - 11383.8 1148.0 10748.9 9558.6 9554.1 9035.3 8793.1 =33.5
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Table 2. Age-adjusted death rates and rank orders of 17 leading causes of death of black females during three 5-year
periods, and percent change/in rates between periods.

SPECIFIC CAUSE OF DEATH 1964-1968 1969-1973 1974-1978 Xchange, 1964- Xchange, 1964- Xchange, 1969~
Rate Rank Rate Rank Rate Rank 1968/1974-1978 1968/1969-1973 1973/1974-1978

Diseazes of the heart 270.3 1.0 246.5 1.0 209.9 1.0 -22.3 - 8.8 -14.8
Malignant neoplasms 124.,3 2.0 126.3 2.0 128.4 - 2.0 + 3.3 + 1.6 + 1.7
Cerebrovascular diseases 121.3 3.0 104.0 3.0 78.9 3.0 -35.0 -14.3 =24.1
Accidents \ 34.9 4.0 33.7 4.0 26.4 4.0 -24.4 - 3.4 =-21.7
Diabetes mellitus 29.7 7.0 31.2 5.0 25.4 5.0 =-14.5 + 5.0 -18.6 ,
Syaptoms ‘and i11-defined

conditions 29.0 8.0 26.6 6.5 23.4 6.0 -19.3 - 8.3 -12.0
Certain causes of infant . . o o ) o

aortality 33.8 5.0 26,6 6.5 21.7 7.0 -35.8 To-21.3 -18.4
Influenza and pneumonia 31.7 6.0 25.3 8,0 16.2 8.0 -48.9 -20.2 ~36.0
Cirrhosis of the liver 14.0 9.5 17.7 9.0 15.9 9.0 +13.6 +26.4 -10.2
Hoamicide 13,2 11.0 16.0 10.0 15.0 10.0 +13.6 +21.2 - 6.2
Infective and parassitic

diseases 14.0 9.5 12,1 11.0 11.5 11.0 -20.0 -13.6 - 5.0
Nephritis and nephrosis 11.7 12.0 9.1 12.0 7.9 12.0 -32.5 -22.2 - 9.7
Congenital anomalies 6.5 14.0 6.2 4.0 5.6 14.0 -13.8 -4.6 -10.7
Artariocsclerosis 10.9 13.0 7.9 13.0 6.0 13,0 -45.0 -27.5 -24.0
Méntal disorders 3.4 16,0 4.1 16.0 4.9 15.0 +ib.1 +20.6 +19.5
Bronchitis, emphysema,

and asthma 5.5 15.0 4.7 15.0 3.2 16.0 -41.8 -14.5 -31.9
Suicide 2.5 17.0 3.0 17.0 3.1 17.0 +24.0 +20.0 + 3.3

O
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Table 3. Age-sdjuated death rates per 100,000 of black and vhite femalas and malee, for all causes and salacted cauess
of death, United States, 1964-1978%
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CAUSEZ OF DEATH AND YEAR
RACK-SEX. CROUP 1966 1955 1966 1967 1968 1969 1970 1571 1972 1973 1974 1975 1976 1977 1978
All ceusee *
TBlack femalas 862.6 847.4 B847.9 812.6 B851.1 822.9 803.7 778.7 772.3 767.3 722.5 683.4 673.3 663.9 649.4
Black males 1397.8 1256.8 1284.9 1255.2 1346.5 1326.0 1308.2 1268,6 1290.7 1267.1 1213.2 1166.4 1145.5 1125.6 1110.3
“ White malae 893.4 898.2 922.7 889.9 911.%k 897.4 882.2 B868.3 871.3 860.8 829.9 801.7 788.4 772.2 1764.2
White femslas $19.2 Si5.3 313.6 500.5 5i0.1 499.1 490.5 480.2 479.0 470.9 453.8 434.5 429.1 418.1 416.0
Diecasas of the heart .
Black females 379.9 271.2 270.9 258.0 271.k 256.3 251.0 244.7 240.9 239 5 224.3 210.8 207.7 206.8 200.0
Black males 338.5 384.6 392.4 375.7 397.0 385.5 375.3 362.2 356.9 366.3 347.1 329.6 327.7 2324.3 324.3
White males 365.9 367.0 368,2 359.9 J61.8 354.3 344.9 341.6 340.1 335.0 318.1 305.3 300.0 291.3 286.3
GhItE-fenstas— 1837218150 —160:0—173:8—175:0—169:5- -164+5— 162+2 -160.8- 156.4 .143.3 140.9. 132.8 133.6. 131,
Malignant neoplesms
Black femalae 120.8 124.3 125.4 124.7 126.5 125.5 123.3 126.9 125.2 130.4 128.3 125.6 126.8 131.0 130.4
Black malas 174.1 174.2 182.7 185.9 191.8 195.0 197.7 196.3 201.9 208.1 216.6 214.6 218.9 223.5 225.7
White malee 144.7 147.0 147.8 149.4 151.5 151.5 153.4 153.9 144.7 155.1 163.9 156.1 157.9 158.8 160.0
White females 106.1 106.5 106.0 106.2 106.2 105.4 106.6 105.7 106.3 105.7 108.4 105.8 107.1 107.2 107.9
Cetshrovascular discasas ’
Black feaslce 127.3 [126.4 120.8 114.0 118.0 111.3 107.7 100.5 101.2 99.5 90.4 82.2 783 742 69.5
Black malee 1366 138.3 125.7 127.2 135.1 128.0 137.2 116.4 115.3 113.9 105.8 89.9 92.5 87.9 93.4
White males 74.2 3.5 13.4 71.4 72,9 70.2 68.1 68.2 68,0 65.4 62.2 56,7 53.1 49.9 46.2
Wlilte femalan 6.6/ 60.3 60.1 58.0 59.0 56.5 S55.0 53.8 S53.6 53.1 50,1 45.6 43.3 40.3 38.2
Accidente !
Black feaalas 33,5/ 34.0 37.4 34,1 35.3 35.6 34,5 35.6 30.9 2.1 28,3 27.0 251 25.3 26.2
Black malas 104.g 107.9 1155 113.7 122.0 117.8 119.2 1ll.4 110.3 196.7 93.8 92.0 85.5 86.0 83.6
White malas 3.0 76,0 8.0 77.4 77,3 78,5 75,0 2.4 738 72,9 62.2 64.1  61.6 62.6 63.9
White ferzslas 26/6  27.0 278 27.5 27.6 27.h 26,6 25,9 26.6 25.8 22.4 21.9 21.7 22.3 22.4
(Lin 4o




Tabls 3. (Conticued)

<
CAUSE OF DEATH AND

YEAR
RACE~SEX GROUP 1964 1965 1966 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1378
Diabetss mellitus
" Black fazales 28.8 28.0 30.0 29.0 32.9 32.4 30.8 31.2 31.3 30.2 28.5 26.6 25.4 23.8 22.u
Black males 17,7 17,7 17,9 18.1 0.8 21,1 21.2 20,9 22.1 21.9 19.7 18.7 18.6 17.k 17.5
White males 11.8 1.8 12.2 12.3 12,6 12.9 12.6 12.3 12.2 11.9 1.4 10.6 10.1 9.7 9.7
Whits females 12.6 12.7 12,7 12,6 13.2 13.0 12.6 12.1 11.9 11.4 10.8 10.0 9.5 8.8 8.9
Symptoms & {11~
dafinad conditions
 Black females 1.6 29.4 28.8 27.6 27.5 28.7 27.2 25.2 25.3 26.5 25.& 2h.6 21.3 23.8 21.8
Black males T.T  aAh Ah7 47,8 468 A8.4 43,0 43.3  43.2 4B.2 A4.6  44.3  39.7  39.9 37.1
White males 10.6 9.5 9.4 9.6 9.2 10.3 10.3 10,6 11.0 12.1 12.4 12.5 12.0 12.3 11.6
Shite femalas 5.3 A6 AT A8 AS S 5.2 5.0 5.4 6. 6.6° 6.5 6.3 6.3 6.2
En)
" Certain. causes.of - e R A — Lo
Infant wortallty
ALL AGES
Black féaalss 36.7 34.6 34.2 33.9 29.6 30.1 28.h 25.8 25.2 23.5 23.3 23.1 22.6 20,5 18.9
Black males A0 449  #3.0 42.4 37.3 39.4 37.5 32.7 31.6 30.1 28.5 27.h 27:8 24.9 23.7
Whits wslas 2.8 22,9 2.7 2.9 209 19.8 19.4 16.9 15,8 15.2 147 12.9 11.8 107 9.9
White femalass 1750 16.3  16.2  15.6 14,6 14,2 14,2 12,1 11.4 110 10.8 9.6 9.1 8.1 7.5
UNDER AGE ONR
Black feaalss 2395,3 2252.6 2228.6 2212.0 1931.5 1959.2 1854.7 1684.6 1637.3 1531.7 1520.5 1505.0 1470.7 1334.2 1230.3
Black males .4 2928.4 2803.5 2762.1 2430.7 2565.1 2444.3 2132.7 2062.5 1963.2 1860.7 1783.2 1812.7 1624.2 1547.9
White malea 1548.8 1495.9 1482.4 1427.8 1362.7 1293.9 1263.8 1099.0 1029.6 993.1 956.8 843.5 771.5 699.2 644.S
White fezales 1110.0 1063.3 1057.6 1015.6 952.8 928.7 923.4 790.1 744.6 726.0 701.0 623.7 S592.2 528.4 488.5
Influenza and
neunonia '
Black females * 30.8 31.6 31.9 28.8 35.5 30.8 28.0 22.6 22.7 22.4 11.7 16.2 17.6 14.6 15.3
Black males 51.9 52.7 S5.3 55.2 61.3 S6.1 52.h 45.8 46.1 42.9 36.3 35.0 35.4 31.3 33.2
White males 25.3  26.5 25.1 23,5 30.0 28.5 25.9 23.9 24.9 24.2 20,4 20.6 21.3 17.7 19.3
White feaalss 14.9 15.2 15.5 15.0 T 16.8  14.5 12,9 13.9 13.3 11.5 11.2 12.1 9.4 10.6
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1970

1965 1966 1977 1968 1969

1964

USE OF DEATM AXD
RACE-SEX CROUP
Bleck femalaa

Black malee
White femalee

White males

Table 3. (Concluded)

Arteriosclerosie
Mantal disorders

oK -2 X 4
» .
WP

NN
- -

-l

Black femalee

Black malee
White females

White malee

and sethma
fenalee
Black males
White malea
White femsles
Black malee
White males
White femalea

Blac
¥ The higheat rate for each group and esch cause fe underacored.

Bronchitie, emphyeema,

Black femalee

Suicida
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Teble 4,

Ratio compariaona of black feasls aga-adjusted deeth ratas
and vhite fexmaloe, for ell causee of dseath

per 100,000 to thoas of bluck and whita malea
and eselacted causes of death, United Stetas, 1964-1978

CAUSE OF DEATH
1964

1965

1966

YEAP.

1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978

All causes of death
Black femalc/
black male
Black female/
vhite male
Black fewala/
vhite tanale 166.1
Clacasas of the haart
Black fomale/
black male
Black female
vhita male
Black female/
vhite famale
Halignant naoplaasa

88,9
9.6

2.4
16.5

152.8

TTTTTTTT Slack Tesale/
black male
Black female/
vhite male
Black female/
vhite feeale
Carebrovaecular
1a00ase
Black female/
black male
Black female/
vhite nala
Black female/
vhite female
Accidante
Black female/
black male
Black female/
vhite male
Black female/
vhite lemale

, 69.4

83.5
113.8

93.2
171.6
* 206.6

2.1
45.9

125.9

C
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67.4
943

164 .4

70.5
139
149.8

71.4
84.6
116.7

66.0

91.9

165.1

69.0
13.6
150.5

68.6
84,8
118.3

64.7 63.2 61.4 59.8 60.6 59.6 58,6 58.8 59.0 58,5

1.3 93.4 89.7 88.6 89.1 87.0 85.2 85.4 86.0 85.0

162.4 166.8 164.9 163.9 162.2 161.2 162.9 159.2 157.3 156.9 158.8 156.1

68.7 63.4 66.5 66.9 67.6 67.5 63.4 63.8 6L.7

n.7 15,0 72.3 712.8 711.6 70.8 6%9.2 71.0 69.8

1A8.4 135.1 151.2 152.6 150.9 149.8 136.4 154.8 150.2

64.4 62,0 57.9

58.6 57.8

67.1 66.0 6A.4 62,4
86.5

83.5 83.5 82.8 80.4 82.4 80.5 80.3 %2.5 81.5

ur 119.1 119.1 115.7 120:1 118.7 118.4 122.2 120.8

89.6 87.3 87.0 78.5 86.3 91.4 846 Bh.A TALL

159.7 161.9 158.5 158.1 1A7.4 152.1 145.0 147.4 148,7 150.4

196.6 200.0 197.0 195.8 186.8 187.4 180.3 180.1 184,1 181.9

29.4
40.4

29.3
42.1

k) %
41.0

28.9
A5.6
129.9 129.7

Jo.l
4.0

29.4
40.7

3o.0
b1

29.9
A5.4

28.9
A5.7

124.0 128.8 124 .4 "123.3 115.7 113.4 117.0




Table 4. (Ceatinved)

‘

CAUSE OF DEATH
1964

YEAR
1971

1973

1974

1975

1976

1977

1978

Diabetes mellitus
~ Mack flesale

black male 162.7
Mack female/

vhite nale 244.)
Nack feaale/

vhite female 228.6

Sysptows & 111-
de¥ined conditions

Mlack f{enale

black male 6h.6

Black female/

vhite nale 298.1
T Mlack temals/ -
vhite femals 596.2
Cartain causae of

‘Infant mortalit
!.11 liili

3lack fcaale/

black male 78.1
Black female/

vhite nale 154.2
lack female/

white female 213.9
Infuenga and pneumonia

Mack fensle/

black male 55.8
ack female/

vhite male 74.0
Black femnle/

white female 152.0
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149.3
149.3
257.8

58.2
237.7

504.0

52.6
90.4

195.4

AJ

137.9
253.8
264.9

55.0
219.0

A3

78.1
154.6

211.7

52.8

94.7

2138

144.7
250.0
263.9

57.4

206.4
387.9

81.8

*158.3

215.7

141.2
249.1
264.0

5.5

196.8

378.5

84.3

179.1
240.6

46.7
88.3
200.0

136.6

251.5

267.4

53.6
177.5

'338.1

81.3
191.5

248.4

46.2
90.2
203.9

136.8
245.4

270.4

59.6
193.5

377.8

130.3
235.0
256.2

58.8

187.9

/e

9.7
190.9
2352.0

A8.5
130.5
208.4



Tadle 4. (OOIt.h;ud)

GAUSE OF DEATH

1967 1968

1973 1974

Hoxicide
lack female/
. black male 20.6
Jlack temale/
white wale 262.8
Slack female/
whith femele 644.7
Infective & perasitic
diseates
Jlack {emale/
black male 50.2
_Slack teaale/
white male 162.0
3lack female/

white female 3A6.5

Nephritia & nephroele
Mack female/
black male 79.3
. Black {emale/
wvhite male 229.8
ipck feaale/
white femele 385.3
Congeddtel anomalies

black male 81.9
Black feaale/

white male 87.2
3lack female/

white femile 98.6

ERI!
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2143 18,9
253.4 218.2

135.0 720.0

50.0 SA.8
165.4 190.7
339.5 325.0
80.3  80.3

245.8 261.5

406.9 425.0

90.1  85.9
104.9 100.0

20.1  19.7
261.1 206.0
625.0 617.8

83.3
91.5
101.6

Ut




Table 4. (Concluded)

CAUSE OF DEATH YEAR R
1964 1965 1966 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978
Acteriosclerosis
Black female/
black male . 83.9 80.4 82.7 78.6 82.8 77.5 80.6 87.5 76.5 82.6 B80.4 75.6 86.8 79.2 79.7
Black female/
vhite nale 90.9 84.6 86.5 79.8 9Q.6 83.5 83.2 83.7 8A.8 86,4 B2.4 79.7 80.8 80.3 80.9
Black female/
vhite female 111.1 109.5 110.6 101.0 112.9 106.2 108.2 108.4 108.3 108.6 106.1 103.5 105.4 107.5 105.8
Hantal disorders N
“Black female *
black mals 33.7 36.0 33.0 30.8 29.0 28.9 27.8 26.8 28,1 29.0 31.1 25.6 28.8 28.2 31.0
Black fenale/ .
vhite male 103.6 106.7 106.2 100.0 105.3 107.9 105.0 113.3 120.9 113.3 116.7 95.8 108.9 97.8 100.0
Black female/
vhite femle 241.7 290.9 261\5 275.0 307.7 315.4 350.0 340.0 273.7 364.3 311.1 270.6 2B8B.2 2A4.4 252.6
Bronchitis, esphyseas, 2 _
4 asthma
Black fenale/
black male 36.8 34,0 342 35.2 32.6 327 RI Y A6 32.8 32.2  30.6 36.3 33.3  33.0 354
Black fenmale/ - .
vhite male 2 26.4, 24.9 25.8 24.8 23,9 24.5 23.7 223 21.5 20.2 24.7 23.4  23.8  26.5
Black female/ .
vhite female 13 122.2 119.6 121.3 118.8 113.3 110.9 102.2 93.6 88.9 71.7 90.2 80.0 78.4 78.9
Suicide
Bl\nck femsle/ ‘
"black mala 27.9 23.8 26.1 31.1 27.6 28.1 29.0 35.4  26.3 24.8 24,1 26.5 26.7 27.5 23.8
Black female/
white male 13.8 14.0 13.8 16.4 14.0 15.5 15.9° 18.8 16.2 15.9 14.7 15.2 16.7 16.0 15.6
Black female/
vhite female 3.7 37.3  36.9 1.8 37.5 3.1 39.7 A5.9 40.5 39.4 39.4 41,1 45.7 45.8 44,8
Q - '
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ALL CAUSES OF DEATH

Black Males
White Males

Black Females

White Females

AGE-ADJUSTED DEATH RATES PER 100,000

| S W D S N N T T U N T
1964/65 66 6768 8570 71 727374 7676 77 78

YEAR

Figure 1. Age-adjusted death rates of black and
vhite females and males, for all causes of death,

1964-1978.




- ~Women's Socikd Roles and Heaith
Loks M. Verbrugge, MPH, PhoD.

AN

Women's health became a topic of feminist concern and ictivity in
the 1970s. Acttention was devoted mostly to health problems unique
to women, such as pregnancy and childbirth. FPeminist concern con-
tinues in the 1980s with gpecial attention to reproductive health,
physician treatment of women patients, rupe and domestic violence,
drug usc and drug gbuse, and women health professionals. An even
broader perspective on women's health 15 now emerging among social
scientists. Their task is to describe differences in health between
wonen and men, or among different social groups of women, and then to
find good explanations for those differences. This 1s a gocial
demography perspective.' It identifies social groups vhich have the
best and the worst healﬁh and helps determine why differences exist.

Both feminists and social demographers have contributed to public
discussions and political decisions sbout women's health. So far,
many issues originally raised by feminists have taken the public
limelight. But incressingly, some important questions are being
widely discussed which require a gocial demography approach. For
exanple: HWhy do women appear to be "sicker'" but have lower mortality
rates than men? Do women and men in the same Ooccupations have
similar health atatus? How do different roles and degrees of role
satisfaction influence women's health? How stressed are homemakers
and employed women; how do they cope with streas; and how does
unrelieved stress influence their health? These are difficult ques-
tions, and there is much more speculation than scientific evidence to
ansver them. As these questions gain public interest, it becomes
urgent to have adequate answers.®

#The gradual shift from mainly feminist interests to more social demo—
graphic ones is reflected in two conferences: the 1975 conference
"Women and Their Health™ aponsored by the National Center for Health
Services Research (1), and the 1978 conference "Issues in Federal
Statistical Needs Relating to Women" spousored by the Census Bureau
(2, pp. 93112). 1In the few years since the 1978 conference, social
demographic perspectives and issues have gained increased government
and acadenic attention.
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This paper considers evidence on one major question: How do major
life roles such as employment, marriage, and parenthood influence
women's physical health?* The paper is organized as follows: First,
t.ere 1s a brief summary of sex differentials in health, and of trends
in woumen's health. This sets the context for focusing on contemporary
wvomen's health., Second, it theorizes about the ways in which social
roles can influence health, including the relationships between health
and multiple roles and role satisfaction. Third, it reports on how
women's health varies according to employment status, marital status,
presence of children, multiple roles, and satisfaction with roles.
Finally, it discusses the implications of these results for the health
risks and benefits attached to social roles.

A few definitions are in order: (a) Morbidity means 1illness, injury,
or symptoas. These may be acute or chronic, and they may be deter-
mined by medical examination or individual self reports. (b) General
health status is an individual's general evaluation of his/her health
based on questions such as: "“Do you considez your health excellent,
good, fair, or poor?” "Compared to other people your age, is your -
health better, worse, or about the same as theirs?” (c) Disability
refers to any restriction in physical functions, wmobility, or social
activities such as job, housework, cr sports, because of illness or
injury., Restricted activity is short-term disability in respounse to
acute conditions or syaptomatic chronic ones; for example, bed days,
vork-1oss days, school-loss days. Limitation is long-term disability
due to, chronic conditions. (d) 'Health services use refers to doctor
visits, dentist visits, and bospital stays, in short-stay hospitals

or long—-term care facilities such as nursing homes., It includes pre-
ventive-care visits. (e) Drug use is use of pills, medicine, or treat-
ments for curative or preventive reasons. (f) Other preventive health
behaviors are personal habits which help prevent illness and injury.

Three terns subsume several others: Health status refers to all mea-
sures of {llness, injury, and symptoms (items a and b abcve). Health
behavior refers to all curative and preventive actions (items c, d, e,
and f above). Health encompasses all of these (items a through f£).**
Note that "health,” as used here, includes health behavior as well as
health status.

SEX DIFFERENTIALS IN HEALTH, AND TRENDS IN WOMEN'S HEALTH

Let ug place c‘Ltempornry women's health in a broader context, by
comparing women's health to men's and then by looking at trends in
the past 20 years.

Sex Differentials in Health

In many vays, it appears that women are “"sicker” than men. In health
surveys, women report more acute illnesses and symptoms than men do.
This is apparently “real™; epidemiological data also indicate that

* This paper focuses on physical health. Mental health is discussed
only as it 1s related to physical health. For reviews of women's
mental health, see (2,4,5,6).

| *%* Some people\alstinguish between positive and negative aspects of
health, reserving the term “health” for positive aspects and "morbidity"
for negative ones. This paper does not make that distinction.

50
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women have more acute respiratory and gastrointestinal problems. A
higher percent of women than men have a chronic condition. Women have
higher prevalence rates of moderate and severe arthritis, anemias,
diabetes, hypaxtension, and some forms of heapt disease after age 50,
and numerous other chronic conditions that cduse discomfort but seldom
death. Women have poorer vision and nutritidn ststus. Finally, women
rate their health to be worse than men do. ‘

On the other hand, men have higher injury rates at all ages. They have
higher prevalence rates for many life-threatening chronic conditions,
i.e., conditions that are leading causes of death. In particular, they
have higher prevalence rates of heart disease in young adulthood. Men's
chronic conditions appear to be more severe, i.e., in a more advanced
state than women's, and men have poorer hearing and dental status.

Thus, it appears that women are more frequently 111 but with relatively
mild problems. In contraat, men probably are 111 less often, but their
illnesses and injuries tend to be serious ones.

What about health behsvior? Women have higher rates of restricted
activity, doctor and dentist visits, and drug use. Men hsve higher
hospitalization rates at ahort-stay hospitals after age 50, and longer
hospital stays at all ages. Up to about age 65, men's rates of institu-
tionalization for health reasons are higher than women's. Limitations
data sometimes show higher rates for men, but sometimes for women.
Besides physical factors, psychosocial factors are very important in
determining a person's limitations in jobs, chores, mobility, and other
activities. Psychosocial factors probably boost women's limitation
rates and depress men's,

I
Overall, health behavior data tend to reflect the qualitative difference
in women's and men's health status: Women are more frequently 111;
this prompts more frequent disability, health services use, and drug
use. Men are more seriocusly ill, leading to longer hospitalizations
and usually greater limitations.

Prom a short-term perspective, women are "sicker.” But in the long

run, men's disadvantage asserts itself. Their death rates are higher

than wemen's at all agea and for all leading causes of death.
|

For a full review of sex differentials in healtﬁ\{tama, health
behavior, and mortality, see Verbrugge (7). For a discussion cf
recent trends in sex wortality dif ferentials, see Verbrugge (8).

Trends in Women's Health*

In the past 20 years there have been few changes in acute diseases
for women but rather striking changes for injuries and chronic prob-
lems.

* Data for this section are age-standardized rates for all females,
not just women. Children are about 26 percent of the female popula-
tion; including them does not change the data reported here.

Aruitoxt provided by Eic:
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With respect to acute conditior": Incidence rates of respiratory,
digestive, and infective/parasitic conditions are essentially stable
for the period 1957-1978. Women's rates of “other acute conditions"
(ear and skin problsms, headaches, genitourinary conditions, pregnancy
and rslated events, and musculoskeletal problems) appear to be in-
creasing slightly. Rates of restricted activity and bed disability due
to acute conditions mirror the incidence rates: They have been quite
stable for respiratory, digestive, and infective/parasitic conditions,
and increasing a bit for "other acute conditions.”

Women's injury rates appear to be increasing. Paralleling this,
short-teram disability due to injuries, and the number of disability

days per injury, have baen increasing. Women's greater participation
in the labor force and the conmunity may partly explain the increasing
injury rates. The injuries they suffer are apparently algo more serious
than before. ‘

With respect to chronic conditiohs: The percent of women with a
"limiting chronic condition* has been rising steadily since 1957,
especially between ages 45 and 64. The limitatfons are mostly in
primary, not secondary, activitids; in other words, more and more

vomen are reporting that they cadpot work or keep house at all, or

that they are limited in the kind or amount of job or housework they
do. This is a sobering trend which is true for women and also men.

It suggests that cthe population is becoming more debilitated by chronic
cond{tions. But the increase is partly due to earlier diagnosis of
chronic conditions and better rehabilitation. Thus, people learn

about chronic problems earlier in life, get earlier medical care to
control, but seldom are able to cure, the problems, and they die
later.* Although the data do not tell us clearly about trends in pre-
valence of chronic conditions, they are clear about the social experience
of 1llness. Women are increasingly feeling impeded in social activities
becauae of chronic problems.

Tsble 1 ahows health data for selected years between 1957 and 1978.
More details for the period 1957-72 are reported in Verbrugge (9).

SOCIAL ROIES AND WOMEN'S HEALTH-~THEORY
A Model

All hunan activities have potential health consequences. Soctal roles
give people repeated exposure to certain risks. And, because of time
cons traints and emotional commitments to roles, they also influence
attictudes about symptoms, attitudes about health care, and opportunities
for health care. Figure 2 is a diagram showing how social roles may
influence health.

The disgram shows that a role exposes an individual to health risks.
These risks are of three types: hazards from the role environment and
activities, 1ife style behaviors related to the role, and role-related
stress. Stress is an especially intriguing and difficult issue. We

* Mortality rates have dropped sharply in the past decade, after years
of relative stability. Scientists believe the drop is partly due to
better prevention and control of chronic conditions, especially heart
disease.
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. .
know little about levels of stress thst women in different roles ex-
perience, efforts to cope with stress, and the effect on particular
diseases of urirelieved stress snd of some coping behaviors, such as
slcohol consumption. :

Major roles take considersble time, and they poae time constraints

on other activities. The constraints sre partly objective, such as
fixed work schedules, and partly subjective, such ss commitment to

8 work group. Time constraints affect a person's attitudes about
sysptoms snd health care snd also opportunities for health care. For
exsmple, women deeply involved in child rearing may ignore symptoms of
illness or defer a doctor visit, feeling they have no time to be i1l

or to get medical care for themselves. Or, working women may find that
doctors' office hours conflict with their work shift so they can rarely
get avay for medical care.

In general, "health attitudes” refers to people's perception of symp-
toms, assessment of their severity, and readiness to take curative

or preventive actions.® "Opportunities for health care” refers to
people's ability to get adequate and appropriate health care, e.g.,
insursnce coverage, regulsr source of care, knowledge of cancer
signs. Attitudes and opportunities are influenced by other things
besides roles, such as by ethnicity, religion, or age. Here the
focus wil. be only on how roles affect them.

Satisfaction with roles may also influence risks and health attitudes.
For example, women who detest houseclesning may tend to have more
injuries st home because they are careless or unconsciously wish

to be freed from the tasks. Women who enjoy their roles immensely
nay discount the severity of flu or colds, continuing with their
usual activities.

Two aspects of morbidity must be distinguished.,” "real” morbidity and
perceived morbidity. The first term refers to illness and injury
experiences which can be clinically measured or diagnosed. The second
refers to illness and injury as felt by an individual. Both views of
sorbidity sre perfectly legitimate for scientific study. One view is
medicsl; the other is sociomedical. The more risks a person eacounters,
the more "real”™ worbidity he/she experiences. In turn, perceived mor-
bidity depends greatly on “"real” morbidity. But it is also influenced
by psychosocial factors. Curative health behaviors are influenced by
perceived morbidity, by attitudes about medical care, drugs, and self-
care, and by access to medical care. Preventive health behaviors depend
on past experiences of illness and injury, health attitudes, and access
to care.

The model in Figure 1 is simplistic. There are some important “feedback"”
relationships not shown. For example, poor health can force a person to
change roles. Two other examples may be noted. Medical care may control
a chronic condition and make it asymptomatic, and cessation of swoking
may diminish risks of respiratory ailments. When feedback relationships
exist, it is difficult to interpret the association between two variables
(X, and X_): Did X cause X_, did X, cause X., or did both effects occur?

2

Helvill e&counter tﬂil issue“eoon in“more det&il.

* These attitudes are commonly known as "illness behavior” (12,13).
Here the term "health attitudes” is used to distinguish between predic-
tors of heslth and health itself.
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Roles of Employment, Marriage, and Parenthood «
Women's principal adult roles are employment, marriage, parenthood,
friendship, and comaunity activities. Women choose one or more of
theae roles and devote gubstantial amounta of time to them. Three
roles will be considered heve: employment (a paid job), marriage,
and parenthood (presence of own children under 18 in the household).
How can combinations of these rolea and role satiafaction influence
health, either negatively or positively?

Enployment Status

Employment exposea women to occupational hezarda from job tasks, air
pollution and nolae at the worksite, and commuting. Stresaes may be
encounterad at 2 job, and 1life habita may change to match that of
coworkers or to relieve job stresssa. But employment may also have
some ‘pronounced benefits, increaaing feelings of self-worth and
accompliahment, satisfying social contacts, and lending excitement
to daily'activities.

Euployment may also affect health attitudes and opportunities for
health care. It ia generally believed that employed women are leas
villing to perceive symptoms and take curative actions because they
have less time or leas flexible time schedulea than usonemployed women.
Eaployed women may, however, have Breater access to health care due
to better insurance coverage; this would encourage symptom perception
and curative care.

What about homemakers? They, too, encounter certain risks from house-
keeping activities, streases gsuch as boredom and social isolation,

and atress-related behavicrs auch as covert drinking. Yet there are
soxe benefits too: homemakers probably have fewer time constraints
than employed women.* This encourages senaitivity to illness symptoma
and time to care for them,

Conaidering all the minuses and pluses, are health risks of employment
greater or leas than those of keeping house full time? It is not known
for sure. Data are needed on apecific taska, envirommental quality,
streasea, and role-related life style behaviors of employed women and
hcaemakers. Moreover, ther: ia certainly great variation wnong
employed women in the risks encountered, depending on the cccupatiocn.

In aummary, we cannot state straightforward hypotheaea about how employ-
ment influences health. Assuming that there are some health benefits
and some disadvantages, ia the net effect on health a positive or nega-
tive one? Are the effects mainly due to risks or to health attitudes
and opportunities? Does an aasociation between employment and health
mean that employment actually influences health? For examnle, 1if
employed women are healthier than nonemployed ones, does ...is mean

that enployment promotea health (social causation) or that healthy
women become employed and remain employed more than unhealthy onea
(social selection)? This issue of social causation vs. social selec-
tion has troubled social scientista for years, and research has not

yet resolved it.

*The critical factor may be flexibility in schedules rather than
the amount of free time, but this remains to be demonstrated.

.

ERIC b

Aruitoxt provided by Eic:



55
Marital Status

Marriage is thought to promote good health since it offers companion-
ship, affection, a regular domestic life, and care when illness or
injury occurs. Thus, it may reduce risks because of less stress and
better daily habits. 1In addition, marriage may encourage positive
health attitudes, and a greater readiness to perceive symptoms, take
curative actions, have good preventive health habits, and get preventive
exaninations. Social scientists have not suggested any negative agpects
of marriage for health. There may be sone factors, such as increased
risks of infection or stresses from the need to coordinate one's life
with another person, but presumably they are relatively minor.

Which of the nonmarried have the greatest risks and worst health
attitudes? Social sclentists generally believe that divorced and
separated people experience the most stress, most disrupted daily
lives, and most loss of companionship, not only from the loss of a
spouse but also from loss of mutual friends. Widowed people may
rank next. , Single (never-married) people may be most similar to
married ones. They have not experienced loss of a spouse, they have
good opportunities for social contact outside home, and they do not
have demands upon them from a mate for time and attention.*

Once again, the 1ssue is social causation vs. social selection. As
stated above, mar{tal status may influence health. Or the other hand,
health can fnfluence marital status: People with longterm health prob-
lems may tend to remain single. And healthy people who marry, but then
incur a serious chronic condition, may tend to become divorced or sepa-
rated, 1f the illness reduces carital happiness and causes discord. The
issue of social causation vs. social selection for marriage and health
has been discussed often, but scientific evidence is scant.

Parenthood (Presence of Children)

In most families women have principal responsibility for child care.
Child rearing may have some very positive effects on women's health,
providing feelings of worth and constant intimate contact. On the
other hand, responsibilities for children may be so persistent and
great that women become fatigued and vulnerable to illness. Apart
from fatigue, constant contact with chi. dren nay increas> rigks of
infectious diseases. Overall, it is not known whether risks increase
or decrease from child care activities and responsibilities. The dis-
tinction between activities and responsibilities is important, since
employed women with children can reduce child care activities by hiring
a sitter.

Having children may also affect health attitudes. Child care activi-
ties may inhibit women from perceiving symptoms, staying in bed, or
seeing a doctor when 1ll. An alternative hypothesis is that the

* Although single people tend to be young, and widowed pecople tend
to be elderly, the features of marital status are stated irrespective
of age.

f El{llC 5.,)

r *
s




ERI

Aruitoxt provided by Eic:

56 .
recognition that one's good health is necessary to fulfilil home responsi-
bilitiss may spur symptom awareness, curative care, and preventive care.
In short, ve simply do not know how parenthood affects health attitudes.*

Multiple Roles

Multiple roles refers to having two or more principal social roles.

How 1s health affected? Does adding several roles simply give a person
the sun total of health benefits or debits of each one? Or do certsin
configurations have specisl effects on health? For example, consider
an employed, nonmarried mother. Her employment and parenthood roles

may each reduce the time available for personal health, but the combina-
tion may have an "extra” negative effent. Readers may recognize the
diatinction between additive effects (each role simply adds its impact,
and no more) and interaction ef fects (each role has an impact, but the
conbination of roles has an extra effect).

It is common to cite the negative aspects of multiple roles and how
they can cause role overload and role conflict. Overload refers to

too many, demands on time. Conflict refers to incompatible expectations
from one's various roles. Both cause role strain.

If this is tzue, the more roles a person has, the more role overload
and negative consequences for health might be expected. And combins-
tions which cause role conflict will increase stress and jeopardize
health for example, in the case of a woman executive who must travel
often and has a spouse and young children.

But multiple roles may also enhance health. People with multiple
roles gain more privileges, security, resources, and feelings of
self-eateen (16). They learn to use their time well (17). Their
greater soclal involvement and achievement enhance feeling of satis-—
faction (18). All of these factors reduce stress, atress-related
life styles, and possibly attention to symptomt, with a positive
effect on health.

The other side of the coin 1s absence of roles: Having few roles
gives people more rime and avoids conflict. But it can csuse
boredon, social isolation, and stress. It may also increase a
person's attention fo body discomforts, encourage psychosomatic symp-
toms, and increase medical care visits partly becsuse of need for
empathic interaction.

* An interesting topic, somewhat related to the discussion, is how
living arrangements influence health. Does living alone lead to
poorer health, compared to living with relatives or nonrelatives?
Kobrin and Hendershot (14) show that people living alone have higher
death rates than those living with someone. There has been no com-
parable analysis for health. A few results may be found in Rivkin
(15): women in nuclear families have fewer symptoms than those living
alone or in extended families. Living arrangements are correlated with
other family status variables such 2s marital statua and presence of
children, but the underlying question remains: Does companionship at
home promote good health? There are ample published data from the
Health Interview Survey with which to study this question (10).
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In this paper, the term "multiple roles” refers to having two or

wore of ths roles of employment, marrisge, ang parenthood. The term,
"role combination” is more gsnersl, goterring to sny mix of employ-
mant, narriage, and parsnthood. As sxamples: employed married women
have aultiple roles and also a particular role combination (employ-
ment + marriage + nonparent). Nonemploysd divorced mothers have one
role (parenthocd) and a role coabination (nonemployment + nonnarriage
™ ¥ purenthood).*

Role Satiafaction

\

A critical factor in a woman's heslth may be how satisfied she ia with
her roles, no matter what they are. It may be Just as important to
know how pleased a woman is with her activities as what those activi-
ties are. Feelinga sbout roles may influence risks and attitudes to
{1lness. 1If dissatisfied women feel more atressed and adopt unhealth-
ful life styles, riska of illness and injury increase. Also, dis-
satisfied women may perceive body discomforts more readlly and con-
sider them to be more serious than role-sstisfied women. Both the
risks and attitudes could prompt more disability, drug use, and
aedical care.**

Whenever possible, role satisfaction should be taken into account
vhen we study roles sud women's health. In and of itself, role
dissatisfaction may have an important effect on health. Moreover,
{sgatisfsction with some role combinations may have especially
deleterious effects. For example, employed divorced mothers who
dislike their job may be 111 eapecially often, compared with similar
women who like their jobs.%#*%

* In popular usage, aultiple or dual roles often mean marriage plus
eaployment for women. Note that the definition used here ig different.
Here, two or more principal roles are referred to as multiple roles.
This means a married woman with young children haa multiple roles, Just
as a married working woman has multiple roles.

** On the other hand, dissatiafaction could decreage curative and pre-
ventive behaviors if women lose their motivation to stay well. I
think thia appears to be lesc likely than the first hypothesis.

*** Another approach to this issue is to measure sex-role attitudes

of men and women, characterize them as traditional or nontraditionsl,
and see how that ia related to health. More paychologically inclined
researchers would study gender identification, and characterize people
as feninine, masculine, or androgynous. It is thought that people

with traditional roles, but nontraditional attitudes, are very stressed
and suffer poor mentsl and physical health. Role satisfaction is not
ueasured; it would be an intervening variable between the predictors
(roles and sex-role sttitudes) and health. Both the sex-role attitudes
and role-satiafaction spproaches are legitimate and informative. It
may be preferable to measure role satisfaction directly, recognizing
that sex-role attitude is one of the causal factors .underlying satisfsc-
tion. The ideal approach may be to measure both rold satisfaction and
sex-role attitudes if one really wants to know what causes satisfaction
and dissatisfaction. Regardless of the approach, the point is to £ind
out how subjective feelings about roles influence health, c 'apared with
the objective aspects of one's role.
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No simple predictions can be made about the influence of social roles
on health: employwent and parenthood each have some positive and some
negative effects. Marrisge appears to have mostly positive effects.
Multiple roles probably have some distinct benefits and disadvantages
for health. -In sum, we cannot say for sure whether the net effect of
employment, marriage, perenthood, and multiple roles is positive or
negative.

Let us turn to data on how women's social roles and health are related.
This will give us clues about whether certain roles have overall posi-
tive or negative effects on health, Ultimately, the proof will come
from detailed studies of specific risks, health attitudes, and health
care opportunities for women in various roles.

SOCIAL ROLES AND WOMEN'S HEALTH-~FPACTS

In the following section published research and new results from
several sources will be reviewed. Some new sources are: (a) Tabulations
from the national Health Interview Survey (HIS) by employment statue,
marital status, presence of children, age, and sex, currently ng
analyzed by Madans and Verbrugge (19). Here, health status and dis-
ability for women will be discussed by employment and marital status,
for HIS 1977~78.*% (b) Recent HIS report on occupational differentials
in health is used (20). (c) 1978 study of women's and men's health

in Detroit is used to assesas the impact of multiple roles, and role
satisfaction on health, For details about the Health In Detroit study
(HID), see Verbrugge (21,22). Whenever possible, comparisons will be
nade vith men in similar roles.

Employment Status

Currently employed women have better health status and less disability
than women who are uneaployed or not in the labor force.** Women not
in the labor force (homemakers) have the worst health status and most
disability.

Table 2 shows that currently employed women rate their health best,
vithin all age groups. They have the lowest rates of restricted
activity days, bed days, and activity liwmitations from chronic condi-

* The project examines role effects on women and men’s health and
changes over time in these effects. Tabulations for three time
periods are being used (1964-65, 1972-73, 1977-78). Dascriptive and
nultivariate analyses are reported in Madans and Verbrugge (19).

** The term “labor force” includes “currently employed” plus “un-
eaployed” people. Currently employed people have paid jobs. Un-
eaployed people have no jobs or are laid off. All are looking for
eaploynent. People "not in the labor force™ have no paid job and
are not looking for one. These are typically homemakers, students,
and retired or disabled people. Most women not in the labor force
are homemakers. In this paper all women not in the labor force will
be designated as “homenmakers.”
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tions. 1In contrast, homemakers of all ages report worst health status
and usually most short~teras and long-term disability. Homemakers with
liaitations often say they cannot perform their main role (keeping

nouse) at all.* These differentials appear for both white and black
vonen (data not shown). HID data strongly concur wi h these HIS results.

Previous research has similar results: nonworking 'men tend to have
higher rates of acute illness, chronic conditions, restricted activity,
doctor visits, and psychotrophic drug use (15,23,24,25,26,27).

Caly a few results contradict this association of employment with good
health. Pice and Cugliani (25) studied women with no chfonic limita-
tion, i.e., women who were quite healthy. For most health indicators,
enployed women were heglthier than honemakers but they did have higher
acute illness rates. Table 2 alsc shows this pattern, for all women.

It is difficult to think of 3 plausible explanation. Alsc, full-time
enployed women had higher risks of coronary heart disease than part-time
workers or housewives (28). Similarly, Framingham data showsd slightly
higher rates of coronary heart disease among enployed women than house-
vives, although the dif ferences were not statistically significant (29).**
However, hypertension rates were lower for full-time employed women (28),
possibly because i1l women left the labor force.

What about men? The overall picture is similar: currently employed
men are healthier than unemployed men. They, in turn, are notably
healthier than men not in the labor force.

When employed women and employed men are compared, sex differences
resain: eoployed women still have higher rates of restricted

activity, bed days, and work loss days; they rate their health to be
worse; and they have fewer chronlc limitations (data not shown). Home=
wakers are even more sick compared with employed men; in fact, they
have many more chronic limitations. The Mmitations data suggest that
men remain employed in spite of chronic problems, whereas women tend

to eschew employment or quit work.

Occupation

White-collar workers experience numerous acute ailments which are not
especially disabling. Low-status occupation groups have the highest
chronic disability, and they tend to have highest short-term di sabilicy
and hospitalization of all employed groups. Unemployed wowmen, however,
have the poorest health status, especially for chronic conditions.

*Because of the way questions are asked, a few currently eaployed
women report that they cannot perform their main activity. Readers
should focus on responses for the other two categories: limitation
in kind or amount of activity, and limitation in secondary activities.
The author also has 1972-73 HIS tabulations of health indicators by
"usual activity.” This {s the individual's usual role in the past
year (see Footnote b, Table 2). Differentials in health of women
whose usual activity was “working™ or “"keeping house” are similar to
those for “currently employed” and "not in labor force" groups. This
18 because most people's usual role is the same as their current role
at the time of the 1nterv1eg.

** See the paper by Haynes and Feinleib in this volume.
Q
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Occupation data tell us how health varies among working women. Table 3
shovs health indicators for four groups of employed women, plus un-
employed ones.

Consider first currently employed women. White-collar women, especially
professional/technical ones, have frequent acute ailments but few
chronlc ones. They have medium lavels of restricted activity and
hospitalization, but they visit dbctors often, possibly for preventive
reasons- Blue-collar women have high rates of disability and health
services use, but they do not have espacially high morbidity rates. Are
their acute health probleas relatively serious oncs? Services workers
are relatively sick with both acute and chronic conditions. Chronic
problems are especially prevaleant for private household workers. Women
may find it feasible to remain employed in private household work
despite health problems. Farm workers have high rates of limitation,
but they do not taks many health curative actions. There is little
variation in women's injury rates by occupation. This is in sharp
contrast to men; blue-collar men have much higher rates than other
groups. Do vomen blue-collar workers have relatively safe Jjobs, so

that their risks are comparable to other employed women?

Consider uneaployed women. They are troubled by recent chronic prob-
lens, and they have the higheat rates of restricted activity and
medical care shown in Table 3. By definition, unemployed women are
looking for work, but they may have had trouble finding a Job because
of health problems.

Employed and unemployed men show similar profiles to women, with the
exception of injuries, noted above. Comparing men and women in the
same occupation group, women usually continue to have higher morbidity,
more short-term disability and health services use, and lesa chronic
linitarion. Thus, in the same general occupation group, men and women
do not\QAVc identical health atatus and health behavicr; the overall
sex difféerence persists, although it is attenuated.*

It would be convenient Lf occupation differentials reflected Job
hazards (and maybe risks from Job-related stress and life styles).

But occupation groups vary in their atctitudes and 1life styles for
reasons unconnected with their joks, and these, too, cause health
differentials. The summaries here arc interesting, but they do not
really tell us why occupaticn groups differ.**

* An Interesting anomaly in the sex comparisons: white-collar women
report higher injury rates than white-collar men. This difference
appears for all specific groups (professional/tachnical, adninistrator/
manager, sales, clerical). Data on where the injuries occurred suggest
the female’s excess is due mainly to injuries sustained at home, not at
work.

-
%% Readers are encouraged to look at detailed data for the 12 specific
occupations, which show more variation in the size and direction of
pex differentials. Occupational differentials are also available for
an earlier period, (1961-63) (30). For 1961-63, all people in the
labor force are categorized by occupation. But 50: 1975-76 (20), only
currently employed peopla are categorized by occupation.
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Hari;al Status

\

Married women have better health status than nonmarried women, and
have particularly low rates of\;hronic limitations. Divorced and

separated women appear to have the worst health status and relatively
high disability rates.

Research on marital differentials for health consistently shows that
married women are healthiest (15,31,32,33,34,35,36,37). Quoting

from & recent review: ) .

“[Married people} have rather low acute condition rates and the lowest
rates, df limiting chron}c condi:ioga and work disabling conditions.

...[Théy) have intermedlate chronic prevalence rates, but the condi-
tions seldom restrict their social involvement. Disability days per
condition and health services uyse are intermediate. The average

length of stay for a hospital episode is shortest, and rates of institu-
tionalization are lowest" (36, p.282),

_Divorced/separated women are least healthy:

"Thef have the highest rates of acute and Uniting chronic conditions.
Health examination data show them gecond only to widowed people in
prevalence of chronic conditions. They suffer the most partial work
disability, and rank second for complete work disability. When 111
or injured, divorced and separated people take the most disability
days per condition, particularly for injuries. They have the most
‘avecage physician visita per year, high hospitaiization rates, and

the longest hospital stays” (36, p.280).

Never-married and widowed women are intermediate. The profile for
never-narrieds is intriguing. They have high institutionalization
rates, espacially at early ages. This partly reflects serious
physical prablems (possibly congenital or permanent ones), partly

the abseace of home care opportunities and of family responsibilities
during their adult years. The data suggest that gocial selection
operates to keep unhealthy people single (never-married). There is
not much evidence for social capsation, that being single impairs
health.

HID and HIS data generally confirm these differentials. Table &
shows how- health varies by marital status for w.men in the labor
force and for those not in the labor force (HIS). Notice how sharply
health varies for homemakers; divorced and separated homemakers are

really very i1l. The results look similar for white and black women
(data not shown).*

Hen show similar differentials in health by marital status. Con-
trolling for marital status, women still tend to have worse general
health status, more acute conditions, fewer zhronic limitations, and
to engage in more health actions than men.

* There 18 an anomaly for women in the labor force. Young single
women are generally healthier than married ones. When young (17-44),
married women have more reproductive health events than single wouen?
this partly accounts for more short-term disability for them.

3
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Mortality rates tell the same story as healrh dara: married people
have the lowest age-standardized death rares, followed by never-—
married, then widvowed people. Divorced people have the highest mor-
tality rates.*

Parenthood

The research evidence is inconsistent aboyr how parenthood affects

. women’s healrh. It usually shows .hat women with few or no children !
have higher rates of symproms (15,38). They also have more restricted
activity days and are more inclined to adopr the sick role (38,39).
However, one study finde no relarfonship between number of children

. and blood pressure (40), and another findg a positive relationship
betwecen number of children and health problems {27). There 18 also
some research which shows no relationship between number of children
and disability days, docror visits,  nonprescription drug use, or lay
conversations about health (15,27).. What {s the effect of children’s
age? Women with young children apparenrly experience an increase
of symptoms and use of health care. Morhers with preschool and
school-age children have higher morbidity than mothers with reenage
children (15). Woods and Hulka (27) report similar results, but the
difference is nor significant. Women with preschool children are
more likely to adopt the sick role or take some curative actions
than those with school-age children (135,27,39,41).

!

\
In sumoary, having several children (rather than ont or none) is

sometimes relared to good health status and little resrricted activicey.
By contragt, having very young children seems to boost symptoms and
curative care. Inconsisrent results may be partly due to very

different kinds of samples in rhe studies cited above. In reviewing
the evidence, it would appear that the number and ages of children do
influence symptom perception and curative behavior, but more research
1s needed on the topic. In particular, it cannor be saii whether number
and ages are equally important, or Lf certain combfnations such as large
families with several preschoolers have especlally sirong effects on
women'’s health.

Analysis of HID data shows that mothers with one or more children at
home generally have better health than nonmothers (data not shown).
Results by number and ages of children are forthcoming.

There is no lirerature on how parenthood affects men's health. Tradi-
tionally men have had fewer responsibiliries for child care rhan women
but more for family income. Research.on how children influence men’s
health in borh a traditional setting and a modern one (with more
sharing of cnild care and fncome responsibilities) is pertinent.
Analyses of HID and HIS data will provide somé answers (19,42).

Mulriple Roles

Having severil key roles is assoclated with good health status. It
also shifrs women’s preferences toward medical care for symptoms
instead of s-lf-care. But there may be limits to the number of rules
a woman can accommodare. Women with very many roles somerimes have
worse healtl than women with a modest number of roles. Whar does’pre-
vious resear‘h say about muletiple roles and health sratus?

/ ‘

Q ora full [Lsr of references aboutr mar{tal di{fferenttfals in 7;4- |
[z l(:lry, see Lvrbrugge (35, p. 267). ) !
|
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Wonen with a modest number of roles appear to have the best health.
Married women who have been employed full time for over a year but
do not have preschool children, and women who work part time and

do have preschoolers, have fewer chronic problene than more involved
women (full-time workers with preschoolers) and less involved ones
(26). Having few or "no" roles is assoclated -with poor health.
Housewlves with school-age children who liave. never been enployed
have more chronic problems than women with more responsibilities
(26). Spouseless women who are ra sing children have poorer health
than married mothers (32). A largd number of roles wmay tax health.
Women with high role density (a fupction of number of ages of chil-
dren, employment status, and recent fanily illness) have the most
health problems (27). In the Framingham study, the more children
working women ra{sed, the higher their coronary heart disease cates
(29). Working mothers and those with high role density tend to have
lcss restricted activity than other women but wmore doctor visits
(15,24,27).

The Health In Detroit (HID) study and the 1977-78 Health Interview
Survey (HIS) provide fqsight into how multiple roles affect women's
health.* 1In the Detroit study women-who had three roles (employed,
married, children) had the best general health status, lowest mor-
bidity, least long~term disability, and least drug use. The HIS

data also showed that multiple roles and good health were linked:
employed married women had the best health status,-least restricted
activity, and least chronic limitation. (Parenthood was not {acluded
in these analyses.) This was true at all ages (17-44, 45-64, 65+)
and for white and black women, with few excepticns. In contrast,
women with none of these roles (nonmarried, ncnemployed, without
children) had the worst health status, most disability, most doctor
visits, and relatively high drug use. The HIS study concurred: non-
married women who were not in the labor force clearly had worst
health.,

As {n prior research, it appears that employed women are more likely
to use health services than they are to restrict activities. Both
the HID and the HIS study showed that employment 1s more strongly
asgociated with good health than marriage or parenthood. This was
true for both white and black women. Accumulating roles had additive
effects. There was no special interactive effect (positive or neg:-
tive) from multiple roles.

All of the results above were age controlled. Thus, the fact that
women in certain role combinations are older, or younger, does not
af fect the findings., Table 5 shows selected results from the HID
and HIS studies.

In summary, evidence is growing that emplryment, marriage, and parent-
hood all are related to good health for wumen. Employment is the most

¥ The HID results include crosstabulations, analysis of variance,
and regressions. Predictor variables are employment status (20 or
wore hours per week vs. 0-20 hours), marital gtatus (married vs. not
parried) and presence of own children at home (1 or more vs. none).
For further results, see Verbrugge (42). The HIS results pertain to
employment status (currently employed vs. unemployed vs. not. in labor
force) and marital status (warried vs. not married). Presence of chil-
dren is being incorporated into the analysis. Detailed results are
E TC:mms (19).
,
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cricical of the three roles. The roles appear to have additive
ef fects-~two of rhem are better than one, and three are best
of all, but there is no special effect for having several roles.

Do multiple roles affect men's health in a similar way? There
18 no prior research on the question. Analyses of HID and HIS
data will provide answers (19,42).

Role Satisfaction

There is virtually no evidence about how role satisfaction is re-
lated to women's health, but we can offer a few suggestions: happily
married women are healthier than unha,pily married ones (35). Home-
makers who prefer tq be employed are less healthy than other home~
makers (44). Women who find fawmily and kin very important in thelr
lives are less inclined to adopt the sick rcle than women with low
fanily orientation (39).

Housewlves who feel tense about their housework have higher blood
pressure than housewives who are not temnse. For working women, lov !
Job achievement, dissatisfaction with job, and high commitment to job

are all relsted to high blood pressure (40). How role satisfaction !
relates to women's health is certainly an important area fur future

research.

Discussion

The following is a summary of what ia known about social roles ~nd
women's health, what is not known, and what can be hypothesized
about the unknowns.,

Enployment is positively related to health. Employed women have
better health status and take fewer curative actions than nonemployed
women. Marriage is positively related to health., Married women have
the best health, followed by never-marcied, then widowed women,
Divorced and separated women have poorest health. Parenthood (having
one or more children at home) has a small positive effect, too, but
how the number and ages of children influence health is unclear.

There are three major unknowns:

First, and most important, how much does social selection affect
these relationships? uwur guess is that selection is a strong factor
for women, that healthy women tend to become employed, married, and
parents, whereas unhealthy ones cannot or choose not to try. When
we note the very poor health of nonmarried, nonemployed women, it

is difficult to avoid thinking about selection. It is hard to be-
lieve that nonemployment and nonmarriage are so stressful that they
alone cause exceedingly poor health. I suspect that both social
selection and social causation are involved in women's health

dif ferentials, but selection may be a very prominent factor.

Second, considering jus. social causation: What accounts for the
net positive effect of employment anu marriage (and maybe parent-
hood) on health? Are risks of illness and injury really less for 1
employed women and married women because of fewer environmental
hazards, less stress, or safer life styles? (It should be noted ]
that the risks may be higher but if they are offser by lower ones,
\;L- net. ef fect is positive.) Are these women less likely to perc e |
ERIC . |
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symptoms or less likely to take curative actions because they are
busy in their roles? We do not know how much the better health
and health attitg&aggand opportunities for health care of these
woaen is due to lower physical risks or to greater commitments. One
posgible profile is this: employment may increase some stresses but
also increase life satisfaction, so that net stress is less for
enployed women than nonemployed ones. In addition, time congtraints
make employed women less gensitive to health problems and less willing
to take time off because of them. This is just one profile among many
possible ones.

Third, what aspects of parenthood {afluence health? Do the number
and ages of children have an impact? If so, what risks and atti-
tudes due specifically to parenthvod underlie the effects?

Enployment is more strongly related to health than marriage is.*
How much rhis reflects selection rather than causation is a critical
issue. Tt may be thar unhealthy women more easily find a mate than
3 job. If so, this can explain why employed women are much healthier
than nonemployed ones, whereas married and nonmarried women dif fer less.
Social causarion may also be involved. If employment tends to be time—
demanding or sariafying, health problems may be less frequent and often
ignored.

AN
Blue-collar workers appear to have more serious health problems than
other workers. But unemployed women (who are looking for a job) are
even more troubled by chronic problems. How much unemployment has
harmed health vs. how much poor health inhibits finding a job, {s un-
known,

Occupation differentials are not always large, nor do they give us
clear profiles of health for particular occupation groups. The
differentials cannot be readily uged to see which occupations are

most haza~dous. This task requires more direct and detailed research.

The more roles women have, the better their health. Women with few
roles have poorest health. Women with three major roles (employment,
marriage, parenthood) tend to have the best health status and to
engage in fewest curarive actions. Both selection and causation are
factors: only the healthiest women can manage several roles. On

the other hand, multiple roles give women several sources 6f satis—
faction and achievement, at least within the limits we have explored.

It appears that multiple roles have an additive effect. Each role
contributes to good health, but there is no special effect when the
three occur together. There is no evidence that having several
roles, especially employment and marriage, harms health. The issue
of addirive vo. interaction effects is a very important one and it
must be studied further. .

It is very possible that a modest number of key roles is best for

health but that many roles lead to worse health- The rationalé is '
that although the porential personal rewards of numerous roles are

high, the demands on time are very great. Probably only women with

* Other researchers have hypothesized that enployment 1is less impor-
tant than family pressures (12), but the evidence appears to be the
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good organizational abilities ever adopt mumerous roles. Thus,
there iz a selection factor. However, sometimes these abilities
will fail, and serious hsalth consequences can ensue. This ques-
tion merits research. Coping skills and the number of key roles are
probably critical factors.*

Regardless of the number of roles & woman has, role satisfaction

say be a powerful determinant of her health. Women who are dis~
satisfied with their main activities are probably prone to depres-

sion, and psychogenic illnesses, sensitive to body discomforts, and
inclined to worry about -health., Increased risks and attitudes about
111ness will boost women's morbidity. Moreover, they may adopt the

sick role and make doctor visits partly to secure empathy and attention.
Dissatiafied men may respoad similarly. Research is needed that focuses
on the relationship between role satisfaction and women's (and men's)
health.

One hypothesis is that social roles are celated to men's health in
similar but not identical ways as they are to women's. Analysis

of the HIS data shows that employment and marriage are positively
related to men's health, but there are some differences. Employ-
ment is more important for men’s good health than for women's.

This means that nonemployed men are very 11l compared to employed
ones, and there is a greater difference between nonemployed and
enployed men than between nonemployed and employed women. Selection
1s probably fmportant here. Men are expected to be employed. Men who
are quite 111 do find Jjobs, and only the most 111 remain unemployed.
Por women, employment is more discretionary. Thus, the health
differentfal for man {s larger than for women.

On the other hand, marriage seems more important for women (20).
This means that nonmarried women are very {11 compared to married
ones. There 18 a greater difference betveen nonmarried and married
men than their female counterparts. There is no ready explanation
for this. Traditionally, men have fewer child care activities or
responsibilities than women, so children pose fewer direct time
constraints. But they do pose income-earning responsibilities.

All told, it i{s probable that the number and ages of children have
less impact on men's health than on women's, but this remains to

be tested.

The effect of employmeat, marriage, parenthood, and multiple roles
upon health could be different for men and women. Employment has
different meaning and implications for women and men. For many
women, a job is a secondary source of household income and 1t is
psychologically not embedded in 2 career framework., For most men,
it is a wandatory adult role which cannot be easily interrupted or
dropped. _ob hazards, job stresses and strategles to cope with
them, job-related 1life styles, and feelings about time may differ
for the sexes. As noted above, initial selection into the labor
force may be quite different. Similarly, we do not know exactly what
aspects of marriage or parenthood prozote health of men and women,

Unusual combinations may be specially difficult. Recall Woods and
Hulka's findings (27) for high role density. one of the roles was
caring for a sick family member. It is probably the type of role
Q her than just an added one which caused petple with high role |
[El}\!(:xaity to report worse personal health.

Pz | R 3
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* In situations with numerous roles, the combination may be important.
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or how strong social selection is for each sex. Finally, if the
three social roles are related to good health for women and men,
it can be for some rather different ressons. Many of the social
processes are probably vary similar for men and women, but we
‘have yat to peasure those similarities and any differences.

As noted earlier, there are large sex differentials in health.
When men and women in the same social roles are compared,  the
sex differences narrow but they seldoam disappear. This means
there are some important reasons for male-femsle differences in
health that are not due to their social roles. Some of these
reasons are pregnancy and other reproductive events which are
important for women, health attitudes that influence synptom
perception and willingness to take curstive actions based on
other than one's current roles, and stresses and life style be-
hsviors not relazed to one's roles (7). Some researchers are
now studying the relative importance of roles va. these other
factors in sccounting for male-female differences in health.

Concluaion

Having multiple roles such as employment, marriage snd parenthood
has been trsditional for men. It is becoming more common for
women. Why are scientists and policymakers so concerned about

women having multiple roles? WNo one worried much about men having
then,

One answer is: marriage and parenthood have been women's primary
roles, with employment a secondary one. Increasingly, women view
employment ss s key role, too. To many observérs, this means that
wonen nake greater time commitments and have greater emotional
responsibilities than men in comparable roles do. Traditionally,
marriage and psrent roles have been less demanding for men than
vomen, 8o the trio of roles hss "added up” to fewer demsnds upon
them. High commitment to several prizary roles could generate role
overlosd and role conflict. Some women adapt, orgsnizing their
activities and making accommodations so they feel little strain.
Others fail to cope, and they suffer negative health consequences.

The evidence to date is that multiple roles, in partlcu]:ar the

trio of employment, marriage, and parenthood, are assoclated with
women's health. That is a sweeping statement, and it certainly
does not apply to all women or to all occupations. Role strain may
be very severe for women in particular jobs or household situations.
The strain can be due to structural factors, such as income and
promotion discr.mination, or to personal ones, such 8s inefficient
scheduling of one's activities.

The long—-term <onsequences of multiple roles on women's health are
not known, but the evidence looks very positive. In several decades,
oultiple rcles for women will be as common and expected as they are
for men. Men will accept more domestic responsibilities, so home
managenent will be more equal for the sexes. Public and private
agencies will offer wore domestic services. In addition, women

will probably have better skills for coping with demsnds of multiple
roles. Socialization will ease the wsy: girls will anticipate pul-
tiple roles and psycholegically prepare for thenm. Boys will sntici-
pate more marital and child care responsibilities.
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This aay seen to be a sanguine view to people who are legitimately
concerned about the countemporary woemen who have trouble coping with
multiple roles. Sclentific work should be aimed at identifying
which specific role conffgurations and psychological characteristics
are mqst troublesome and deleterious for health. Puhlic actions
should be aimed at making multiple roles easier for women by re-
ducing structural impediments and increasing women's coping skills.
But overall, having active multiple roles seems to benefit women
who are able to engage in them. We can only expect Zi* Lenefit to
increase, and more women to enjoy it, as sex roles become more similar
for men and women.

One further point: {f women and men begin to have more similar
roles, we can expeci: their health and mortality profiles to become
more similar. That does not mean that risks for women necessarily
increase. The declining death rate in the 1970's may well continue,
with both sexes enjoying greater longevity. But the difference be-
tween them will diminish. There is nothing fearsome about this.

If both sexes adopt more healthful life styles over time, and 1if

occupational risks decline for both sexes, they both will derive
benef i ts. .

Thus, active roles appear to be good for women and men. And 1if
risks from the environment and from personal 1life styles decrease,
they will become more alike in health and life span. Public actions
should encourage this, and we should welcome the outcone.
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Table 1. Trends 1n women's health, 1957-78, incidence, short-term disability, and limitations (data shown for selected
yeats) .

Acute Conditions: (Rates per 100 persons per year)‘

IncidenceP Restricted Activity Days Bed Days
1961-2 1971-2 1977-8 1961-2 1971-2 1977-8 1961-2 1971-2 1977-8

All Acute Conditions 233 236 239 978 1032 1095 433 464 518¢

Infective and parasitic

disecases 28 26 27 117 106 104 57 52 56

Respiratory conditions 134 128 129 462 498 503 219 246 266

Digestive system conditions 14 13 11 47 52 50 22 23 23

Injuries 24 26 30 119 170 199 38 54 61

Other acute conditions 34 43 42 222 205 237 97 89 112

Chronic Conditions: Limitations (Percengd
1957-8 1959-61 1965-7 1972 1978

Ages 45-64
No limiting chronic condition 82.8 82.1 82.2 80.1 77.0
Limited but not in major activity NA 5.9 5.7 4.5 5.5
Limited in major activity NA 11.9 12.1 15.4 17.5
Ages 65+
No limfting chronic condition 57.2 58.9 59.4 59.5 57.3
Limited but not in major activity A 8.6 8.0 6.4 7.8
Limited {n major activity NA 32.5 32.6 34.1 34.9

Source: For acute condition data (10), Series 10, Nos. 1, 88, 132, For chronic limitation data (11),
Series B, Nos. 11, 36; snd (10), Series 10, Nos. 61, 96, 130.
a-Rates are age~standardized to the age distribution of the 1940 U.S. population. N
b~In the Health Interview Survey, acute conditions include only those necessitating rescricced activity or medical care
~=4+1ormally high because of an epideaic of respiratory conditions.
E lC Footnote b of Table 2 for definitions. O U
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Labor Force
(Homemakers)
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Table 2. Health status and disability of woamgn by ewploynent status and age, Health Intersiew Survey, 1977-78
Currently Unenployed
Employed
Percent vho say their health
status is “excellent”™ or "good"?
Age: 17-44 91.9 88.0
A5-64 85.6 80.2
65+ 85.2 83.3
Incidence of acute conditiona
(par person per year)
Age: 17-44 2.6 2.3
45-64 1.6 1.5
65+ 1.2 1.9
Rastricted activity days
{per person per year)
Age: 17-44 13.5 23.8
45-64 15.4 42.2
65+ 17.9 37.7
Bed days (per person per year)
Age: 17-44 5.4 10.6
45-64 5.2 13.0
65+ 6.4 0.4
Percent with any limitation of
activity from chronic conditiond
Age: 17-44 5.7 9.1
45-64 12.1 22.8
65+ 19.8 23.1

Source: Unpublished tabulations, Health Interview Survey, 1977-78.
a-Response categoriea are excellent, good, fair, and poor.
b-People are classified by their usual major activity in the past year.

Those who report working, being retired, or something else, are asked if they have any current work limitations due to

chronic conditions. Those who report keeping house are asked about current limitations in housekeeping.
.going to school are asked about current limitations in school typc or school attendance.
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Table 3. Health status and disability of women in the labor for.e, by occupation group, Health Interview Survey 1975-76

White Blue Service Farm Unemployed
-~ Collar Collar
Incidence of acute conditions
(per 100 persons per year) 221 188 217 181 220
Incidence of injuries 28 30 ’ 31 (36) 29
Incidence of acute
. respiratory conditions 123 94 111 (74) 111
Restricted activity days
(per person per year) 13 17 14 10 28
Percent with any limitation
of activity froa chronic 7.9 9.2 11.1 11.7 131
qudlcion
Physician visits .
(per person per year) 5.7 5.4 5.3 . 4.5 7.0
Discharges from short-stay -~
hospitals {per 100 persons 13.4 15.8 12.9 (6.6) 22.7

per year)

Source: C.S. Wilder (20).

( ) denotes rate with high sampling variability (relative standard error > 30%). See Wilder (20) for details.

a=This table refers to people in the labor force at time of interview. Currently employed people are classified by their
occupation. Unemployed people are not classified by their p-evious occupation and are grouped together, .
Wilder (20) shows rates for 4 general occupation groups (white collar, blue collar, service, farm) and also for 12 more
detailed groups (professional/technical, manager/administrator, etc.) (Note: white collar = professional/technical,
manager/adnintstrator, sales, and clerical; blue collar -‘cgaSCsmenl operatives, and laborers’) \
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Table 4. Health status and disability of women by marital status and age, Health Interview Survey, 1977-78
v ]

In the Labor Force Not in the Labor Force
N Married Never Widowed Divorced/ Married: Never Widowed Divorced/
. mgrried separated narried separated
Percent who say their health
is “excellent™ or "good”
Age: 17-44 ' 91.7 93.1 89.6 86.9 88.9 85.9 65.6 66.5
45-64 85.6 86.6. 84.8 83.0 73.5 58.5 55.1 38.9
65+ . 82.1 81.2 88.6 82.1 66.8 72.6 68.8 66.9
Incidence of acute condi-
tions (per person per year)
Age: 17-44 2.4 2.6 2.3 3.1 2.3 2.1 2.9 3.3
45-64 1.5 1.5 1.7 2.1 1.4 1.5 1.5 2.3
65+ 1.4 0.4 1.2 1.2 1.1 1.2 1.2 1.6
Restricted activity days
(per perscn per year)
Age: 17-44 14.5 11.4 8.8 22.8 17.8 16.8 35.9 47.4
45-64 14.9 15.5 18.5 24.2 29.7 49.8 65.4 89.2
65+ 17.1 13.7 19.2 31.6 41.4 32.3 45.8 56.8
Bed days (per person per
year) ;
Age: 17-44 5.7 5.0 5.4 9.3 1.4 8.5 15.5 19.5
45-64 5.1 5.5 6.4 7.2 10.6 17.9 22.1 35.3
65+ 7.0 5.4 5.5 6.1 . 15.9 14.3 16.6 18.2
Percent with any limitation
of activity from chronic
condition
Age: 17-44 5.9 4.9 8.6 9.} 8.4 12.0 24.6 213
45-64 ’ N 11.1 14.7 15.7 15.7 26.7 49.6 47.8 6444
65+ 18.8 21.0 18.9 30.4 39.0 38.7 46.9 47.8
\

Source: Unpublished tabulations, Health Interview Survey, 1977-78.
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Table 5. Multiple roles and women's health (selected health indicators)

Health in Detroit (White Women)? - Employed (E), Married (M), Parents (P)
(Age-Ad justed Averages)d EM,P ' EM E,P E M,P M P None
53 45 27 59 75 72 12 56

Self-rated health -status

(l=excellent,S5=poor) 1.9 1.9 1.7 2.0 2.0 2.1 2.3 2.7
Total no. of chronic conditions .

or symptoms in past year . . 3.6 3.7 4.1 4.7 4.5 4.5 4.9 5.6
Total no. of reatricted activity

days io past year 10.3 9.7 13.7 10.0 15.7 22.7 15.8 54.0

Job limitations (l=no limita-
tion, 2=limit in kind or amount,

. 3=cannot work) 1.2 1.1 1.1 1.2 1.3 1.4 1.5 1.6
No. of visitd to medical doctor
‘for curative care 1.4 3.3 1.9 2.2 1.9 2.9 3.2 4.7
No. of visits to medical docior
for preventive care 1.6 1.8 0.5 2.0 2.9 3.1 1.8 3.3
Ro. of drugs currently used /
for chronic problens 1.2 1.3 1.0 1.7 /1.8 2.0 1.7 2.4
No. of other drugs used
t regularly c 0.8 1.1 1.0 0.9 0.7 1.1 0.9 0.8
+ Health Interview Survey 1977-78 (All Races) \
' ‘ Currently Employed Not in Labor Eorce
Married Not Married Married Not Married

Percent who say their health
{s “excgllent™ or “good”

R Age: 17-44 92.0 91.9 88.9 81.2
45-64 85.9 ! 84.9 73.5 50.9
65+ 81.8 87.0 66,8 69.0
Incidence of acute conditions Q,
(per 100 persons per year) )
Age: 17-44 242 274 239" 240
45-64 147 182 187 i7s
65+ 130 Y ¥y 108 108 126
O
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Table 5. (Concluded)

Currently Employed Not in Labor Force
Married Not Married Married Not Married ,
Restricted activity days
(per person per year) : .
Age: 17-44 13.5 13.6 17.8 23.7
b 45-64 13.7 19,0 29,7 70.0

65+ 17.6 18.0 41.4 * 45.2
Bed days (per person per year)
Age: 17-44 5.2 5.8 7.4 11.0

45-64 4.8 6.2 10.6 25.3 ~

65+ 7.2 5.9 15.9 16.5 ~
Percent with any 1limitation of {
activity from chromnic condition
Age: 17+44 5.7 5.7 8.4 15.5

45-64 10.7 14.8 26.7 52.9

65+ 18.5 20.6 39.0 46.1

Source: (43) and unpublished tabulations from the Health Interview Survey 1977-78.

a-Employed 20 or more hours per week; married and living with spouse; parent of one or more own children at home.
Absence of a Iletter means person does not have role.

b-Statements in the text are based on numerous indicators of healch status and health behavior. Rankings for the
selected indicatgrs here may not match the text statements perfectly.

c-Data here exclude unemployed women.
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Perceived Morbidity ___ . Health
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Health Attitudes
and Opportunities
for Health Care
Figure 1. A model of how roles infiuence health,
}
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WomenWorkondCoronoryHea'rD.seose
Results from the Famingham 10-Year Folow-up Study

Suzanne G. Haynes, PhD.
Manning Felnleib, MD, DPH.

The growing participation of women in the work place has brought fears
that women will lose _heir survival advantage over men; and will have
increasingly higher mortality rates from chronic diseases such as
coronary heart disease (CHD). Contributfng to these fears is an unsub-
stantiated assumption that men live fewer years than women becaute they
work outside the home.

During the past 30 years, the number of women participating in the
United States labor force has risen shafply. In this period, the pro-
portion of women in the labor force has increased from 28 percent in
1950 to 42 percent in 1978 (1,2). Mos* of this growth has resulted from
¢n influx of married women inte the labor force (3).

At the present time, there is no evidence from mortality statistics to
suggest that women are losing their survival advantage over men because
of their increased participation in the labor force. On the contrary,
mortality rates from coronary heart disease have been declining in both
men and women at all ages since 1968 {Figure 1) (4). As seen in Figure
2, the actual percentage declines in mortality rates have been slightly
greater among females than amung males across a.l age groups. Thus, the
increase of women into the work for:e since 195C has not, as yet, re-
sulted in an increase in death rates from coronary heart disease.

Since mortality rates may not reflect trends in illness or disability,
morbidity rgtes among men and women should also be examined. Unfortu-
nately, morpidity statistics are usually collected in cross-sectional
surveys. Since these surveys do not follow populations over tire, they
[ are not ugeftl in determining whether working women have incurred higher
rates of CHD bver time than working men or housewives.

In order to éiamine the ef fect of employment on the cardiovascular
health of women, tiez pregsent study followed working women, housewives,
and men participating in the Framingham Heart Study over a 10~year
riod, for the development of coronary heart disease. Results from

an 8~year follow-up have been described previously (5), and will be

+ ‘referenced throughout the text. 1In addition, the behaviors and family
responsibilities affecting the cardiovascular status of women employed
outside the hozme will be exszmined.
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METHODS

Betveen 1965 and 1907, an extenalve psychosoclal questionnaire was
administered to a sanple of men and women in the Framingham cohort
undertaking their 8th or 9th biennial medical examinations. The pre-
sent analysis includes the 350 housewives, 387 working women, and 580
men, aged 45 te 64 years, who were free of coronary heart disease at
the tifme ¢ the examinations. Although persons 65 years of age aund
sver were also { luded in the original study, the present enalysis

#4438 restricted to individuals in their employment years. A comprehen-
sive description of the characteristics of this sample of the Framingham
<cohort has been reported previously (6). In most respects, the sample
ander study appears representative of the entire study population. The
jaestionnaire assessed cmployment and occupational status as well as
personaliry types, situational stress, reactions to anger, somatic
stralns, sociocultural mobility, and family responsibilities (6).

Wome 1 whu Indicated they had been employed outside the home for more

than half of their adult years (age 18+) were designated working women"”;
otherwise they were classified as “housewives.” Thus, a working woman

30 years of age would have worked the full-time equivalent of at least

15 years outstde the home. Although complete work historfes were not
tvallable for the Framlugham pupulation for the period prior to the first
exanination {na 1950, calculation of the number of years worked between
1950 and 196 &as possible. Using a 10 percent random sample of women,
single working Vumen were found to have worked outside the home at least
two-thirds of tﬁeir adult years. In contrast, working women who had ever
narcied were employed about one-half and housewives were employed less
than 1V percent of thefr adult years.

Occupations, as defined by one's usuval lifetime work, were grouped into
the following six categorfies according to the Warner index (7) of status
-haracteristics. professionals, proprietors ard managers, businessuen,
«lerss and kindred workers, manual workers, and protective and service
workers. The first three groups were designated white-collar occupa-
tions, the last two groups were blue-collar occupations; and clerical
Jobs were considered separately.

». Twenty psychosoclal scales were examined in this study. A complete
description of their content, including reliability coefficients and
interscale correiations, may be found in a previous publication (6).
The scales were grouped in five categories: behavior types, situational
stress, angetr reactions, somdtic strains, and socfocultural mobility.
Twe scales assessed educational and occupational mobility as compared
ts one’s father, and another scale measured social class incongruity
as compared to one’s acquaintances. The mobility scales were scored
as ypwardly mobile - 3, stable = 2, or downwardly mobile = 1. A family
responsibility scale was devel *red to account for marital status and
the number ot children In the family. Respondents were scored as
single = 1, ever-married, no children = 2; ever-married, 1-2 children
= 3; or ever-married, 3+ children = 4.

The entire study group was followed for the development of coronary

hearr disease over a l0-year period. Coronary heart disease was

dfagt sed 1f, upon review of all clinical and examination data, a panel

3f | voestigators agreed that a myocardial infarction, coronary insuffi-
cleu., -yndrome, angina pectoris, or CHD death had occurred. Definitious
of these cllalcal manifestations of CHD have been presented elsewliere (8).
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The systolic and diastolic pressures used in this study were the second
of three casual meaaures taken, and reflect the pressures taken by the
first exanining physicisa.. Serum cholesterol (mg/100 ml) concentra-
tions were determined by the Abell-Kendall method (9). Cigarette
smoking vas defined by the nuuber of cigarettes smoked per day at the
time of the examination. The relative weight was computed for each

sub ject by forming the ratio of his or her body weight at examination
to the desired weight for his or her particular sex-height group,
according to the atandards set by the Metrupolitan Life Insurance
Company. *

Statistical differences in coronary incidence rates were determined by
a tyo-sided Chi-aquare test or the 2 statistic for testing differerces
between two proporticns (10). To test whether the psychosocial scales
and coronary risk factors varied across employment groups, mean scores
anong working women, housewives, and men were cémpared using Studeat's

— t~test. The direct method of age adjustment, using all Franmingham men
and women (ages 45-534 and 55-64 years) in this study as the standard
population, was used to test whether observed differences in mean scale
scores, CHD risk factors, and CHD ratea were due to differences in the
age distributioas between groups. With one exception (marital status),
the associations were unaffected by the adjustment for age. Thus, un-
lesa otherwise ?rated, unad justed incidence rates and mean levels of
psychosocial and coronary risk factors for the entire age group 45-64
years will be presented throughout the analysis.

RESULTS

Demographic Differences

As reported previously (5) there were no significant age or education
differences between working women and housewives. significant differ-
ences in marital status and number of children were observed since
almost 20 percent of working women were single (i.e., never married)
and almost 25 percent of ever-married working women had no children.
Working women were also less likely to have husbands employed in white-
collar jobs (13 percent) than were housewives (26 percent).

More than one-third of all working women had been employed i{n clerical
and kindred occupations during their working years. Secretaries, steno-
graphers, bookkeepers, bank clerks and cashiers, and sales personnel
made up the majority of these positions. Alcrhough equal proportions

of working women and men were employed in white-collar jobs (20 per-
cent), more women (37 percent) were employed in clerical occupations
thaa en (18 percent), and fewer women (43 percent) were employed in
blue-collar jobs than men (62 percent) (p = .000, comparing occupations
of wen and women). The majority of men in white-colla: occupations
were graduate degree professionals (lawyers, doctors, dentists, etc.)
or business managers, while most women professionals were teachers,
nurses, or librarians.

Behavioral Differences Among Sex and Employment Groups

Mean scores among working woren, housewives, and men on the 20 psycho-
social scales used in this study were previously compared (5). Table

1 sunmarizes the results of theae comparisona, listing only those acales
which variéd according to sex and employment status.

| ERIC _—
|

o o O



82

Sex differences are reported for scales on which scores among working
women and housewlves were similar, but significantly different from
scores among men, a pattern suggesting that women, regardless of employ-
ment stauts, dif fered frum men on these characteristics. Sex differ-
ences were found for scales Jealing with symptoms reflecting emotional
distress, such as tension, anxiety, anger, and emotional lability. For
example, women regardless of employment status scored higher on the
tension scale than men. Women were also more likely to exhibit anger
turned inward (anger-in) and to have experienced less educational
wobility than wmen.

Behaviors related to employment are also summarized in Table 1. Here
scale scores among working women and men were similar, but significantly
different from “hose of housewlves, suggesting that the differences were
related to employment per se. That 1s, these behaviors were either the
result of working ocutside the home or the result of self-selection of
those entering the work force. Employed persons, regardless of sex,

were more likely than housewives to score higher on the Framingham Type
A behavior, ambitiousness, and murital disagreement scales. For examle,
mean scores on the Type A gcale were similar for working women and men,
although both were significantly higher than the mean scores for house-

wives. ° \\\\\an

Several scales appeared to reflect the—specific role of being an employed
woman. On these scales, working women scored significantly higher or
lower than both men and housewives. Working women experienced more datily
stress, marital dissatisfaction, and worries abcut aging, and were less
likely to show overt anger (as measured by a low score on the anger-ou.
scale) than either housewives or men. In addition, working women had
cons iderably more occupational mobility and more job and line-of-work
changes than men, but received fewer promotions than men in the 10 years
before the survey.

Rates of Coronary Heart Disease

Figure 3 presents incidence r ~s of coronary heart disease over the 10-
year period among housewives, .rking women, and men aged 45-64 years.
Data were also analyzed separately for working women, as previously
defined, who were currently employed at the time of the study. All
working women were included in the ever-eamployed group.

Employment status did not significantly affect the risk of developing
CHD in women. Ingidence rates were only slightly higher among
ever-employed working women than among housewives (8.5 vs 7.1 percent,
respectively). The incidence rate of CHD among these working women was
lower than the rate for men, which was about 15 percent (p = .003}.

Figure 4 shows {ncidence rates of CHD among wurking women and n2n

according to the usual occupation held during the working years. Among

women, clerical workers were almost twice as likely to develop coronary

disease as either ~hite- or blue-collar workers. The incidence rate 1
of CHD among women clerical workers, (12.0 percent) was higher than the l
rate among hougsewives (7.1 percent,” p = .075). 1

Among men, an entirely different pattern wau observed, with higher rates

occurring among white-collar workers (21.6 percent) and lower rates

occurring among clerfcal (11.5 percent) and blue-collar (l4.4 percent) |

employees (p = .097). Only among clerical workers were the rates of |

coronary disease greater in women than in men, although this difference |
[:[{jizroc achlieve statistical significance.

80



|

-

\

‘ 83 /

In Figure 5, age-ad justed coronary rates were exam;hed among working
women and housewives sccording to marital status. No significant
differences were observed among housewives vho were married and house-
wives who were widowed, divorced, or separated (WDS) (6.2 vs 10.3
percent, respectively). Married and WDS working women had similar
age-adjusted rates of CHD (8.9 and 9.4 percent, reupeccively) while
ningle working women exhibited the lowest rate of coronary cdisease
(5.7 percent). /
Since women who had ever married were at grea/er risk >f developing
CHD than single women, the effect of having children on CHD was also
exanined. Among working women, the incidenct of CHD rose as the number
of children increased (Figure 6). Working yomen with three or more
children were more likely to develop CHD (11.0 percent) than working
women with no children (7.8 percent) or than housewives with three or
pmore children (5.7 percent), although these differences did not reach
\ statistical significance (p = .23). CHD rates were similar among
housewives with one or two or more than three children.
Although one would expect working women to be equally affected by family
responsibilities, the relationship of these resp.nsibilities to CHD
incidence was exsmined among clerical and nonclerical working women
(Tigure 7). Surprisingly, single or married clerical workers without
children were at no greater risk of developing CHD than other workers.
However, clerical workers who had ever married and had children were
over twice as likely to develop CHD as nonclerical workers in the
same situation (15.4 and 6.9 percent, respectively, p = .057). Thus,
the excess risk of CHD previously observed among women employed in
clerical jobs occurred only among women with children.

Economic pressures due to an {ncreased family size could have motivated
women to seek employment outside the home. Pressures associated with a
low socioeconomic status amight then explain the higher incidence rate of
coronary heart disease among working women with children. Although
measures of family income were no. available, the occupation of a
woman’s pest or preseut husband was examined., For these comparisons,
men employed in white-collar and clerical occupatlons were combined.
Rates of CHD were not significantly different among working women
married to men employed in white=-collar or blue-collar occupations.

However, the risk of developing CHD did {increase among clerical working
women married to blue-collar workers (Figure 8). Among working women
who had blue-collar husbands, clerical workers with children were more
than three .timesymore likely to develop CHD than nonclerical mothers
(21.3 and 6.0 pelrcent, respectively, p = .004), Among mothers married

+ to whtte-collar workers, clerical work posed no excess rlsk of CHD. The
incidence rates of CHD among nonclerical mothers, employed in either
vhite- or blue-collar occupations, were not af fected by the husband's
occupation. ,

Differences in Standard Coronary Risk Factors

Table 2 presents mean levels of the standard coronary risk factors
weasured between 196:~1967 among the various employment groups. The
risk factors included age, systolic and diastolic blood pressure serum
cholesterol, cigarette smoking, glucose intolerance, and relative
welght. The proportion of persons on antihypertensive medication was
also compared.
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Mean levels of the first six risk factors examined were similar among
working women and housewives. Blue-collar working women were more
obeae than clerical workers (p € .05), who had the lowest mean rels-
tiva weight of all the women exaained. Prevalence rates of hyper—
tension (systolic blood pressure > 160 or diastolic blood pressure

2 95) among women did not vary by employment or occupational status.

Men, on the other hand, had significantly higher levels of cigarette
consunption and lower levels of serum chalesterol thsn working women

or housewives. Mean levels of diastolic blood pressure were also signi-
ficantly higher szong men than women. This finding may be partially
explained by the lower proportion of men on sntihypertensive medication.
In addition, men were significantly more obese than housewives and
clericsl working women (p € .05), but were not different from other
enploymzent grouga. -

Peychosocial Predictors of CHED Among Clericsl Workers

In & previous report from Framinghsm (8) geveral psychosocisl scales
were assoclated with the development of CHD in women, depending upon
eaployment status. Since clerical workers were at greater risk of
developing CHD than other workers or housewives, the psychosocial as
vell as standard coronary risk factors were examined in this group of
wonen (Table 3).

In the univariate analysis, clerical workers who had developed CHD
were more likely to suppress hostility (in terms of the anger—in,
anger-out, anger-discuss scales), to have a nonsupportive boss, to
report fewer personal worries, and to experience fewer job changes
over a previous 10-year period than clerical workers rezaining free
of CHD. In addition, serum cholesterol, diastolic blood pressure,
and fanily responsibilitiee were individually associsted with CHD
among the clerical working women.

In order to determine the independent effect of these variables, each
wag included in a multivariste logistic regression analysis (11). As
seen in Table 3, the anger-discuss, nonsupport from bosa and family
responsibility scales remained independent predictors of CHD. Infre-
quent job changes were also associated with the incidence of CHD in
the multivariate analysis, but the association wss of borderline
statistical significance (p = .10). Only one of the standard coronary
risk fsctors included in the analysis, diastolic blood pregsure, was
assocfated with CHD in this group of 125 women. Thus, remaining in a
Job with a nonsupportive boss while not discussing one's anger in-
creased the risk of coronary heart disease among clerical working
women. This risk was further increased with the size of the family.

DISCUSSION

The present study has shown that employment of women, per se, is not
related to an increased risk of coronary heart disegse. In fact,

women who were employed the longest perjdod of time, i1.e., single work-
ing women, had the lowest rate of CHD. The lack of association between
employment status and CHD in women is not uurpriqing. Although previ-
ous research has not examined the effect of emplayment on the incidence
of CHu, three prevalence surveys found that working women were no more
likely to have CHD than hnusewives (12,13,14).. In the 1960-1962

U.5. Health Exanmination Survey, prevalence rates of definite coronary
heart disease, nyocardial infarction, snd sngina pectoris were greater
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anong women (aged 18-79 years) keeping house than among women who
usually worked (12). 1In the 1972 Health Interview Survey, the pre-
valence of coronary heart diseave was similar among women (aged 45-
64 years) who usually worked or who usually kept house (13)}. In both
national surveys, women who usually worked fncluded those whose usual
activiry during the preceding 12-month period was paid employment,
Women usually keeping house {ncluded women whose major activity over
the game perlod was described as keeping house (12).

The rendency fur huusewlves to have similar or higher prevalence rates
of CHD as -ompared rou working women may reflect the healthy worker effect
(15), L.e., the selection of certaln women into the labor force because

of relatlvely good health, while women fn poor healrh who are unable to
seek, obtaln, or hold jobs become or remain housewlves. The National
Health Survey (16) found higher rates of disability due to cardiovascular-

renal and aosr >rher .hronlc diseases among housewlves as compared to
working womea at all apes.

Alehough CHD {nctdence was similar o working women and housewives (n
this srudy, some groups ot working women were more susceptible to the
developnent >t CHD rhan others. In particular, women clerical workers
who had ever carrted and had children experienced coronary rates thar

wers twlie as geeat as rhuge of orher comparable nonclerical workers
or housewlves.

The higher ta.fdeuce rvate ot CHD among working women who had ever
married appeirs tu contradlcr the general pattern of increased CHD
death vares im.e, slagle rather than marriled persons. However, close
examlnar fon o* published morbldiry and morrality data tn the U.S.
shows that sf{ugle white women have CHD rates that are lower than or
equlvalent ty marrled or ever-married women (12,17,18,19).

Thar prior htldbearlog may produce {ncreased risks of CHD past age
50 was boras var among working women, but not among housewives in
Framingham. Women who had worked outside the home and had raised
three or more childrea were twice as likely to develop CHD as house-
wives with the same fazily responsibilities. Bengtsson, et al., found
thar Swedlish wumeu aged 50-54 with four or more children were more likely
to have had % myocardial {nfarction than women in the general population
(20).  Approximately two-rhirds of the Swedish women had been employed
out side rthe home.

Thesge tladfugs suggest thar rhe dual roles of employment and ralsing
a tamily 21y produce exiesslve demands on working wumen. Percelved
tine demands, ar teme and in general, and psychlatric symptoms have
been shown to (n.rease zonotonically among employed women with an
{ncrease in the number of children (21). However, since this trend
was alao observed among housewives, {t does not explain the differ-
ences In coronary ' ares berween working women and housewives with
three or more children noted in rhe present study. Long working hours
nay also e<plain the excess risk since at least one study has shown
thar men working more than 40 hours a week (48 hours) have mortality
rares from (HD rthar are rwlce as high as men working 40 hours a week
or ltess (22) tn 1973, working women worked 80 hours a week on aver-
age it o'l oal gt howme, whereas men averaged 50 hours a week (23).
Thus, loswiis . the job, coupled with demands at hode, may explain
the hign 44 (fcace £ CHD among working women with several children.
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0f rhe occupations exaamined in this study, clerical work was asso-
clared with the grearest risk orf CHD among women. Since more than
one=~thicd ot the tedale workers la the Unired Srates are employed

fn clecfcal Jobs (23}, reasens tur this excess risk require further
examination. Unfortunately, tew epldemiologic data are avallable

fn rae Untted States on cardiovascular morbidity or mortality rates
among women according to occupation. A 1977 National Institute of
Occupational Satery and Health srudy of 130 occupations found the
focidence ot stress-related diseases to be high among secretarles,
with clerical rates raasking second highest among all the occupations
examined (24). This clerical excess appears to result from morbidity
rather rhan mortaliry rates, s{ace few of the clerical workers in
Framinghan died ot cardlovascular Jdisease. Furthermore, mortality
star{srics from Scandtunavia aad England {ndicate that clerical workers,
as & whole, die trom CHD at expected rates, based on national averages
(25). More extensive reporting of morbldity and morrality rates by
occupation 13 surely needed la the United Srates to further document
the healrh ot temale workers as they enrer the work force and are
placed in higher srutus occuparions.

The assouclation befweeu (lerical work and CHD incidence in women could
be explained, la parr, by the distribution of standard coronary risk
fagtors bv employnear and occupational status. However, mean levels
ot bluod pressure, serum chulesterol, cigarette smoking, and glucose
{ntolerance in Framingtiunm were similar among housewives and working
women, regardlrss ot vccupation. These fiandings are consistent with
other national and populativn-based surveys (25,26,27,28,29,30).

Using Framingham Jdara, Juhasou has also shown that sex differences

in the srandard risk tactors do aur explain the sex difflerential in
CHD incidence pas: age 54 (31).

In previvus repores trom Framlugham, twe of the strongest psychosocial
predictors ot CHD among all working women and white-collar men were
Type A behavior ind suppressed hostiliry (8). In Framingham, suppres-
sion of hostilley coupled with a nonsupportive boss and a lack of job
mobility were associated with the {ncidence of coronary heart disease
asong clerical worklng women. Many of these behaviors appear to be
related ro employmert, f.e., are the result of working outside the
home or the selt-selection of certain persons into the work force.
Studles by Harburg, et al., among employed persons in Detrolt, showed
that white women were gure likely than white men to suppress hostility
(more anger-in and less sager-out) when confronted with an arbitrary
boss (32). These tindluags are consistent with observations that women
clerical wurkers aay experieace several forms of occupational stress,
fncluding 4 lack vt aatunomy and control over the work environment,
underuttlization ot skills, and lack of recognition of accomplishments
(23).

The ex ess rlsk ot oHD observed amvng women eaployed in ¢ 2rical jobs
occurred valy davong women with children and among women married to
blue-collar wurkers, suggesfinyg thar economic pressures may also have
affecrted the decisfon or necessity to work. Since the risks of CHD

did nut inirease amunyg white- or blue-coliar working mothers with blue-
collar husbands, rhe exacr aeaning of these results is unclear. The
occupational 3tatus of . ¢'s spouse reflects not only an economic
status, bur,also certata life style behaviors and atrirudes, not mea-
sured {n this study.
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In conclusion, although employment, per se, was not associated with
the incidence of coronary heart disease i{n women, behaviors and
situations related to eaployment were associated with CHD among some
wvorking woaen. Working women who had ever married, had raised chil-
dren, and had been employed in clerical work were at increased risk
of daveloping CHD. Job-related characteristics associated with CHD
among clerical women included suppressed hostility, a nonsupportive
boss, few job changes over a L0-year period, and family responsi-
bilities. These situations may be the product of one or more of the
folloving factors: the particular working eavironment for clericsl
occupations, self-selection of certain personalities into the labor
force, or economic etress. Whatever the origins of these situations,
the findings suggest that the occupations of some employed women,
coupled with family responsibilitiss, may be involved in the develop~
nent of coronary heart disease.
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Tablel. Summary of behavioral différences according to:

Sex Enployment Sex and Employment
WW WW HW
> Men > HW W >
HW ’ - Men Men
=~ . Emotional lability Type A behavior Daily stress
/ Tension / Anbitiousness Aging 'worries .

Anxiety symptoms Marital disagreements Occupational mobility
Anger symptoms ' less anger—-out
Anger-in . Job changes in

‘ Lesa educational mobility past 10 yesrs

Line of work changes
in past 10 years
Fewer promotions in

past 10 years
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Table-2. Msan levsls of coronary risk factors among housewives, working women,
and men aged 45-64 years

N\

Working Women

_ N White- Blue=
ﬁ) Housewives Total Collar Clerical Collar Men
Risk ors (330) (387) (717) (142) (168) (580)
i s
Age (years) é.l e 5541 54.9 53.5 54.2 +53.6
~y -
Systolic blood pressure 135.8 135.4 134,5 135.2 135.9 136.0
(um Hg)
Diastolic blood pressure 82.1 82.0 81.9 81.7 82.2 83.6%
(zm Hg)
‘Serum cholesterol 238.9 242.2 243.9 24).2 242.4 229.0%
(ug/100 ml)
Cigarettes smoked per day 7.6 7.5 8.6 7.9 6.7 12.3% |
Glucose intolerance’ 5.1 5.5 2.6 5.0 7.2 5.5
(percent)
Anti-hypertensive medication 15.0 15.5 9.3 17.7 15.8 8.5*%
(percent)
Relative weight 102.8\. 103.8 104.0 101.7 105.4 104 .9*

*p < .05 when comparing men with worl:ing women and housewives.
were not statistically significant except relative weights among clerical and blue-collar working women.
For the relative weight analysis, men scored higher than clerical working women and housewives only.

100

Comparisons of working women with housewives
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Table 3. Predictors of coronary heart disease among clerical working

, women
k4 .

Variables-in # Variablcs in
Univariate Analysis Multivariate Analysis
Cholesterol (+)

Diastolic blood pressure ‘(+) Diastolic blood pressure (+)
Glucose intolerance (+) o : .

Anger—out (~) '

Anger-discuss (=) ’ Anger-discuss (~)
Nonsupport from boss (+) Nonsupport from boss (+)
Personal worries (-)

Family responsibilities (+) - Family responsibilities (+)

+ = positive association (p £ 0.05)

?

\

|

| Job changes in-past 10 years (~) Job changes in past 10 years (-) A
.’ = = negative association (p < 0.05)

|

\
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Figure 1.
disease in the U.S. from 1968 to 1976.

’ Tavle 2, Appendix p. 12, Reference 4).

)
1968 1969 1810 1\

»

1
1972
Year

— 1 1 1
1913 1974 19715 1976

Age-adjusted death rates for ischemac heart

(Derived from
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Figure 2. Percent decline in U.5. death rates for ischemic
’ . heart disease between 1968 and 1976, (Derived from
Table 4, Appendix p. 17, Reference 4).
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Figure 3. Ten-year incidence of coronary heart disease
by employment status among men and women aged 45-64
years.
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Figure 5, Ten-year incidence of coronary heart disease
by marital status among housewives and working women

aged 45-64 years.
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mothers aged 45-64 years. .

109 -

o NI — . R

2




- o

Infancy

v . Womanhood

| .
.-
A1y




Infroduction
Phyks W. Bemman, PhD.

%

The previous papers hiave amply demonstrated that a woman's health
and well-being are dependent,,poﬁ only on physical care, but also
on habits, life roles, and social position. All of these begin
in esrly infancy and have roots which can be traced to previous
generations. The female child's nutvition, physical growth, early
soclalization, and emerging self-image shape her own adult life
‘and the lives of her childrap. Nevertheleas, the study of women's
development has been sgribusly negletted.

Hiistorically, to be fgghlc timply meant not to be male. At tines,
.the female was regarded’as an aberrant or deficient variant of the
male. , For example, in the 19th Century when the frontal region of

~ the brain was thought to be the seat of intellectual ability, the

female's frontal lobes were believed to be smaller than the male's.
Later, whén -the parietal region was believed. to be more important,
the female's parietal ‘lobes were thoughtito be smaller (1).

Early misconceptions about women's nature were not quickly replaced
with scientific facts. Well into the second half of the 20th :
Century published studies of social behavior were likely to be

based on the behavior of males alone.

Those facets of women's lives which do not dovetail with traditional
views-of—femininity- are -particularly-neglected+—Theories of
aggression and achlevement motivation.wWere based upon research
conducted almost entirely with male subjects. The study of women's
physical development has also been affected by bias toward the
traditional feminine image. For example, little is known about

the physical development and problems of female athletes.

v

The'growth of the vomen's movement has infused research on female
idavelopment wigh energy. The papers which follow indicate the
bxeadth of this new work. Frank Falkner addresses questions con-
icerning the physical growth and development of girls and female
‘adolescents. Jeanne Block explores differences in the ways boys
and girls are socialized, and the resulting developmental outcomes.
lobert Helmreich deals with the measurement, meanings, and distinc-
tions among several widely used concepts: femininity, masculinity,

105 111 o '
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sex-role attitudes, and sex-role preferences. The papers of Pamela
Reid and Myrtle Brown are of special importance because thay asgsemble
data and, posa questions about & population which has been particularly
neglected in research, black girls and women. Pamela Reid's paper

ia concerred with the social development of black girls and <dolescents
and Myrtle Brown's paper, with the nutritioi.al probdleas of black
women. N

1. Shields, S.: Functionalism, Darwinism, and che'psychology of
women. American Psychologist 30, 739-754, 1975.

-

FRIC . _11g . Ry

Aruitoxt provided by Eic:



Psychological Development of Female
Chidren ond Adolescents* -
Jeanne H. Block, PhD.

Two goals of the socialization process have been stated eloquently
in the words of Hodding Carter, Jr., a journalist and philosopher:
"There are two lasting bequests we should give our children....0ne
is roots, the other i{s wings.” It will be contended in this paper
that conventional sex-differentiated socialization practices tend
to encourage the development of roots in females and to ninimize
for them the importance of wings. For males, the pattern is
reversed, with wings being accorded greater emphasis in social-
ization and roots being vigwed as less salient. To support this
coaclusion, evidence from the empirical literature related to
socialization emphases of parents and other repregentatives of
societal institutions will be reviewed. Ways in which gex-
differentiated goclalization practices influence the psychological
developaent of males and females then will be considered.

In focusing on the implications of socislization practices for
peychological -development, it ghould not be inferred that gender
differences in behavior are being attributed solely to environ-
mental conditions or to the individual's learning hiatory. An
extended discussion of the biological matrix from which we derive,

-and consideration of the role of biological factors in behavior,

- F

R | //
[

axre beyond the scope of this paper. However, two brief observa-

tions are pertinent. First, the recognition of' biological
influences on behavior does not necessarily imply that behavior

is predetermined and immutable. Recent research has shown that
biological factors fupction with enormous complexity and are

often dependent -~ in amplifying and in dampening ways -- on the
ecological context and experiences encountered by the individual
organism. The complexity of biological influences is reflected

in the differential effects of hormones, for example, which have
been gshown to vary as a function of the timing of their administra-
tion (1,2,3). That presumably biologically determined functions

* Recognition that the use of assimilative and accommodative
nodes for processing new experiences may be gex~differentiated
derives from discussions with Jack Block who has discussed
Piaget's use of the assimilation and accommodation constructs
in the context of the dynamics of personality development.
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arw influenced by the ecological context has been demonstrated in

~ studles shoving the sexual behavior of primates’ to, be responsive
to characteristics of the rearing enviromment (4) or of the con-
temporary social grouping (5). These studies illustrste ways in
wvhich biological influences may be mediated by envirommental
conditions.

Second, in attempting to forge a conceptual scheme capable of
encompassing the exquisite interplay of biological and ecological
factors, we may be guided by certain recognitions that have proved
useful in ethology. The concept of modal action patterne (6) pro-
vides an enlarged perspective for viewing behavior. The concept

of a modal action pattern implies that an action or action sequence
may, in a statistical aense, charactefize a species or subspecies
vhile allowing for variation -~ perhaps great variation —- about
the statistical mode as a function of genetic variation and the
demand quality of the particular ecoaystem confronting the indivi-
dual menbers of the species. The concept recognizes the existence
of biologically grounded hehavioral propensities but does not
insist on the existence of uniform, almost reflexive behaviors as
evidence of genetic influence. Most important, it recognizea \
that biological propensitiea may be manifeated in behavior in
diverse and complex waya, aa organisms are shaped by, or selected
by, ox choose the often changing enviromment in which they must
function.

Applied to the queation of gender differences, the idea of modal

ction patterns suggests that although biology lays down certain
mddal behavioral dispositions for wmales and far females, biology
also allows for great variation about these behavioral modes.
Moreover, and most important, the ways in which existing blo~
logical propensities issue into behavior ia a complex and largely
unexplored function of the mtructure of the environment impinging
upon individual males and femslea seeking to gconstruct for them-
selves a viable mode of life. The ecological niche or learning
.environment in which development occurs thus becomes a salient
focus f£yr the study of developmental patterns. The socialization
experiences of the child may be considered important definers of
the learning enviromment which influences the child's: corstructions
of reality and of self.

A 1
With this perspective, we turn to consider the ways in which sex-
differentiated socialization patterns serve to create different *

ecological niches for boyl and for girls.

EVIDENCE OF SEX-DIFFERENTIATED SOCIALIZATION

Looking first at the self-described socialization practicea and |
.values of parents, as reported in parental reports of child |
rearing emphases, evidencé suggests that four conclusions are

warranted: i
a. Self-reports of parental child rearing emphases provide |
svidance of sex-differentiated socialization.

b. Specific, consistent aex-of-parent and’épx—of-child inter—
action effects are found.

Aruitoxt provided by Eic:




. 109

c. Sex differentiation in socialization emphases aépenra to
increase with the age of the child.

‘de  Msny sex-related socialization values of mothers and of
fathers apﬁqgr to be relatively consistent across socio-
economic levels, educational levels, and cultural backgrounds.

Summarizing briefly tFe specific areas in which the social-

ization of daughters and of sons appears to diverge, the gelf~
described child rearing emphases of both mothers and fathers
indicate ;ro.gé encouragenent of achievement and competition

in sons than in daughters. 1In addition, both psrents encourage
thelr sons, more\than their daughters, to control the expression

of affect, to be independent, and to assume personal respounsi~
bility. Parents gepor: punishing their eons more than their
daughters. 1In addttion, fathers appear more authoritarian in
rearing their gons! they are more strict, firm, endorsing

of physical punishment, less tolerant of aggression directed toward
themselves by theit sons, and less accepting of behaviors deviating
from the traditional masculine stereotype (7). Examples of child
rearing items endofsed more frequently by parents of boys 'are:

"I think one has to let a child take chances as he/she grows up

and tries new things,” "L encourage my child to control his/her
feelings at all times," "I feel it is good for a child to play
competitive games,” "I think a child should be encouraged to do
things better than others.” -

The self-described child rearing emphases of parents of daughters
indicate that the parent-daughter relationship, in contrast to
the parent-son relationship, is characterized by greater warmth
aud physical closeness, greater confidence in the trustworthiness
and truthfulness of their daughters, greater expectation by
mothers and fathers alike of "ladylike" behavior, greater re-
luctance to punish daughters, and greater encouragement to re-
flect upon iife. Additionally, mothers of daughters tend to be
wore restrictive of itheir daughters and to engage in closer
supervision of their activities (7). Examples of child rearing
items endorsed nor# frequently by parents of girls are: "I ex-
press affection byéhugging and holding my child,” "I find it
difficult to punish my child,” “I have never caught my child
lying,” "I don't do out 1f I have to leave my child with a sitter =

he/she does not know." N

These results are consistent with Hoffman's findings (8) from a
large-scale survey that parents expected their soms, more frequently
than their daughters, to be independent, self-reliant, highly
educated, ambitious, hardworking, career oriented, intelligent,

and strong willed. In contrast, parents more often expected their
daughters to be kind, unselfish, attractive, loving, well~mannered,
and to have a good marriage and to be a good parent. The results
also cohere with observations of socialization practices in other
cultures (9,10,11) as well as with findings from systematic

studies of parent-child interactions to which we\now turn.

i I
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. OBSERVATIONAL STUDIES OF PARENTAL BEHAVIORS

Studies of parent~child interactions provide additional evidence
of sex-d{fferentiated interaction patterns and also suggest that
fathers appear to be more sex-differentiating in their behaviors
with their children than mothera (12,13).

Even in the firat year of life, gex—differentiated parental inter-
actions with infants have been observed (14,15,16,17). Parents
provide more physicel stimulation for boys than for girls. Male
infants are held and aroused more and they are also given more
stirulation for gross motor activity (14,16,18,19,20) In Yarrow
et al.'s (21) study of mother-infant interactions, mothers of
malea vere observed to interact more frequently with their male
infants, at higher intensity levels, and uith richer, more varied
behaviora. These differences in parental behaviors wherein infant
boys are given more stimulation and more varied responses than
girla, nay be expected to predispose males to more active engage-
ment of thé wotld at a later age.

A second implicative area in which parents of boya and parents
of girls have been observed to differ is in the frequency of
their contingent responding to behaviora initiated by their
child. In the feeding aituation, mothers were observed to be
more responsive and attentive to signala from their male infants
than to their female infants, (22,23) modifying their behavior
accordingly. Both mothers and fathers react more contingently
to the vocalizations of boys than to the vocalizations of girls
(17,20,24). These apparent differences in contingent responding
noted in infancy appear to contints through the childhood years.
It has been shown in numerous st.dies at different age levels
that boys not only receive more negative feedback, including
phyaical punishment, from parents but they appear to receive
more positive feedback as well (25,26). Analyses of sequential
interactions conducted by Margolin and Patterson revealed that
both parents responded contingently to males more than females;
fathers of boys responded contingently and positively to sons
more than twice as often as fathers of girls.

Experience with contingency relationships has been shown to be
related to general developmantal Yével, goal dirxection, and
exploratory behaviors of infants (21). These early experiences
vith contingency relationshipa, tharefore, may be expected to
benefit motivation and to encourage the development of awareness
of the child'a evocative role in eliciting effects from the
environment. Experiences of efficacy (and of the sense of
efficacyﬁ help to build the personslity and cognitive foundations
on which later instrumental competence depends. It ie poaited
that boys more than girls, aa preaently socialized in thia culture,
are helped by their contingency experiencea to develop a_ premise
systea that presumes or anticipates maatery, efficacy, and instru-
xental competence.

Sex differences in contingent reaponding of parenta to males

and to females are sugmented by differencea in the contingent
experiences afforded by the toys parents provide their sons and
daughtera. Boys are given a greater variety of toys than girls,
and there are important differences as well in_ the kinds of toys
parents provide for boya and girla (21,27). Boya' toys, mofe /




than girls' toys, afford inveative possibilities (28) encour-
age manipulation, and provide more explicit feedback from the
physical world. Girla' toys, on the other hand, tend to en-
courage imitation, provide less feedback, are more often used
in proximity to the caretaker, and provide less opportunity for
variation and innovation. While differences in the toy pref-
arences of boys and girls have been documented in numerous
studies (29,30,31) the developmental implication of these
differences in toy preference and availability ‘only recently
have begua to be explered (8,32,33). Differential exposure to
toys with dissimilar chsracteristics may predispose boys and
girls toward different play and problem-solving experiences,
experiences with considerable fmplication for later psycho-
logical developuent. :

A third area in which sex-differentiated parental socialization

behaviors are found relates to exploratory behaviors and super-

vision of activities. Boys are given wore freedom to explore

and are allowed to engage in more unsupervised activities than

glrls. Girls are observed to play more proximally to their
mothers (34,35) to be allowed fewer independent excursions into

. the neighborhood (36,37) to be encouraged by their mothers to
follow them about the house (29) to be more closely supervised in
their play (38), and to be given more "chaperonage" (25). The
differential assignment of household chores to boys and to girls
also reflects the greater emphasis on proxinity for girls. Boys
more often are given chores taking them out of the house and/or
farther avay from home, wtiile girla are assignéd home-bound chores
of cleaning, "helping,” and babysitting. Not only do the chore
assiguments of girls linit their spheres of activity, but they
also serve to increase the salience of the family milieu (10,

39).

Chodorow (40) argues that the different social contexts

experienced by boys and by girls over the childhood years account

for the development of many psychological sex differences, particu-

larly those reflecting the greater embeddedness of women in

social networks in contrast to the more individualistic, mastery-

qnphanizins activities of men. Sigel and Cocking (41) draw

R ‘attention to the effects of insufficient parental “distancing”
on the development of .children's.representational thought.. _They —
propose that adult distancing behaviors serve to promote the
child's active engagement in problem golving and inorease the

“1likelihcod that the child will encounter discrepancies bhetween

¢ experience and expectation which cannot be assimilated readily.
Such discrepancies place demands on the child to alter approach,
racxanine earlier understandings, and modify premises. Data
from several sources convexge in suggesting that socialization
practices fostering proximity, discouraging independent problem
solving by prqqature or excessive intervention, restricting
exploration, :ﬂ; discouraging active play may impede the child's
achievement of the cognitive understandings and fluencies essential
for problem solving, and may constrain the child's experiences with
nastery which are an essential foundation for the development of

self-esteen and confidence.

Turning to systematic studies of parent—child interactions in
achievement-related situations, further evidence for sex-
differentiated parental behayiors is found. When the separate
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teaching behaviors of fathera and of mothera were videotaped,
observed, and independently rated, greater emphasis was placed

on the achievementa of gons than of daughters (12). With their
sona, fathers get higher standards, attended to the cognitive
elements of the tasks, took advantage of opportunities to engage
in "incidental teaching,” and placed greater emphasia on per-
formance in the teaching-learning situation. With their daughters,
fathers focused more on the interpersonal aspects of the teaching
situation -- encouraging, supporting, joking and playing, and pro-
tecting. A aimilar sex-dif ferentiated pattern in adults' teaching
behaviora waa found by Day (42) in an experiment where the investi-
gator manipulated the presumption of the sex of her 2-year-old
subjects. Adults, particularly males, provided more goal-directed
reinforcements to presumed boys and expected them to do signifi-
cantly better on the tasks than presumed girls. Preaumed girls
were given more compliments and encouragement. The lesser paternal
emphasis on achievement and mastery in girls is reflected, also,

in maternal behaviors. Mothers of girls have been observed to
provide help in problem-solving situations more than mothers}of

than from boys (29) and provide girls more immediate
confort after a frustrating experience (15). Overall, these
results indicate that adulta, particularly fathers, act in more
inatrumental, task-oriented, mastery-emphasizing ways with their
sona and in mor. expreasive, lesa achievement-oriented, dependency-
reinforcing ways with their daughters (43,44,45,46).

The differential emphasis on cognitive achievement and indepen-
dent problem solving given by parents of boys serves to communi-
cate early to the son parental expeccationa for later achlevement.
While this readiness to provide help and support to daughters may
be well-intentioned, it also constraina their problem-solving
experiences. Further, at a meta-communication level, such help
may convey to the daughter a message that her parents feel insecure
about her ability to deal effectively with situations. Such
measaages, in conjunction with attenuated opportunities to engage
in independent problem solving, would be expected to influence

the development of self-confidence in females.

As the preceding studies indicate, evidence has been accruing
suggeating that parents do treat their sons differently than their
daughters in a number of areas implicative for later development.
Because fathers have been included more often in recent investiga-
tions, aex-differentiated socialization emphases, not identified
in earlier studies, have been revealed. The divergencies in the
socialization of males and females which have been discussed
derive from studies based predominantly on white middle or upper-
lover claass families. There have been few systematic studies of
parent ing among other ethnic 8roups in our soclety and, until

such investigations are completed, it cannot be known the extent
to which conctlusions about sex-dif ferentiated parenting discussed
in this section can be geneiralized. While the researches cited
indicate differences in parent behaviors in a number of domains

as a function of the sex of the child, more empirical efforts

are required to evaluate the robustness of theae effecta, to
define the limits of generalization, to identify factors influenc-
ing sex~differentiated parental behaviors, and to evaluate atrin-
gently the specific impact, over time, of these sex-differentiated

'
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parenting emphsses ¢n the personality and cognitive development
of sons and of daughters. Families, however, are not the only
institutions in our society, and we turn now to consider social-
ization in the coatext of the schools.

STUDIES OF SEX-DIFFERENTIATED TEACHER BEHAVIORS

To the extent that sex-related differences in family social-
ization patterns are echoed in the behsviors of teachers, the
sex—-typed behaviors of males and females are given more exten~
sive reinforcement. Considerable evidence for such reinforce-
nent in the classroom exists. Observations of nursery school
teachers® behaviors demonstrate in several studies that boys

sre given more attention, both positive and negative, than

girls (50,51,52). Serbin et sl. (52) also found differences

in the responses given to boys and to girls in reaction to
solicitation behaviors: teachers were not only more likely to
respond to boys, but they responded in wmore encoursging ways.
Other researches report similar findings (53,54). The resulrs

of a recent study of teaching behavior with fifth grade children
solving concept evaluation problems ara distressing in their
implications. for intellectually advantaged girls (55). Teaching
behaviors of male and female tutors were recorded as they taught
boys snd girls assigned to one of two ability leavels (high and
voderate achievement). Of the four groups of pupils, girls in
the high achievement condition received the lowest levels of
supportive, ego-enhancing feedback; they also received signifi-
cantly fewer laudatory attributional statements and significantly
aore disparaging attributional statements. The findings from
this study cohere with those from other researches of sex~
differentiated teacher behsvior where teachers have been observed
to interact more with boya),;o give boys more positive feedback,
and to direct more criticism toward girls, even high-achieving
girls (52,53,56). At the univeysity level, lesser reinforce-
nent of the cognitive achieveuents of female students also 1is
reported. Survey studies of student and faculty attitudes reveal
that the intellectual aspirations \f female students are taken
less seriously by professors (57,58)539,60). The greater attrition
of women in higher education may reflwct, smong other factors,

- -the--pornicious-effects of this- pattern)of discouragement and
negative reinforcement of females' intdllactual activities, a
pattern identified at all educational Igvels —- from nursery
school through college. These zesults from the home, laboratory,
sud classroom settings suggest that girls, even high-achieving
girls, are given less encouragement for their cognitive efforts
than are their nmale peers. Gender.differences in confidence,
self~concept, and problem-solving behsviors noted by L. Hoffman
(8) Tyler (61) and others may well derive from these home and
classroom exporiences which often discoursge and denigrate the
efforts of females.

In addition to specific teacher behaviors, the larger school con-
text plays a2 role in socialization as well, reinforcing gender
differences and emphasizing traditional sex-role behaviors. In
the school system, nales hold the more prestigious positions; at
the elementary and secondary levels, female teachers are less
professionally identificd and committed; schoolyards tead to be
sex~segregated as a function of the different activity preferences

e«

Q" ys and girls; and clsssroca chores tend to be allocated in a
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sex-differentisted way (62). Purther, the ganes in which boys and
girls spontaneously participate on the playground ars sex- .
differentiated and diverge in their formal characteristics. Lever
(63) analyzed the formal characteristics of games played on the
playground by boys and by girls and found that girls participated
more in highly structured, turn-taking games which are regulated
by iavariable procedural rules, include fewer players, and less
often require contingent strategies. 1In contrast, boys more
often participate in games that, while rule-governed, reward
initiative, improvisation, and extemporaneity. Boya' games
involve teams made up of a number of peers, and encourage both
within-tean cooperation and between-team competition. These
differences in preferences of males and females for structured
vs. unstructured games and activities have important ramifications,
as the research of Carpenter and Huston-Stein (33) has demonstrated.
In preschool clasarooas, girls were observed by these investigators
to spend more time than boys in highly structured activities (e.g.,
playing house, cooking, looking at books, playing with puzzles),
wvhile boys spent more time than girls in low-structure activities
(e.g., playing with blocks, tinkertoys, engaging in rough and
tumble play). Carrying their analysis one step further, these
investigators also examined the effects of structure on behavior
and found that both boys and girls manifested more compliance
and less novel behavior in high-structure than in low-structure
sctivities. Bacause girls apend more time from preschool on in
.gamed and activities that are more highly structured than the
activities and ganes of boys, girls -- even in their play -- are
learning compliance to rules and roles and adherence to the
familiar. Boys, on the other hand, are learning to develop their
own structures, to generate rules, and to experiment with new
spproaches to problems,

Differences in teacher behaviors, institutional arrangementa, and
experiences with peers in play activities operate to accentuate
differences between malea and females from an early age. They
algo reinforce the aex-differentiating socialization behaviors

of parenta by extending the network of sex-role stereotyping \
socializing agents beyond the family into the larger world.

IMPLICATION OF SEX-DIFFERENTIATED SOCIALIZATION EFFECTS

This review has presented appreciable evidence of aex-differentiated
socialization at home, at school, and on the playground. It is
suggested that these sex-related differences in child regPlng em-
phases, interaction styles, and socialization behaviors ‘charac-
terizing parents and teachers, gerve to define different learning
environments and experiential contexts for males and females. The
average expectable environaent of the male child is more extended,
less structured, more tolerant of active play, more accepting of
aggression with peers, more emphasizing of mastery. In addition,
the context in which males more typically develop provides more
frequent and more certain fecdback and encourages exploration,
experimentation, and independent problem solving. It is suggested
that such socialization experiences, more often provided males,

" are conducive to the developaent of “wings“ ~= which peruit leav-
ing the nedt, exploring far reaches, and flying alone.

In contrast, the average axpectable enviromment created by the
Q@ lization emphasss and practices more often manifested by
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parents of girls appears to be more circumscribed, more closaly
supervised, more emphasizing of proprieties. In addition, the
milieu in which females typically devalop is more socially inter—
active, more structured, provides less feedback, and stresses
familial interdependencies and rblponaibilities. Such a learning
environment would be expected to be more conduciva to the develop-
ment of "roots” —— roots which anchor, stabilize, and support
growth.

In the wisdom of the journalist-philospher quoted earlier, however,
roots and wings are viewed &8 conjugate legacies. Wings without
roats nmay eventuate in unfettered, sdventurous souls -- free spirits
who, however, may lack commitment, civility, and relatedness. Roots
without wings, on the other hand, may issue prudent, dependabdle,
nurturing, but tethered individuals —- responsible beings who may
leck independence, self-direction, and a acnse of adventure. In
reviewing the literature on the socialircation of female children /}'
and sdolescents, it is difficult to escape the conclusion that, at
least 'until very recently, females in our society are "over—
socialized,” hsving been bequeathed roots without wings.

Some resulta from a longitudinal study in its 12th year of ego

and cognitive development from preschool to adolescerce (64,65),
pertsin to the question of oversocialization. In evaluating the
effects of diffexent kinds of family experiences on maleec and .
female preadolsscents, it was found that particular family circum-
stahces appear to be associated in a sex-differentiated way with
personality characteristics in preadolescents. While family dis-
ruption (i.e., separation, divorce, death of a parent) was asignifi-
cantly associated with 2 number of negative psychological charac-
teristics in the sanple of boys, family digruption was relatively
independent of the quality of psychological functioning in the ‘
sanple of girls. The personality characteristics of the children
vere assessed using the 100-item California Child Q-aort (C.C.Q.)
(68) which was completed by the child's teachar(s), by four

graduate students vho separately saw each child in two l-hour
testing ssssions, and by one graduate student who viewed a 20—
uinute color videotape ch child producing a dramatic produc-
tion in a standardi free-play situation. All persons completed
the Q-sort descriptioos indepondantly and the individual Q-sort

item placements wefe averaged to form a Composite parsonality
description of aach + Amsong the iteus distinguishing boys frum
nonintact and intact families warc items suggestive of undercontrol
of impulss (e.g., insbility to delay gratification, lack of plan-
fulness, inattsntiveness, restlessness, rapidly changing moods) ani
of ego~brittleness or nonresiliency (e.g., less rasponsivity to
resson, lessear coupetence). contraot, few of the CCQ items
significantly distinguished preadolescent girls from intact and nof-
1ptact families, as the data in Table 1 indicate.

In a second analysis, the pasychological chsracteristics at age 11
associated with less extreme changes in the family (e.g., moving to

a new neighborhood, changes of school not par: of the regular sequence,
changes in the employment status of nother and/or father) were found

once again to be sex-differentiated. In this analysfs, changes not
eventuating necessarily from object loss or disruption of affective
relstionships were found to be associated in the sample of pre-

adolegcent girls with a large number of CCQ items reflecting ego- 1
reﬁiliency (e.g., ability to cope with streos, tolerance of ambi-
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guity, relponalvzz;y\sésgiivity, self-reliznce), and with moderate

ego-undarcontrol, curiosity, testing or stretching limits, lesser . .
inhibition and constriction, self-agsertion. In all, 32 percent of
the CCQ items were lignificangé%zasuocia:ed (p .05) with the family °
change score in the sample of 1s, while none of the CCQ items pro-
duced significant correlations.-f5 the sample of boys, as the dats in

Table 2 indicate.

In reflecting upon the meaning of these results, it is luggelted
that external events or circumstances that serve to discompose the
family unit, in the csse of preadolescent girls, act to compensate

for the tendency to oversocialize females in ocur society. That v k]
is, woves, changes in school, mothers going to work may pie= +

scnt more opportunities for girls to be independent, %o/explore, *

to be self-reliant than they typically experierce in thé& average

expectable environment. Even in the case of more seriocus family

disruption, young girls may not be so profoundly 1mp§ired as boys .
becsuse family disruption ipso fscto results in a diminution e
of supervision, restriction, and help-giving since only one parent

remains available on an everyday basis. While one would not wish

to prescribe fanily chenge as an antidote to the tendency to over— -
gocislize females, these results wmay encourage reflecrion on the
qualities of "growth-encouraging’ enviromments for males and for
fensles., The chsracteristics of environment 'favoring.the
realization of potentials for males and for females may not be
the same. Because of thg tendency to oversocialize females in
our society, girls learn early to overcontrol impulse, to be
tractable, obedient, cautious and self-sacrificing. While these
psychological characteristics may have been functional in yester~
day's world of large families, a predominantly male work force,
and shorter life spans, their functionalism in today's world is
problemstical.

-
As Hoffaan (8) has pointed out, the socialization of females, A
which is staflar across many Western cultures, is guided by the
assuaption that women will spend most of their adult lives en-
gaged in mothering activities. The decrease in size of ‘the average
fanily, the increasing numbers of women employed outsifde the hone,
and increaeed longevity have ciranged dramatically the nature of .
wonen’s activities, Because more time 1is currently being spent by A
wvozen in working than in mothering, (8) the process by which fenales
are gocialized requires review. The development in women of ego-
resiliency, spontaneity, and competencies that serve well both at
howe and in the workplace, may be facilitated by learning contexts
which are somewhat less circumscribed, structured, supervised,
and predictable -~ environments which permit more opportunity for
independent problem golving. To_stcomplish these goals, greater
parental “diatancing” as suggested by Sigel and Cocking (41) will
be beneficial, affording girls greater freedom to explore the
world, to engage in trial and error 1parn1ng,‘to profit from their
nistakes. As Plaget (67) cogently has noted, "Each tipe one pre-
maturely teaches a child something he [she] could have discovered
for him [her] self, the child is kept from inventing it and, con-
sequently, from understanding it completely” (p.|715). 1In structured,
sheltered environments, lessons are too often taught, s practice
which deprives the child of the opportunity to “invent” asolutions
and to educe principles. With appropriate "distancing,” encourage-
ment, and affirmation of competenca, parents caa bequeath wings as
«=1" as roots to their daughters. " I | -
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le 1.

Sample of Girls

Sanple of Boys

Significant Califoraia Child Q-sort correlates at age 1l of the stress index:
relatioas

disruption of object

(N=48) (N=50)

- Difference
r P Califoraia Child Q-vort Item r P Betweea Z Scores
17  a.s. Seeks reassurance from othars +32 .05 -

04 a.s, Is restless and fidgety .33 .05 -
+28 .10 Has rapid shifts in mood .29 .05 -
19 a.s. Unable to delay gratification .28 .05 -
-.14 n.s. Is attentive, able to concentrate -.39 .01 -
=06 n.s. Is planful, thinks ahead -.39 .01 -
-.14 a.s. Appears bright ~-.38 .01 -
~-.27 .10 Uses and responds to reason -.42 .01 -
-.31 +05 Has high gtaadards for self -.25 .10 -
-,10 n.s. Is verbally fluent -.30 .05 -
-.10 a.s. Is competent, skillful -.32 .05 -
-.08 a.s. Is reflective ~.34 .05 -
.09 a.s. Composite Ego-Undercontrol Index W24 .10 -
.00 n.s. Composite Ego-Resiliency Index -.13 n.s. -

!
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*  Teble 2. Significant California Child Q~sort correlstas st age 1l of the 'stress index: number of family changes

v
\

Sample of Girls

Sauple of Boys

(N=48) (N=50)
Difference

T P California Child Q-sort Item T P Between Z Scores
A5 .01 Is an interesting, arresting child .00 - 2.22
A3 .01 Is verbally fluent -.10 - 2.69
A2 .01 Is curious, exploring .02 - 2,05
Al .01 Is self-sssertive ~-.14 - 2,76
AL 01 Is talkative . =.07 - 2.42
J8 .01 Responde to. humor -.04 - 2.11
383 .01 Tries to be center of sttention -.17 - 2.74
36 .01 Is self-reliant, confident -.14 - 2.48
35 .05 Is vital, energatic .07 - -
J33 .05 Characteristically tries to stretch limits -.02 - -
33 .05 Can Tecoup after etresaful experiences -.09 - -
32 .05 Becomss stXongly involved in sctivities -.05 - -
I3 W05 Is sggressive -.16 - 2.42
J30 .05 Is warm and respongive «04 - -
29 .05 Is crestive .02 - -
-.47 .001 Becomes snxiocus when envirooment 1is .09 - 2.88

unstructuroed

Is shy ard ressxved .02 - 2.42
Tends to keep thoughts to self .05 - 2.56
Is inhibited and constricted .05 - 2.39
Tends to withdraw under stress .03 - 2.29
Tends to be indecisive, vescillating .22 - 3.16
Looks to adults for help and direction .07 - 2.48
Is fearful and anxicus .09 - 2.52
Is physically cautious .00 - -
Is neat and oxderly .04 - 2.05
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1 - N
Table 2. (Concluded) »
Sample of Girls Sample of Boys ’
. Differenca
T P Californiz Child Q-sort Item 3 P Between Z Scores
Is immobilized ‘or rigidly repetitive 13 - 2.43
undar stress
Tends to go to pleces under stress .14 - -
Tends to be distrustful .02 -
Tends to be snlky, whiny .02 - - R
Raverts to imsatiure. bghavior under stress .03 - &
Sseks reassurance from others -.06 -
Is cbadient end compliant .03 - -
. Composite Ego~Undercontrol Index -,01 - 2.03
Composite Ego-Resiliency Index -.05 - 2.23
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Physica Development of Female Chicren
ond Adolescents
Frank Fakner, MD., FRCP.

Human growth is a continuwa. This basic concept of human physical
growth is at the root of any discussion on the subject. Human growth
starts not at birth--vhich is, compsratively speaking, a growth event of
not oo great importance——but at conception. This often overlooked event
is being found to be nore snd more important to the ultimate maturation
of individuals.

The growth continuum rarely moves at a constant aspeed. He are used to
thinking in terms of size attained: the aversge head circumference of
healthy infants at 3 months of sge, for example. Yet to consider growth
as movement leads us to think in terms of velocity; that is, how fast,
or slowly, an individusl child is growing.

The smooth curve of height-for-age in a growing, healthy child is shown
in Figure 1. The lower curve shows how much the child grows from one
year to the next. This is a velocity curve which reveals the pattern of
stature growth. The infant grows more rapidly than at any time in
life, yet the rate of growth is also rapidly slowing and, in fact, has
been slowing since the 7th month of fetal life. At about 3 years of
age, & plateau gppears when the child grows coaparstively steadily for
8 or so years until puberty begins. The adolescent growth spurt now
starts, and for the only time in postnatal life, the child accelerates
rapidly. At the middle of this puberty period, a peak velocity is
reached, and then a rapid deceleration occuts until the annual height
gain, or increment, is zero. Growth in stature has ceased,

Grovth in stature has been chosen as an example of the continuum because
length and height are comparatively stable indicators of growth. EBody
weight increases in a similar manner, but tends to react rapidly and
intensely to environmental influences such as illness or varigtion in
nutrition.

Velocity curves for screening use csn only be obtained by regularly and
accurately measuring reasonable nunbers of the same children. Individual
children will show many deviations from the average curve, and their
measurements will not produce smooth curves. This is caused by many
different factors such as seasonal varistion, nutrition, and illness. So
the control of growth over short periods of time is not stsble. The
average curves ave smooth because individual peaks tend to average out
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since the children are all maturing at different times dnd growing at
different rates. It is important to keep this in mind, especially for
the adolescent poriod.

Growth, then, 15 a form of motion, similar to a journey in a motorcar.
The upper curve in Figure % 18 one of distance traveled {a distance
curve), the lower one, cf speed or velocity (a velocity curve), At any
point in time, the velocity, or rate of growth, clearly indicates the
child's growth statua better than does the distance achieved. Body gub=
stances that change in blood and tiscue concentration with age commonly
run parallel to the velocity rather than to the distance curve. In some
areas, the acceleration or deceleration of the velocity actually best
reflects phaysiological events.

Parenthetically, it must have been noticed that in a paper on female
growth, the illustrative figure is that of an individual mgle. This is
probably due to long-held traditions. As long ago as the mid-1700s, the
firat longitudinal study, revealing the importance of velocity growth, was
published by the Frenchman Count Gueneau de Montbeillard who measured his
son's (not his daughter's) height at each birthday, from birth to age 18.

GROWTH STANDARDS /
Human growth is not simply a seriea of .height and weight charts. Growth
standards are necessary, though, and are a basic instrument in child
health epidemiology. It is essential to realize that the majority of
children born in the United States in the 1980s will be born to blacks,
Chicanos, Puerto Ricans, Cubans, and to other racial or ethnic groups.

There 18 no proper substitute for a country's haviné its own child
growth standards based on a representative sample of the population.

The use of growth standards for screening should be carefully distin-
guished from the use of growth measurements to coppare disadvantaged
with privileged groups of the population. Particularly, the use of such
standards to screen individual children must not divert attention from
the need to:change exiating differences between disadvantaged and

privAleged ﬁroups.
PRENATAL GROWTH

Fetal growth curves, depicting distance and velocity, are for obvious
reasons hard to como by. Those that do exist are derived from the
neagsurement of fetuses born too soon at various gestatiomnal ages. The
concern here is that guch fetuses may not be “normal” in the Sense that
norual fetusos remain growing in the uterus until 40 weeks of gestational
age, at vhich point they can be measured as newly born infants. With the
advent of ultrasonography, it ia to be hoped that thia gap in knowledge of
prenatal growth will be filled.

Good indicators of fetal growth patterns may, howover, be gleaned from
past and present multidisciplinary data. Velocity is unremarkable in
the embryonic period, the first 8 vegku. Morphogenesis is the shaping of
different body regions by differential cell growth or cell migration.

The major part of morphogenesis is completed by the 8th gestational

week, though it continues, in fact, until adulthood and in some body
parts until old sge.
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The fetus grows fast. This velocity is due largely to the fact that
cslls are still rapidly multiplying. The velocity in growth in length
starts to drop off rather sharply after 30 gestational weeke, and the
. velocity in waight gain atarts to drop after 34 weeks of geatation.

It should be noted that the complex inturaction of nature and nurture
influences on growth btart to operate prenatally. As an example, a
slowing down of growth enables a child genetically destined to be large

' to develop {n the uterus of a small mother and to be delivered succesa-
fully. Mothers with adverae environments or adverse civcumatances in
their own growing periods are likely to have small fetuses. Two genera-
tions nay be needed to undo these ill effects of poor environment.

The process of sex differentiation, prenatally, and postnatally up to
adolescence, starts at conception. Of the 23 pairs of chromosomes found
in huzan cells, only the male has one pair of chromosomea that ale very
different. from esach other. In this pair, the "X chromosome” is notably
large, and the "Y chromosome,” among the smallest. These are the sex
chromosomes, so-called for this reason: The single~cell female ovum
always carries but one chromosome, an X. The male spern, also single-
celled, can carry either an X or a Y chromoaome. After fertilizationm,
therefore, the resultant sex chromogome.pair is either an XX or an XY.
AlL cells of a subsequently developing girl will have an XX pair, and
all of a boy, XY. Thus, the sperm datermines the sex of the child-
:o"'bec

We can tell whether a human eabryo is male or female only by examining
the sex chromosomes. When the gonad appears it looks the same for male
and feaale. It develops, however, more slowly in the female. It ia at
about 10 wveeks gestational age that the female gonad is recognizable aa
an ovary rather than a testis. The external female genitalia are
apparent and developing at 12 weeks without being, it aeema, under
specific hortronal control. It seema, too, that embryos develop quite
passively into what some term the “basic” sex, the female, in the
sbsence of any hormonal stimulation. The secretion of testosterone from
the testes, results in the marked formation of the penis and scrotum.
This sex-differentiation feature is noted throughout growth, even in the
last stages of differentiation at adolescence. Although both femalea
and unales have their own hormonal-stimulation mechanisms, the female's
changes are less striking and extensive than the male’s.

Sex differentiation continues, the most important difference now being
in the rate of maturation. The male fetus matures faster than the
female for the first gestational month until the developi.g palate is
closed. Thereafter, the female fetus matures faster. She reachea 50
percent of her adult height on average at 1.75 postnatal years, whereas

$the boy does so at 2 years of age. The fcumale starts her puberty earlier
than the male and ceases to grow earlier. This difference in tempo
starts early; at the halfway mark of fetal growth, the female skeleton
already is nearly 4 weeka in advance of the male. At birth the
difference is some 6 weeks and, by the start of puberty, 2 yeara. Girls
are also more physiologically mature in some other organ syatems, and it
is possible that this is a major reason why more girls survive h
perinatally than boys.

The actual milestones of maturation are the same, and in the eane
sequence, for girls as for boys up to puberty. Sometimea, though, the
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intervals between them sre psychologically different, especially
for adolescents. Ths esrlier maturation of the female is a common
characteristic of mammals and is found in nearly sll primates.

Nearly all the differences between the sexes in body composition and
shape davelop during puberty. The overall difference in body size ia,
howevsr, largely due to the boys' delay in growth. Although they sre

s little larger then girls at birth, the differences are small and stay
so until puberty. Boys are 2 years behind girls in starting their
sdolescent growth spurt, and thus have 2 more prepubescenc‘growch years
before they do stsrt.

ADOLESCENCE

We do not know whst triggers the adolescent growth spurt. The sudden
onset of rapid somatic growth and maturation is striking. It is
sccompanied by psychologicsl and social developuent. It is a phase of
1ife in which variations are exceedingly large, not only between
different individuals of a given age, but also vithin the same person
over time. It is {mportant thst this should be understood by
adolescents themselves, their families, the health profesafons, and the
pudblic at lsrge.

Rapid physical growth, changes in organ systema of the body, and comple-
tion of scxusl development are bssic in early adolescence. Adolescence

is s period in growth when marked morphological changes occur in virtually
all orgena and systems. In particular, an immature hormonal system becomes
mature. The msin chsnges are:

s. The adolescent growth spurt: marked acceleration of size and
change in shape of the body and many organs. An important fact
needs to be repeated, for it has important biomedical and social
implications: becauae girls, on average, begin their adolescent
growth spurt 2 years ahead of boys, they temporarily become larger
snd more nature.

The actusl amount of height gained during the spurt is greater
in boys than in girls, but only by some 3-5 cm. The stature
difference between the adult male snd female is of the order
of the female being 13 cm. shorter. Eight to 10 cm. of this
is due to the extra time for prepubertal growth of boys, and
to the esrlier end to somatic growth of the female.

b. Changes in body composition.

¢. Gonadal growt! and development and growth of the secondary
sexual orgsns and sexual characteristica.

d. Growth of reapiratory, circulatory, and muscular systema
leading to increased strength snd efficiency of body energy
production.

With the very lsrge vsriation in the age of onset of the growth spurt
anong healthy sdolescents, chronologicsl age becomea of little biological
ioportence. It certeinly is iaportant, however, to the individual who is
asrly or late in maturing compared to most boys or girls of the ssme age.
Probably the two most common genersl growth problema are based upon this
aspect of growth typified by the ll-year-old girl of tall stature who wants
@ shorter, snd the 15~year-old boy of small ststure who wishes to grow.
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Growth of an individual bone ceases when its epiphyses are completely
fused. When all the epiphyses of the involved bones are closed, adult
stature has boun reached. So, study of such maturation of the skeleton,
the assessaent of bone sge, ia enormously helpful. Since rapid matura-
tion of thu bones coincides with the adolescent gro-:h spurt, it helps
us to define an early-maturing, average, or late-maturing child:
Skeletal maturation may be assessed by simple radiography using one of
a few acceptable rating methods.

Regarding body composition, it has been shown that in adults, there is
no significant interrelationship between the amounta of fat, bone, and
nuscle. This lack of relationship also has been feund in adolescents
irrespective of age or sex. These three tissues secem o grow almost
independently.

Pat growth is important to the girl and those concerned with her *
health. Bone and muscle, although growing independently, have vary
siuilar growth patterns. ¥at is markedly different. It is steadilyd
gained from 2 years of age until before the girl's peak height
velocity. Then there is & deceleration and an absolute loss of fat
with the "low point” occurring at the peak of haight velocity. There-
after, girls gain fat quite fast, reaching sctability at the end of
adolescence. This is particularly important in discussing adolescent
nutrition and dieting.

There are clearly racial differences in adolescent body composition,
and thare is a need to exercise caution in assuming chat data gathered
largely in the Western hemisphere are applicable to other populations.
There is a need for studies in so far unstudied populations, parti-~

v cularly studies of under- and overnutrition. The black adolescent
seens to have a higher proportion of body fag than the adolescent
Caucasian, who has a higher proportion than the Oriental. Caution ia
nscessary here, too, bacause of the racially different rates of matura-
tion of children. These differences are not always taken into account
when comparisons are nade.

There i8 also the .question of physical activity when studying body
composition in adolescents and the difficulty of assessing such. Two
adolescent girls of the same age, recording that they spent a weekend
skiing, might be referring to intense phyaical activity for one and
lictle or no physical exercise for the other. There is a parallel
between the development of lean body mass and the marked physical
activity in adolescents and also with aerobic capacity as measured by
oxygen consumption. A recent study in Holland showed that 1f you
measured physical activity (cycling, for exaaple, a sport in which many
Dutch children participate), timed in miunutes per day, a very great
difference existed between adolescents of the same age (at 13 and at
16 years) from two very different schools with different levels of
activicies.

The growth of the gonads and the secondary sexual organs starts at the
onset of puberty and is associated with conplex hormonal events in the
endocrine glands and their relationships with the brain. MHessages are
transaitted from the brain to the pituitary gland, aud the pituitary
hormones then stimulate the secretion of sex hormones in increasingly
large amounts. These bormones have important effects on various
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tissucs of the béay, and probably facilitate the maturation of the
brain. Hormonal changes also gaen to be related to concomitant
changes in behavior.

Grovth at this period is related to a complex set of endocrine *

cesses going all the way back to prenatal life., Changes occurring
in adolescence ultimately depend on the adequate development of the
reproductive system in the prenatal period.

B4th boys and girls produce the male hormone, androgen, and the female
hormgna, estrogen, in relatively equal amounts throughout childhood.
When a child reaches sdolescence, the hyppthalamus and pitultyry
mature, su‘ficien:ly to develop the typical hormonal secret of

dults- A balance is created that is characterized by morg/agdrogen
in boyl §nd wore estrogen in girls. These hormonal ch:/gg lead directly
to he P ynical developmen:u that occur during puberty

During pubqr:y, the ovaries and testes produce enough steroid hormones
to cause accelerated growth of the gemdjal organs and ‘the appearance of
secondary sex characteristics. In girls, fluctuatiug excreticn of
estrogen anticipates the menstrual cycle befors menaripe.

The great biological variability in individual patrerns of jrowth and

of pubertal change“can have profound psychologi effects on the
adolescent who is uarke&¥y~oaxlx\or late in comparison to friends and
classmatee. . -

In girls, growth dﬁ,:he breagt is usually the first sign of puberty.
Pubic hair may appear at thid} time, but, as in boys, it usually occurs
later and coincides wit h he onset of the adolescent height growth
spurt. Menarkhe is such aj easy event in time to pinpoint that it is a
valuable maturity narker in the female. The most important fact re-

»* garding the sequénce of events in female puberty is that menarche

invariably occurs after the peak haight ggowtit velocity and thus
towvards the end of puberty. It does not usher in puberty,as so manpy
parents and physicians believe. s
There is a need to assess all indicators of maturity. For example,

an ll-year-old girl who is genetically tall may frequently be labelled
as not having started puberty because menarche has not occurred. Thus,
the patient and her parents are alarmed at the possibility of her be-
coning a giant. However, the majority of children like her are

early maturers whose breast stage often reveal? that they are gn a late
stage of puberty and about to menstruate for the first time. hey are

uvell along the decelerating velocity height curve and will ng{\fifcle
nore., _
It is important to note that growth clinics, asked to advise on and
screen the growth status of children, have a large proportion of clients
who are simply early or late maturers in no need of pharmaccu:lcnl or
clinical therapy. Reassurance and psychological therapy are, houever,
very nuch needed. The late-maturing boy is didtressed by his small size
and lack of secondary sexual characteristics. The egrly-maturing girl
not only fesars she will continue to tower above her peers, but she is
enbarrassed by her noticeably large breasts,

Q
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There is an important variation in pubertal timing among children.
In sany children, linkages between the various maturity indicators
are strong; in some, they are loose. Not only does the rate of
paseage through puberty vary, but it is unrelated to early, average,
or late maturation. A fiealthy girl may complete her puberty phase
in 2 years; at the other extreme, another may reach adult.stages of
 breast and pubic hair growth and yet menarche may not have occurred.
Aa very approximate guidelines, 95 percent of girls will exhibit the
flxst sign of puberty between 8 1/2 and 13 years; maximum (peak)
height velocity on the average at 12 years, with menarche on the
average varying from 12.8 to 13.2 years in various present-day
developed world populations. The female 18, on the average, more
sdvanced than the male in nearly il maturation indicators:

It is useful to summarize the age sequence and relationship between

the eveuts discussed. Tanner has done so for each sex in diagram

¥ form. Figure 2 depicts the sequencs of events in girls. It {s impor-
tant to be able to Judge individual deviations from these ave}agea-

| With the various puberty stage i{ndicators, the ages shown reprasent

the range of ages to be expected when these events start and end.
The menarche, ac was emphasized earlier, almost invariably occurs
after peak height velocity. The appearance of the breast bud
is usually the earliest sign of puberty in girls. The range of the
early and late maturers is given in ages at the start and end of

" breast development. Pubic hair stages show there is a very large’
variation in age at which the various events occur.

. SPORTS PARTICIPATION

Young athletes, whether boys or girls, grow similarly to nonathletes.
The sport at vhich an individual is likely to excel can. decided

by athletic experts. For any healthy female, this decisibn rests
upon somatic growth patierns as described above. The main considera-
tion of athleticism is ultimate performance. The consideration of the
human biologist must be whether the female fnvolved would be at risk
for injury or 111 health. :

Contact sports seem to,be at the base of current controversy and here
the only real concern is similar for boys and girls. The epiphyses
of the growing bones are not "solidified” onto the main shafts until
adolescence is well on its way. Therefore, traumatic displacement of
these epiphysea can be harmful.

The female pattern of fat growth at, during, and after adclescence has
been described. In addition it is necessary to note that, compared to
the male, the fomale's fat, on average, 1s more steadily acquired,
reaching scabilicy‘ys adolescence ends. The female will also finish
with a larger percentage of fat in her body than the male. This is

an important considerstion in sports for the female, since greater fat
means more weight of fat that will tend to lesscn llqtsfficiency of
ouscles and add to the tendency in early adolescence be uncoordi-
nated. Common sense and absence of exploitation and pressure is
necessary for all growing childrea, and athletic training should be

in the hands of experts with knowledge of human growth.
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NUTRITION
Only two aspects will be discussed:

(a) With such a huge amount of growth occurring in the adolescent
growth spurt, it might be thought that energy requirewents would be
vastly increased. In fact, the femals adolescent's requiremsnts are
increased but not 8o much as might be expected. Thus, for optimal
growth tha ancient aaxin holds--good aixed diet with appropriate
ninerals and vitanmins included.

A common danger springs from the female adolescent's wish to have
the currently modish slim-stick figure. Knrowledge of the normal
changes in body composition is'needéd by such an adolescent and by
those who influence her. Severe dieting during this period of
adolescent growth can quickly slide into deficient growth, and
sometimes perhaps anorexia nervosa.

____ (b) The pregnant sdolescent has a poculiar problem, She 1s still
. growing and, in addition, needs tc increass her food intake, not to
“feed for two,” but to ensure that her growth requirements are met
in addition to requirements for normal weight gain, in the order of.
25 pounds, occurring during pregnancy.

CONCLUSION

Knowledge of the normal scaatic and physiological growth patterns of

- females is at the root of achievement for those who wish their health
and happiness. Of particular importance is knowledge concerning the
various sequential events in adolescence over time, and relating
gonadal, genital, and physical growth to each other, Edycation about
the greast variability of age of occurrence of these events among
healthy adolescent females will lesd to & greater underatanding of the
peychological problems that may beset thea.
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Figure 1., (Curves showing (above) height of a boy at various
ages (distance) and (below) annual gains, plotted from
first curve (velocity). (Falkner, 1972).
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Figure 2. Range of age of puberty stage indicators in girls.
The ratings for breast and pubic hair are stages clinically
described by Tanner. (Tanner, 1975).
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Socialization of Biack Female Chidren
Pamela T. Rekd, PhD.

The behavior, values, and attitudes that a child i expected to . . _
acquire are strongly related to the sex of the child. Although
the behavioral responses considered appropriate for a particular
sex may vary from one culture to another, every society makes
some distinction between the roles of tha two sexes. During the
early years of life, four major psychological processes operate in
the development of these behaviors and attitudes: (a) desirable
behaviors are acquired; (b) undeairable bekaviors are inhibited;

(c) approved values are acquired, and (d) disapproved values are
supprassed (1).

According to Kagan, it is the child's own cultural group which
decides which behaviors are desired and approved or undesired and
disapproved. 1In the Unfted States and in many other countries,
role distinctions are determined by racial characteristics as well
as by gex. However, little data have been collected on cultures
other than white middle-clasa America. The fact that various cul-
tures have cot been analyzed has not deterred psychologists frem
assuaing that the mechanisas for developing culturally acceptable
behavior are the same for all people. There nay, indeed, be no
fallacy in this assumption. Problenms arise, however, when psycholo-
glsts judge acceptability of others' values and behavior based

upon norms from white middle-class samples.

It is important for a child to learn what 1is appropriate behavior
in arder to establish a place in gsoclety. Children become aware
of the distinctions and expectations made by society through the
intricate processes of socialization. Those who deviate from the
defined norms of soclecy are uswmlly reprimanded and may ultimately
face vejection 1if they do not conform. Information from close

associates is an important factor deternining social roles children
must learn.

Parents, siblings, peers, teachers, and even television personalities
23y exert pressurc on the developing awareness of what constitutes
acceptable behavior. In American society researchera have found that
acceptable behavior for vhite boys usually includes aggressive,
independent, and highly active types of responses. For white girls,
traditionally acceptable behavior inciudes dependent and emotional
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responsss, and an interest in domestic activities, Definitions of
acceptabls behavior for black children, male or fenale, are not so
readily available becauss most of the socializatfon studies heve
excluded black children from ths eamples.

/ The primary purpose of this paper is to present a critical review
of research about socialization and black children., Although
iovestigations dealing with boys snd girls are included, the em—
phasis of this paper is on female developuent. In addition to
concerns about methodology and theoretical implications of research
efforts, the assessment of ruzearch on black children and social-
ization must address the question: Who does evaluate the black
child's behavior for acceptability or unacceptability? The perspec-
tive that what is “sppropriate for white society™ may not be appro-
priate for the black comaunity, and vice versa, has aroused some
controversy. Crosscultural coucerns, therefore, are considered
inportant in this review. Finally, an attempt is made to assess the
effects of social class as a variable, as well as the influence of
race, since Lt must Be tecognized that wefther the black mor the
white community is homogeneous in its values. There are many
intsrrslated components of the socialization process which children
must undergo. As children learu about the rules that govern adapta-
tion of principles of morality, attitudes toward family and communi ty,
and behavior in public and private places, two processes seem to
hsve special importance: the development of sex-role identity and the
dsvelopmant of self-estsem. Since these two functlions have been fre-
quently studied when black children wvere subjects, this paper presenta
a review of the ressarch dealing with these topics.

SEX ROLE SOCIALIZATION

Sex~role socialization is perhaps one of the most important aspects
of personality and social behavior since it defines how individuals
react to themselvss and how others react to them (2). According to
Brown (3), adjustment to the rppropriate sex-role is an integral
component of normal and satisfactory development. Brown believes
that in order to attain a normal adjustment, it is necessary for an
individual to assimilate the values accepted by society as appro-
priate for everyone in general, and specifically those values thought
appropriate for his or her sex. With respect to sex-role behavior,
it becomes nscessary for individuals to discover the values and
linitations applicable to a particular situation.

The problea of cultural differences seems greatest for females of
minority groups. While there is widespread agreement on the
masculine and feminine roles in the dominant society (4), questions
exist concerning the degree to which minority men and women fit

those standards. Black women, eapecially, have been stereotyped

as unfeainine and having negative characteristics, very unlike the
vhite model of femininity (5). While men and boys of minority groups
certainly experience conflicting demands and ciccumstances, they do
not experience the additional anxiety of knowing that discrimination
nay cose as a reaction not only to their minority status but also

to their sex. The dual possibility of discrimination based on racism
and sexisn 18 known as “double jeopardy"” and has placed black girls
and women in a uniquely difficulc situation. It is, therefore, some-
vhat surprising that even today so little research has been conducted
that attempts to analyze these conditions.
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Thaoretical Perspactivas

There exists & consensus among socisl scientists that enviroomental
factors, including fawily practices and attitudes, as well as bio-
logical conditions, operate in the development of sex-role behavior.
Psychological theorists msy be divided into three brosd groups
depending on the amount of emphasis they give each of these factors
as dsterainants of asx-role behavior. The groups are cognitive-
develupasntal theorists, the psychoanalytic theorists, and the
social-lesarning theorists. I

The cognitive~developmental group emphasizes the internal capabili-
ties and innate functioning of the child. According to cognitive
theorists, the need for self-categorizetion is the mechanism which
leads children to observe the sex~typed behavior of men and women,
to coms to understand the roles, and, finally, to decide which role
to adopt (6). Although differences in background and experience are
recognized as variables in davelopment, little attention is paid to
hen by the cognitive .thaorists. This theory, in fact, does not
addrese the issue of individusl and group differences in behavior.
Cognitiva theorists attempt to uncover and understand the universal
laws governing intellectual development. Sex-role behavior, thenm,
is axplored by tham primarily in terms of the awareness and acceptance
children havs of male and femsle roles as they exist in our society.
The jspplicsbility of this theoretical perspectlvz to black girls is
limited by the assumptions of researchers. Most researchers begin
their investigations by defining the male and the female role in the
mannar traditional for the white community. Studies proceed by com~
pniing how much or how little black girls meet these criteria. Cogni-
tiye studies of gex-role behavior also lead to inferences about
maturity and intelligence based upon girls' acceptance of the female
rgle as defined, not by their own cultural group, but by white society
(7,8).

Pesychoavalytic theorists, who emphasize the role of parents in the
astablishnent of personslity and social behavior, believe the develop-
ment of sex-typed behavior results from fdentification with an adult
nodel. Through the process of identification, values, attitudes, and
beliefs of an adult are accepted by the child (9). It is usually
assuzed that s girl identifies with her =mother, thereby accepting the
feminine rols snd ultimately rejecting the masculine one. While the
basic tensts of this approach secem applicable to any group, closer
examination reveals that, again, assumptions are made that do not
accurately raflect minority females' experiences. The most obvious
fallacy 1s the assumption of a nuclear family situation, in which the
mother and father sre the only adult models. Black people, however,
wors often than whites, 1live in extended family situations. McAdoo
(10) in her study of middle-class familles found that even when the
black family sppusred muclesr in structure, an extended family net-
vork existed for the emotional and instrumental support of its
members .

Sociel~lesrning theorists place more emphasis on cavironmental
varisbles as affective determinants of sex-role behavior than the
other theorista do. Their spproach recoenizes both modeling and
direct rsinforcement ss the means through which children develop
social and other dehavior. The major principle of the theory with
respect to sex-role behavior is that females' sex-role behavior
devnlopl from their experiences as females, as well as from the
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rewards received. The flexibility and breadth of this assumption
makes it most applicable to the study of minority females. For
thia\resson, much of the eapirical research presented in this

paper takes this perspective. Difficulties still occur, however,
froa the blases that some researchers bring to the interpretation
of their resuits. Tulkin (11) identified this problem and described
the solution in his call for "cultural relativism” in research
desling with minorities. Cultural relativism means that behavior
should be considered within the context of the group being studied;
different is not always interpretable as "better" or "worse.” Few
researchers, however, have attempted to study black girls by estab-
1ighing norus for the group.

Family Influences

Por most children, the mother is the primary agent of socialization
duzing the first few years of growti. The mother's responsibilities
include not only the child's feeding, cleaning, and tolleting, but
also the shaping and directing of séx-r¥lated activities and inter—
ests. The mother interprets societal values and expectations for
the child, Based upon experimental data and observations (5,12),
the interpretations presented to black children seem to differ in
several important ways from those given to white children. These
differences are especlally salient in the socialization of black
girla.

The defini{tion of the masculine and feminine roles is an important

one. Strong agreement has baen found between the sexes about the

nature of the male-female role distinction in several studies uti-

lizang vhite participants (13,14,15)., Observers of black Americans,
however, believe that the characteristics traditionally ascribed t Vs
and valued in white women do not reflect the traits encouraged in Q\“\\_,
women of the black community (12,16,17). In fact, black families

have been able to achieve a level of stability by integrating the

roles of husband and wife (18,19). Men shared in household duties

and child rearing, and women shared in financial support.

Black women are noted for their strength, independence and resource-
fulness. Black girls and boys both learn and accept this interpreta-
tion of the female role. Agreement about this has been documented
in research with black college students (20). Some researchers have
bacome avare of this distinction between white and black socleties
and have concluded that the female role was in fact the preferred
and doninant model of black community 1ife (21). This position is
certainly a misinterpretation; the black female role has relatively |
high status when compared to the white female role, but it does not
surpass the black male role in power or prestige in the black commu-
nity, The refutation of the matriarchy theory has been presented a
nuaber of times (22,23,24,25). Joyce Ladner (5) suggests that the
ayth of the black matriarchy has been reinforced by the failure of
many students of the black family to distinguish between the terms
"dominant® snd “strong.” In order for the black family to survive,
the black woman has had to be strong, but not necessarily dominant.
Hili'a research (19) clearly showed that the husband in most black |
families is the primary breadwinner even in lower class black fami-
lies. The wife's income is usually less than half of the total
family income.
|
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Another dimansion in the socialization experience of black girls
{s that they receive family recognition and support of achieve-
uent., Traditionally black girls, more than black boys, have been
sncouraged to remain in school and to bec high achievera. Bock
{26) explainéd this phencmenon as "the farmer's daughtec effect.”
He belleved that the practice was based in part upon black parents’
realistic consideration of the opportunities for their daughters'’
success veraus the opportunities for their sond’', as well as the
realization that education offered some protection to their
daughter. The black girl was protected in two ways by remaining
in school: f£irst, attending school Provided physical protection
from sexual involvement oryharm, and second, educated black women
had alternatives to workin® in white homes as domesticz. More
recent research provides evidence that black girls continue to
receive support for high acsdemic achievement (27,28,2%).

Acadeaic achisvement is not the only goal towards which black girls
are socialized. Just as white girls, they are expected to, become
nothers snd sre trained accordingly. For black giris zrom families
of lower socioeconomic status, the preparation is especiall§¥rigor-
ous, and for many girls, motherhood is viewed as a “"rite de pas-—
sage” (30). Schultz (31) in his study of black urban families

found that 8irls as young as 9 years of age may have the primary
responsibility for rearing their younger siblings. By 13 years, a
girl may have to undertake total control and care of her mother's
youngest baby. This responsibility is usually given to the first-
born daughter and is probably a tradition from farm families where
everyone went to the fields except for one older child, usually,
female, and those too young to help (32). Stacks(33) reported

that black women in lower class communities feel few if any restric—-
tions about childbearing. “Unmarried black women, young and old,
are eligible to bear children, and frequently women bearinog first
children are quite young. These findings do provide an insight into
the digproportionate number of births by girls in their early teens”
(33, p. 121).

The study by Bell (34) of black lower class women reveals that the
nother role is considered a highly significant one, but this may be
less true for middle~class women. When making a forced choice be~
tween the roles of wife or mother, 84 percent of black lower class
women but only 50 percent of black college women chose mother (this
compared with only 26 percent of white college women). In the lower
class black coamunity the role of mother has unchallengeable respect-

. sbility. According to Schultz (31), lower class black women have

status because they are associated with ties to relatives, con-
tinuity of family, and with respectable inatitutions, such as
church and school., Very few investigators have examined middle-
class black mothers, but the study by Mommson (35) of the fertility
rates of black doctorates indicated that blacks with Ph.D.'s appear
to limit the number of children they produce. While researchers
note that a clags difference exists with respect to the degree of
child care and other responsibilities ziven girls in black famil-
ies, investigations indicate that maternal discipline for middle-
end lower-class black girls is similar (36).

Although both black and white girls receive socializa:ion toward a
“mother role,” black girls do not have so stereotyped an image of
that role as vhite girls do (37). Since many black women work out-
side of their homes, their children are presented with a model of
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vorking eothers. Thia model seems to have s dramatic impact on
black girls. When examined as college students, blsck women pre-—

| ferred and expected to combine marriage, children, snd employment;

‘ their expectationa did not reflect the role conflict expressed by

| vhite women (38). Weston and Mednick (39) alao found that black

‘ college wonen exhibited significantly fewer responsea scored as

., indicsting the motive-to-avoid-success, than white college women
+ did.

In dctuality, it appears inappropriate to compare the socializstion

r experiences of black fsmilies to those of white fsmilies except for
deacriptive purposes. Recognition of differences in goals, prsctices,
snd assunptions of different cultural groups rakes behsvior outcome
comparisons somewhat meaningless. This fact is emphasized by
Baunrind's studies (40,41) of child rearing practices in black and
wvhite families. She found that if black families were viewed vy
white norms they sppeared authoritarian. However, unlike white
suthoritarian families which produced passive and dependent girls,
the-highly “authoritarian” -black families -produced-self~acsartive
snd independent girls. What muat be concluded, then. with respect
to sex-role socialization within the blsck comaunity is that the
female vole is much more powerful and highly valued thsn it ia in
the vhite community. This stronger image of women, however, does
not appear to diminish the importance of the male role for blacks
(25).

The role that fathers play in the socializing experiences of black
girls has rarely been investigsted. In apite of reports of high
father absence, most black observers concur that fsthere do exert
s aignificant influence on their famillies. For those families which
are lacking a male head-of-household, the extended faaily structures
in lower incone families and close auppor:ive ties in nmiddle income
families insure an ample supply of male role uodels, e.g., uncles,
rothers, grandfathers (42). Johnson (43) offered the hypothesis
that fathers are important in the development of feminine behsvior.
She suggested that with the encouragement of the father, s girl
becones sppreciative and accepting of the feminine role. Fathers
serve, ahe asserted, as mentors to aons and platonic lovers to their
daughters. The mother's role, according to Johnson, is to assist
the father by defining him as a worthy person to the child. In
fact, father's practices were found to have an impact on lower class
black girls. Lower claas black ginls who were rsted high i{n leader-
ship ability received significantly more principled discipline,
i.e., discussion and explanation for control, from their fsthers
than their lower class white couaterpsrta (36). The black fathers
appeared to todel those behaviora needed to help their dsughters
becone effective leaders. The cffects of father abaence on black
cirls and differential social class effects have not yet been well
deaonstrsted. However, based upon interviews with 400 black women,
Myers (32) reported that the father was the moat admired man in the
lives of the women and he provided the women with emotionsl support
during their childhood.

Media Influences \

il

\
It has been widely accepted that aedia models strongly affect sex-
role development. The actions of fantasy charactera ss well ss the
behsvior of real people hsve an impact on the sex-typing of children.
“-“‘rchere have investigated the dimensions of characters reprasented
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in s variety of media. The two types of presentations which have
the most impact on the socialization of young children are chil-
dcen's books and television.

From studies on children's literature, it has been found that
characters typically conform to racial and sexual stereotypes
(44). Boy-centered stories outnumber girl-centered stories;
sale biographies exceed female biographies, and women were shown
in a limited number of occupations, while men ware presented as
active in a wide variety of fields.

Children receive messages that msles are more valued and that
achievement is expectad froa boys but not from girls. The under-
representation of female charscters and the restricted nature of
their activities exist in popular literature for children, and
in their school readers (45,46). Of the studies examining the
racial stersotypes in children's books, Dickerson's (47) found
that black female characters also vere portrayed in limited and
oftan negative roles, usually as either housewives-or domestica.
Researchers agree that the ef fect of these rigid interpretations
of role models can serve to limit the aspirations and expectations
\ of black girls.

The nodeling provided by television characters probably is even
more powerful than that of books because of the widespread distri-
bution (98 percent of American homes have television sets) and the
‘l heavy usage, especially among children (48). Most television pro-
., gramting has been found to present stereotypic characterization of
' female roles and of black rolea. In a study of popular comedy pro-
\arul. raters found that black women were usually portrayed as

. high i{n nurturance and low in achievement behavior. Black women
'were also depicted as higher in doainance behavior--much higher
than vhite women-—and as high in dominance as both black snd white
,men vere ghown to be (49). These characteristice are recognized

, by young viewers and they play an important role in the learning
of sex-typed behavior and racial expactations. Data for whiteé

. preschool girls showed that the effect of stereotypic programs
directly influenced their sex-typed choices (50). Frueh and
McGhee (51) also found a relationship between television viewing
and sex-role stereotyping. Their studies indicated that heavy
‘vievers displayed more stereotyping than light viewars did. Given
the lack of black female representation in television prograas
and comsercials, however, some may question their impact on black
girls. The underlying queation which has not yet been fully
addressed by researchers is to vhat extent do black girls fdentify
‘with vhite female characters. Friedrich and Stein (52) demonstrated
that children model different aspects of their television expari~
‘ences depending on their sex. Girls modeled verbal labeling,

. while boys modeled active behaviors. Additional research may find
' that racial factors also lead to differential wodeling.

{

' Teacher's Influence

' One arema in which black children are able to interact in face-
to—face asitustions with representativss of vhite society, often
for the first time, is the school. Since the teacher ia the
principal representative of the school for the child and her
fanily, she/he becoass important in socialization as a model and
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as ons who dispenses reswsrds and punishments to the ghildren.

Yor many chfldren ths teschsr's evaluation plays s critical role
in detsrmining nxpcccnciona sod in settidng limits upon their role
definicions.

Race and gex of chiidren have been fqund to affect ¢he bshavior of
tsachsrs, as well s their svalustions of the children. The rein-
forceasnt practides of 60 female black and white teachers in inte-
grated classroons were studied by 8yslick and Bersoff (53). Their
observations indicsted that the teachers reinforced opposite race
children more frequently thsn childrsn of thsir own race. They
slso found that boys were rsinforced more fraquently than girls.
¥inally, they found that black fensles were the least reinforced
group. The fsilure of the teachers to give encouragement and re-
vards to black girls gocemed to reflect a negative image which
tesachers had of these children. Other researchers have noted the
tendsncy for teachers to be influenced by the ethaicity of their
studeats. Jansen &nd Rosenfield (54) revealed that teachers'
-behavior-vas modified to some degree by -the child's. soclal class.
White and black middle-class children were rsted more fsvorably
than white and blsck lower class children. Interestingly, however,
acadsaic sbility has s reverse effect upon teachers' reinforceament
of black children. Blsck girls with high academic ability were
ignored even nore than those with lesser sbilities. The same

of foct was true to some externt for blsck boys (55). It seema as
though tsachers preferred black children to conform to expectations
of low scadeaic abilicy.

The teachers' judénentl of black girls and of other students are
probably based upon a numbar of fsctors. One factor is the
sttractiveness of the child. There sre msuy contradictions between
black girls' physical charscteristics and those which are held to
be desirable by white society. Physically, black women are con-
sidered to be the antithesis of white women, and even today, the
stanisrds of beauty for blacks sre not indepandent of white
standaxrda (56). Teschers have been found to systematically rate
children with sttractive faces more fsvorably thsn unattractive
children. Another fsctor relevant to teachers' evaluations within
the school setting is language. Although black children do not
all use Black Engliah to the asme dsgree becauae of peer and
coanunity identity, their speech is often noticesbly different
froa the speech of their white counterparts snd the apeech of
their teschers. When white and black students read identical
rasponses, vhite teachera assigned significsntly higher grades to
the white students (57). Of course, the use of & dialect ia not
restricted to female black students; however, this dissdvsntage
is spparently heightened in the comparison between black girls
and vhite girls. The disadvsntages of teachers' perceptions of
the black girl's speech, sttactiveness, snd ethnicity may well be
additive, resulting in lack of sttention. The experience of
socialization in school for black girls, then, will probably in-
clude social isolation, rsther thsn attention. A black girl in
integrated classrooms msy hsve the most negative experiences (58),
since it 1s unlikely that she will be the lasd in the claas play,
the May Queen, or have other opportunities which are reserved for
s child vhon the teacher perceives ss epitomizing the female role.
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SELP-ESTEEM

Self-esteecm is a dimension of personality which undergoes shaping
during early childhood; however, it may be reformed throughout
.one's life. The nature of self-estcem has been defined as the
evaluative component of self-concept (59). Children must first
develop an awvareness of the self as 30 individual, then as a member
of a group, beford beginning to asadciate labels of "good,” "bad,”
“pretty,” or "smant” with themselves. _
Differential modeling based on race may act not only on the lsarning
of sax—typed behavior but also on the development of self-esteem.
Many essential contributions to a child's aense of self are made by
other peocple. Tha expectations of important others greatly deter—
nine vhat the child expects of himself/herself. In the establish-
ment of the self-concept of black children, two factors heighten

the experience of cultural separation and bring conflict %o the
formation of a positive self-concept. First, black children live

in coamunities and with families that often: hold-sxpectations -that
differ froa those of the white cultural group. These differences
are sharply drawn for black girls. Second, even children from fami-
lies who have adopted the mores of white society are subject to
discriminatory treatment and reactions to their behavior based on
stereotyped perceptions of race. A review of socialization
experiencas of black girls, then, must consider the impact of the
dualistic nature of pressures placed on them by both cultural groups.

Theoretical Perspectives j
»

Many of the same processes which are involved in sex-role development
and identification are alao believed to operate in the formation of
self-esteem, Cognitive-developmental theorists, for example, explain
self-estcdm as the development of self-awareness. Infancy marks the
beginning of self-awarenesa. The child must first become aware of
his/her organic needs, then develop the ability to express herself/
himself symbolically. As this ability develops, the child gradually
gains consciousness of the welf as a separate entity (60). Children
appear to draw their knowledge about themselves from (a) their ability
to decenter, (b) accumulated experiences, (c) impressionsa based on
interactions with others, (d) ability to attain goala and standards
derived from experiences with others, and (e) ability to accurately
evaluate their performance with respect to the standarda previously
set (61). For much of the research focusing on black child develop-
ment, the assuaption has been that whites were important in_setting
the standards of achievement. Considering the differences in
expactations for black and white girls, it is realistic to expact
that black girls do not accept goals for themselves from whites.
Researchers should also recognize that few of black children's
experiences are interactions with whites. Instead, cognitive
theorists wmust consider the experiences within the black community
as calient to the child's self-awareness (62).

Psychoacalytic theorists invoke the process of identification as
an explanation of personality development. The interaction between
children and their parents is critical in the development of self-
ezceem, Erikson (63) viewed identification as a series of experiences
which should lead to the alignment of drives with opportunities by
the adolescent stage. This perspective would certainly lead to the
h:rothclil that black girls will have difficulties in establishing
15y
1 : .
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self-esteon, since soclety strictly limits their opportunities
a® blacks and aa girls. Manaster, Saddler, and Warkasch (64)
attempted to relate drives, as represenced by measures of the
ideal self, end opportunity, as measured by cognitive develop-
aent score, with z sample of white adolescents and preadoles-
cents. They found that cognitive development score signifi-

" cantly predicted the ideal-self score, and that sex was an
important contributing factor in the adolescent group. It is
important to determine if the same relationship can also be

* found in a black population.

The social-learniyg rtheorists smphasize the role of parents as
models for the developuegt of self-esteem. According to thisg
theory (65), standdirds and valucs are acquired through observa-
tions of adults' behavior. Predictions for black children's
‘selfvesteen depend not only on the types of behavior the child
is able to observe, but also on the evaluations which other

\adults give to that behavior. It cannot be assumed that black
children only observe black adults in positions of inferior
status, In fact, the opposite is more likely the case, espe-
cially for younger children. Children interact with black
adults who are in superior positions, e.g., parents, ministers,
grandparents, teachers. Although some black adults that chil-
dren observe may represent “"negative” models, Baughman (66)
reported that these models were given poor evaluations by the
“respected” segnenta of the black community, and therefore are
not .necessarily an important source of influence.

Inferiority Model

Some early efforts to determine the effect of racial barriers

on the behavior of black children;revealed that the results of
degrading social barriers were negative attitudes, disturbed
behavior, and a low senge of self-esteem (67,68). These studies
and others stressed the fact that black children lived under a
system of prejudice and discrimination. The implicit assumption
was that the black child was fully aware of the inferior status
assigned to her/him by the larger society. The low status and
generally negative stereotype of black Americans was believed

to have an .ndeniable effect on black children (16).

What 1is seen as matriarchal in the character of the lower class
black family also wap assumed to present critical problems for the
personality development of black children. Rainwater (69) investi-
gated contributors to black identity and suggested that much ¢
the problem was due o an abundance of “"inappropriate” or "negative”
models. The black youth was said to be unable to form a positive
image of himself/herself, or to assume a hopeful attitude toward
the future. Hauser (70) also studied the effects of early exposure
to degraded role models. He found that black adolescents experience
a tendency toward “identity foreclosure,” i.e., they seem to fix
their self-image upon those roles that have been presented to them
as most undesirable. The conclusions of this study were extrapolated
from an examination of the fantasies and aspirations of black
adolescents.

bl

Other researchers have described the experiences of black Americans

in terms of pathologies and problems that result, in their view, in

~-‘f"rmations of the black perjonality. The abseace of fathers from
[E T(:acively high percentage of black families has been studied, as
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vell as tsenage pregnancies, illegitimacy, unemployment, alcoholism
and lack of education among blacks. From studies of this nature s
view has dsveloped of the black community as incompatent and un-
healthy.

"\

Upon reexamination, a number of theoretical and methodolcgical
fliws have been detected in asome of the esrly studies on black
children’s self-enteem (71). Por example, rhe highly acclaimed
Kardiner and Ovﬁley ‘study (68) was based on clinical data from a
sanple of only 25, and half of rhe subjects wers patients in
tharapy with the authors. Frequantly, studiss of race differ-
ances have usad only boys as subjects, or the studies did not
asscss sex differences.,

Researchers also have ignored the impact of social class on
self-esteem. Hare (72) stated that the common practice of com~
paring middlg-class white children with lower clags black chil-
dren and attributing differences to rsce, ug}ea many coaclusions
invalid. Interestingly, many of the stereotypes which are be-
lieved to characterize black behavior are not based on empirical
resesrch but on anecdotes assumed to hold for the entire popula-
tion of blacks (66). Even in anecdotal accounts and stereotypes,
however, black girls are invisible. Many characterizations have
been proposed as descriptions of black boys, men, and women. There
appears no carryover frocm the women's roles, as mammy, seductress,
atc,, to those of black girls. Black girls are not adequately
accounted for on any level.

1

Ladner (5) reviewed the research on black families snd suggested
that the level of actual psychologicsl impairument wss not so great
as many scholars have maintsined. She especially rejected the
contentions of Grier and Cobbs (16) with respect to black female
development. Ladner’s interviews with black preadolescent snd
adoldscent girls revealed a2 strong sense of racial pride and self-
acceptance, not the handicaps and discoursgement predicted by Grier
and Cobba. Ladner's research findings made necessary reexamination
of Investigations {n which black children were depicted as damaged
by sn image of themselves as black.

Black Models for Black Children

The underlying aseumption of many studies.reporting low self-esteem
for blsck children has been that black childrens’ self-esteem is
derived from the reflected cppraisals of white models. The sssump-
tion that whites are the significant others for black children is
questionable. It seems more reasonable to assume that black people
have developed their own frsmes of reference. Since blacks have
beun relegated to a marginal position in American society, to
sepsrate communities, and often to segregsted schools, it must be
recognized that whites are not readily aveilable as interacting
role models. Interacting role models are distinguished from
literary or televieion characters, which may act as static roie
models of behavior but cannot respond to or interact with the
child. The significsnt others with whom black children interac.
are found within the family and the black community. As previously
discussed, the models for black girls are typically strong snd
independent black women. Black youngsters find that messuring
themselves against white norms and their white counterparts is

lesl relevant, and perhaps more destructive, than comparing them-
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salves with other blacks (73). Recent research efforts seem to
provide strong support for this contention.

In the last geveral years sany researchers have modified pravious
vievs of the psychological status of black children. Current
studies of self-esteen find that black children hold very positive
attitudes about themselves. Seversl researchers have found that
black schoolchildren's self-esteem actually surpasses that of
whites (74,75). As investigators attempted to understand the N
sourcas of high self-esteem am~ng black children, their studies
focused on factors coamonly assumed to be responsible for diffsr-
ences betveen blacks and whites. The data revealed virtuslly no,
relatignahip between self-esteem and perceived status of member-
ship groups, social class, fauily structure, school performance,
or skin color (76). Instead, racial insulation was one important
condition which was showr to contridute to high self-esteem among
black children. Another factor identified as having an impact on
the level of black self-esteem was the general attitude of sig-
nificant others toward the child, i.e., what the child believes
his significant others think of him/her. Significant others

for the children were parents, siblings, friends, and teachers,
It was found that the relationship between significant others'
attitudes and the child's self-esteem was somewhat stronger for
black than for white children. Rosenberg and Simmons also pro-
vided evidence in support of a persistent pattern of high self-
esteen. They found that black &dolescents, aged 15 through 19
years, as well as school age children, scored significantly
higher on measures of self-esteem than white adolescents did.

Hare (72) conducted a study which has focused on the differences
in self-esteen as affected by sex and race. He nmeasured self-
percept ion and academic achievement in fifth-grade black and white
girls and boys. Black girls in this study had significantly higher
gelf-eateem scores than any other grour. Black boys had the second
highest self-esteem scores, but their scores were not significantly
greater than those of white boys and girls. Although their gelf-
esteem scores were high, black boys' actual achievement scores in
reading and math were well “elow those of the white boys. Hare
suggested that the existence of sex differences in the acadenmic
performance of black children needs further investigation. It
appears that different socialization processes are operating for
black boys and black girls in the developuant and maintenance of
self-esteem.

Another investigator, Schratz (77), also supported the hypothesis
of differential socialization of self~esteem for race and sex
groups. She found in an exploratory study of adolescents and
preadolescents that self-esteem scores were unrelated to per-
fornance on cognitive tasks for black males. In addition, her
data indicated that black males had significant increases in self-
esteem from preadoclescence to adolescence., There was a strong
trend in the same direction for %lack females, but white females
shoved significant losses during that stage of life.

SUMMARY AND CONCLUSION

This paper presented a review of some of the litsrature dealing with
the socialization of black girls. The emphasis was restricted to
two facets of the socialization process, sex-role development and
O rmation of self-esteem. The examination revealed support for
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the importance of both race and sex as interacting variables in
the processes by which black girls learn about their role in
society. The analysis also explored salient differences between
the socialization of black and white children and the relevance
of white models to black childrea's experlences.

Sex-role socialization is an important component of personality
development, yet few researchera have examined the unique situa-
tion of black girla in a society which denigrates both the female
and the black role. Analysia of a variety of studies showed that
there are key differences in the Interpretation of thea female role
by vhites and blacks. One basic diffevence is that the black
female role 18 one of strength and resourcefulneas as contrasted
with the traditional white female role of pasaivity and dependence.
This provides black girls with models of achievement and assertive-
ness. Another difference ia that black families appear to be more
egalitarian than white families, with men and women sharing many
tasks. The black child, therefore, 1s exposed to a less sterco-
typic definition of femininity.

While family images of strength may operate for black girls, other
agents of socialization present a different view. Media models

of black women are seriously lacking. Examinations of children's
literature, school readers, and television programs revealed that
the few black chayacters were presented in stereotypic and even
demeaning roles. ~Researchers have not yet eatablished, however,
vhat ef'fects nonexistent and negative media models have on black
children.

The school environment also secems to have drawbacks for black girls'
experiencea. Studies of black and white children's interactions
with elementary schoolteachers indicated that black girls, espe-~
clally high achieving ones, were least reinforced in the class-
rooa. No direct explanations have teen suggested for this phe-
nomenon. Indirect evidence, however, leads to the hypothesis

that black girls leaat fulfill the teacher's expectations about
blacks and about girls,

In spite of seemingly numerous opportunities for self-denigration,
black girls and black boys have been found to maintain high levels
of self+~esteem, higher than those of white children (78). Some
researchera have chosen to interpret these high self-reports as
uarealistic and as confirmatfon of black pathology (79). The
prevailing view, however, is that black children utilize a variety
of resources within the black coomunity to build this positive self-
inage. The assumption that the black child accepts white models

and the white society’s evaluation of blackness has not been
supported. For the black girl, the support and encouragement of

her family in the early yeara and, later, rewarding comparisons with
friends, seem to provide the salient experiences for the under-
standing of bher role and her self.

Q ‘ 1 5 "i
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On the Distinction Between Sex-role Atlitudes
and Sex-inked Tralts and Thelr Siablity*
Robert L. Helmreich, PhD.

Despite a rspidly burgeoning literaturs, there has been a great deal
of confusion regsrding what factors sre subsumed under the label
"sex roles.” Laypersons and psychologists alike hsve sssumed that
ths tera “sex rols,” or "sex-role identity,” has connotations regard-
ing ssx-role attitudes and bahaviors (opinions regarding the righta
sud roles appropriate to esch sex and preference for the enactment
of such rolss), biological gender, sexual oxientation (the choice
of opposite or same sex partners), snd sex-linked personality traits
(psychological masculinity snd femininity). It is often sssumed that
these sspects of the self sre highly {nterrelsted snd that knowledge
sbout one component is an sdequate basis to make strong inferences

" sbout the others (e.g., a2 person with a “feminine” personality is
likely to be female, heterosexusl, and devoted to stereotypically
feminine familial and vocationsl roles).

Jsnet Spence, our students, and I have been investigating these
phenomena for the past 8 years. A large corpus of data from a

veriety of populations in the United States and seversl other cultures
ssriously challenges this broad definition of "sex roles™ (1,2,3).

The relgtionships among these chsracteristics seem to be consistently
veak snd complex rather thsn strong and simple. It is our thesis

that sn understanding of the complexity of these relationships and
their distinctivenees can lead to a better understsnding of the posi-
tions of wonen and men in contemporary society.

This paper focuses on sex-role sttitudes and psychological mascu-
linity snd femininity, their interrelationships and stability across
time and across the lifespan.

*The research reported herein was supported by National Institute of
Mental Health Grant NSG-2065, Nstional Science Poundstion Grant BNS
18-03911 (Jsnet T. Spence and Robert Helmreich, Principal Investi-
gstors) and Natiopal Aeronautics and Space Administration Crant
N5G~-2065 (Robert Helmreich, Principal Investigator).
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PSYCHOLOGICAL MASCULINITY AND FEMININITY

It {s important to provide some historical background about the data
collected and the measures employed. Psychological masculinity and
fenininity have frequently been measured by self-report inventories
that contain a mixture of trait descriptions and role descriptions,
for example, the Femininity scale of the California Personality
Inventory (4). Frequently, items were selected for such instruments
on the basis of their ability to differentiate between bioclogical
males and females or heterosexuals and honosexuals (for example, "I
prefer cold shuwers o warm baths”) rather than on the basis of psycho-
logical implications. An assumption underlying the early measuces
of masculinity-femininity was that these dimensions are strongly
bipolar, possession of masculine characteristics precluding the
manifestation of femininity, and the converse (5).

More recently, a number of investigators have challenged this assump-
tion theoretically and empirically by developing measures of mascu-
linity and femininity that assess these dimensions independently.

The two most widely used meas are the Personal Attributes Ques-
rionnaire (PAQ) (6), and the Sex-role Inventory (BSRI) (7).

This discussion 18 limited to the PAQ although both measures have
many common features.®

The PAQ Masculinity (M) scale contains traits of an fnstrumental,
goal oriented nature (e.g., independent, active, makes decisions
easily). The Femininiry (F) scale consists of expreessive traits
reflecring an interpersonal orientation (kind, helpful to others,
warm in relation to others). In the development of the PAQ, traits
were assigned to the Masculinity scale on the empirical basis of
meeting four criteria: (a) Traits were rated by respondents as
socially desirable for both sexes; (b) The ideal male was seen as
possessing gignificantly more of the trait than the ideal female;
(c) The typical male was seen as possessing significantly more of
the trait than the typical female; and (d) Male respondents scored
significantly higher than female respondents. The Femininity scale
was Jdeveloped using the gsame procedure to specify soclally desirable
traits stereotyplcally and actually more characteristic of women than
men. The resultant scales correspond closely to Parsons and Bales
{nstrumental and expressive (9) distinctions. The ability of each
scale to distinguish normatively between the sexes justifies their
operational detinicion as measures of “masculinity” and femininity.”
The independence of masculinity and femininity has been replicated
in a varlety of samples, thus effectively refuting the concept that
they are bipolar. In samples ranging from adolescence to middle age,
we have fuund minimal correlations between the two scales (average
about .10) (2).

Masculinity and femtalnity have also been shown to relate to effec-
tive functioning in a number of areas. M and F scales correlate

A Alrhough many of the ftems on the BSRI Masculinity and Pemininity

scales are similar to the PAQ, rhe BSRI is more mixed in content, con-

taining ecore items that are socially undesirable (e.g., "gullible")

and some that are neither instrumental nor expressive (e.g., "mascu-

l1ine” and “feminine”). As a result, the BSRI is more factorially

complex. The BSRI Masculinity and Femininity scales typically yield
@ r discrete factors (8).
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significantly and positively with sclf-esteem for both sexes (2).

M {8 strongly corrclated with achievement motivation for both

etxas (10). A numdber of studies have looked at the conjoint
influsnce of M and ?. Those individusls classified as androgynous
(that is, high in both masculinity and feauint ty) appeared to be
more effective as parents than t€°" high ir aly one dimension,

or lov in both (2). Similarly, Tckes (1l1) re .rted several studies
showing that androgynous persons, in contrast with nonandrogynous
persons, interacted more with each other, liked each other more,
aod had greater satisfaction froam their interactions.

SEX~ROLE ATTITUDES

Anothsr aspect of the self that we have examined is characterized

by attitudes regarding the appropriate rights and roles for the two
stxes. The instrument employed is the Attitudes Toward Women Scale .
(ANS) (2,12). Iteas deal with attitudes toward vocational and educ%v
tional equality, marriage, dating, and soclal behavior. Factor .
analyses indicats that the scale is ecssentially unidimencional, and
that the various categories of items are quite highly correlated.
Thus a single sum score represents the sex-role attitudes of respon-
dsnts.

RELATIONSHIPS BETWEEN SEX-ROLE ATTITUDES AND HASCULINITY AND
FEMININITY

Contrary to the assumption that there are strong relationships

bstwesn ssx-role attitudes and personality, very weak, and generally

nonsignificant correlations have been found between the AWS and the
and F scales of the PAQ (r's typically less than .20). There is

X

a gendency for women high in masculinity and men high in femininity
td be more egalitarian in their sex-role attitudes. However, the
low magnitude of the relationships suggests that these aspects of
the aslf are ossentially independent (2,13,14). On the other hand,
there is substantial linkage between gender and sex-role attitudes,
vith vomen of all ages tending to be more liberal and profeminist
in thsir sex-role attitudes than men (15).

The rslationships between sex—role attitudes (as measured by the
ANS) and sex—role preferences as ameasured by 2 new instrument, the
Hale-Female Relations Questionnaire, has also been exanined (16).
The lattar instrument assesses the tendency of individuals to
nodify thsir behavior in social situations which pose sex-role
demands. The correlations between role preferences and role atti-
tudes are substantial (r's of .70) but not perfect. Conceptually,
this is quite sensidble, as the relationship between the measures
say often be asymmetrical. For exanple, it is unlikely that one
would have cross—sex-role preferences without egalitarian role atti-
tudes. One might, however, be quite egalitarian and profeminiet

in attituds, but prefer to emact traditional rolea (for example,

be a strong believer in equal vocational rights for women but
prefsr to be a housewife). The role preference neasure (like the
ANS) ts very veakly associated with the PAQ M and F scales for each
sex (the largest r obtained = -.16 with H for females).

COHORT DIFFERENCES

The PAQ and ANS have been adminiatered to samples ranging in age
from wid-teens to early 20s to middle-age. PAQ scorea for four
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groups (high school students, college students, parents in their
mid-thirties of slemsntary school atudents, and parents in their
mid-forties of college students). Significant sex differences were
found on both scales at each age, vith males scoring higher on the
| M scale and females scoring higher on the F scale. No differences
| in fexales' scores were found as a function of age on the F or on
the M scale. However, a significant age effect was found for males
on the M scale. This reflected the elevated scores of the two
groups of fathers. These sanples wevre drawn from well-educated,
generally professional groups, and the higher M scores found Day
reflect the influence of instrumentality on successful attainment.
In contrast, samples of students aay be less gelective. It is also
possible that as males move through the life cycle, their instrumen-
tality aids in the mastery of tasks associated with education, voca-
tion, and family. Such self-validating experiences may, in turn,
strengthen the males’ instrusental characteristics.

|
|
\
|
‘ The resul.ts for the ANS are quite different, as shown for these
groups in Table 1. Data from the parents of school children are
not available. In addition to highly significant sex differences
in each age group, vith females in every case being profeninist;
there verc significant differences betwveen tije groups within each
sex. lFemale high school and college students were significantly
more liberal than female parents, but the two groups of students
did not differ from one another. However, male college students
wore most liberal, and male high school students most conservative,
with the middle-aged group intermediate. In the next section the

| stability of these measures over time is discussed.

TEMPORAL EFFECTS

One of the stated goals and projected outcomes of the feminist
aovement 1s the development of an “"androgynous” society, pre-
| sunably one in which sex-role distinctions and personality dis-
‘ tinctions between the sexes are eliminateéd (17,18). In concert
with this, it is often argued that the younger generation, as
i primary reciplents of the benefits of societal change, should have
| higher androgyny scores than others on measures such as the PAQ.
The PAQ hos been aduinistered to successive cohorts of college
students drawn from ih= same genergl population since 1973.
Absolutely no changes have been found in mean masculinity and femi-
1 ninity scores of males and females. It would seem that psycho-
‘ logical masculinity and femininity as measured by the PAQ have been
quite lmpervious to the effects of social change, at least over the
‘ past decade. Further support for this position comes from two addi-
> ticnal sources. One source is the data cited above, showing rather
mainimal differences between students and adults on the M and F
scales. The second comes from data collected from children oan chil-~
dren's versions of the PAQ (19). Elenentary school children from
first to fifrh grade have been teated, and the pattern of sex
differences on M and F vas sinilar to that in adults and was firmly
established by age six.

In the case of sex-role attitudes as measured by the AWS, the situa-
tion i{s quite different. We heve data from samples of college
students tested in 1972, 1976, and 1980 end from samples of parents
of college students tested in 1972 and 1976 (20). These data are
sumarized in Table 2.
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Paralleling the dats reported above, aach cohort of fenales is more
liberal and profeminist than the corresponding male cohort. In |
both 1972 and 1976, tha studant ganerations wera significantly more

\ liberal than theit sams-sex parents. Most striking, howevar, was
the large ahift toward liberality by students and their parents
between 1972 and 1976. Indeed, the parents teatad in 13976 ware -
significantly more liberal than the students tested in 1972.

Comparison of student data between 1976 and 1980 suggests that the
trend toward acceptsnce of sexual equality may have levelled or even
peaked. Males wera essenzially unchanged in thair attitudes vhile
female students hava become significantly more conservative.

" CONCLUSION

The data presented here support the contention that psychological
masculinity and femininity are only weakly related to sex-role
attitudes and preferences. The use of the term “sex role” to
encompasa these various components of the szlf is potantially mia-
leading and can lead to highly erroneous conclusions about the
atatus of the sexes. Masculinity and feaininity, as measured by
the Personal Attributes Questionnaire, are quite stable clusters
of intarnalized traita that appear to be relatively independent of
societal chapges in the status of the two sexea. Changes in the
relative strength of these dimensions are likely to occur only in
response to sweeping changes in the structure of society, especially
changes in child rearing practices.

Sex-role attitudes and prefarences, on the other hand, are much

rore respousive to societal changes, and tha data suggest that
meaningful increases in the acceptaace “of sexual equality have

occurred over the last decade. Such change does not appear to be
limited to the young. Considerable modification in attltudes was

noted in middle—aged adults who grew up in a period when there waa
little concern with the status of women.. A final note is that the

trend toward increasing acceptance of sexual equality may have

slowed or stopped. It should be an important research concern to
continue to monitor society's attitudes over the next decade. ’
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Table 1. Means on the Personal Attributes Questionnaire Scales (PAQ) and the Attitudes Toward Women Scale (AWS)

PAQ M Scale PAQ F Scale AWS
Group Male Female . Male Female Male Female
High School 21.7 19.4 20.9 24.1 23.0 30.1
College 22.4 20.1 21.4 24.0 25.8 30.7
School parents 24.2 20.1 20.4 24.0 ———— —
College parents )\ 23.2 19.7 2..1 24.0 24.2 26.8

Higher scores 'or/:he PAQ mean more of the attributes and, on the AWS, a more liberal, profemll{ilt attitude.
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Table 2. Means for the Attitudes Toward Womean Scale, 1972 - 1980

N

ANOVA Results

-

1972 Students 1976 Students 1980 Students 1972 Parents 1976 Parents F P
ANS Ma* 21.28% Ne281  25.82° Ne301 26.04° N=284 19.69° N=228  24.06% N=395 Cohort 151.31 <.001
Toral Fat*  26.31% Ne281  30.70° §-298  20.46° N=369 . 21.25° =288  26.83° Ne432 Sex  123.05 <.001
F89.43 F=46.71 F~34.9 F=16.49 F=21.55 Cohort _4.09 <.003
p<.001 p<.001 p<.001 p<.001 “ p<.001 . e

Each item was. scored on a four-point scale with O=strongly agree and 4=strongly disagree.
Yor each row, items with different superscripts are significantly different at the .05 level by Newman-Keuls

conpugption.

* Ms = Males, ** Fs = Pemales
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Black Women's Nutritional Problems
Myrtie L Brown, PhD.

The subject of nutrition-related health problems of black women is
difficult to address. With some few exceptions, adequate data are
lacking. Some questions arise by inference from health statistics,
fron the limited data available from national nutrition surveys,

and from studies of selected population groups. The following
discussion will summarize the available data. Any conclusions drawnm,
hovever, must be viewed cautiously since it must be recognized that
much of the available data is nearly 10 years old and may not
reflect current conditions.

MEASUREMENT OF NUTRITIONAL STATUS

The classic approaches to measuring nutritional status consist of

(a) assessment of dietary intake; (b) determinstion of biochemical
levels of nutrients, nutrient metabolites, or autrient-related enzyme
systeas in blood or urine samples; and (c) clinical examination for
synptoms of nutrition deficiencies including anthropometric measure-
aents denoting body size and, to some extent, body composition. These
methods may be used singly or in coabination. However, each measures
a different state of nutriture and, therefore, the three methods do
not necessarily correlate with each other.

Dietary surveys tend to be the least accurate. The least expensive
method, and the most coamonly ueed, is the 24~hour recall (1). This
method measures dietary intake for only i day and relies entirely
upon the subjects' ability to recall the kind and amounts of foods
eaten on *-e day prior to the interview. The defects in this
methodology are obvious. Nevertheless, rightly or wrongly, the method
is assumed to reflect food and nutrient intake of a population group,
but it is known to have virtually no relevance to an individual within
the population group.

Dietary information may be collected also for a household unit. Such
information represents food brought into the home for consumption and
may best be described as 2 measure of economic consumption. These
studies do not take into account food waste or distribution within the
household. Therefore, calculations of per capita intskes tend to be
high, und varignces among individuals within the household cannot be
determined. Even so, such data may be indicative of trends in food
consumption and are useful as a population screening device (1).
Dietary data, however, are not a measure of nutritional status.

Q 167
ERIC ‘\ 17v

Aruitoxt provided by Eic:



Biochemical messarements and clinical examination provide {nformation
that tends to reflect dietary intake over a prolonged period of time.
The time interval varies with the nutrienr or synptom under study.

These methods also have limitations. They vary in precision and may be
affected by environmental factors other than food intake. Nevertheless,
they are more definitive indicators of nutritional state (2).

OTHER INDICATORS OF NUTRITIONAL RISK

Other factors may fndicate nutritional risk within a community or
population group (3). Socioeconomic status affe.ts purchasing power
as well as implied ability to utilize available monies to best advan-
tage. Within selected groups of low-income black families, however,
educational status of the mother has been reportes to be a more valid
predictor of family food consumption patterns than economic status
per se (4,5). This phenomenon, however, {s not peculiar to black
families and seens, rather, to be 2 gocietal trend. There are, of
course, economic limitations below which the provision of adequate
food on a continuous basis 18 virtually impossible. Moreover, poor
housing conditions and lack of equipment for cooking and/or serving
foocd affect the ability of the poor to provide adequate food for
their fanilies (4).

Vital statistics and health atatistics are affected by many tactors
including anvironmental conditions &£nd availability of adequate
medical care. However, trends in morbidity and mortality aid in
identifying high-risk groups within a population and the extent of
risk to a community (3). Such data often are suggestive of a
nutriticnal problem, but obviously are far from definitive. Identi-
fication of the problem requires more extensive evaluaticn and,
unfortunately, such data are not currently available.

For purposes of this discussion I have chosen to look at some available
socioeconomic and health data concerning black women (and bldack
families) and to attempt to address the igsuss in terms of what little
is known of their dietary intake and nutritional status. The data
often appear to be contradictory and are most certainly confusing. The
following discussion, therefore, may provide some food for thought but
few, 1f any, concluasions.

SOCIOECONOMIC STATUS OF AMERICAN BLACKS

The report Health United States, 1979 (6) published {n 1980 by the
U.S. Department of Health, Education, and Welfare (now Health and
Human Services) provides statistics on su.loeconomic and health status
of the American population. The general conclusions are well known.
Ocly certain aspects believed to be pertinent to this discussion will
be described briefly.

In terms of income and education, black families consistently score
below whites. The differences are striking, with 30 percent of black
families earning less then $5,000 annually as compared to only .l per-
cent of white families. Only 22 percent of black families have incomes
over $15,000 as compared to 47 percent of white families. The statistics
in terms of educs-{on are equally predictable, with 50 percent of blacks
attaining a high school education .ompared to 70 percent of whites.



HEALTH STATUS OF AMERICAN BLACKS

QOvsrall mortality and infant mortality. 1In 1970, there waa little
differsnce betwean cruda daath ratas of blacks end whites (10.0 and 9.5
deaths/1000, respectively); however, the age-adjusted desth rates

for blacks was 10.4 as compared with 6.8 for »hites (6). Infant
mortality (i.e., deathe within the firat year of l1ife) in 1977 was
23.5/1000 live births for blacks as compared to 15.4/1000 for whites.
In the District of Columbia, the results reported for 1975-77 are even
more shocking (30/1000 as compared with 15/1000). Reports on neonatal
mortality (under 28 days of age) are equally diemal (16.1/1000 as
conpared with 8.7/1000).

In the United States, infant mortali{ty sppeara to be strongly
associated with infant birth weight. The lower the birth weight,
the greater {s the perinstal death rate. Bergner and Susser (7)
hypothesize, for exaaple, that in New York City the distribution of
birth weight among the rsces could account for the entire excesa of
perinatal deatha among black babies as compared with white babiea.
Although survival of low birth weight infants hss incressed conaider-
ably during the last decade due to sophisticated techniquea of fetal
monitoring and newborn csre (8), the more prudent means of lowering
infant mortslity would ssem to be through praventing low birth
weight.

Obesity. The prevelence of obesity among vomen in the United Statea
appears to be related to race, educational level, and income atatua
(9,10). The higheat prevalence (about 35 percent) is reported to be
anong low-income blsck women aged 20 to 44 years (9,11). Low-income
wonen of all races show 8 greater prevalence of obesity than women of
higher economi: status. Similarly, woman with less than )2 years of
achooling show a greater prevalence of obesity (10). Among blacks,
however, socioecononic status appears to be less important. There

are more obeae black women regardless of income and educational status.

As 8 matter of interest, the reverse aituation exiats among males.
Blsck males are generally leaner than vhite males (9), and meles of
lower sociceconomic status are generally leaner than males of higher
educational and economic attainment (10).

Iron deficiency snemia. 1Iron deficiency anemie evidenced by low
hemoglobin levels hss been reported to be generslly higher among
blscka than among whites (12,13). Hemoglobin concentrations are some-
whet higher among blacks above the poverty level than those below the
poverty level (11). In s nationwide survey, 21.5 percent of black
wonen below the poverty level and 14.1 percent of black women above
the poverty level had low hemoglobin levels, aa compared with 6.8
percent and 4.6 percent of white women in these respective income
groupa (9).

Hypertension., Hypertension is not a nutritional disease, but it
should be nentioned becanse of the high prevalence of this diseaae
anong blacks (14), snd because of the possible relationship to
dietary sodium in gome individuals. Roughly one~third of bleck
wonen examined in the first hcalth and nutrition aurvey (15) were
clsasified as hypertensive. Inasauch as approximately one-third of
black women are classified as obese, the hsalth implications of
hypertension way be oven more serioua. Individuals, who are both
hypertensive and obesa, are at graater risk for coronary heart
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disease than those who experience only one of these conditions. The
risk, however, is considerably less for females than for males.

FOOD BUYING PATTERNS AND DIETARY INTAKE DATA

Data collected in 1965 by the U.S.D.A. (16) on food buying patterns
of U.S. households {ndicated that blacks spent more money on meat,
poultry, fish, and grain products than white families but somewhat
lass on ailk products, vegetables, and fruits. Both black and white
fanilies purchased approximately the same amount of bacon and salt
pork, variety meats, and lunch meats. Calculations of nutrients
based on these data indicated that diets of blacks were most often
low in calcium, vitamin A, and vitamin C. A more recent analysis

of a linited sample of the 1977 U.S.D.A. household survey indicates
that differences in food intake betyeen the races are considerably
less marked (17). Calculated nutriént values are nearly identical,
with calciun asomewhat lower for black families and vitamin A somewhat
higher for black, than for white families. These data provide ouly a
gross measure of nutrient availability but suggest that the differences
in food intake betwsen the races ate lessening.

Analysis of individual 24-hour recall data in 1971-74 indicated that
energy intakes and intakes of most nutrients were lower among blacks
than whites (17,18). Blacks in the lower income groups had lowest
energy intakes, and many blacks over 60 years of age had energy
intakes of less than 1000 Kcal. Calcium intakes were lowest among
black females of all ages. Iron intakes were low for both blacks
and whites and were not strikingly different.

Data on nutrient intake of individuals by race are not yet available
from the U.S.D.A. survey of 1977. However, data on the total sample
for the spring of 1977 were recently published (19). The lowest
income group had lowest intakes of energy and all nutrients except
vitamin A, thiamin, riboflavin, and vitamin C. The lowest income
group had the highest intakes for vitamin A. Differences due to in-
cose were not striking, however. In general, energy intakes were less
than reported in the 1965 survey, but average intakes of those nutr-
ients that were studied compared favorably with recommended intakes.
Four nutrients tended to be low among adult females: calcium, ironm,
magnesiun, and vitamin B-6.

DISCUSSION

Four major health problems with nutrition implications appear to be
significant among American black women: high infant mortality rate,
obesity, iron deficiency anemia, and hypertension. The effect of
diet and nutricion, however, is not equally clear in each of these
conditions.

Birth weight appears to be an important influence on the infant
mertality rate (7,20). Birth weight, in turn, is markedly affected
by maternal veight gain and maternal diet (21,22,23,24). Improved
pregnancy outcome has been demonstrated by supplemental food pro-
grams in conjunction with nutrition counseling (25,26,27), and the
effects of such programs are influenced by the length of time the
expectant mother is enrolled in the program. Improved pregnancy
outcome has also been observed in adolescents attending apecial
schools with feeding programs in addition to other services (28,29).
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In one school, only three out of 104 pregnancies resulted in low

birth weight infants over a period of 3 years (29), whereas in an
outpatient service providing nutrition counseling alone, seven

low birth weight infants were born to 76 adolescent women within

1 year (30). It seems reasonable to suggest, then, that earliy
prenatal care including a strong autrition component can be a step
toward lpwering the mortality rate of black infants and improving

the health of their mothers as well,

Good prenatal care, however, begins before pregnancy. Epidemiological
evidence suggests that the condition of the mother at conception
influences the outcome of pregnancy (31). Small mothers tend to have
snall bables. Results from the Collaborative Perinatal Project of the
National Institute of Neurological and Communicative Disorders and
Stroke suggest that optimal weight gain for underweight mothers may be
48 nuch a8 one-third higher than that of women of normal weight (20).
The woman with a history of undernutrition is clearly at risk and
requires special management during pregnancy. Preventive measures,
then, may best be directed at the young through education and what-
ever neans are avaflable.

The problen of obesity in black women is confusing. If black women
indeed consume less food than white women, one would expect the
incidence of obesity to be less. Admittedly, a single 24-hour recall
survey is not the most accurate tool for assessing dietary intake,
but if there is an error, it is a consistent error. According to
most reports, diets of black women provide some 200 Kcal per day less
than those of white women (13,14,32), yet obesity is much more prev-
alent among black women. Some obese individuals apparently reduce
activity level to such an extent that weight 1is gained on relatively
low food intakes (33,34). Thus, it is possible that energy expendi-
ture may be lower among black women, although I know of no evidence
that this is the case. One might hypothesize that there is a meta-
bolic difference such that black women utilize food more ef ficiently
and thus gain weight and body fat more readily than whites. This
possibility secms unlikely, however, since black males do not

show 2 simiiar trend. The paradox of a greater prevalence of obesity
among black women in conjunction with lower energy intakes degerves
study, including careful evaluation of the validity of dietary data.

The problem of iron-deficiency anemia is also confusing. Low
henoglobin levels among blacks are reported consistently, yet dietary
intakes of iron are generally low in comparison to recommended
incakes among blacke and whites alike. On the average, the difference
in hemoglobin levels amounts to approximately 0.5 g/dl in children
(35) and 1.0 g/dl in adults (3). Some investigators now question
vhether current criteria for defining anemia on the basis of
hemoglobin determination should not be different for blacks and
vhites, particularly since, although hemoglobin levels differ, the
distribution of other measures of iron status (i.e., serum iron and
total iron binding) are similar for blacks and whites (35,36,37).
Limited data suggest that the difference in hemoglobin levels
between blacks and whites {s real and independent of inconme,
socloecoqomic status, and iron intake (37). The evidence, therefore,
is based for the most part on analysis of survey data. Controlled
scudies are required to establish firmly that the difference is due

| to genetic make-up. On the basis of available data, however, it
seems very possible that the prevalence of znemia among blacks is
3 - than had been thought,
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The prevalence of hypertension among blacks sppesrs to have a stromg
genetic component which may be exacerbsted by diet. Sodium intake
has been iaplicsted specifically. There is evidence that suscepti-
bility to high blood prsssure stems from different metabolic and

hormonal influences in blacks and whites, and it i{s suggested that
sodium sensitivity perhsps may be of greater significance in blacks
(38). However, the etiology of hypertension is complex and varied.
Some hypertensives sre sensitive to sodium snd others are not (39).
Meneely and Battarbee (40) suggest that the ratio of sodium to
potassium may be more significant than the amount of sodium per se,
with high potassium intske exerting a protective effect.

ment of hypertension in susceptible indfviduals is not known, it
seens clear that blacks gre at high risk., Particularly in families
where there $8 s history of hypertension, control of salt intake
begun early in life aay provide some protection (41).

Other dietsry fsctors msy be fnvolved in hypertensive disease. Recent
studies demonstrate a reduction in blood pressure in subjects
maintsined on s low saturated fat diet (25-35 parcent of calories

as fst) without salt restriction (42). Changes in blood pressure
coincide with changes in plasma cholesterol. The iamplications of
this study for the possible prevention of hypertension are not known.

SUMMARY

Linited data from the 1977 U.S.D.A. household survey suggest that
diets of blsck Americans have improved over the past 10 years. Until
dats on individuals are avsilable, no conclusions can be drawn as to
the diet of blsck vomen., It is suggested that poor autrition may
be s contributing factor to high infant mortality rates among some
seguents of the blsck population. Obesity is prevalent among black
wonen, although energy intskes are reportedly low. This paradox
dessrves further study. The prevslence of iron-deficiency anemia
may be less than generslly reporied if recent indicstions of a
black-white difference in hemoglobin levels are valid. Hypertension
anong blacks msy be related to sodium sensitivity; other dietary
factors oay be involved as vell. Individuals with a family history

Although the level of dietary sodium which vwill permit the develop-
of hypertension would be prudent to restrict sodium intake.
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Infroduction
Wendy H. Baldwin, PhD.

The growth of women's participation in the labor force has beéa
dramatic; it touches each of our lives directly and indirectly.
These changes ir the behavior of individuals and society have

been the occasion for much research, and as our understanding
grovs, nev questions emerge. Each of the papers today reflects
on employment and also on families. Early growtb in fenmale
employment was concentrated among those women for whom family

1ife created few conflicts: the unmarried, the childless, those
with grown children. The observation of an inverse relationship
between eaployment and fanily size led researchers to ssk about
the conditions under which the role of mother and the role of
vorker would be combined; to question whether employment inrluenced
childbearing; whether childbearing influenced employment; or
whether both conditions prevailed but at different points in time.
The trend in female labor force participation is at once simple .
and complex: simple because there has been a clear upward climb
in participation rates, complex because the r:ies have increased
most for the women for whom employment is most difficult. Working
outside the home 13 generczlly agreed to be most difficult when)
there are preschool age children, and yet this group of womeﬁ/\ave
shown the greatest increases ogver time.

The following papers are examples of critical areas in research on
women in the workplace. First, Carmen Maymi presents a statistical
overview of the trends in femsle labor force participation and
occupation. This is an arena of much change and much stabilicy.
The growth in participation rates has been impressive and,
increasingly, women are being represented in tradi tionally male
occupations. However, women are still largely concentrated in

Jobs primarily held by women and receive lower wages than men

und stable or declining returns from education ra2lative to men.

The trend towards increased labor force participation of mothers

of preschool age children raises the critical question of child
care. Harriet Presser notes most arrangements are made by
individuals and do not invo}ve organized centers or institutions,
many involve family rombers. Womenr who work also report constraiat
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on the number of hours they work because of (f.hild care arrangements.

While there is & higtory of resesrch on the teffect of child care
on children, there &8 very little on the effect on mothers and
other family members, s gap Dr. Presser helps to fill.

Chhyn Plotrkuwski reports on the effects of women's employnx;nc on
fanilies, specifically family interacticns. She addresaes the
difficult queation of how women's employment say influence the
quality of women's lives, time spent on housework, mothering and
theaselves. She remdnde us that a voman's participation in the
labor force may affect her husbsnd and her children and her own
sstisfaction with her use of time.

FPinally, Myra Strober locks at receant economic theories of family
welfare in regard to vomen's employment. She, too, is interested
in the nultigle ef fects a woman's employment may have and reminds
us that the consequences will vsry from family member to family
mesber. The unitsty concept of ‘family welfare is challenged,

and ahe shows how the individual-level solutions we may propose
are seriously flaved, and suggests structursl solutions.

\‘1‘ 4182
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Women in the Labor Force*
Camen R Mayml MEd. PhD.

At least four major trends had an impact on women's participation in
the workplace of the 1970s. The first was the growing presence of
women in nearly alil sectors of the labor force. By their numbers
alone, women are a force to be reckoned with in this decade. The
sacond trend included very real political and legislative gains

that will provide a2 base from which to work throughout the 1980s

and beyond. Third is the incre.singly higher level of educational
attainmept of women in this country, and fourth is the change that
failed to take place: women did not reach earnings parity with their
male coIleagues, nor was there any progress in narrowing the earnings
g&p.

The first trend concerns the sheer growth in the number of women
workers. For the first time in history, the number of women partici-
pating in the labor force passed 50 percent. In September 1980, more
than 44.5 million women, or 51.5 percent of all women 16 years and
over, were working or seeking employment. In other words, more women
are now vorking outoide the home than not. During the 1970s, some
11.9 million women joined the nation's work force, including 2 million
minority women. Women accounted for nes:ly thre2-fifths of the total
labor force growth in that period.

This trend is expected to ccatinue during the 1980s. 1In fact, current
projections indicate that the number of wouen workers could increase
from the present 44.5 uillion to 57 million by 1990. In the workplace
of the 1980#, there are likely to bs dramatic increasss in the partici-
pation of becch young and older women. More than 85 percent of the
wonen 20 to 24 years of age might well be workers by the end of the
decade. Unlike their counterparts in previous decades who left the
labor force temporarily or permanently, women in this age group now
have a strong labor force attachment. Forecasters also predict that
nearly 20 million women 40 years old and over could be working by the
end of the 1980s--up from more than 16 milﬁion in 1979.

*Statistical information for Table 1-16 and text was taken from three
sources: {a) Eanployment Goals of the World Plan for Action: Develop-
nents and Issues in the United States, U.S. Department of Labor, Women's
Bureau, 1980; (b) Time of Change: 1980 Handbook on Women Workers, U.S.
Departaent of Labor, Women's Bureau, in press; and (c) unpublished infor-
| mation, U.S. Department of Labor, Office of the Secrerary, Women's
! Rurean, 1980,
(€)
|
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A nunber of reasons account for the fact that so many women are work-
ing outside their homes. The most apparent reason is simply economic.
About :wo-thirds of women in the labor force are single, widowed,
divorced. or separated, or are married to husbands with incomes les-
than $10,.u0 a year. A riaing standard of living, growing divorce
rates and rampant inflation comnelled many women to seek employment
in order to support themselves and their families, or to supplement
family incone.

r

A second factor which undoubtedly contributed to women's growing

participation in the labor force was the women's movement during

the 1970s, vhich helped many women realize that they have a right to
challenging and satisfying jobs. The movement also increased aware-
ness among women about different kinds of employment opportunities
long believed inappropriate for women, and about .he differences in
pcy between traditionally male jobs and traditionally female ones.
College-educated women Ssought jobs in which they could fully utilize
their education and training, while other women tried to overcome
barciers in relatively high-paying Jobs in skllled trades and technical
fielda. ’

!

|

|

A third factor which contributed to the groving presence of women in
the workplace was that many young women postponed marriage and child-
bearing in order to pursue their careers and education goals. The
trend toward smaller families also relieved many women of some of the
burdens of family responsibilities and made it easier for them to
manage home and workplace obligations.

A fourth factor which enabled some women to work outside the home was

a trend toward alternative work patterns, including part-time and flexi-
time schedules, compressed work weeks and job sharing. Such alternatives
to the atandard 8-hour day, 5-day week have permitted women workers to
petter structure their work time to meet personal needs or to have more
time for continuing education, family activities, or personal interests.
Although the acceptance of part-time workers in most professional and
adminisc. ative jobs is certainly not widespread, opportunities for such
schedules should increase in the future.

In the Federal governmeat, such cpportunities have already improved. 1In
1978 Congress enacted two laws to further experimentation with flexible
work hours and to create more part-time job opportunitfes in Federal
government Part-time work has long been permitted in Federal employ-
ment, with penefits prorated. The legislation removed a deterrent #
the use of part-time staff by changing a personnel ceiling system that
had counted a part-time person the same as a full-time person against

an agency's overall limitation on personnel. As ol October 1, 1980,
part-time workers will be prorated against the ceiling in accordance
with hours worked, which should have the effect of increasing opportuni-
ties for part-time work:

The flexitime legislation removes obstacles to varying the 8-hour day,
and requires a 3-year study to determine the effects on goverament opera-
tions, aervice to the public, use of mass transit facilities, cnergy
consumption, employment opportunities, snd the impact on individuals and
families. A number of Federal agencies are experimenting with flexitime
schedules, providing employees with options to manage their work and
personal lives without losing time or earnings.
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Another significant element of women's labor force participation is
their occupationsl distribution. The majority of wouen workers are
still employed prcdonlnantl?,in occupationa closely related to home-
making and nurturing roles,,or to being supportive of others. 1In
1979, more than one-third of all womes workers were employed in just
10 occupations. These were, in order of the numbers employed: secre-
tary, bookkeeper, sales clerk (retail trade), cashier, waitress,
registared nurse, elementary school teacher, private household worker,
typist, and nursing aide More than 800,000 women were employed in
each of these jobs. About 8C percent of all women workers were
employed in 71 occupations, out of the 441 possibilities listed in

the census occupational claasification sys:em. More than 100,000
wouen 'sers employed ih each of these jobs. While this indicates that
women are still concentrated {n a relatively small number of jobs,
these numbers reflect a substantial improvement in women's occupa-
tional distribution as well as the siguificant increase in the number
of women f{n the labor force. Yor example, in 1973, there were only

57 jobs in which more than 100,000 women were employed, but in 1950,
there were only 29 such occupationa,

In 1978, 68.5 percent of all women workers were employed in tradi-
tionally female jobs (55 percent or more women); 21.6 percent held
Jobs that were not atereotyped by sex (between 25 and 50 percent
women); and 9.9 percent of women workers held jobs in traditionally
male fields (25 percent or fewer women).

In just 4 years, women made considerable progress in gaining access
to nontraditional jobs. For example, in 1975 they were 21 percent

of computer apecislists, 7 percent of lawyers and judges, l4 percent
of 1ife acientists and physicists and 19 percent of managers. By
1979 women were 26, 12, 19, and 25 percent of these professions, re-
spectively. From an immeasurable few they became more than 7 percent
of the industrial engireers, 5 percent of the construction painters,
and J percent of the machinists,

Minority women have also incressed their participation in the labor
force. In 1979, 1.7 million Hispanic women were working or seeking
employment. Hispanic ethnic groups vary considerably in their numbers
and levels of labor force sctivity. Of Hispanic women in the labor
force, 57 percent were Mexican Americans, 1l percent were Puerto
Ricans, and 9 percent were of Cuban origin. The overall labor force
participation rate of Hispanic women in 1979 was 48 percent, gomewhat
lower than the 51 percent recorded for all women. The rate for Mexican
American women was 48 percent, while the rates for Puerto Rican and
Cuban origin women were 35 percent and 55 percent, respectively.

Wozen of Hispanic origin were employed in blue-collar occupatioas to

@ greater extent than other women. Regardless of ethaicity, employed
Hispanics were more concentrated in lower paid, lesser skilled occupa-
tions than the overall work force. More than half of the employed
women in each ethnic group were either clerical workers or nontransport
operatives in 1979, Although the large percentage of Hispanic women
employed in clerical positions is similar to the situation among all
wvomen, their heavy concentration in operstives jobs--dressmakers,
assenblers, machine operators, and operators of similar equipment--is
strikingly unlike other women.

The labor force participation of black women also increased, reaching
53.1 percent in 1979. However, their unemployment rate at 14.8 percent
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was considerably higher than that for all women or for minorities
other than black. The unempleyment rate for all women was 6.8 per—
cent in 1979, and tor Hispanic women it was 8.9 percent. The job~
less rates for black women reflect the extremely high unemployment
among black teenagers. The unemployment rate of young black womei.
was several times the rate of their white counterparts, 39.1 versus
13.8 percent at the end of 1979. Despite the obstacles to findiug
vork, the number of teenage black women looking for work has been
growing three times as fast as the teenage black population.

The number and grade levels of women {.. Federal employment have

also increased significantly. In October 1978, more than 737,000
women were full-time Federal white~collar workers, and they made up
about 37 percent of the Federal white-collar work force. However,
wome 1 continue to be concentrated in the lower civil service grades.
By far the largest number of women (319,000, or 43.3 percent) were

in general administrative, clerical, and office services. In October
1978, women accounted for nearly three—fourths of all employees in
General Schedule (GS) and equivalent grades 1 to 6 (the lowest paid
grades), 30.3 percent in grades 7 to 12, and only 6.4 percent in the
| highest grades of 13 and above. However, there has been some upward
l novenent of women in the Federal grade structure. Between 1975-78,
|

|

|

|

- - o

for example, the rate of increase of women in grades 7 to 12 was 20.3
percent and in grades 13 and above, it was 32.8 percent. The n.mber
of women in the “supergrade” category (GS 16 and above) increased
\\\signtflcantly, from 192 to 293, in this period.
Federal employment of winority women nearly doubled during the 1970s,
reaching 218,552 {n 1978, up from 116,843 in 1972. By 1978, black
wonen made up nearly 24 percent of women in Federal Hhite-collﬁf Jobs .,
In the private sector, black women have only 9.5 percent of the white-
coilar jobs in which « _a are employed. Hispanic women workers con-
stituted nearly 3 perc t of the female white-~collar work force in
the Federal goverament, and employment of American Indian women and
women of oriental origin alsc increased substantially from 1972 to
1378.

The second of rhe four trends mentioned earlier, concerns the signifi-
cant galns women have made in the polirical arena. Lega  status and
“political activity of women may be considered in a separate category
because these are areas that give us the greatest hope for further
change. Today, there are more women who are elected officsholders,
more serving in state legislatures, and more in appointed positions,
than at any other time in our history. Much of this progress occurred
at the local level of goverament, but even in state legislatures, the
number of women serving more than doubled over the decade, from 305
in 1963 to 767 in 1979. This is not a record with which women should
be satisfied, but {t is a good one to build upon.

In the area of legislation, our laws are becoming increasingly more
responsive to the needs of women. Existing laws which underline the
rights o{ women serve as precedents ror even greate. and more equitable
galns in the future. The following are examples of legislative changes
in the 1970s:

Title VII of the Civil Rights Act of 1964 was amended to prohibit
discriminarioa based on pregnancy.

—
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The Federal Minimum Wage and Hour Lav was amended and coverage
was exrended to a large number of workers, many of whom are wonen,
including household workers.

The Department of Labor fssucd regulations serting goals and
tine-tables to increase the participation of women in apprenticeship
programs and in construction wvork.

The Comprehensive Employment and Training Act (CETA) was revised,

and the new legislation included a nuaber of provisions to increase
the participation of wozmen in the CETA process and to improve services
to disadvantaged wonmen.

A national policy was established by execntive order to expand
oprortunities for women entrepreneurs, particularly with respect to
Federal contracting.

Legislation known as Title IX of the Euucation Amendments of 1972
was passed, and implementing regulations were fssued to prohibit sex
discrimination in educational prograns and activities receiving Federal
financial assistance. Vocatlonal education legislapion also raquired
elimination of sex discrimination in vocational education programs.

Finally, the Equal Rights Amendment was passed by both Houses of
Congress and sent to states for ratification, and Congress extended
the March 1979 ratification deadline to June 1982.

These laws contribute to the improvement of the labor force status
of women, but it {s essential that they be implemented and enforced.

The third encourazing trend relates to women's educational attainment.
In the 1970s, the level of educational attainment for women .use from
an average of 12.4 to 12.6 years. 1In 1979, the median for number of
years of education for black wcmen in the labor force was 12.4 years
and for Hispanic women, it was 12,2 years. Women made substantial
gains in higher education. In 1977, they accounted for 46 percent

of all bachelor's degrees, 47.1 percent of all masters degrees, 25 per-
cen* of all doctoral degrees, and 19 percent of all first professional
degrees. An increasing number of women received degrees in the more
nontradftional professions such as law, medicine, and engineering. For
example, in 1977 wonmen represented 22.5 percent of the persons earning
lav degrees, compared to 6 percent in 1970; 19.2 >rcent ia medicine,
compared to 9.2 percent; and 23.6 percent of undergraduate degrees in
business and management and 4.5 percent of engineering degrees, conm- -
pared to 9.3 percent and .8 percent, respectively, in 1970. Black
wonen also made educatioaal strides. 1In the early 1970s, over a
quarcer millicn black women under age 35 were enrolled in college.

By 1978, the number had more than doubled, and women accounted for

56 percent of all blacks enrolled. Significant numbers of women were
also enrolled in continuing education prograwus. In 1978, wonen
accounted for two—thivds of the 1.5 million peraons 35 and over en-
rolled in school. Higher education i{s being recognized as a key to
better jobs for women. While wonen have made significant gains in
higher education, men are still wore likely than women to have attended
or completed college.

The fourth and final trend is the earnings gap between women and men.
Women's earnings have remained about 40 percent lower than those of
men for the past two decades. Women who work %far round and .ull-time
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have average earnings of only $9,350, compared with $15,730 for similarly
employed men, according to 1978 figures. The gap in wages persists
through all educational levels, with women high gchool graduates

earning lcas on the average than men with an elementary school educa-
tion, and women with &4 years of college earning less than men with

only & high school education.

The earnings gap is tied very closely to the fact that women are
concentrated in certain industries and occupatfons that historically
have been dominated by women. Women are still working primarily in
jobs at the low end of the pay acale. FPor example, in manufacturing,
women are predominantly in clothing and electrical manufacturing where
wages are lower than in many other industries. Another factor con-
tributing to the earnings gap is the fact that a higher proportion of
the female work force now consists of younger and less experienced
women and older reentrants whose job skills are no longer current.

Although the male-female earnings ratios vary considerably, women's
earnings rarely approach parity with men's even in the same major
occupation groups. Preliminary information on median usual weekly
earnings of full-time wage and salary workers in mid-1979 indicated *
that women's paychecks were 62 percent of men's. ~ rm women's weekly
earnings post cloaely appruached those of comparably employed men at
82 percent. The earnings of farm workers for both sexes, however,
were the lowest of the reported occupational categories. Even pro-
feasional women's pay was only 70 percent of men professionals’ and
wonen clerical workers took home only 63 percent of the pay of men

in clerical poairions.

Allegations are increasingly being made by women individually and
collectively that thelr joba are undervalued and underpaid, and that
perxceptions of the lesser value of work done by women have been trans-
lated into lrwer wage rates. This issue, known variously es pay
equity, equal pay for work of equal value or comparable worth, or
occupational wage discrimination, will certainlv be one of the key
women's issues for the 1980s.

Pay equity addresses the pervasive discrimination that affects rhe
wages of women who perform work which, although different frouw thar
traditionally performed by men, is perceived te be of equal value.

For instance, the question arises when skilled jobs performed by women
involving quality control and use of complex electronic equipment aie
paid btelow the common labor or janitorial rate for men. Lawsults,
proposed regulations, hearings, and studies address the {ssue of
employers' job evaluation and wage plans which may discriminate against
wonen .

In addirion tu pay equity and issues relating to the earnings gap, there
are several other issues thar will be important to women in this decade.
These include sexual harassment, occupational safety and health, child
care, and the special needs of certain groups of women who have particu-
lar difficulries in acquiring the training and education needed for jobs
that pay well, and in finding and keeping such jobs.

Sexual harassment in the workplace has been drawing increasing attention.
In March 1980, the Equal Employment Opportunity Commission published
interim guldelfnes reaffirming its position that sexual harassment 18 an
unlawful practice. The guidelines hold an employer, employment agency,
Jﬁlnr apprenticeship committee, or labor organization accountable for
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its acts and those of 1its agents and supervisory employees. Urging
prevention, the guidelines state that an employer should take all
steps necessary to prevent sexual harassment from occurring, such
as alerting employess to the fact that such haraasment will not be
tolerated, and developing appropriate sanctions. The Office of
Personnel Management has instructed Federal agencies to supplement
their affirmative action process with a plan indicating the steps
the agency will take to prevent sexual harassment.

Another major unresolved policy area concerns workplace health hazards.
The Federal goverrytent has a dual responsibility to assure safe and
healthful workplaces for all workers, men and women, while at the same
time assuring them squal employment opportunities. Employers, however,
concerned about liabilities that might accure from damage suffered by
2 woaan or a fetus because of a woman's exposure to toxic substan.es
at the workplace, have traditionally excluded women from employment ia
areas involving such exposure, or have restricted women's empluymeant
opportunities in these areas.

More recently there are indications that substances wlhiich e.danger a
fatus or a wooan's reproductive capacity also tend to pose dangers to
men, and to body systems other than the reproductive system in both
nen and women. Thus, to exclude women from employment in areas en-
talling exposure to toxic substances has an adverse effect on both
wen and wozen. The effect on women is to exclude them from employ-
ment opporturities often involving skilled jobs with high pay. The
effect on men {s to transfer to them the full risk of exposure to

the toxic substances concerned.

On February 1, 1980, the Equal Employment Opportunity Council and
the Department of Labor published proposed interpretive guldelines

on employment discrimination and reproductive hazards. The gulde-
lines are intended to provide guidance to the employer or contractur
in meeting its responsibilities under Title VII and E.O. 11246 to
ensure nondiscrimination and to provide equal employmeat oppurtuuity.
These guidelines and the objectives of Title VII and E.O. 11246 are
based on the assumption that laws prohibiting discrimination {in
enployment are consistent with those laws designed to assure a work-
place free of conditions that threaten the health or safety of
cmployees. They clarify the fact that employers and Federal con-
tractors canaot routinely exclude all women of childbearing capacity
from uxoosure to alloged reproductive hazavds. Sox-based exclusiouas
are discrininatory on thelr face and will be closely scrutinzed by
enforcement agencies. Tumporary exclusion of persons of onme sex would
be permirted only i{f their reproductive health were shown by reputable
sclentific evidence to be in danger of signifjcant harm, and {n euch
cases, research on the effects upon the other sex would be required.
The eaployer ur contractor must investigate alternarives to excluding
employeas of one sex, particularly the alternative of providing a
workplace safe and haalthful for men and women. The final shape of
the policy in thls area will be determined by the agencles after they
receive ard evaluate public comment on the proposed guidelines.

Child care hae been an lssue of considerable concern to women workers
for a long time. At_ present, new urgency for chi'? .ay care services
{s developing. The nuagber of young children with working mothers has
increased dramatically. By 1979, more than half (16.6 milllon) of ail
mothers with children under age 18 were in the labor force. Abour 6.0
million had <hildren under the age of 6. Today half of all children
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betveen ages 3 to 5 have mothers in the work force. Projections show
that by 1990, two-thirds of all mothers with children under 6 years

of age will be 1a the work force and three-fourths of two-parent fami-
lie2 will have both pareants at work.

Therefore it is essential to address the nzeds of childten and fami-
lies within the context of affordable, quality care for children with
working parents, emphasizing such areas as parental choice of child
care and arrangements, factors in child growth and development, and
implementation of Federal regulations. Among other exployment-related
issues are falr wages to providers, funding of day care centers,
flexible work schedules, and legislative initiatives to encourage
industry’s participation in child care.

The last employment-related issue is poverty. Poverty has bacome a
wonen's issue. Axong poor persons, women ocutnumber men by 4.4 million.
The 10 million women living in poverty accounted for 64 percent of all
persons aged 16 and over with low incomes in 1978. Certain target
groups of women require special assistance to enable them to compete
successfully {n the job market and to overcome the effects of poverty.
These groups include racial and ethnic minority women such as blacks,
tispanics, Aaerican Indians, and Asian and Pacific Anericans, who bear
double burdens of racial and sex discrimination. Other low—-income
groups with particular needs are rural, mature, and teen women whose
economic or geographical positiors or age make it difficult for them
to seek jobs and training. Among mature women the needs of displaced
homenakers are especially acute, as are those of adolescent nmothers
anong teen women. For all these women, there is need for additional
effores on the part of both government and the private sector to take
affirmacive action %o open access to counseling, education, training,
support gservices, and placement in jobs that will help them enter and
repain in America's economic mainstream.

Loy
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Tadle L. Wowea 16 yaars of age avd ovar ia the labor force, 19350-1979

tomen {n labor force
as & percent of

Total Total Al woman
wonsn lador age 16 yenrs
Year (in thousands) force and over
1979 43,391 42.2 51.0
1978 41,878 A1.7 50.0
19717 39,952 A1.0 A3, 4
1976 38,414 40.5 47,3
1973 36,998 39.9 46.3
1974 35,825 394 45.6
1973 34,510 8.9 .7
1972 3, n 38 b 43,9
17 32,091 38.2 43,3
1970 31,520 38.1 43.3
1%69 30,512 37.8 2.7
1968 29,204 t 37.1 41.6
1967 28,360 36.7 4l.1
1966 27,299 36.0 40.)3
1965 26,200 35.2 39.3
1964 25,412 A2 38.7
1963 24,704 A 38.3
1962 24,014 4.0 37.9
1961 23,806 33.8 3.1
1360 23,240 3.4 31.7
1959 22,483 32.9 3.1
1958 2,118 32.7 37.1
1957 21,732 32.5 36.9
1956 21,461 32.2 36.9
1955 20, 548 31.6 5.7
1954 19,678 30.9 3.6
1953 19,382 30.8 3.4
1952 19,269 31.0 3.7
1951 19,016 3o.7 34.6
1950 18,389 29.6 3.8

681

Source: U.3. Department of Labor, Bureau of leo; Suthticu, “Bandbook of Labor Statiacics, 1978~
sod “Zaploywent and Earnings,” Jsnuary 1979 aod 198
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Tabls 2. Rsployed percons 16 yeasrs of age and over, annual sveragss 1950-1979

‘ Differsncs from Psrcant
r taployed parceding yser changs from
(tn_thousands) {i{a thousands) psrvious yesr

| Yesr Total Hoasn Total Vomen Total Women
1979 96,945 40,446 2,512 1,564 2.7 4.0
1978 94,373 38,862 3,827 2,197 4.2 6.0
1977 90,546 36,683 3,061 1,590 3.5 4.5
1976 87,485 35,095 2,702 1,542 3.2 4.6
1975 84,783 33,553 -1,153 136 -1.4 h
1974 85,936 33,417 1,527 971 1.8 3.0
1973 84,409 32,446 2,707 1,374 333 4.4
1972 81,702 31,072 2,582 1,Lys 3. 4.0
1971 19,120 29,875 493 208 .6 .7
190 28,622 29,667 125 583 .9 2.0
1969 17,902 29,084 1,982 1,217 2.6 4.6
1968 75,920 27,807 1,548 914 2.1 3.4
1967 74,312 26,893 1,477 917 2.0 3.5
1966 72,895 25,976 1,807 1,228 2.5 5.0
1965 71,088 24,748 1,783 917 2.6 3.8
1964 69,305 23,831 1,543 726 2.3 3.1
1963 67,762 23,105 1,060 580 1.6 2.6
1962 66,702 22,525 956 435 1.5 2.0
1961 65,746 22,090 ~32 216 .0 1.0
1960 65,778 21,874 1,148 110 1.8 3.4
1959 64,630 21,164 1,594 552 2.5 2.7
1958 63,036 20,613 -1,035 =101 -1.6 -5
1957 64,071 20,714 269 292 o4 1.4
1956 63,802 20,422 1,631 872 2.6 4.5
1955 62,171 19,550 2,061 1,060 3.4 5.7
1954 60,110 18,490 -1,071 =260 -1.8 -1.4
1953 61,181 18,750 927 180 1.5 1.0
1952 60,254 18,570 292 338 .5 2.1
1951 59,962 18,182 1,042 842 1.8 4.9
1950 58,920 17,340 1,271 617 2.2 3.7

Sourcs: U.S. Departsents of Zabor and Health, Rducation, end Wslfare, "Employment and Training Report of the

) Prealdent, 1978, and U.S. Department of Labor, Buresu of Labor Statistica, “Eaployment and Rarninga,”
E lCJ.nu“’ 1979 and 1980.
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Tabla 3. Unempioymant tates of women and men, 16 years of age and over, eanual &verages 1950-1979
Numbsr of Percsnt of lsbor force
women unenployed
unemployed Both
Yesr (is thoussnds) sexes Womsn Hen
1979 2,945 5.8 6.8 5.1
1978 2,996 6.0 1.2 5.2
1977 3,267 1.0 8.2 6.2
it 1976 3,320 1.7 8.6 1.0
1373 3,445 8.5 9.3 1.9
1975 2,408 5.6 6.7 4.8
1973 2,064 4.9 6.0 4.1
1972 2,205 5.6 6.6 4.9
1971 2,217 5.9 6.9 5.3
1 1970 1,853 4.9 5.9 4.4
1969 1,428 - 3.5 4.7 2.8
1968 1,397 3.6 4.8 2.9
1967 1,468 3.8 5.2 3.1
t, 1966 1,324 3.8 4.8 3.2
* 1965 1,452 4.5 5.5 4.0
1964 1,581 5.2 6.2 4.6
1963 1,598 5.7 6.5 5.2(
1962 1,488 5.5 6.2 5.2\~
1961 1,717 6.7 7.2 G.h
1960 1,366 5.5 5.9 5.4
1959 1,320 5.5 5.9 5.3
1958 1,504 6.8 6.8 6.8
1957 1,018 4.3 4.7 4.1
1956 1,039 4.1 4.8 3.8
1955 998 4.4 4.9 4.2
1954 1,188 5.5 6.0 5.3
1953 632 2.9 3.3 2.8
1952 698 3.0 3.6 2.8
1951 834 33 4.4 2.8
1950 1,049 5.3 5.7 5.1

Aruitoxt provided by Eic:
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Table 4. Labor force participatios ratee for parsons 16 yaare aad over, 1975-1979

Age groupe 191

All Persons

Komen
1§ years ard over 50.0 48.4
1619 yeara 53.9 51.4
20~24 yeare 68.3 66.5
25-29 yeare>. 64.2 61.7
30-34 yeare 9.7 56.8
35~39 yesrs 60.9 594
40 yesrs and over 38.2 37.5

B

16 ysare and over : . 77.9 11.1
16-39 yaare . 72.1 61.0
20~24 yoara 56.0 85.7
25~29 yeare 94 .7 94.6
30~34 yeare 96.1 96.3
35-39 years 96.3 96.1
40 yeoars and over 68,3 68.6

Black and Other Minority Groupa

¢ Woman
16 years and over 53.5 53.3 50.9 50.2 49.2
| 16-19 yeare 3.0 38.1 33.6 32.5 35.6
| 20~-24 yearse 61,6 62.8 59.4 57.9 56.2
| 2534 yeara 69.0 68.7 665 65.3 61.4
1 35-44 yeara 67.5 67.1 63.7 62,2 61.7
1 43 yeara and over 39.1 38.9 - 38.1 38.4 38.3
., Han
16 yeare and uver 71.9 2.0 1.0 10,7 J1.5
16-19 yesra 43.9 45.4 43.4 42,1 42,7
20-24 years 80.1 78.0 78.2 78.4 18.4
25~34 yeara 90.6 90.9 90.4 90.6 91.4
35-44 yeare 90.9 91.0 19.4 90.6 90.0
45 yessrs and over 59.8 60.7 58.9 59.2 61.2

)
B T ‘ource: U.8. Departmsnt of Labor, Buresu of Labor Statietics, "Employmsnt and Faraioge,”
l: sauary 1976-80,




Table 5. Wouan’s labor force participation ratas, by marical status, Harch 1950, 1960, 1970, 1575 and 1979*

Merital atatus

Total
Singla
Married:
husband present 40.8
husband absent 52.1
Widowed 2644
Divorced . 71.5

# Data for 1950 and 1960 are for persous 14 years of age and over; data foy 1970, 1975 and 1979 are for
porscns 16 years of aga and over.

Sourca:t U.$. Department of Commerce, Bursau of tha Cansus, Curreat Yopulatfon Report P-30, No. 29 and U.8.
Department of Labor, Buraau of Labor Statistics, Spscial Labor Force Reports 13, 130, and 183 and ucpublished
data. )

ERI
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Tsble 6. Labor forcs ststus of wossn vho maintein families, 1975 end 1979 (numbers in thousands)

Labor force status 1979 1975

Civilien noninetitutionsl population 8,417 7,238
Civilian labor forcs 4,993 3,933
Esployed 4,581 3,541
Uncaploysd 413 392
Unemployment rats 8.3 10.0

Kot in lsbor force 3,A24 3,305

Sourcs: U.8. Department of Labor, Buresu of Labor Statistics, "Employment and Xarnings,” January 1980 end
“Marital asd Yamily Charscteristics of the Labor Yorcs,” March 1975, Specisl Labor Porcs Report 183.
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Table 7. Llabor force status of women 16 years acd over, by marital status apnd age of children, March 1975
asd 1979 (ouvaders in thousands)

1979 1975 -
Childrea Children Children Childran
. cantar canter cen”er center
Marits)l snd lsbor undsr undar under under
forcs atatus Total 18 6 Totsl 18 6
Woman 16 ysars and ovar, total 84,686 30,482 13,317 79,477 29,820 13,850
In labor forcs 42,971 16,616 6,046 36,505 14,145 5,392
Labor forca participation rata 50.7 54.5 5.4 46.5 7.4 38.9
Uneaployaeak rats 6.6 1.3 10.0 . 9.5 NeA# NeAs
¥evar sarriad 17,564 913 613 14,915 N.A. NeA.
In labor force 11,006 493 303 8,464 N.A. NoA.
Labor forcs participation rate 62.7 Sh.0 49.4 56.7 Nedo NoA.
Unsaployment rate 9.7 20.7 21.8 12.4 NoAe N.A.
Harried, husband prassat 48,239 24,765 11,110 47,547 25,432 12,115
In labor forcs 23,832 12,858 4,795 21,111 11,408 4,437
Labor forcs participation rats 49.4 S1.9 43.2 44.4 44.9 36.6
Unemployment rate 5.1 6.2 8.5 8.5 NeAs NeA,
Harried, husband «basat 3,075 1,679 170 17,015 4,388 1,735
In labor forcs 1,808 1,001 409 6,932 2,737 955
Lubor forca participation rats 58.8 59.0 53.1 40,7 62.4 55.0
Unemploynent rste 9.8 12.6 18.2 8.9 N.As oA
Widowed 10,358 694 89 10,104 N.A. NeAo
In lsbor forcs 2,358 344 33 2,453 NoA. NeAo
Labor forcs participation ratas 22.6 49.5 36.5 243 NeA. NeA.
Unesployment rata 5.2 9.0 N.A. 5.5 N.A. NeA,
Divorced ! 5,559 2,431 736 3,982 N.A. NoA.
In labor forcs 3,967 1,920 508 2,873 N.A. N. A,
Labor forcs participation rats 74.0 79.9 68.9 72.1 NeAo NeA.
Uneaploymsnt rate 6.1 1.6 10.4 8.3 NoAo Noho
* N.As = lNot availabla.
Sourca: U.S. Departmant of lLabor, Bureau of Lsbor Statisticas, "Marital and YXanily Churscteristics of the Labor

Yorca,” March 1975, Special Labor Forcs Raport No. 133 and Press Relesus lo. 79-747, Octobsr 1979.

ERIC
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Table 8. Employment eratue of women by race/ethnic group, 1976 and 1979
(numbare {n thoueande)*

1979 1976

Womer, 16 yeare and over:

Civilian lador force 43,391 38,414
Boployad 40,446 35,095
Unemployed 2,545 3,320

Unesployment rate ' 6.8 8.6

Labor forca parcicipation rate 51.0 47.3

White wonmen, 16 yeare snd over:

Civflian labor force 37,528 33,31
Exployed 35,304 30,739
Unomployed | 2,224 2,632

Unesployment rate . 5.9 7.9
_ Labor force participation rate 50.6 46.9
Black women, 16 yeare and over:

Civilian labor force 4,984 4,369
Kaployed 4,324 3,748
Unemployad 660 621

Unexployment rate 13.2 14.2

Labor force participation rate 53.1 49.8

Other minority vomen, 16 yeara and over:

Civilian lebor force 879 675
xployed 817 608
Unemployad €2 67

Unesployment rate 7.1 9.9

Labor force participation rate 56.0 52.3

All HBiapanic women, 20 yeare and over:

Civiiian labor force 1,731 1,408
Eaploysd 1,577 1,246
Uneasployad 154 162

Unesployment rate 8,9 11.5

Labor forca participation race A7.9 [ YW

Hexican women, 20 yeare and over: .

Civilian labor force $89 753
Saployed 892 664
Uneatployed 98 89

Uncaploynent rate 9.9 11.8

Labor force participation rate 48.2 45.3

Puerto Rican woaen, 20 yeare and

Civilian labor force 183 164
Raployed 167 144
Unemployed 17 20

Unaaploymsent rate 9.3 12.1

Labor forca participation rate 35.3 32.0

Cuban woumen, 20 years and gver:

Civilian labor force 157 146
Eaployed 145 132
Uneaployed n 15

Unaaployment rate 79 9.9

Labor force participation rate 55.1 50.7

Mpusbera for white, black, other minority and all voman are for all thoee
16 yeara and over. lNumbare for Hiepanic, Mexican, Pusrto Rican, and Cuban
women ara for all thoee 20 yeare or over.

8ource: U.S. Departasnt of Labor, Buraau of Labor Statietics, "Eaploy-
went and Earninge,” Jenuary 1976 and 1980,
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Tshle 9. Womsn employees on uonagricultural payrolls, by industry di\;hion,\l970—0ctobur 1979

October Annual svsrsges (numbers in thousands)
Xuduotry 1979 1978 1977 1976 1975 1974 1973 1972 1971 1970
Total 37,629 34,996 32,994 31,498 30,157 30,026 28,924 27,404 26,301 26,060
Mining 94 15 65 58 52 45 40 37 37 37
Contract construction 388 332 268 245 231 234 221 205 188 177
Hanufsceuring 6,576 6,172 5,816 5,590 5,259 5,819 5,803 5,411 5,191 5,436
Durable 3,137 2,868 2,612 2,446 2,274 2,606 2,547 2,259 2,111 2,278
Nondurabls 3,439 3,305 3,204 3,144 2,985 3,213 3,256 3,152 3,080 3,158
Transportation and public utilicies 1,260 1,117 1,036 986 982 1,000 975 943 943 953
Wholessle and retail trads 8,798 8,218 1,677 7,404 7,053 7,003 6,712 6,342 6,095 5,997
Wholesals 1,339 1,216 1,079 1,039 1,002 1,004 956 899 871 8717
Reteil 7,459 7,002 6,597 6,363 6,052 5,999 5,756 5,843 5,225 5,120
Finsncs, insurance, snd rasl cstste 2,932 2,687 2,523 2,377 2,293 2,246 2,141 2,033 1,960 1,907
Servicer 10,095 9,242 8,648 8,184 7,737 7,410 7,020 6,666 6,395 6,227
Governssnt 7,486 7,153 6,961 6,656 6,550 6,270 6,012 5,767 5,491 5,331
Yedaral 871 869 859 808 805 798 780 747 715 723
Stats and local 6,615 6,283 6,102 5,848 5,745 5,472. 5,232 5,020 4,776 4,603

Source: U.S. Departmant of Labor, Bures. of Lsbor Statistics. "Handbook of Labor Statistics, 1978, and "Eaployment and

Earnings,” Jsnuary 1980.
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Table 10. Mumber of wonen as s percent of total employsent, by major occupation group, sunual everages for sslectsd
ysars, 1960-1979
Annusl avaragas

Occupation gyoup 1979 1978 1977 1978 1370 1960
Parcent of total employsd Al.7 41.2 40.% 39.6 37.7 33.3
Profassional and technical workers 43.3 7 427 42.¢ 41.3 38.6 36.2
Managars . &nd adminietraetors

Cexcapt farm) ' 24,6 23.4 22.3 19.4 15.9 15.6
Salas workers 45.1 44.8 43.3 42.5 43.1 39.8
Claricel workers . 80.3 79.6 78.9 77.8 74.6 67.8
Crafet and kindred workers 5.7 5.6 5.0 4.6 3.3 2.6
Oparatives, sxcept transport 39.9 39.7 39.6 38.4 30.9 27.9
Tiansport squipwent operatives ’ 8.1 7.3 6.8 5.7
Nonfarm laborers 11.3 10.4 9.4 8.6 3.7 2.3
Privete housshold workers 97.6 97.7 97.0 97.4 97.4 98.5
Other sarvice workers 59.2 59.1 58.3 58.3 60.2 53.5
Farmars and fetm managexs , 9.6 8.9 6.4 6.4 4.6 3.9
TFarm laborecs and supervisors 27.7 28.6 29.4 26,17 32.4 35.3

[
Percant Diatribution of Employad Women ' g
’
Profasaional and tachnical workera 16.1 15.6 15.9 15.7 14.5 12.4
Yanogare end aduiniatrators

{axcapt farm) 6.4 6.1 5.9 5.2 4.5 5.0
Sslas ‘orkasra A.9 6.9 6.8 6.9 1.0 7.7
Clarical worksrs 35.0 34.0 34.7 35.1 3%.5 30.3
Craft and kindrad workera 1.8 1.8 1.6 1.5 1.1 1.0
Opsratives, axcapt trsnasport 16.8 11.1 11.2 11.0 14.5 15.2
Traneport equipuant operatives o7 o7 6 .8
Nonfarn laborars 1.3 1.3 1.2 1.1 5 oh
Frivate housal. .d workers 2.6 2.9 3.1 3.4 5.1 8.9
Other servics vorkera 17.2 17.7 17.9 18.2 16.5 14.8
Faruars snd ferm smanagers .3 .3 .3 .3 .3 .5
Fara laborars sod supervisoras <9 1.0 1.0 1.1 1.5 3.2

(Total eaployad i1 thoussnds) * 40,446 38,881 36,685 33,553 29,667 21,874

Source. U.S. Departsants of Labor and Haalth, Educetion, and Welfars, "Employmant and Training Report of the Prasident,
1979, snd "Eaployment and Rarnings,” Jaauary 1900.
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Table 11. MNumber of women as percent of total employment in selected occupations, 1974-1979*%

(nusbers in thousands)

-
0
~J
0

Occujation 1976 1977

Professional and technical
Accountants
Computer specialist
Industrial engineers
Lauwyera and judges
Librarians__
Life/physical scientists
Physicians
Registered nurses
Elenentary teachers
Secondary teachers
Surveyors
Alrplane pilots
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Hanuger% and adminigtrators
Bank officials/managera
School adpinistrators

Craft and {ndred workers
Carpenters
Painters, conatruction and

maintenance

Machinista and job settera
Auto mechanics
Printing craft workers
Telephone repairers
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TAble 11 (coutinued)

. (numbers {n thousands)
Occupation 1974 1975 1976 1977 1978 1979
Clerical vorkers 77.6 77.8 78.7 78.9 79.6 80.3
Typistsf 96.2 96.6 96.7 96.3 96.6 96.7
Operetivea, {ncluding transport 1.1 30.2 31.2 31.4 31.7 ‘ 32.0 )
Most cutters ahd butchers,
manufacturing N.A. 27.0 29.9 35.2 28.9 31.5
Prass opevativas 30.6 27.7 32.9 36.2 30.1 29.1
Sewvors and stitchers 95.8 95.8 95.9 95.2 94.8 95.3
Bus drivers 37.4 37.7 39.5 42,2 45.1 45.5 o
Truck drivers 1/) 1.1 1.2 1.3 1.9 2.1 2
Service wvorkers 62.9 62.3 61.5 62.0 62.6 62.4
Cleaners and servants 97.6 97.3 . 97,1 96.5 97.0 97.3
Wsiters 91.8 91.1 90.7 90.4 90.5 89.4
Nursing aides, orderlies 86.9 85.8 86.8 86.3 87.0 87.5
+ Hairdressers/cosmctologists 92.4 90.5 88.0 88.2 89.1 89.2
Protective gervice 6.4 6.3 6.4 7.9 8.5 8.8

* Percent not shown where employment estimate Ls less than 35,000.
Source: U.S. Department of Labgr, Bureau of Labor Statistics, Employment and Earningo, June 1975 and

Januscy 1976, 1977, 1978, 1979 4nd 1980.
|
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. Tadle 12,

Comparison of wedisn esarninge of yeer-round full-time workere, 14 yeexe of sge end over, by vex,

\o

1933-1978¢

Vowen'e

Percent

ssraings uwan'e Earninge .
Tarninge et a earninge gap fo,
Hedian earninge gep in percent axceeded conetent
Vomen Men dollare of man’e wosen's 1967 dollere
Yeer (1) (2) {3) (4 3) (6)
1978 $9,3%0 815,730 46,380 39.4 68.2 43,267
1977 8,613 14,626 6,008 38.9 69.7 3,310
1976 8,099 13,4558 3,336 60.2 66.1 3,141
1975 7,504 12,758 3,25 58.8 70.0 3,259
1974 6,772 11,833 3,063 37.2 74.8 3,433
1973 6,338 11,186 4,851 56.6 76.6 3,649
1972 3,903 10,202 4,299 37.9 72.8 3,433
1971 3,593 9,399 3,806 39.5 68.0 3,136
1970 3,323 8,966 3,643 39.4 68.4 3,133
1969 4,977 8,227 3,250 60.3 63.3 2,961
1968 4,457 7,664 3,207 38.2 72.0 3,079
1957 4,130 *7,182 3,032 37.8 73.1 3,032 g
- 1966 3,973 6,348 2,873 38.0 72.4 2,958 -
1963 3,823 6,373 2,552 60.0 66.8 2,700
1964 3,690 6,193 2,308 39.6 67.9 2,696
1963 3,361 3,978 2,417 39.6 67.9 2,637
1962 3,446 3,974 2,%28 39.5 . 13.4 2,790
1961 3,31 3,644 2,293 39.4 68.4 2,559
1960 3,293 3,417 2,124 60.8 64.5 2,394
193¢ 3,19 3,209 2,016 61.3 63.1 2,308
1958 3,102 b1927 1,823 63.0 58.8 2,108
1957 3,008 4,713 1,708 63.8 36.7 2,023
1936 2,827 4,466 1,639 63.3 36.0 2,014
1953 2,719 4,252 1,33} 63.9, 36 .4 1,911

* Yor 1967-78, deta l:xcludc vage and csalery {ncome end earninge from eslf-employment, for 1955-66, data include vage end
ealary income only. ' *

Colwan 3
Column &
Colmn 3
Column 6
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occupational group, second quarter 1979 (preliminary)

Table 13. Mesdian usual weekly earnings of full-tine wsge and aalary workeca, 16 years of age and over, by sex and

\,
- !

Wonen'
earnings
as percent
Occupetion group Women Men of men's
Total $183 §295 62
Professional end
technical workers 261 175 10
Manegeare and adminietrators, .
except farm 232 386 60 S
Sales workere s 154 297 52 N
Clerical workers 189 287 63
Craft and kindred workers 189 305 62
Operatives, except transport 156 257 51
Transport equipsent operatives 194 277 76
NHonfarm laborers 166 220 7S *
Sexvice workers 138 203 68
Yara vorkers 125 153 82 -

Source:

1279.
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Table 14. Civilian labor force, 16 years of age and ovar, 1975 and 1979 end projected 1985 and 1990
[

. o
Profecte
Internediate
Actual High growth growth Low growth
l Sex UYL I 1975 1985 1990 1985 1990 1985 1990
* (Numbers in thousande)
Total 102,908 92,613 117,005 125,603 112,953 119,366 108,900 113,521
Nea 59,517 55,615 65,013 68,220 63,007 65,115 61,169 62,472
Nomen 43,391 36,998 51,992 $7,383 49,948 54,253 47,131 51,049 PN
W
Labor for e pareticipation rate .
Total 66.2 61.2 6.7 . 69.7 ™ 65.3 66.2 63.0 63.0
Men 71.9 11.9 79.4 80.0 77.0' 76.4 78.7 73.3
Nomea 51,0 46.3 57.1 . 60.4 34.8 57.1 52.4 53.8

Source; U.S. Departnent of Labor, Burasu of Labor Staziatice, "Labor Force Projections to 1990: Three Possible Paths,”
Monthly Labor Review, December 1978, pp. 25-3S and "Employment and Xarnings,” January 1976 and 1980.
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. Table 15. Susmary of levs and Executive ordars for pondiscriminarion and squal opportunity prograae

Mmber of lavs and Husber of times prohibited bssis of
Projram area Executive ordars® diecrimination is mentioned in .rogram cetegory
Religion,
creed National Marital Physical Political Moral bslisf Economic Alien
Race Color balief Sex origin astatus handicap affiliation Age or conviction status ststua

Knploymént &7 A3 37 43 38 3 13 1 12 3 3 1
Public Services,
Seuvafite and
Yacilitiee
Programs 31 21 20
Houaing 18 14 14
* Educetion 20 14 1
Cradit 10 9 9
Pudblic !
Accommodations 10 10 10
Voting sod Jury
Service Prograse 13 12 12
Criminsl and
Geueral Civil
Renady Prograse 13 12 12 17

/

% 4 total of 87 citations of Federal lavs and Executive orders vere identified for no:}(hcruimtion snd equal opportunity
prograsa. MHany of theas citarions sffact wors than ons progras area, and a8 a rosult, the vuabsr of laws and Executive
ordera in this colunn total mors than 87.

§ Source: U.3, Gensral Accounting Office Staff Study, August 2, 1978

\
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Tabls 16.
group, 1970, 1975, and 1978 (numbers in thousands).?

Vomen ss parcent of totsl esployed by employers reporting to Equal Pmployment Opportunity Commiseton, by occupstion

Totsl

Female

Percant
female

Total

Female

Percent
female

1978

Totsl

Female

Percent
female

~—

Percent gsin

1970-1978

White~collar Blue-collar
Total 0fficials Pro- Office and Total
Tot sl white- and fessional Tech- Sales clerical blue~ Craft Opera- Service
enployment collar mansgers worksrs nicians workers workers collar workera tives Laborers  workers
28,882 13,347 2,542 2,433 1,279 2,214 4,880 13,535 3,944 6,927 2,664 2,001
9.969 5,877 261 610 345 940 3. 721 3,093 274 2,060 759 999
3.5 4.0 10.3 25.1 27.0 §2.5 76.3 22.8 6.9 29.7 28.5 49.9
4
[
. 29,945 24,600 3,180 2,440 1,450 2,634 4,895 12,970 4,029 6,469 2,413 2,374 8
11,123 6,851 450 1 484 1,259 3,927 3,005 287 1,958 760 1,267
37.1 46.9 14.2 Ju. 0 33.3 47.8 80.2 23.2 7.1 30.3 30.7 53.4
35,029 12,953 3,972 2,963 1,729 3,629 5,659 14,716 4,392 7,317 3,006 3,360
14,395 8,831 639 1,004 648 1,840 4,651 3,730 378 2,332 1,020 1,834
40.0 49.2 12.3 339 37.5 50.7 82.2 25.3 8.6 31.9 33.9 54.6
+5.5 +5.2 +1.0 +8.8 +10.5 8.2 +5.9 +2.5 +1.7 +2.2 +5.4 +.7

* Empluyers of 100 or more wrkers are required to file annuslly on Stsndard Form 100 (Employer Information Report EEO-i).
They sccount for spproximately 48 percent of privste, nonagriculturs! cmployment.

Source.
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Market Work, Housawork and Chid Care;

Burying Archdic Tenets, Bulding New Arangements
Myra H. Strober, PhD.

In seeking to explain theidearth of effective policies for ending the
Great Depression »f the 193038, John Maynard Keynes observed that our
ability to search for soluticns to problems ic often hampered by our
unthinkins. often unconscious, fealty to outmoded scholarly doctrines
(1). In our own time, the rapid increase in employment outside of the
home for married women and/or mothers has been seed by many as pro-
ducing numerous frictions and difficulties. Attempts to solve these
difficulties have generzlly been viewed as unsuccessful. This paper
sergues that important factors in our lack of success have been a
faulty conception of our problems and an unwarranted reliance on
certain postulates of neoclassical economic theory. In particular,
it contends that our concern with the welfere of "the family"” and

our collective allegiance to the notion that parket earnings can be
substituted for home production have prevented us from seeking
creative solutions to the rolesconflict now faced by many employed
women .

The first section of the naper examines the concept of family welfare
" and argues that it i3 an unmeasurable and irrelevant policy goal.

The sgecond section looxa at empirical studies of housework, family
expenditures and child care and demonstrates the time squeeze faced

by employed women as well at the limited subatitutability of market
earnings for home production. The final section of the paper exemines
some possible new structural arrangements for gore equitably allocating
the burdens of market work, housework, and the care of young children.

FAMILY WELFARE: What Ie It?

c;:I\begler, in his recent book on the history of women and the family
in the United States, argues that women's fulfillment as persons and
the future of the family are in considerable conflict. He asserts
that after 200 years of development, both the future of the family and
the fulfillment of women as persons are st odds as never before. (2)

When Degler and others argue that the welfare of "the family” is at
odds with women’s welfare, what do they mean? When government offi-
clals call for family impact statements to examine the potential
effects of particular policies on the welfare of "the family," whose ok
welfare do they propose to measure? Even apart from the difficulty of
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trying to define what "the family" is in an age of widespread divorce
sad separation of apouses, the notion of "family welfare” is illusory
and inconsequential.

The so-called "New ilome Economics,” of course, has made it faghion-
sble to talk about families as maximizers of utility. Yet as any
introductory economics text makes clear, positive economics cannot
nake wvelfare comparisions between or among people. Suppose we
examine & husbsnd-wife family with no children or with grown chil-
dren. Suppose further, that while the wife in thia family develops
sn ardent desire to find a paid job outside of the home, her hus-

band is equally ardently opposed to her seeking employment. Whether
family welfare ia maximized at a point in time, or over some perlod
of time, by the wife's acquiescence to her husband's wishes or by
her fulfillment of her own inclinations cannot be ascertained by
positive cconomic methods. Unless one knows how to weight the pre-
ferences of the two spouses one cannot say in which situation "the
family” as an entity is better off.

~3
‘¢

That 1s, while it is quite simple to ascertain whetii’r a woman's
goals put her at odds with her husband, and/or her children, it is
not possible to measure the extent to which women may be at odds
with “the family.” Since a woman i3 a member of her own family,

a calculation of the change in her family's welfare when she pursues
goals at odds with those of her husbapd or children requires a
weighting of the relative preference functions of each family member.

In the utility maximization models of Gary Becker, the problem of
making welfare comparigons between or among people is solved by
assuning that the husband "cares fully” for the other family members.
Thus, the maximization of the husband's utility becomes tantamount
to the maximization of family utility (3). Most analysts, when this
assumption 1s pointed out, object to such cloaking of intrafamily
dissension. Yet quite sophisticated scholars and policymakers

often asgume that when there are conflicts or potential conflicts
batween apouses, and the wife fulfillg her own goals, that the
future of “the family™ is endangered, i.e., the welfare of "the
family™ is decreased.

In welfare economic thecory, welfare comparisons between or among
persons ars generally made by postulating a so-called social welfare
funct fon which "decides” the weights to be given to different indivi-
duals. Such decisions are seen as being made either through a demo-
cratic process or arbitrarily by sonme dictator. Thus, in welfare
theory terms, scholars who conclude that women are at odds with "the
family” are implicitly using a social welfare function that gives
a lower weight to the welfare of a woman and thcse in the family whose
goals may be similar to hers as compared to the weight given to the
4
|
|

welfare of those family members whose goalo are different from hers.*®

1f we move from the realm of theory to matters of policy, we find
that although some governmental or corporate policies may unam-

biguously increase the welfare of sll family members, the effects
of other policies may be less clear-cut, increasing the welfare of

#Por an outline of a model of family utility maximization which
explicitly takes into account both spouses' preference functions,
see Perber snd Birnbaum (4).
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sone fanily pembers but decreasing the welfare of others. Policy
antlysts clearly are not authorized to assign weights to the various
utility functions of family members. Thus, if a given policy osten-
sibly benefits children but makes 1t difficult for mothers who wish
to work to leave the home, it is not possible for the policy analyst
to conclude that "the family” is strengthened by guch a policy.* It
1s poasible only to point cut which class of individuals is harmed
and which is benefited.®*

The notion of a family is merely a shorthand for a group of indivi-
duals. Its welfare cannot be calculated by omitting the welfare of
one of ite members (the wife or mother). At the same time its wel~
fare is not greater than the sum of the welfares of its mewbers. If
an AFDC program is altered so that fathers can continue to live with
their wives and children while the family receives AFDC paynments,
the ranifications of such a policy need to be analyzed with respect
to their effects on individuals. Thus, the AFDC alteration night be
considered beneficial, not because of its effects on “the family,"”
but because of its presumed benefits for individual family members
\\\1nvolved. It may be that the intactness of nuclear families (poor
or otherwise) yields external benefits or costs to others outside
of the family, for example, neighbors, teachers, friends, psychia-
trists, or members of the extended family, or that statistics re-
garding the divorce or remarriage rates provide satisfaction or
dissatisfacrion for the electorate. Nonetheless, the welfare of
\"the family” at a point in time or over some time period is nothing
vre than the weighted sum of the welfare of its members.

’
Policymakers or analysts who wish to promote the intactness of
fanllies as a goal, in and of itself, must recognize clearly that
such a goal may or may not increase the algebraic sum of the wel-
fares of family members. Perhaps the external benefits of a stable
or declining divoxce rate are go great that they warrant the promo-
tion of family intactness. If so, however, arguments for keeping
families together ghould be made in terms of their presumed external
benefits.

None of t'ils is meant to discredit policies designed to help reduce
fanily discord. No doubt most individuals prefer harwony to gtrife,
The point 1s that it is all of the individuals in families on whon

we need to focus our attention, when dasigning and agsessing policies.,
Focusing on families as an aggregation, except when we wish to examine
external benefits and costs, is likely to conceal important conflicts
and potential conflicts about the relative importance of various
family members' goals. These need to be squarely faced and care-
fully examined. :

*In terms of a democratic social welfare function, such a conclusion
would be warranted only if the soclety had reached some consensus
that women's preferences should be given less weight than those of
other family members.

**For an early statement of the arguments for analyzing policies in
terms of their effects on individuals, see Bell (5).
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In keeping with this analysis, when, in the third section of this
paper, we assess the new arrangements proposed to relieve some of the
tensions generated by the employment of wives and/or mothers, we will
evaluate them In terms of their likely effects on wives and mothers,
on children and on husbands and fathers. We will purposely not,
however, seek to assess their effects on "the family.”

[
MARKET WORK, HOUSEWORK AND CHILD CARE: The Three-Way Squeeze

Just as the concept of a family welfare function serves to deflect
policy analyses From properly focusing on the individuals in a
family, so, too, the neoclassical economics notion that market

earnings can be, or are, substituted for household production serves
to obfuscate the pressures facing employed women and especially
wmothers. In this section, the neoclaszical proposition is briefly
outlined and the empirical work refuting it is preaqptcd.

Neoclassical economic models seeking to explain the increase in
vomen's labor force participation during the post-World War II
period have relied heavily on the notion of differential “wages”

or "productivity” in the home and in the market. Women have
increasingly opted for market work, these models argue, because
their wage or productivity in the market has become greater than
their shasdow wage or productivity in the home. Thus, women could
more effectively maximize their “"family welfare function™ by working
and substituting goods and services purchased in the market for
goods and services produced in their own homes.

In part, this scenario 1s no doubt correct, although of course it
fails to note or explain the long-term changes in family desires

for market versus home goods. However, this framework is inadequate
for explaining women's increased labor force participation. As
Claire Vickery Brown has pointed out, econometric work based on
these models explains only a small portion of the change in women's
labor force participation (6).* Moreover, and more central to our
discussion here, cross-section empirical studies find that substi-
tution of market goods and services for the working wife or mother's
own home production 1s remarkably limited. They also find that
because 8o much of wives' earnings are eaten up by the costs of
working, families with employed wives and families with full-time
homemaker wives are probably not equally well-off even when they
have the same total income. We turn now to an examination of these
empirical studies.

Women who are employed outside of the home report much greater time
pressures and have less leisure time as compared to their counter-

*Accovrding to Vickery Brown's calculations, Jacob Mincer's model
explains only 36 percent of the change in women's labor force parti-
cipation rates from 1960-70; only 7 percent, of the change from 1970-
77. See 7), and Cain (8), whose model explains only 37 per-
cent of the changd in white women's labor force participation over
the years 1957-76.




\

‘.

p;fts who are full-time homemakers. Many of them suffer from what
psychologists have termed role conflict or role stress (9,10,11).*

An analysis by John Robinson of the time diaries kept on a single

day between late 1965 and apring of 1966 by 2,000 Americans indi-
cated that employed women in 1965-66 had 66 minutes per day less
free time than did other women (12). Similar results were obtained
from Frank Stafford and Greg Duncan's examination of the 1975 study
of 1519 adults' time diaries for a asingle day during the fall of
1975 (13,14). The time resources of women in popr or single parent
fanilies are even more constrained (15).

With the exception of child care, by and large employed women do not
substitute market goods and services for their own household profuc-
tion to any greater extent than do homeworkers. A study by Kathryn
Walker and Margaret Woods examined the time diaries of 1,296 husband-
vife families in Syracuse, New York im 1968. With respect to house-
hold work other than child care, Walker and Woods found that 78 per-
cent of families never used paid help for ordinary household care.
Only 5 percent used paid help on a regular basis. This was con—
firned by Stafford and Duncan's analysis of the 1975 University of
Michigan survey in which only 7 percent of respondents used paid

help on a regular basis. Moreover, Stafford and Duncan found that
although husbands' hourly wage rate was a significant predictor of
the use of paid household help on & regular basis, wives' hourly wage
rate waa not (10,13). Robinson, too, found no relationahip between
vives' employment and use of paid household help (12,16}.%*

In two papers using data from the Michigan Survey of Consumer
Financea for 1968, Myra Strober (17) and Myra Strober and Charles
Weinberg (18) found that, holding c¢.nstant family income, fomily
net assets, life-cycle stage and ".aether the family had changed
its residence recently, wives' employment was not significantly
related to the decision to purchase durable goods that might help
to substitute for household labor such as dishwashers, dryers,
refrigerators, and stoves.

*Most of the studies discussed here use the Current Population
Survey definition of employment when categorizing a woman (or man)
as eaployed. Empioyed persons are (1) those who worked for pay
any time during the week that includes the 12th day of the month,
or who worked unpaid for 15 hours or more in a family-operated
enterpriae and (2) those who were tenporarily absent from their
regular jobs because of illness, vacation, industrial dispute,

or sinilar reagons. The Walker and Woods study (10), however,
defines employed persons as those who are gainfully employed for
at least 15 hours per week. For a diacussion of role conflict and
especially {ts relation to stress, sue Zappert and Weinatein (11).

**Vickery Brown gid find that in families with wives employed full-tine,

expenditures o1 domestic services gnd meterials were 20 percent
higher than in families with wives who were full-time homemakers.
Incone, assets, number of fanily members and their age grouping
were all held constant in Vickery Brown's analysis. This higher ex-
penditure, however, does not mean that market goods were being
substituted for home production.
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In a later study, using data obtained from a 1977 survey of 2,000
married women who were members of the Harket Facts Consumer Mail
Panel, Strober and Weinberg again exsmined the relationship
between wives' employment and the ownerahip and purchase of poten-
tially time-saving durable goods. Holding constant income and
life-cycle stage, we noted that wives' employment was not signi-

ficantly related to the ownership or purchase of microwave oveus,
dishuashers, freezers, dryers, washers, stoves or refrigerators
(9). Moreover, a recent paper by Robinson, based on the 1975
University of Michigan data (19) indicates that ownership of dur-
able goods is not associated with the amount of time spent on
housework. And a small study of about 300 households in Evanston,
Illinois found a significant although small positive correlation
betveen number of household appliancea and time spent on house-
work (20).

There also seems to be little evidence, based on the Strober-
Weinberg analysis of the 1977 Market Facta Mail Panel that, vwhen
income group and lifé-cycle stage are held constant, working wives
are any more likely then full-time homemakers to use frozen foods,
another potential market subatitute for household production (9).
An sarlier small scale study by Susan Douglas (21) also showed
that working wife families do not purchase convenience foods any
more frequently than nonworking wife families.

The only housework apart from child care that seems to be taken
over in part by the market®ia meal preparation and clean—up. Using
data from the 1972-73 Consumer Expenditure Survey and holding con-
astant family income, family aize and life-cycle stage, Strober
found that expenditures for food eaten away from home were signi-
ficantly higher in families where wives worked 1 to 15 weeks per
year than in fam.lies where wives were full-time homemakers (22).
Hovever, most of this transfer from home to market production
scemed to involve the lunch meal only, especially in families with
children under 18, and one cou.d argue that lunch away from home
for employed wives is as much a cost of employment as a deliberate
decision to substitute market for home production (9,10).

With regard to child care there is, of courae, considerable replace-
pent of the services of the working mother. Uniike housework, child
care cannot be postponed to early morning, evening or weexend hours.
However, it appears that most of the replacement consists of non-
market rather than of market services. First,‘a recent article
sunmarizing various atudies of the child care arrangements of
vorking parents with children under 14 indicates that even when
aothers worked, parents uaually reported themselves and schools

as the major caretakers of their children (23). Care by a relative,
both inside and outside of the child's home, was also found to be

a popular source of child care. Second, among preschoolers of
vorking parents, in 1974-75 only about 3 percent under 2 and only
about 5 parcent of those 3~5 were cared for in day care centers.

In that sane year, family day care homes cared for about 7 percent
of working parents' children under 5. The National Childcare
Consumer Study of 1975, moreover, ascertained that even among
respondents who used uonparental child care, more than half either
did not pay for these services or were involved in exchanging
services or favors in ovder to obtain the care.

|
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As Vickary Brown has pointed out, onz of the resasons why households
do not substitute market services for household services is because
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they sre such poor substitutes (6). A meal in s restauraat is not
equivslsnt to a meal st home; it 18 less private, gererally more
time cousuning and possibly of a lower quality. Similarly, a
nursemtid who cares for s sick child in the middle of the night is
siaply not & substitute ror a child's cwn parent.

Howaver, there are also significant tinsncial considerations which
limit the substitutsbility of market goods and services for house-
hold production. Bven apart from the fact that families with
eaployed wives sre nissing the services of a full-time homemaker,
tvo—earner families are less well off economically than single-ecarner
families with the same total family income. Data from the 1972-73
Consuzer Expenditure Survey indicate thst after-tax income, assets,
nunber of family members and their age grouping, families with full
and part~time employed wives upsnt significantly more on goods and
services directly and indirectly related to wives' employment: trana-
portation; retirement snd pension payments, including social security;
dryclesning, laundry snd clothing repair; and clothing. Moreover,
fanilies with full-time employed wives spent significantly more on

“inaurance, gssoline, and personal care. 1In 1972-73 approximately 14
percsant of wives' before tax earnings were spent on work-related
expenditures (16). Possibly as a result, we f{nd that at the same
income level, the families of employed wives save a lower percentage
of their income than do families with full-time homemakers (16,17).
Moreover, using the 1972-73 Consumer Expenditure Survey and holding
conatant family income before taxes, age of the husband and family
size, Strober found that the mean value of financial assets and the
estimated value of financial assets and the estimated market value of
their home were both significantly lower for families where the wife
worked at least 15 weeks per year as compared to families where the
wife was a full-time homemaker (22).

As a result of the nonsubstitution of market services for their

own housshold labor, employed women and especially mothers are

faced with a tight three-way time squeeze. While employed women

spend less time doing housework than nonemployed women (between

2.2 hours to 4.2 hours less per da'y depending on the time-study

involved and the definition of number of hours per week of employ-

ment (10,13,24)) they nonetheless apend considerable time in house-

hold work and family care {19,25). Moreover, they rarely substi-

tute the labor of other family members for their own labor. Based

on a nstionsl probability sample of 24~hour time diaries from 750

husband-wife households, Richard Berk and Sarah Penstermaker Berk

concluded that the majority of husbands whose wives are employed

full-time do not seem to pick up much of the household work burden ,

(26). In a more quantitative vein, Robinson estimated that, income

snd demogrsphic variables held constant, husbands of employed

wives apent only 5 minutes more per day on child care and only §

sinutes more per day on housework as compared to husbands of full-

time homemakers (12). Indeed, the whole notion of substituting

husbands' labor for that of wives' may be misconceived. One of

Robingon's most interesting observations regarding the 1975 time- .
|
|

use disries was that the amount of time spent by wives and husbands
in family csre was positively rather than negatively correlated
(19).
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In sumnary, it Is clear that employed women, for the most part, do
not substitute market goods and services for household production
to any greater extent than do thelr counterparts engaged in full-
time homemaking. Mere technology in the form of dishwashers and
frozen foods does not significantly mitigate the severe time pres-
sures {aced by employed wives and mothers. It is important that
this reality sink firmly into the American consciousness. For
only vhen it does will {t be possible for us to examine seriously
the more far-reaching new arrangements necessary to solve the
burden of overwork faced by so many employed women.

What are these new arrangements? Who will benefit from them? And
who will lose by their introduction? It is to these matters that
ve turn in the next section.

NEW ARRANGEMENTS

The solutions currently used by many women for dealing with the
time squeeze or potential time squeeze have been, for the most
part, personal solutions. Short of merely struggling, women hsve
either reduced thetr career aspirations, withdrawn from the work
force for a aumber of years, sought part-time positions, decided
to torego motherhood and/or obtsined more "help” with housework
from husbands or children. Before examining more structural solu-
tions to the problems of the thrce-way time squeeze, let us briefly
analyze some of the reasons why these types of personal solutions
tend to be suboptimal from the point of view of both women and
society as a whole.

Women who consciously reduce their career aspirations in order to

aeet thelr goals for marriage and motherhood or who decide to

forego motherhood for the sake of their careers often do so with

a profound sense of loss (27).* Those who withdraw from the work

force tor a number of years face risks during the time they are out
and penalties tn terms of salarles, career development and/or seniority
when they return. In a recent paper, Barbara Bergmann has outlined
some uf the risks assoclated with being a full-time homemaker (28).
Chief among these is the difficulty of entering the labor market

and earning enough to support oneself (and possibly one's children,

tn case of divorce). Invegtigations of the ef fects on women's wages

of labor force withdrawal have been carried out by Mary Corcoran (29),
Jacob Mincer and Solomon Polachek (30), and Steve Sendell and David
Shapiru (31). while their findings are conflicting in some respects,
they all appear to agree that for married white women age 30-44 in the
late 1960s and mid-1970s, annual wages were about 1.2 - 1.4 percent
lower for vach year spent out of the labor force.** From the point of
view 9f soclety as a whole, both reduction of women's career aspirations
and labur force withdrawal produce an-undesirable loss of important
talents and skills.

*My experience counseling women MBA and Ph.D. students during the
past 10 years has provided evidence regarding the affect eccompany-
ing these decisions.

**Corcoran did find, however, that the negative effects of with-
drawal were more pronounced for women 30-44 than for women in

other age groups.
215
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For some women, part-time work is often the ideal solution to their
attimpts to bafanca employment, housework, and child care. However,
for many, part—-tine work takes them off the career track or forces
them into traditional female occupations in which part-time employ-
ment opportunities are more readily found (32). In addition, part-
time work frequently does not provide fringe benefits.

Seeking “help” from husbands and children is also often unworkable

on a single~family or personal basis. Husbands frequently have
denanding work schedules which make it impossible for them to increase
their housework and child care without entering into the same time
squeeze from Which their wives are trying to extract themselves.
Pinally, the knowledge among husbands and children, especially teen-
agers, that their peers are not engaged in very much housework adds a
measure of righteous obatinacy to their refusal to participate,

which 1s often impossible to overcome.

What sorts of structural arrangements might better solve women's
tine problems? While many may be suggested, I will concentrate
here on three: wider availability of a variety of high-quality
extrafaaily child care options, a less rigid progression from
school to employment and then to retirement for both men and women,
and the institution of legs than full-time employment for both men
and women.

Except for our efforts during the second World War, the United
‘States has been quite uncreative in dealing with extrafamily child
care. In large part this is because we have not viewed the labor

of mothers as vital to our economic well-being., Yet, as demon-
strated, the external economic benefits of high qualiry child care
are considerable (33). We need to have a national debate on the
forus this care should take: what the ratio of adults to children
should be, whether we should follow one of the European models (34},
whether child care should be sponsored by employers and/or labor
unions, whether it should be tied to public schaols, how it should
be financed and/or whether it should combine center care with care
in family day care homes (33,35).* When Preaident Nixon vetoed a
federal child care bill in 1971, he did so on the grounds that extra-
family child care would weaken "the family.” Yet, although further
research needs to be done, there 18 no evidence that good quality .utld
care 1s haraful to children (36), and certainly it is beneficlal to
parents,

AY

Whenever additional child care options are suggeated by feminists
as a way to improve thé time pressures faced by women, proponents
of private marketplace solutions to prohblems immediately question
the need for government, corporate, or union intervention in this
matter. Why, they ask, can’t the private marketplace provide child
care which is paid for by parents in much the same way that other
servaces are provided and paid for? Of course, there already is a
small private market in child care services. WHithout going into
great detail, however, the difficulcy 1s that good quality child
care is highly labor intensive and, hence, expensive. Most parenty

®X recent survey by the HWomen’s Bureau found only 105 empluyer- ot
union—=sponsored child care centers in the U.S. Of these, 14 were
sponsored by government agencies, 75 by hoepitals, 9 by private
~nepanies, and 7 by labor unions.
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cann&t afford it. As noted ecarlier, it appears there is a case to
be made tor subsidization of this care with the size of the subsidy
varying inversely with parental income.

The second and third structural rearrsngements described nezd

to be implemented together. By loosening the current lock-step pro-
greasion from school to employwent and then to retirecent, and
sinultaneously making it the norm for mén and women to work less than
full time, we would loosen the time squeaze for employed women and
also make it posoible for Qeth men and women to participate in house-
work and the rearing of children. A key aspect of this restructuring
is that 1t would apply equally to men and women. Otherwise, 1if it
applied to wemen only, women would continue to be “ghettoized” into
fenale-typed jobs and would continue to take primary responsibility
for housework and child care.

What this new arrangement would accomplish, of course, is a marginal /
reallocation of income, work, and leisure, over the life cycle. It
would lead to 8 small reduction in the income and the work week for
those vho are currently employéd full-time and would increase income
and the time allocated to market work for homemakers and retired
peraons who might 1like to reenter the work force on a part-time basis.
Moreover, it would offer possibilities for trilning and retraining at
all stages of the life cycle. The scheme would be beneficial for
parente and children alfke, although it would probably require
parents to increaae their borrowing during the child-rearing years
against income to be earned in later years and might well necessitate
increased availability of low-interest loans. The plan would be
somewhat costly to employers because of the additional clerical costs
irvolved in increasing the number of employees on the payroll.

What sbout the ef fects of such a plan on productivity? The likely

outcone is not entirely clear. FPactories and offices presumably

would still run for a 40-hour week. Productivity might be lessened

by replacing some of the labor of "prime-age” workers with the labor

of older workers and less experienced workers. However, opportunities

for ongoing lifetima training might lessen these negative effects for

all but the most demanding phyaical work. Moreover, on the positive

side, productivity might be enhanced by reducing the number of hoyrs

each worker were employed and it would certainly be enhanced by per-
aitting women to utilize their skills and talents.

Of courae, in recent years we have been vitally concerned with our

nat ional productivity. Yet it wou.. be tragic 1f in our single-~
ainded pursuit of increased productivity we neglected the quality of
our lives: our interest in adequate leisure time, enjoyable parsnt-
child and adult interaction, and reduction of life~threatening stress.
The chsllenge of the 1980s is to meld the productivity concerns of

the seventies with the quality of life concerns of the aixties. A
nat ional discussion of the structuval changes suggeated here would
constitute some initial steps toward meeting this challenge.

Q
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Women's Work and Persondl Relations in the Famiy *

Chaya S. Piotrkowsk, Ph.D.
—Mitchel-HKatzBA

P)

The World Health Organization has defined health 2s a state of com-
plate physical, mental, and social well-being. In this paper we

11 focus on one aspect of women's social well-being: their
:2r10n11 relations within the family context. Traditionally,
peychologists have viewed the quality of a woman's interpersonal
relations as determined largely by stable personality character- -
istics and early experience. However, as we have come to under-
stand that individual development continues throughout the life
cycle, it becomes important to examine those current life forces
and ongoing life experiences that influence a woman's well-being.
PFreud once noted that the ability to work and love indicates
healthy emotional development. Here, we consider the relationship
between working and loving, that is, how a woman's daily work, both
paid and unpaid, may influence the affective quality of her inter-
personal relations within the family. We begin with the assump-
tion that major life roles interact and influence each other. Thus,
we assume that the work women perform can have an impact on the
affective components of their roles as mothers and wives.

In exanining the relationship between women's work life and their
relations within the family, we do not intend an exhaustive review
of the literature. Not all dimensions of family relations will be
included in our discussion. FPor exanmple, we will omit a considera-
tion of decision-making processes and power relations within the
femily. Instead, we will focus on the affective component of family
relations and, in particular, the extent to which relationships with-
in the family are emotionally satisfying to women. Similarly, our
consideration of work variables will be selective., Our aim 1is to
highlight a neglected area of research by exploring how particular
aspects of women's work may affect relations between mothers and
children and betweep husbands and wives.

i
Bafore beg!nnﬂng our discussion, a number of serious limitations in
ths literature should be noted. Because there exists no agreed upon
conceptual framework to guide empirical investigation, research on

/
AThis paper was suppofted in part by NIH Biomedical Research Support
Grant ¥o. 5-S07-RRO7015 to Yale University.
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the possible impact of women's work on their family relations has
tended to be atheoretical. Rather than being guided by theory
or moving towards its development, much of the research has been

~ shaped by the social debate over women's “stoper place.” The -
importance of the ongoing struggle for sexual equality gannot be
minimized. Nevertheless, by determining the types of rejearch
queations asked and the variables studied, this debate may un-
necessarily limit our understanding of the relarionship of women's
work to their family ad justment.

Concerns about maternal “deprivation” and the possible detrimental
effects of maternal employmer: on children have resulted i{n a
research literature that focuses almost exclusively on child out-
cones. In contrast, reaearch examining how women's jobs way affect
their relationships with their children is sparse. Despite almost
three decades of research on maternal employment, we still know
little about the waya in which women's work life may influence the
affective quality of their relationships with their children. Such
intervening variables may be critical in understanding the links
between maternal employment and child outcomes (l). Furthermore,
virtually no research has looked at how the quality of the mcther-
child relationship affects women's personal development.

In addition to the iiterature on maternal employment and child out-
comnes, considerable research attention has been directed at the rela-
tionship between women's employment and their marital adjustment.

This body of research generally has been directed at determining
whether wives' employment is or 18 not harmful to marriages, and
studies have relied on cross-sectional designs comparing dual-earner
and traditional single-earner marriages. Nye has commented on the
difficulties in interpreting group differences in such cross-sectional
comparisons, for we cannot assume that dual-earner and single-earner
families are equivalent in ways other thz. the fact of wives' employ-
ment (2). Such comparisons also are not designed to answey the ques-
tion of whether women's work life has an effect on marital relations,
nor can they explicate the processes whereby women's work may be
implicated in marital adjustment. It is our opinion that an especially
fruitful approach to the atudy of women's work and marital adjustment
is to deemphasize questions about whicn family type fares better, and
to focus instead on the processes linking women's work to marital
relations.

Although the influx of women into the labor force has resulted in a
substant 1al research literature on the effects ¢f women's employment
on children and marriage, the types of ezployment variables studied
have been severely restricted. Because social debate haa centered
on the consequences of female labor force participation, social scien-
tists have tended to inveatigate general variables--such as the fact
of saployment aad attitudes towarda and commitment to the employment
.role--and their consequences. Rarely have the experiences of wcmen
at their particular jobs been examined. General variables cannot cap-
ture the esployment experience and do not help us to determine which
particular features of women's Jobs influence their personal relations
in the fanily. In fact, as female employment becomes normative we
would expect factors such as employment status and attitudes towards
the employment role to diminish in importance, while the specific
features of employment--such as salary, job satisfaction, health and
safety conditions--become increasingly significant for women and their

‘Lﬁ“ies-
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Finally, social debate surrounding women's labor force participation
has tended to obscure wouen's other work role: their unpaid work in
the household. When social sclentists refer to "working women” or
“working mothera” they almost uniformly mean employed women. Because
it 1s unpaid and because it is perforamed by women, housework has been
ignored by social scientists (3). Moreover, housework is unnoticed
until left undone. A clean, well-cared for child is not noticed; a
neglected or abused one is considered a "social problem.” The fact
that 47.6 percent of married women and 58.9 percent of women heading
fanilies are employed (4) also indicates that many women still work
primarily in the household. Using data collected in the 1960's,
Vanek has estimated that married urban women wvho are full-time house-
wives work 55 hours per week (5). Although nonemployed women may be
decreasing the time devoted ro housework (6), they still spend a con-
siderable amount of time doing household work. Moreover, employed
women also are housewives. Despite changing sex role mores, employed
women still do a major proportion of household work (7). Walker has
estimated that, when we add housework, full-time employed married
women work a total of 66 to 75 hours per week (8). Considering only
women's paid work, while ignoring the hours spent on household work,
renders housework invisible. Unfortunately, there is little system-
atic research on the nature of the relationship between household
work and mother-child or w:xife-husband relations. In our discussion
we will explore the possibilities for research in this much neglected
area.

Given these limitations in the existing literature, the couclusions
we draw about the nature of women's work roles and their impact on
family relations must remain tentative. However, it is useful to
develop some propositions as a spur to further research and the
developaent of theory in this area. Because both employed and non-
eaployed women perform housework, we begin with a discussion of full-
time housework and then examine women's paid work. This organization
reflects our conviction that a fruitf.l approach to understanding the
links between women's work and their family life is to understand each
work role and thelr interaction.

WOHER'S HOUSEHOLD WORK AND FAMILY RELATIONS

To ask about the relationship between women's household work and
affective relations in the family requires that we distinguish be-
tween the concepzs of the "household” and the “family.” Households
are systems for providing the goods and services necessary for the
maintenance and reproduction of human life. They are economic units
that can be composed of non-kin and may encompass whole villages
(9). Anthropologists use the term “family" to refer to systems of
kinship. The popular notion of women's household work as a "labor
of love" obscures the conceptual distinction between household work
activities and the emotional transactions among kin (10). Once

we make such a distinction, we can ask about the possible influence
of household work activities on these affective transactions.

While we can draw broad conceptual distinctions between household
activities and emotional transactions among kin, thefr operational-
ization is more problematic. Care of the family dwelling, the prep-
aration of food, and the laundering of family member's clothing
are activities that are readily incorporated into a conception of
household work. Other activities, particularly child care, pose
problems. Sociologists have remained unclear as to whether child
Q
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care should be considered as part of the household work role. Some
have regarded it as “conceptually distinct”™ and as an activity be-
longing to another role, that of mother (3,11,12). Yet, such dis-
—tincriona remain unsatisfactory.  Dressing children, for example,
is not entirely distinguishable from laundering their clothes.
Even the gsocialization of children, teaching them manners, toilet
rraining them, helping them with their schoolwork, has a productive
component to it. When families hire others to perform such tasks,
the instrumental nature of these activities becomes apparent. These
patd others often form emotionsl attachments to those they help feed,
clothe and teach. Nevertheless, the work component of their activi-
ties is readily recognized through payment. Thus, it is possible for
transactions between women and other family members to have both an
instrumental work component and an affectional component. Distin-
guishing between the affective and the work components of transactions
allows ue to ask whether and how the emotional aspect of these rela-
tionships is related to household work activities. In addressing this
question, mother—child relationships will be discussed separately from
husband-wife rela%ions.

The structure of modern American households and families creates
settings wherein women have gole responsibility for household work,
including child care, while they simultaneously attempt to provide
for their children's and their own emotional needs. Whereas children
are excluded from most work settings, household work often is per-
forned “for children, and children's help or at least cooperation must
be enlisted to perform housechold work adequately. Thus, it {s likely
that considerable interaction between mothers and children centers
around domestic activities in the household. In a case study of one
household, Piotrkowski found that almost 50 percent of all observed
interactions between a mother and her three preschool children were
related to household activities. An analysis of one day of observa-
tions indicated that one-third of all initiations made by the mother
to her children were influencing behaviors related to her domestic
work (10). Similariy, in an observatiounal study of 11 families of
child subjects, aged from 2 through 9 years, Simmons and Schoggen
found that mothers, more than fathers, were sources of significant
environnental force for children (13). Since children are neither
blank slates nor automatons, dowmestic interactions do not always run
smoothly., In the family she studied, Piotrkowski found that approxi-
mately one-third of observed household initfations by the mother to
her children were met with some sort of negativism on the part of the
children, a finding consistent with the research reported by Simmons
and Schoggen. She concluded that a young child's orientations to the
realities of time, space, and things, and his or her difficulty in
deferring gratification of needs, can place the child's “world” at
varlance with the instrumental orientation of the household. Simmons
acd Schoggen similarly found that approximately 41 percent of “environ-
mental force unics” involved some conflict, i.e., a discrepancy between
the goals of the child and that of the adult.

These observational data suggest that the structure of household life,
in vhich lone women care for children in settings where working and
loving are fused, introduces emotional tension into the affective
relationship between women and children that goes unrecognized by the
idealization of full-time motherhood. Indirect evidence from severasl ‘
nonobservational studies is consistent with this proposition. The |
women Oakley studied complained that children make messes and inter- 1

rupt household work, thereby adding to the work and making it difficult
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to complete. She concluded that, in principle, the roles of house-
wife and child rearer are contradictory (3). Wittner noted that the
more s housewife controls housswork and its gcheduling, the less con-
| trol children have over their own daily activities, thereby craating . _
potentisl conflicts between them (14). Analyzing crosscultural data
from a study of mothering in six cultures, Minturn and Lambert con-
cluded that maternal instability was associated with the stress of

the mother's role caused by prolonged association with children and
responsibility for their care. Maternal instability referred to mood
vesriation in the hostility znd wamth directed by mothers toward their
children. They found that maternal instability decressed when the
burden of child csre was eased (15). Research involving differing
household situations would be especially useful in determining the
effecte of household structural variables on mother—child relations.

The potential structurally induced antagonisms between mothers and
childran in the household may be exacarbated by a mother's lack of
satisfsction with the household work role. Although the numbers have
been hotly debated, it 1s evident that many women do not like being
houaewives and find household tasks onerous and stressful (3,11,12,
16,17,18). We would expect this to be true even when tensions indig-
enous to the houschold are minimized. Some research evidence suggests
that degree of sstisfaction with the household work role may influence
relations between mothers and their children. Yarrow and her colleagues
hypothesized that & mother's gratifications and fruatrations in other
sdult roles influenced har maternal functioning (19). They compared
nonemployed mothers on a measure of adequacy of mothering, derived

by rating eight dimensions of “good* mothering from an interview.
Variables included were sensitivity to the child's needs, expression
of warath, and degree of satisfaction in the mother's relationship

to her child. They found that women who were dissatisfied with their
current work ststus, i.e., did not prefer to be full-tima housewives,
scored significantly lower than those women who reported satisfaction
with their current work status. For example, they found that 78 per-
cent of nonenployed vomen who were dissatisfied with their current
work status had unsatisfying emotional relationships with their chil-
dren, in comparision with 35 percent of satisfied women. A limita-
tion of their study is thst they did not consider satisfaction with
specific aspects of the household work role. However, these data

do suggest that a mother's satisfaction with her household work is
related to her emotfonal relationship with her children.

Evidence rogarding the relationship between the household work role
snd marital satisfaction is8 even more scanty. Although there ig
considerable data on the distribution of household labor between hus-
bsnds end wives and on the comparstive marital adjustment of employed
wonen and full-time housewives, we know almost nothing about how the
household work role wmay influence emotional transactions between hus-
bands and wives. Bernard has suggested that the different work experi-
ences of employed husbands and nonemployed wives may provide them with
fav coumon experiences to discues (20). Still, it remains unclear
wvhether wives' employment necessarifly enhances communication. Heckman
and colleagues found thst dusl-career couples in the same profession
veported that their shared activities were & source of both gratifica-
tion and disagreement (21). Burke and Weir found that employed women
snd their husbands reported greater communication than nonemployed
waen and their spouses (22), but it is unclear to what extent this
difference was a consequence of wives' differing work roles. Similarly,
uﬁbrnov little about how husbands' participation in household work
ERIC
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influences the marital relationship. .Oakley found a positive asso-
ciation betwegsn housewives' reports of husbands' household work
participation and women's maritsl satisfaction (3), although the

_causal direction ie¢ unclaar. On the other hand, Gross and Axrvey

t..ad no such relationship {23). Tléarly, thi& relationship of house-
work to marital satisfaction requires further empirical research.

In sum, the invisibility of housework has obscured the relationship
betwsen women's household work snd their affective relations with
other family members., We have suggested that the manner in which
household life is organized may create tension between mothers and
children. Moreover, by influencing their psychological well-being,
women's feelinga about household work may be a significant addi-
tional influence on their satisfaction with relations with children.
We would predict that the housebound mother with young children who
has little help with housework and who does not enjoy household work
would experience the greatest dissatisfaction in her relations vith
her childran. Couclusiona regarding the poasible ralationship bde-
tween household work and marriage are more difficult to draw, as the
evidence ig inconsistent. Clarification is needed regarding the
relationship between women's roles as full-time household workars
and communication patterns batween husbanda and wives, the relation
betwaen household work satisfaction and marital satisfaction, and
the conditions under which husbands' participation in housework
enhances the asrital relationship.

WOMEN'S EMPLOYMENT AND FAMILY RELATICNS

Because the employment :..e takes mothers away from their children
for hours each day, one of the major debates in the early maternal
employment literature concerned the ¢ffects of such separations on
attachments betveen mothers and children. Much early maternal
employment research was rooted in the aasumption that a great deal
of contact was necessary for normal child development and the forma-
tion of sdequate sttachments Letween mothers and children. However,
the sgrount of contact necessary for the development of adequate
mother—child relations remains unspecified (24). In fact, in our
discussion of the household, we proposed that contact between women
and their children in the context of the household setting may be
stressful.

Clesrly, some physical proximity and shared activities are necessary
for the development of satisfying pareat-children relations, and
certain employment situations may severely restrict such contact.
The timing of work hours is an important but neglected variable in
rescarch on eaployment. In a study of male shift workers, Mott and
colleagues found that men who worked the late afternoon ahift com-
plained of feeling inadequate as parents to their school-aged chil-
dren (25). When the employment setting makes telephone contact
difficult as well, shift work may create particular problems for
parents and their children. Apart from such extreme circumstances,
however, there is no clear indication that women’s employment role
severesy constrains the development of adequate relarionships be-
tween women and children. Propper found that waternal employment
does not necessarily result in decreased closeneas between mothers
and their adolescant children, as reported by children (26). It may
be that, within limits, quality of contact 18 more important than

the amount of contact (27). R
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Women and their children also must be viewed as agents who actively
cope with constraints on time. Although employed women comp lain
about insufficlent tlme with their children, resaarch suggests that
women uay manage time constraints by carefully attending to their

Telationships with thelr children (28,29,30), even compensating for
presumed deprivation occasioned by their employment. Thus, Hoffman
concluded that the employed mother nay spend more time interacting
positively with her child than the noneamployed mother (31). We do
not know whether employed women actually spend more or less time
than nonemployed wouwen in positive interactions with their children.
It appears that simple calculations of hours avay from home provides
little meaningful information about the influence of, employment hours
on mother—child relations. Rather, we need to include information
about the timing of work hours in interaction with the ages of chil-
dren, as well as the coping strategies families develop for dealing
vith constraints on time together.

Job-related psychological variables may be as important as structural
ones in their effect on mother-child relations. Por example, insofar
as a mother's job satisfaction influences her psychological state,

it may be more salient for the affective quality of the mother-child
relationship than aaount of contact. Hoffman found that the children
of employed women who liked their work reported greater positive
affect from their mothers than did the children of employed women
vith a negative attitude toward their work (32). Harrell and Ridley
found a significsnt positive association between the Job satisfaction
of employed mothers and their reported satisfaction with interpersonal
relations with their children (33). As in the case of the housework
role, women's level of gratification in their paid jobs may be a
potent influence on the affective quality of mother~child relation-
ships.

Despite numerous studies compsring dual-earner and eingle-earner
uarriages, knowledge about the relationship between particular aspects
of women’s jobs and the emotional satisfactious and dissatisfactions
of marriage is still limited. We will focus on three Job factors

that may influence marital ad justment: time spent at work, job satis-
faction and occupational rewards.

Althcugh time for the marital relationship has been viewed as less
inportant than time for the parent-child relationship, it has been
assuned that smount of time spent at work can pose a constraint on
adequate performance in the apousal role. However, in a study of
family adjustoent and female employmwent, Piotrkowski and Crits-
Christoph found no significant association between amount of hours
spent at work and women's reported marital satisfaction (34). The
relationship between working hours and marriage may not be a simple
linear one. Again, time spent at work may be too gross a measure
of the possible subtle effects of working hours on interactions be-
tween husbands and wives. Future regearch should go beyond simple
reports of amount of hours spent working to consider at least the
timing of work hours.

Job satisfaction has been viewed as both interfering with the marital
relationship and enhancing it. Underlying the hypothesis that posi-
tive emotional involvement in one's job interferes with emotional
involvement in the family is the implicit assunption that positive
Psychological "energy” is finite. In contrast, the hypothesis that
Job satisfaction can spill over into fanily relations rests on the
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assumption that human psychological energy is expandsble. Data
concerning the relationship between women's job satisfaction and
husband~wife relations are inconsistent. On the one hand,
Safilios-Rothschild found that employed women with a high work
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comnltaent were more satisfied with théit aatriaggs rham Tiose

with a low work commitment (35). Her measure of work cummitment
included questions about job satisfaction. Ridley also found a
positive relationship between female teachers' job satisfaction

and narital satisfaction when their work role was salient for

them (36). On the other hand, Lockslay found no relationship be-
tween a measure of women's work interest, which included questions
about interest in their job, and marital satisfaction (37).
Plotrkowski and Crits-Christoph also found that marital satisfaction
was relatively immune from job satisfaction. Instead, other aspects
of employed women's fanily relations were associated with job satis-
faction and job-related mood. They hypothesized that marital satis-
faction may be more sensitive to husbands' job satisfaction and the
interaction between husbands' and wives' jobs than to women's satis-
faction with their jobs alone (34). Further research is required

to reconcile these apparent inconsistencies.

Functionalist sociological theory predicts that occupational status
competition between husbands and wives poses a threat to affectional
relations in marriage. In this view, women's occupationsl achieve-
ment (not men's) is viewed as a threat to marriage. However,
Richardson found that wives' occupational prestige was unrelated

to reported maritol satisfaction (38). Safilios-Rothechild has
suggested that wives' higher occupational status can be tolerared

as long as their incomes are lower than their husbands (39).
Analyzing longitudinal data on a national probability sample of
married women, Cherlin found that the greater the wifza's actual

or expected wage relative to her husband's, the great.r rhe prob-
ability of marital dissolution 4 years later (40). This link was
weak and the nature of the causal relationship unclear. Although
employed women are more likely fo adoit thoughts of divorce, they

do not necessarily report lower marital satisfaction than non-
employed women (41,42), Thus, it would appear that wives' income
does not directly threaten marital adjustment. A more likely
explanation is that the independent income provided by their employ-
ment allows women to consider alternatives to their marriage and

to act on those alternatives.

In sum, existing research on the connections between the specifics
of women's jobs and affective relations in the family is limited.
Time spent at work does not appear to negatively affect the morher-
child relationship or marriage. Future research should be directed
at the timing of work hours and at extreme circumstances such as
shift work. Satisfaction with the employment role is more clearly
related to satisfaction with parent-child relations than to marital
ad justment, but this conclusion 1s based on limited data, and needs
to be further investigated. Women's occupational prestige appears
to pose no threat to the marital relationship. However, independent
income from work may result in increased independence, thereby
allowing women to imagine and act upon alternatives to marriage.

HULTIPLE WORK ROLES

Thus far, we have treated women either as full-time housewives or as
%ull-time employees. As we noted in our introductica, however, the
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vest majority of employed women work at two jobzot The discussion

of each work role separstely provides a context for a discussion

of how work roles may intersct to influence a woman's relationships

vith fanily members. As before, the discussion is hampered by lack -
of systematic research. We will attempt to outline those situations

in which multiple rples may pose special risks for women's social

well=being. !

Work overload and its negative consequences for family relations has ~K\
been cited as a possible hazard of adding full-tinme employment to
household work. Women do complain about the burden of two roles.

In a national survey of working women 46 percent complained that ful-
filling the two roles was a problem for them. Of married women with
dependent children, 70 percent raised such a complaint (43). ‘Herman
and Gyllstrom found thst reported conflict between work and family
responsibilities increased as roles were added (44). In attempting
to deternine the possible relationships between dual work roles and
faaily telations, it is useful to distinguish conceptually among
several agpects of multiple roles that may pose problems for women:
denands on time, demands on physical energy and demands on psycholog-
icsl energy.

Insofar as time to perform activities {is finite, adding work activi-
ties m=ay pose external constraints on family relations. However,
avsilable evidence suggests that women cope with time constraints
by reorganizing their priorities. Even though thelr husbands may
not substanti{ally {ncresse their help in the household, employed
women spend less time doing housework (6), although it is unclear
whether they become more efficient and/or develop less exacting
standards. Affluent fanilfes can afford to hire household help.
In our discussion of women's paid jobs we suggested thst employed
wonen may take special care to spend time with their children.
Thus, time with family nembers may take priority over individual
letsure time. Indirect evidence consistent with this hypothesis
comes from a recent national survey. Approximately two-thirds of
employed mothers reported that they had insufficient time for
thenselves.

Although many employed women are able to cope with {ncreased demands
on their time by changing priorities and the allocation of their
time, there are limits to such adaptations. Work demands and time
pressures may result in overload and physical exhaustion. Employed
woaen with preschool children may be especially susceptible to work
overload, as household demands are particularly great when children
are young. The marital satisfaction of these employed women have
been found to be consistently lower than that of their nonenployed
counterparts (41,46). Under conditions of work overload, women may
slight the marital relationship or may feel particularly upset with
their husband's lack of participation In household work.

Eaployed single mothers 2lso may be particularly prone to work over=
load and physical exhaustion, making them less able to cope with
childrea and the requirements of dual work roles. Pemale-headed
households are significantly poorer than two-parent households, so
that their ability to purchase support services is severely limited.
Unfortunately, lack of empirical research on the enployed single
parent represents a particularly glaring omission in the research

on work and family. Nevertheless, some dats indicate that dual work
rnlﬁn- coupled with insufficient resources, may create special
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difficultias for them. In an ecological study of child abuse in
Nev York state, Garbarino found that incomes of female-hzaded
households were negatively correlated with rates of child abuse
(A7). Lack of community rescurces for mothers and children in-
cressed the problem. In a Laboratory study of mnother—infant inter-
action, Cohen found that the 2l-month-old children of nonemployed
mothers received wore positive attentiveness from their mothers than
the fnfants of employed mothers (48). Howaver, when only two~parent
fanilies were considered, the difference waa nc longer significant,
suggesting that employed single mothers were responsible for the
decrement. Thus, for the eaployed single mother, multiple roles nay
pose apecisl risks for the parent-child relationship that have yet
to be thoroughly ianvestigated.
~

Tha assumption that multiple roles necessarily create conflicdting
paychological demands is based on the assumption that human psycholog-
ical energy is finite. However, Spreitzer, et al. (49) found no
support for the hypothesis that women occupying nultiple roles (e.g8.,
worker, parent, spouse) experience less well-being than women with
fever roles. Indeed, Marks has proposed that human energy is
axpandable and that the addition of satisfying roles can "creste”
additional energy (50). Empirical evidence on the positive relation-
ship batween work satisfaction and satisfying parent-child relation-
ships is consistent vith this interpretation. Adding an additional
satisfying wvork role may enhance fanily relations. Under soue condi-
tions, satisfaction with work roles may be more important in influ-
encing vomen's satisfaction vith family relations than the work load
and time constraints associated with multiple roles.

-
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CONCLUSIONS

Research on women's work and family relations has been shaped by the
social and political struggle over women's “proper place.” The debate
over the family consequences of female labor force participation has
resulted in a relatively atheoretical empirical literature that eapha-
sizas the fact of working status, child outcomes and comparisons be-
tveen traditional single-earner and dual-earner marriages. The ques-
tion of the impsct of women's work on family adjustment i{s an impor-
tsnt one. Rather than continuing to ask whether wonen's employuent

is or is not detrimentsl to children and marrisge, efforts need to

be directed at three fundamental tasks. Firet, our discussion nakes
clear the need for developing a theory on the relationshlp of wonen's
work to fanily relationships. Such theory necessarily will be trans-
disciplinsry, for both social-structural and psychological factors

are relevant. Although the importance of building theory in this

area csnnot be underestimared, continuing changes in farily and work
roles necessarily will place limits on our theoretical ef forts.

A aacond important task is to extend the range of methodology used (n

studying women, their work and their family life. Much existing research
utilizes correlstionsl designs, making it difficult to draw conclusions

about causal relacionships. Influences can flow from the family to the
wvorkplace. longitudinal research and “natural experimenta™ would be

especially useful in helping to determine the causal direction of rela-
tionships. The reliance on aelf-report data, usually from one family

umember, also limits the validity of results. Gathering data from at |
least two family meabers would help reduce bias in our u.asurement pro= ‘
cedures. Such an approach also allows for testing the posaibility that ‘
work influences are not unifora throughout the fasily. Including |
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observational data about family interaction also will allow us to
80 beyond the global information about family relationships pro~
vided by self-report. It may be that worklife has its impact on
featlly dynamics primarily through its influence on mundane, daily
{interactioas that go unnoticed by family members. .

Floally, a third task is the developaent of an adequate hody of
expirical research that can guide social policy makers. Little
research attention has been devoted to the specific characteristics
of women's paid work, to the household work o nonenployed and
eaployed women ss it influences faaily dynamics, and to the proc-
esscs connecting women's worklife to fanily relations. Those

studles that have taken an L{n-depth approach to fhe relationship be-
tveen vork and family life primarily havé considered white, pro-
fessional families. Such families represent a minority, albeit a-*
visible one. We know almost nothing of the probleas of managing work
and family life in working-class families or in fenale-headed house<
holds, nor do we know what unique probléme nonvwhite fanilies may
have. Our discussion has pointed to several specific empirical ques-
tions. They include: Which features of worklife are important for
fanily ad justment? Can we identify particular groups whose working
hours pose apecial probleas for them and their families? Are partic-
ular aspecta of family relationships (e.g., the mother-child relatfon-
ship) more scnsitive to work~related factors than others? Under what
conditions does the addition of a gecond work role enhance or detract
from women's social well~being? How do differing household structures
influence the relationships between parents and children? Clear
answers to questions such as these have inmportant implications for
public policy. They can help us to identify the conditions of work
vhich affect women's well-being in the family, the groups ar risk for
developing family problems, and the neceaaar community supports for
eaployed and nonemployed women.
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Working Women and Chid Care* ‘5
Hamlet B. Presser, PhD.

’

The study ‘of child care is critical to both-understanding -and changing ——
vomen's gtatus in the ‘labor force and at houme. Regardless of one's
convictions about whether it ia appropriate or inappropriate for women
to have ma jor reapgﬁsibility for resring children, the fact that they
do represents a major constraint on female achievement outside the
home ond lelsure fime within the home. This is particularly relevant
for industrialized societies such as the United States which have

been experiencing an increase in female labor force participation,
wmost notably among wothers with young children. In 1965, one-fifth
of U.S. mothers with preschool children were in the labor force; by
1979 this had more than doubled to over two-fifths (1,2). This in-
crease could not have occurred without an accompanying expansion of
substitute care for young children. As of 1979, there were 7.2
willion preschool children with mothers--and fathers--in the labor
force (3).

A related trend {s the increased use of child care among nonemployed

mothers who may utilize this child-free time to sttend school, do

volunteer work, participate in recreational activities, or take care

of other household tasks including taking care of other children.

We know very little about the extent to which nonenployed mothers

participate in these activities. Who are watcling the children,

vhat are parents doing with their child-free time, and are child care

needs being met? As basic as these questions are, our anavers sre

limited due to the lack of data. Moreover, studies that have been

done are not readily comparable bscause sample populations are very l

different . The following ia a brief review of what is known about

child care use and constraints in the United States, a report of gome

recent findings that relate to mothers with preschool children, and

some suggestions for future research directions.
|
|
|
|
\

*The author gratefully acknowledges the .omputer programming asaistance
of Helen Ginn and Diane H. Johnson. Support for computer time was pro-
vided by + University of Maryland Computer Science Center. The collec-
tion of the child care data in the June 1977 Current Population Survey
vas conducted by the U.S. Bureau of the Census with funding from the
National Institute of Child Health and Human Development (R.A. 1-YO
1-8D-71028). The author, along with Wendy Baldwin, Maurice Moore, and
Mary Powers, worked nn the development of this child care supplenent.
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OVERVIEW OF LITERATURE

Much of the research on child care focuses on the types of arrange-
ments that are wade (4,5,6,7,8,9,10,11,12,13).* A general finding

is that children of employed mothers are cared for mostly by rela-
tives, neighbors, and babysitters, and that such care is much cheaper
than licensed, institutionalized arrangement:s such as nursery achool
and day care centers. Without informal low-cost arrangements, maay
women vould not consider it economically feasible to work=--particu-
larly those with preschool children. The fact that both men and
vomen typically relate the cost of child care to the mother's income,
vhich is generally low, and not to the father's income, which 1s
ususlly much higher, or to the family's total income, is clearly a
deterrent to female employment. This should change as more people
accept child rearing as the dual responsibility of both parents.

There 18 evidence that the presence of nonemployed female relatives
in the home 1is associated with relatively high employment rates among
wonen with young childrem (15,16). Such famiites, however, cousti~
t .od only 4.8 percent of all families in 1970 with children under
{16). It has been argued that the expansion of child care facili-
.s28 would increase the number of low-income women in the labor force,
as well as the hours worked among the currently employed (17). The
cost to parents of child care arrangements has been viewed by econo-
aists as a determinant of demand (4,5,18,19,20). While there has been
some consideration of the cost to the government of broadening the
child care deduction (21), there has been no assessment of the effect
that the recent tax credit for child care has on demand.

The cost of child care is only one aspect of availability. Location
and quality are some other aspects. The fact that so many mothers
vith young children are in the labor force does not necessarily mean
that such women can easily arrange suitable child care. The unavail-
sbility of quality child care that 1s convenient and affordable may be
an important constraint ‘on female employment and educational attain-
nent, There apparently are no nat{onal data on child care as a con-
straint on educational attainment, but there are two studies that

look at child care aa & constraint on female employment. These studies
suggest that a substantial tinority of nonemployed women perceive that
arranging for child care is problematic. Dickinson (22) found that
snong nonemployed mothers with children under 12, 16 perceat felt

that if they wauted to take jobs, child care arrangements definitely
could not be made, and 16 percent were uncertain. This finding is
based on the 1973 wave of the National Panel Study of Income Dynamics.
In the Westinghouse study (13), 18 percent of nonemployed mothers

said they were not employed because they could not make or afford
satisfactory child care arrangements. This finding refers to a
population of women in families with annual incomes of $8,000 or less
snd with a child under 9 years of age.

The stability of child care arrangements, as well ag their avail-
sbility, may be related to female employment. We have little data
on this, since almost all studies are cross-sectional and do not in-
clude retrospective data on child care histories. A longitudinal

*For a review of findings from the major studies, see Woolsey and
\}ghtingale (14). There is also a considerable body of literature
mm child development and administrative aspects of nonfamilial child

R37

. which goes beyond the focus of this paper.
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study of New York City women with preschool children (23) revealed
that those who used child csre changed their arrangements frequently;

moreover, being able to change arrangeaents was an important factor
deternining whether thay were able to continue their educational and
employnent activities. Having slternative options if one mode of

child care is no longer available sppears to be an important factor.

It may be concluded even froa this brief review that our knowledge

of child care use snd its relationship to women's roles is scanty.
For a more extensive review, see Presser (24). There is clearly a
need for more up-to-date descriptive data on child care use and con-
straints; there is also a need to explicate and test specific hypoth-
eses about the complex way in which child care availability may
affect women's lives, and slso uen's.

CHILD CARE USE AND CONSTRAINYS: 1977

A modest effort in this direction was msde in the planning of the
June 1927 Current Population Survey (CPS), .a representative sample L
of households used to estimate the country's unemployment rates. In

June of each year, questicns on fertility and fertility expectations

are typically added to the standard set of employment questions. The
additional supplenmept that was sdded in June 1977 on child care, re-
stricted to women sged 18 tc 44 with children under 5 years of age,*
pernits a view of the interrelationships between female employment,

child care, and fertility for women with preschool children. Some

of the prelininary findings are briefly asummarized below. Y

Based on this national ssuple of June 1977, an estimated 35.1 percent

of all women with children less than 5 years old were employed, 5.3
percent were uncaployed, that is, looking for work, and the remaining
59.6 percent were not in the labor force. Of all employed women with
children less than 5 yesrs of age, 66.4 percent were employed full

tinme and 33.6 percent vere employed part time., We see, then, that

not only are over one-third of mothers with preschqol children employed,
but two-thirds of the employed with preschoolers are working full time.

Child Care Use

Both eaployed and noneaployed women were asked about care arrange-
ments for their children under 5 years of sge, although the questions
differed for esch group. FPor the eaployed, child care was broadly
defined to include any care while the mother is working, day or night,
unlike the usual definition of child care, which is essentially day
csre. The specific question asked was as follows: “"Who provides moat
of the care for your (Child/youngest ghild/second youngest child)
vhile you are working outside the hoge?”

#The subsample of women aged 18 to 44 with children under 5 years

of age residing in the househcld (including step and adopted as well
as natural children) is 8,331; of these women, 2,996 are employed and
5,335 are nonemployed (that is, either unemployed or not in the labor
force). The figures presented in the tables result after applying
the appropriate weighting procedures.
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Responses relating to the youngest child are ahown in Table 1, according ~

to whether the sother is employed full time or part time.* Relatives
cared for the child only slightly more than nonrelatives in the sample
as a vhole. Child care centere and nurseries are included in the non-
relative category. There are, however, notable differences depending
on whether the aother is employed part time or full time. Relatives
are more likely to care for the child when mothers work part time
rather than full time. This ie primarily attributable to the increased
tole of fathers as caretakers of the child when mothers are employed
part time: over one-fifth use father care. Indeed, it is interesting
to find that for the sample as a whole, 14 percent of fathers are the
primary caretakera.

Father care is clearly not the predoainant mode of child care, but it
{s an especially important one, given the complexities of role sharing
between husbands and wives that this implies. Unfortunately, we

cannot assess the trend over tinre in paternal child care, since very
different types of samples have been studied, but the 1977 CPS estimate
of 14 percent ig remarkably closa to the 1965 Low and Spindler estimate
of 15 percent and the 1971 National Longitudinal Survey estimate of

13 percent (10). These earlier sstimates, however, are for children
under 14 years of age, and might be considerably lower if restricted to
children under 5 years of age, as in 1977. In other words, there may
have been an increase in paternal child care for preschool children,
but this is speculative,

How can fathers, most of whom are employed full time themselves, be the
primary person caring for their preschool children when their wives are
employed? It may be that many of these couples work split shifts-—-for
example, one works days, the other works evenings or nights. Data on
the h..rs of employment of husbands and wives are not availeble from
the June 1977 CPS, but the occupation of the wife--unfortunately not
also of the husband--is available. Taking a one-sided view of the
split-shift hypothesis, we were able to consider whether women whose
husbands care for the child ére more likely than other employad women
to be in shift-work type occupations. This appears to be the case.

Table 2 reports on married couples only, husband preseat and employed.
We gee that father care s most prevalent when mothers are employed as
professional and practical nurses, salesworkers, and waitresses--
occupations that disproportionately entail shift work. "Other clerk,”
a diffugse occupational grouping, also shows a high prevalence of father
care. Between 35 and 43 percent of fathers whose wives are working
part time {n these occupations are the principal caretakers. Moreover,
over }) percent of fathers whose wives are full-time waitresses and
practical nurses are the principal .aretakers. Again, it should be
enphasized that these are children under 5 years of age, young enough
to require almost continuous attention. The nature of the care these
children receive 18 unfortunately an issue that cannot be addressed
with these data.

Thus far we have been looking at employed mothers. Nonemployed mothers
were also asked about child care use, but in a different way. The
specific question was: In the past 4 weeks has your (child/youngest

*For women with more cthan one child less than 5, there was little
differen.e in type of uge when the second youngest child rather than
the youngest was considered. Also, there {s little difference between
Q who had only one child and those with two or more, and little
— rence d to age of younges .
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child/second youngest child) been cared for during the day in any
regular arrangemant, such as a day care center, nurseiy school, play
group, babysitter or some other regula: arrangement?” The eamphasis
hsre was on day care to eliminate the reporting of babysitting in the
evenings for social reasons.

The data indicate that 9.6 percent of nonemployed mothers with chil-
dren under 5 years of age have a regular child care arrangement. This
statistic refers to care for either the youngest child or, in case of
wore than one child in the household under 5 years of age, the second
youngest child., Of all nonemployed mothers with children under 5
years of age, 69.2 percent had one such child, 25.6 percent had two
such children, and 5.2 percent hed three or more such children; this
includes step and adopted as well as natural children. Looking
specifically at the youngest child under 5 years of age, 8.5 percent
of nonemployed mothers report the use of a regular child care arrange-
ment for this child. The prevalence of such care varies by age of
youngest child as follows. The weighted sample sizes for each age
_____.group are in parentheses. . -

<1 (1361) 4.2%
1 (1071) 7.0%
2 (830} 7.4%
3 (754) 11.3%
4 (625) 18.8%

might be expected of preschoolers with nonemployed mothers, the
older the youngest child, the more likely they are to paxticipate in
ajregular child care arrangement.

ﬂoneuployed mothers were also asked whether they regularly partici-
ﬁated in any specific activities while their youngest or second
,Youngest child under 5 years of age was being cared for. This may be

, the only source of data of this type, and provides an interesting per-
spective on the use of child care among the nonemployed. Overall, 60
percent of these women say they regularly participate in nonfamilial
activities during this time. The primary regular activity of non-
eaployed child care users is recreation; this is characteristic of
about one out of five such women. However, as may be seen in Table
), the prisary activity varies according to the woman's level of
educational attainment. For women who have had some college but have
not graduated, child care is used on a regular basis primarily to go
to school. For those who have not completed high school, child care
is most often used either to go to school or to look for work. It is
most particularly college graduates who use child care regularly in
order tu engage in recreational activities. Again, we are referring
here to nonemployed mothers.

Child Care Constrai .s*

As previously noted, over one-third of all women with children less
than 5 years old were employed in 1977. This high employment rate

*For a more detailed discussion of the findings on child care constraints
based on the June 1977 CPS, see Presser and Baldwin (25). It should be
noted, however, that the Presser and Baldwin paper is based on unweighted
sanple aizes, whereas this paper is based on weighted sample sizes. Thus
the percentages in the two papers for similar variables differ somewhat.
Q
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' alght laad us to expect that 211 mothers with young children who
ant or nesd to work are able to find satisfactory low-cost child
re without much difficulty. This does not, however, appear to be
the case either for employed or nonemployed women.

Hothers who were nonemployed and not looking for work were asked the
following question: “If gatisfactory child care were available at
ressonable cost, would You be looking for work st this time?” A
substantial minority, 18.2 percent said yes, and an additional 6.1
parcent did not know. Thus, close to one out of five mothars with
preschool children and not in the labor force said they would be
looking for work (or employed) if suitable child care were available
{more than one out of five if the “don't knows" are included).

Employed wmothers were asked, "If you could find additional satisfactory
¢hild care at reasonable cost, would you work more hours?” Again, a
substantial minority answered af firmatively: 15.9 percent said yes
and 3.3 percent did not know. As aight be expected, those employed

part time were much more Ifkely to Teel prevented by the unavallabillty
of suitable child care from working more hours than those employed
full time. About one out of four part—time employed mothers indicated
they would work more hours, compared with about one out of eight full-
tizxe eaployed mothers. Although relatively low, the prevalence of
child care constraint among full-time workers is surprising--these
vomen usually work at least 35 hours a week.

Women who are most in need of employment were most likely to report
that the unavailability of satisfactory child care at reasonable cost
affects their labor force participation, including the young mother

18 to 24 years old, the unmarried mother, the black mother, the woman
who did not graduate from high school, and the woman whose family in-
come was less than $5,000. We expected that the characteristics of
the children, such as age of youngeat child, the number of children
in the household under 5 years of age, and the total number of chil-
dren ever born, would be related to perceived child care constraints,
but this was not the case. Moreover, among employed mothers, con-
trolling for type of care, there was no consistent relationship be-
tween paying for child care and feeling constrained from working more
hours.

CHILD CARE AND FERTILITY

An area of particular interest to demographers is the relationship
between child care and fertility. It has bean argued that the use
of child care, by reducing the burden of child rearing, would serve
to encourage women to have more children (26,27). It has also been
argued that by freeing women to enter the labor force, child care
nay serve to discourage childbearing (28,29). Both 72sitions have
been taken in the absence of data.

The June 1977 CPS provides data that may be used to test the relation-
ship between child care and fertility from two perspsctives. FPirst,
we considered whether nonemployed women who regularly used child care
ver~ more likely than nonemployed women without such arrangements to
expect more births. Comparing women with the same number of children
already born, we found the number of future births expected was not
related to current child care use.
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The second issue we addressed with tﬁgll dsta was the relationship
betveen child care constraints snd fertility expectations. We know
that women in the labor force expect fewer births than those not in
the labor force. What sbout women who feel they are pravented from
working or working more hours because of dhild csre unavailability--
do they expect fewer births than those who do not feel this vay?
Here the answer seems to be positive. Womem constrained by child
csre unavailability were less likely to expect more children than
those vho were not so constrsined. This wvas must apparent for
firet-parity mothers, both employed snd nonempl yed (data presented
in Presser and Baldwin, 1980). Thie suggeets that it is not only
employment but the desire and need for employment gﬁnt reduces
wouen's fertility expectations. \\

FUTURE RESEARCH ISSUES

Only a few findings from the June 1977 CPS child care s pplement
have been presented, but the descriptive dats snd preliminary

i

andlyses of some relatlonships between varlables revealed .many
questions that need to be explored further with different Jata
sets. One such {ssue is the role of fathers in child care. We
hsve seen that a high proportion of preschool children are ¢ared
for by their fathers when their mothers sre employed, particularly
if their mothers are employed part time snd work in shift-type
occupations. The nature of fsthers' occupations are undoubtedly
iuportant as well. Given the implicstions that shift work may
have for family life, resesrch in this sres would seem to merit
high priority. Not only would it be of interest to explore the
relattonship between shift work snd child csre, but also how this
relates to the timing and number of children couples have.

The data presented suggest that despite the high employment rate
of mothers with preschool children, there is cousiderable hidden
uneaployment and underemployment. Looking st cthe personsl charac-
teriscics of individuals, we found that child cere as a constraint
on employment is most prevalent smong those with the greatest
economic need to work. But we need also to consider some of the
structural determinants of child care constrsints, namely the lack
of employment opportunities and the unsvsilsbility of different
modes of child care. Does perceived child csre constraint vary by
the extent to which jobs for women are available? To what extent
are the vages offered for jobs that are avsilsble to women a deter-
minant of child care constraint? How indeed do women with pre-
schoolexs go about combining the job gesrch with the child care
search, and which typically comes first? Yconomists, who are
interested in the job aearch, have never addressed this question.

Thls ratses the general {gsue of child csre use and availabilicy

in relation to women's status attainment vis-a-vis that of nmen.

To what extent does the unavailability of satisfsctory and sfford-
able child care prevent women from achieving higher levels of educa-
tional and occupational actainment? To what extent does this put
women at a disadvantage in relation to men? This 1a difficult to
asseas in a soclety that restricts women's work options to a few
traditional female occupations; bsrriers to entering traditionally
male occupations exist even for women in the labor force who have
made satisfactory child care arrsngements. On the otner hand, it
is difficult to conceive of sttsining equsl opportunity between the
asxes when there are unequal constraints on women's time due to
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their primary role in child rearing. We need to get a better handle
on vhat this msans, vhat the opportunity costs of child rearing are
for vomen. This calls for more research of an analytic nature on
child care as it affects wossn's lives vis-a=-vis that of nen's.

The paucity of research in zhis area is striking, given the increas-
4ngly large numbers of vomen who are dealing with both employment and
child care problems. Moreover, the nuaber of preschool children will
rise considerably during the 1980s, as well as the employment of their
mothers. It is projected that in 1990 there will be 10.4 million
children undar 6 Years of age with mothers in the labor force, as
coapared to 7.8 million in 1980 (Hofferth, 1980). This trend for
children ic an area of concern. It should be equally as obvious that
we nsed to consider the implications for women--and men. As Strober
has noted in her paper in this volume, we cannot consider the con-
secquences of social change for the family without looking specifically
at all family members, and it is generally women who have been neglected.
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Table 1. Percent distribution of persons caring for youngest child for employed women with children less

than 5 years of sge, according to whether employed full or part time:

Pereon caring for
youngest child

.Child'e father

Child'e eibling
Other relative
Nonrelative

Mother watchea child
at vork

Mother works at home

Child watches self

*Weighted sample size

14,0
2.4
29.5

42,7

3.5
7.5
4

(N)* - (3899)

.4

(2589)

United States, June 1977.

24.4

’32.6

6.0
11.9
4

(1310)




'

Teble 2. Percent of youngest children cered for by fether according to occupation of mother for employed women
vith children less than 5 'yeers of age, husband present an esployed: United Statcs, June 1977, v

Percent cared for by father
- Occupation Yother e-Elozcd Mother sgglozed
of Hother ull time part time
| z {Total ¥) - 1 (Totel N) 3
’ . Tescher 2.6 (136) 12,6 (70)
Huree (RN) end other hsslth
professionale, axcluding .

phyeiciens, deatists, end

other “Hrectitioners 14.9 (86) 39.7 Y99)
. Other profeseionel 13.3 (98) 13.8 (50)
Managers and administrators 9.5 (73) 21.6 (39)
Seles worker 14.0 (50) 42.6 (144)
\ Bookkeeper 6.1 (79) 5.3 (49) .

| 0ffice machine operator g.8 (61) L (12)
| Steno/ secretary 5.3 (258) 10.1 (66)
| Other clerk 10.0 (307) 36.2 (144)
| Creftepereon 7.3 (30) - (19)
Operetive, duradle 21.8 (168) L] (18)
Operative, nonduredble 18.4 (173) 17.9 (39)

Operative, other 11.0 (45) §.8 (25) \
Labocter 12.7 (26) . (1s)
Privets .household worksr 7.0 (24) 10.4 (44)
. Cleaning service 14 .6 (31) 10.4 (46)
Waltress and other food service 31.7 (68) 34.8 (89)

Practicel nurses snd other

health service 32.1 (67) 40.7 (40)
Personal or protective service 5.5 (94) 7.2 (83)
Fermer end unpaid family leborer 0 50) 8.3 (34)
' TOTALY* 12.0 (1926) 24,7 (1124)

B

*Perconteges not coaputed; base less than 20

) #*yoighted sanple size
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Table 3. Percent of nonemployed mothers with children under 5 who tegularly use child care and regularly
participate in selected nonfamilial activities, by education: United States, June 1977.

Educationl
1

Selected Total3 <12 12 13-15 >16

activities? (N=741) (N=98) (N=274) (N=169) (N=200)
Going to school 14 ™ 10 T 26 9
Other instruction

or training 8 11 9 7 5
looking for work 8 14 11 5 3
Volunteer waqrk 10 3 5 13 18
Recreational »

activities 19 9 18 18 27
Other regular

activities 16 19 10 16 21 s
No regular

activiries 40 133 46 36 39

I—Highest'g?;az completed.
2-Women may participate regularly in mofe than vne activity, thus, the percentage for each column exceeds 100.
J-Weighted sampie size
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Infroduction )
Gloria E. Sarto, MD. PhD.

In medicine, soae of the greateat influences on women's health have
been through basic and applied research in the area of human ropro-
duction. At the same time, this area of medicine has received some
of the strongest criticism. For instance, medical providers look
with great pride at the dramatic reduction in maternal and neonatal
mortality. However, many people feel the delivery of health care
has lost some humaneness because of innovative managenment techniques
such as electtoni% fetal monitoring during the birth process.

Critics believe nmedical providers have developed impersonal actitudes
and have introduced sterility into patient management. However, in

my own area, for example, it is difficult to feel anything but positive
about the advent of amniocentesis, the use of cytogenetic techniques
to counsel pregnant women about prenatal diagnosis of chromosome
abnormalities, and the possibility of having abnormal children.

The women'a aovenent and women’s expressed concerns about having
control over their health care have had an impact on the delivery
of obstetric services. Carolyn Ferris speaks about the women's
wmovement as a catalyst for change in this service and will high-
light the transition toward certified nurse midwives and alternative
birth settings in many communities.

Helen Barnes addresses comprehensive obstetric care, safe contracep-
tion, and causes and treatments of {nfertility. Joan Hodgman 1s
concerned with pregnancy outcome . particularly neonatal mortality
and long-tern morbidity. The advances made in her discipline

are also great. The transporting of premature babiles to medical
centers for high-risk infants and the provision of specialized

care have made it possible to save smaller and smaller babies.
Prenatal assessment of the fetus has also improved infant mortalicy.
As Dr. Hodgman emphasizes, it is now time to look at morbidity

and to research the long-term developmental course of high-risk
bables.

Scientific investigation is the most effective means of veducing
obstacles to healthy reproduction and safe parturition, and basic
and applied research 1s vital to improved clinical management of
all gynecologic conditions. Carl Pauerstein has chcsen to discuss
the ways laboratory investigations have influenced treatment of
malignant disease, infertility, menstrual disorders, and menopause.
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Reproduction, Obstetric Care, and infertiity

Helen B. Bames, MD.

The ultinate goal of good obstetric care is to deliver & noma¥,
healthy baby to a healthy, happy mother. . Good obstetric care includes
the provision of mutritional, eocial, psychological, as well as medical
counseling and advice during pregnancy, labor, delivery, and the post-
partum period. (Obstetric care also includes advice on the planning and
spazing of pregnancies and the provision of a safe and effective method
of birth control 4 to 6 weeks after delivery.

Accomplizhing thase goals and objectives in a mature population is
fairly easy. By instituting and maintaining a regular schedule for
prenatal visits in early pregnancy, the pregnant woman's physical
and mental condition can be assessed for any changes. Abnormal
blood pressure and weight, headaches, and vaginal bleeding all indi-
cate possidble risk. The presence of augar or protein in the urine
alerts the practitioner to investigate for conditions such as
diabetes, kidney infection, and toxamia.

Other laboratory tests such as a hemoglobin test to assess anemia,
blood type and Rh factor, a serologic teat for syphilis, and
cervical cultures for gonorrhea are performed at the initial physical
evaluation. Depending on the results of these tests, the patient is
counseled about the effects of Rh negative blood on this and subse-
quent pregnancies, and the effects of syphilis and gonorrhea on her
unborn child and on herself. Black patients with low hemoglobin are
counseled about the possibility of sickle hemoglobin and other tests
that need to be performed. If the patient has sickle hemoglobin, she
should be counseled about the chances of passing the genetic abnor-
mality on to the unborn child and future generations. Nutritional
information and sdvice should be given for the prenatal and post-
partum periods, and the working mother should be informed of poten-
tial hazards and riska her work environment may pose to her

baby.

Psychological attitudes are also assessed. How does the patient
feel about herself and her pregnancy? Is she happy? Ia she
depresaed? Is the child wanted, or will the baby be just ancther
mouth to feed? Will the patient accept mental health counseling,
or consider adoption? Many women who experience depression and
negative attitudes during the first trimester of pregnancy change
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these attitudes during the later months of pregnancy and, although
emotional instability may ersist to a degree, many women seemingly
become more accepting of the pregnancy as the baby grows and fetal
movement is perceived. The birth of a normal, healthy baby and the
realization that the miracle of life has been accomplished, often
somehow decrease the perception of previous problems, mental or medical.
The rapidity with which this transition is made is often amazing. Even
more amazing is the commitment required of a woman with diabetes to have
a normal, healthy child, such pregnancies sometimes require the woman to
be hospitalized and separated from her fauily.

Accomplishing the same goals and objectives in a high-risk, pregnant,
teenage population, ages 13 to 19, however, is almost impossible.
Pregnancy in the adolescent is a serious threat to the life and health
of the young woman. Her pregnancy presents serious medical socio-
econonic, and educational implications for herself, her of fspring, and
for society.

Unfortunately, the availability of prenatal care, no matter how com-
prehensively designed, seeming'y is unable to reduce »ajor high-risk
factors such as Prematurity, toxemia, anemia, and congenital malforma-
tions in this population because psychosocial factors are overwhelming.
The pregnant woman who is 16 years old or younger usually drops out of
school. As a matter of fact, pregnancy is now the most common cause of
teenage school dropouts. Since the teenage mother has no vocation or
marketable skills, she and her baby often become the responsibility of
society.

Also because of social pressures, the young teenager usuallv does not
come for prenatal care until late in the second trimester or early third
trimester of her pregnancy. Recent research (1) has shown that babies
of teenage mothers are nearly twice as likely to die during the first
year of life as babies born to women in their 20's. Moreover, mothers
who are age 15 and younger are approximately twice as likely to have low
birth weight babies as 20 to 24 year old mothers. Maternal deaths from
complications of pregnancy, birth, and delivery are also muih higher
among teenagers than among older women -- in one study (1) 18 compared
with 7.1 per 100,000 for 20-24 year olds.

Toxemia and anemia are the worst hazards. Pregnancy in the young
depletes the already poor nutritional reserves needed for their own
growth, and places them at a higher risk for a variety of other problems,

The important issue is how to prevent the first unintended or unwanted
pregnancy. There are twJo types of services that can be made available.
First, parents, churches, schools, and public media can provide relevant
sex education that includes realistic information about matters such a.
sexuality, body functions, risks of unprotected intercourse, and safe
and effective methods of contraception. Second, health facilities and
family physicians should provide counseling and services in an environment
of privacy and confidentiality. Each method of contraception should be
presented and the risks, safety, side effects, cost, and possible
complications discussed with the young woman. She should select her
method of fertility control. It is important to note that it is the
young woman's responsibility to control t r future and her destiny.

This may be done in concert with her partner or family, but once again,
it remalns her primary responsibility.
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Infartility {s s very serious prableu for one of six couples of child-
bearing aga in Awsrics. Thera are 220 nillion Americans; 66 million
(or 30 percent) ara in the childbearing ages between 22 and 40, If
we apply the accepted rate of infertility (15 percent), 10 million
pacple are currantly affected. The causes of infertility may be
anatomic, physiologic, psychological, and nutritional. These cauaes
ava probably distributed equally betweesn males and females.

Anatomic causes of infertility are related to sbnormalities of the
vas dofarens, vsgina, uterus, tubes, and ovaries. These abnommali-
ties may be sequelae of tubal infection following IUD use or
ascending utero-tubal infections secondary to gonorrhea, or they
may ba due to varicoceles or hydroceles in the male. Physiological
causes may include endocrine dysfunctfons of the hypothalamus,
pitultary, ovary, thyroid, snd testes. Psychological factors are
varied, but most importsnt ie the frustration and anxiety aroused
by being told one is "nozmal™ although year after year passes with-
out couceptioa.

Infe.cile couples need tremendous understanding, compassion, and
counseling. The first step is education to help the couple under-
stand and plan the investigstive tests and treatment regimen. This
givas them a sense of control in determining their own destiny.
Another fmportant factor is emotional support and accessibility.
Fanily and friends should be encouraged to learn as much about
iafartility as possible, and couples ghould be encouraged to read
and ahare the knowledge of social organizations that of fer counseling
for infertile couples. Last, but not least, the physician should be
available at critical times when the couple i{a depressed.

Improveaents in technology such as microsurgety have permitted great
strides to be made in discovering and curing problems of male and
femsle infartility in recent years. It is estimated that 50 to

60 percent of all infertility can now be treated 1f there 18 accesas
to expert medical care. This represenrs great advaices in the past
20 years. In orier to maintain and accelerate this progress, the
National Institutes of Health should be encouraged to continue 1its
role in investigative endocrinology and technology.
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Pregnancy Outcome, Neonatal Mortaity

and Long-Term Morbicity
Joan E Hodgman, MD.

»

Perinatal mortality is considered one marker for evaluating health care,
and the relative position of the United States as 18th among reporting
countries has caused concern.* Perinatal mortality reported as deaths
per 1000 total births, includes fetal deaths from 20 weaeks' gestation
and neonatal deaths from birth to 28 dsys. Perinatal mortality in the
United States has decreased an inmpressive 50 percent since 1960, but
siuce perinatal mortality is decreasing worldwide, the relative posi-
tions of nations have remained essentially unchanged (1).

Perinatal mortality is only one method of evaluating pregnancy out-
conse. With the increased emphasis on quality of life, factors influ-
encing loug~term prognosis for i{nfant development are of at least
equal importance. Perinatal mortality and long-term morbidity are
both closely related to birth weight of the infant, and this single
factor best identifies high-risk populations. Mortality and morbidity
are increased when birth weight 1is either above or below the norm, but
low birth weight carries the greatest risk (2). Prolonged or too short
gastation also influences outcome. Although gestational age has been
included on birth certificates for years, the reporting has been in-
accurate; consequently, these scatistics are of little use in evaluat.ng
perinatal data.

Many of the factors influencing pregnancy outcome are socletally or
economically determined rather than directly under the control of the
health care system. To design prograns for both research and patient
managesent, it ia important to recognize which factors can be altered
by changes in health care }md which factors require a broader approach
to be altered. Maternal age influences the risk of poor outcome. In
the extensive Collaborative Perinatal Study, the lowest rate of peri-
natal mortality occurred with mothdrs who were ba:tween 20 and 24 years
of age, vith aignificant increases for those mothers who were less than
16 years old and more than 30 years old (3). The risk of perinatal mor-
tality for teenage mothers between 16 and 19 years old was not gignifi-
cantly increased. Young and old mothers are overrepresented in popula-

*
® ¥ditor's note: In 1978, che most recent year for which the National
Center for Health Statistics has figures, the U.S. ranked l4th inter-
nationally among countries reporting on infant mortality rate.
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tions from low socioeconomic levels. The age for significant in-
creases in mortality for infants of older mothers changed from 30
yesrs old and older in the early 1960s (3) to 35 years old or older
in 1974 (4). This change is presumsbly related to the postponement
of pregnancy in the middle class, {llustrating the ecffect of social
chsnge on perinatal statistics. Birth order also influences outc ome
(3). The second baby has the safest birth, while there is an in-
creased risk for the primiparous mother, and a marked increase in
perinatal mortality for infants who are later born; for example, the
fourth infant ias at twice the risk for perinatal death as the second
infant. Short interpregnancy interval is also clearly related to
increased perinatal mortality, with a marked increase in risk at
intervals >f 6 months or less (4). Previous pregnancy history also
iafluences outcome of the next infant. The risk of perinatal mor—
tality is tripled 1f the previous infant died during the fetal or
neonatal period (3,4). This mortality is closely related to the 25-

to 30— percent incidence of repetition of low birth weight in infants
born consecutively.

THE EFF.CTS OF PRENATAL CARE

It is difficult to determine how prenatal care affects infant outcome
because mothers who reglater for early care are self-selected. Mothers
vho receive no prenatal care have the highest rates of low birth weight
infants of all groups studied (4). The extensive study of perinatal
wmortality in New York demonstrated conclusively that early prenatal care
was asgsociated with improved perinatal statistics when other factors
were held constant, and also that low-risk nothers received propor-
tionately more care than high-risk mothers (5).

Maternal education is an indicator of socioeconomic class, and the
more education the mother has, the lower -he incidence of low birth
weight infants. The greatest degree of improvement is associated
with the mother’'s coupletion of high school (4). The effect is less
marked for the black than the white mother.

The high perinatal moxtality rates in the "fnner city" have attracted
much attention, but the magnitude of the problem in rural areas has
been less well appreciated. Nationwide, more than 16 percent of low
birth weight infants are born in rural aceas (4). Provision of care
to high-risk mothers scattered throughout rural areas requires differ-
ent capabilities than provision of care in metropolitan areas.

Of all the maternal factors that have been evaluated in large popula-
tion studies, race stands out as the single most important factor
associated with perinatal mortality (3,4,6). The effect is mediated
through the increased incidence of low birth weight infants born to
blsck mothers. For most factors analyzed, the incidence in the worst
category for whites i{s lower than the incidence in the best category
for blacks. When known factors associated with socioecononic status
are held constant, perinatal mortality is still higher for black
{nfants. Little research has been devoted to investigation of spe-
cific risks for black women. In fact, even the question of whether
there are specific risks related to race has not heen answered.
Maternal race 1is usually reported as white, black, or other; the
category of “other” lumps mothers of very diverse social and racial
bsckgrounds and, as such, i{s not very useful in identifying trends

ot areas for further study. California and Hawaii are two areas that
have large enough Oriental populations to report them separately. The
Q
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perinatal mortality reported in these states is alvays lower for
Orientals than for any other racial group (Table 1) (6). When
oOrientals are further classified, Chinase have the lowest re-
ported psrinatal mortality.

Many factors that nake up maternal life style influence pregnancy
outcome. It is becoming fncreasingly apparent that almost anything
the nother does can affect the development of the fetus and the
.health of the infant. Some of these influences are obvious and
readily identified while many are more subtle. Wedlock status has
been one of the more readily idantifiable factors. Unmarried mothers
are more likely to deliver low birth weight infants (4). Haternal
smoking during pregnancy has been clearly linked to the birth of
lowar weight infants (7). More recently, intake of alcohol during
pregnancy has been shown to produce not ouly smaller, but also
dyssorphic infants with mental retardation (8). The magnitude of
the Fetal Alcohol Syndrome has not bean defined es yet and the risk
associated with moderate alcohol intake is unknown. A very inter-
esting study correlating maternal smoking and drinking habits with
perinatal mortality revealed that mothers from low socioeconomic
levels who did not smoke or drink had as low perinatal mortality as
aiddle-class uothaers (9). Although regular use of some drugs, both
prescribed and self-adainistered, have been known to have a delete~
rious effect on the fetus, the magnitude of the problem is only re-
cently being appreciated, including effects of caffeine and aspirin.
The long-term risks of many agents are virtually unexplored.

ADVANCES IN PERINATAL MEDICINE

Dranatic advances have been made in high-risk care for mothers and
newborn infants during the past 10 years. Across the country, mor-
tality rates at hospitals that serve high-risk populations have

shown impressive decreases. The Los Angeles County University of
Southern California (LAC-USC) Medical Center has 14,000 deliveries
yearly; the perinatal mortality changed from 55/1000 total births

in 1969 to less than 20/1000 in 1978 (Figure 1). Deaths of low birth
weight infants (who constitute 8 percent of total births) account for
more than B0 percent of the total mortality. Infants weighing 1500
grazs or less at birth comprise only 1.5 percent of total births,

yet account for more than 60 percent of total mortality (Table 2).
These tiny infants are clearly the major risk 8roup, and both mor-
bidity and long~term outcome are correlated with mortality rate.
Review of neonatal mortalfty at the LAC-USC Medical Center from 1975
to 1979 demonstrates that survival of the very low birth weight infant
has increased progressively (Figure 2). The survival rate is 50 per-
cent for infants weighing less than 1000 grams, whereas it was formerly
50 percent of infants weighing less than 1200 grams. In many neonatal
intensive care units at the present time, the najority of the patients
weigh less than 100y grams at birth. Intensified research in the peri-
natal field has produced methods for evaluating the fetus during abor
and delivery. The use of this information and methods for providing
intensive care to the newborn has also contributed to this increased
survival rate. Although many probleas rzmain unsolved, prevention of
premature delivery does affect the greatest improvement in pregnancy
outcoms and reduction of mortality and morbidity is he infant.

With increasing survival, the issue of long-term prugnocis for inten—
sive care graduates gains special attention. Follow-up studies of
(@ “ogic and developaental performance of the infants have been
Pz | 2255 /
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generally favorable (10-12). In the LAC-USC studies, less than 20
percent of the {nfants weighing fewer tham 500 grams at birth have
been neurologicaliy abnormal; about 30 percent of the infants have had
developmental delay (Table 3) (13). More than 66 percent of the in-
fants have been normal (Figure 3). Neurologic abnormality is related
to events in the nursery auch as aaphyxia at birth and the need for
ventilarory assistance. Developmental abnormality usually accompanies
neurologlc defect, but approximately 10 percent of the infants have
developmental delay only. The quality of care received by the infants
after discharge from the hospital appears to be the most important
facror associated with their abnomal performance. The influence of
caretaking on physical growth haa been well known for years, and it

{s not surprising that quality of caretaking has an even more profound
effect on development (14,15). Research has identified some of the
characteristics of families who have difficulty nurturing an infant
(16). Unfortunately, many of these same factors also increase the
risk of premature birth.

The responsiveness of the very young infant to environmental stimulf
and caretaking methods has been demonatrated by a number of studies
(17,18). Social responaes hau'heen recorded in {nfants as early

as 30 weeka geatational age (19). The appreciation that nursery
routines may have & aignificant effect on the later developament of
{nfants cared for in neonatal intensive care unita, has opened a new
area for investigation. The effect of noise levels, lack of diurnal
variation in the enviromment and the dichotony between physical handling
and social stimulation {n the high-risk nursery, all require evaluation
(30). This area of current research ia particularly promising because
nursery routines can be changed more readily than many of the societal
tactors (nfluencing perinatal outcome.

SUMMARY

Maternal characteristics related to socioeconomic status and life style
have a profound effect on pregnancy outcome, neonatal mortality, and
long-term morbidity. The effect is primarily mediated through the
{ncidence of low birth weight infants. The race of the mother {g the
nost significant factor related to outcome, with the black mother at

a disadvantage. Prenatal care significantly improves outcome, and yet
{* (s not sought by many pregnant women. The reasons many women seek
prenatal care late, or not at all, have never been well documented.
This 18 an area in which there are many opinions but little hard data.

Exposure of the mother during pregnancy to a variety of chemical sub-
stances, including druga previously considered finnocuous, may have
significant effects on the developing fetua. Further delineation of
tisks to the mother and her offspring {s needed, especally risks from
e 0l common substances, both short term and long teram.

Slgnificant advances have been made in management of the high-risk
not her and neonate. Mortality rates for newborns have decreased
dramatically, and the gurvival of very low birth wsight infants is
now ¢ommon .
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Follow-up studies indicate that the outcome for the very low birth
veight infant is favorable with two-thirds being neurologicslly
snd developmentally normal. Studies of the influence of parenting
digorders and routine nursery care on the behavioral development of
the infant appear to be promising areas r: >arch.
I
I
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Table 1. Perinatal mortaiity by racial groups, California, 1965 (6)

Race Perinatal *Ad justed
P Mortality Mortalilty#
White 26.2 27.4
Spanish gurname 28.7 26.2
Black 45.1 39.2
Oriental 19.6 20.6

*Adjusted for maternal age, parity, and occupational level.

Table 2. Newborn mortality LAC-USC Medical Center, 1973 °

Birth We. Births Z of Total | Deaths X Mortality % of Total

Graxs ‘ _Births Mortality
< 500 2 .02 2 100 2.0
501 - 1000 39 0.4 28 71.8 27.5
1001 - 1500 97 0.9 36 37.1 35.3
. 1501 - 2000 165 1.6 20 12.1 19.6
2001 - 250¢ 504 4.9 5 1.0 4.5
25061 - 4000 8595 83.4 11 0.1 10.8
> 4000 901 8.8 0 0.0 0.0

Table 3. Comparison of combined developmental aid neurologic uutcome

by birth weight groups (13)

1,000 -
<1,000 gm 1,500 gm Total
N6\ g No. % No . 13
Normal 27 67.5 9 67 118 67
Abnormal 8 20.0 27 20 35 20
Suspect 5 12.5 18 13 23 13
Totals 40 100.0 136  100.0 176 100.0
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Figure 1. Stillbirths (5B} and neonatal deaths (NND) at Women's

Hospital from the 1950s to 1974.

¢

263

-

£L92



ERI

Aruitoxt provided by Eic:

1965-1966 1969-1970

Moderately Asnorwdl

-

T L
}I Seversly Abnorma) T, Suspect

Figure 2. Neonatal mortality, 1975-1979, by 100-gram birth weight
intervals for infants weighing 1500 grams or less at birth.
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The Women's Movernent as Catalyst for

Change in Qbstetricdl Care Services
Carolyn Fers, RN, CNM.

It seems approprilte that one focus of attention for the women's move-
ment has been woman's unique biological capacity to bear children.
This attention has led to reevaluation of the delivery of obstetric
services in the United States with respect to the provider, the con~
tant of services, how and where service are provided, and the cost.
This paper deals with two aspects of change in obstetric care for low-
risk pregnant women: the growth of midwifery and the development of
alternative birth centers.

GROWTH OF MIDWIPERY .

Over the past 10 years, nurse midwives have increased dramatically

in numbers, and the practice of midwifery has assumed a new statug
#nmong health care professionals. Traditionally, .urse midwives served
the poor where physicians were scarce or their services unavailable

to segments of the population, such as rural Appalachia and the deep
South. Now, nurse widwives are increaaitngly sought as caregivers by
wonen from middle and upper socioeconouic and education levels.

Many helieve the shift is an outcome of the women's movement and the
emphasis on the need for women to_assume responsibility for decisions
related to their health and m¢dical care and their desire to gain con-
trol of their bodies and experiences. Another social influence that
has contributed to this activism is the consumer movement which
advocates patient responsibility and participation in health care.

Both of these movements have increased attention to humanistic concerns
by heal* care providers, and both have found their strongest proponents
among articulate middle and upper class citizena. Within this social
context it does not seem surprising for a woman seeking health care
during pregnancy to turn to another woman. It also does not seem sur—
prising that concerned nursea would turn to midwifery aa a means to
aalertively upgrade their professional skilla while pursuing humanistic
goals in the provision of care to sther women and their

fanilies.

CONHTENT OF NURSE-HMIDWIFERY SERVICES

The teru midwife is coumpounded from the Anglo-Saxon word “uid,”
meaning together with, and "wif,” a woman-~literally, "a helping
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voman” (1). This concept is central to the training and practice of
aidwifery. Nurse-nidwivee are no. substitute or junior obstetricians.
They provide services that are different in content and style of de-
livery. First, midwives work in a different setting from that of the
busy obstetrician-gynecologist, who must necessarily allot substantial
time to gynecologic and hospital practice. Office visits

for woemen with noraal pregnancies are allowed the least amount of time,
and are often scheduled as frequently as every 15 minutes. This re-
flects the pressures not only on the obstetricians' time but also

their training which traditionally has emphasized detection and treat-
asent of disease.

The training of the nurse-aidwife, oo the other hand, is directed
toward serving the needs of healthy women with normal pregnancies,
i.e., toward the enhancement of the health of the mother and, con-
sequently, of the infant. The midwife is taught to address the “whole
life” needs of the pregnant woman, and, in her practice, she has time
to discuss comfortably with her client concerns such as changes in
sexuality, emotional adjustnments, and changes in family relationships
that accompany and follow childbirth (2). Health education in areas
such as nutrition and infant care is a major component of the nurse
midwife's service to her clients. A thorough dietary history is taken,
and a high-quality diet formulated within the pregnant woman's pacf-
erences. Exercise is discussed, and recommendations are made for
waintaining the client's optimal activity, to help her cope with the
physical changes and discomforts o>f her pregnancy, and to prepare her
for the stresses and exertions of ner labor. The nurse midwife also
helps the client plan for needs at home for herself and her baby
sfter the birth so that family relationships are not unduly stressed
isnediately after their homecoming. Thus the midwife, through under-
standing and education, helps the client to make responsibie choices
and to plan for the childbirth experience, and then collaborates with
the client for a safe delivery.

The,diagnostic training of the nurse midwife is aimed at detecting

signs of a problem. When evaluation of a woman indicates a conditlon

of risk, the nurse midwife refers her client to a physician trained

to provide the different type of care required for high-risk cunditions.
The midwife may continue to follow and work with a high-risk client with
coasultation and direction from a physician, providing the patient with
education and support and supervising her health status. She i{s not
trained to assume primary responsibility for high-risk womeu or their
infants.

LABOR AND DELIVERY SERVICES

In the United States over the past 40 or 50 years, the usual labor

and delivery hae become increasingly zoutinized and embelligshed with
instrumentation which is directed toward reducing perinatal morbidity
and morta.ity through application of scientific knowledge and moni-
toring capabilities. Often the laboring woman is left alone, frightened
and without the comfort or emotional support of someone close to her.
Frequent "checks” by hurried nurses or physicians, who may or may not

coununicate their findings to her, do little to enhance her self-confidence

or control. She may be restricted in her movement by monitoring devices
she does not understand and this may contribute further to her anxiety,
discomfort, and feelings of isolation. As the patient reaches second-
stage labor and is in the greatest distress, she is moved uncere-
mn?inully to a delivery room where she is placed in lithotomy pusition
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snd ssked to cooperate in completicn of the delivery. 1If she has
received snalgesis or snesthesia, her sensstions are blurred, and
her infant may be dopressed (3).

Patienta, husbsnds of patieats, health professionals, childbirth
educstors, and many others hsve resisted what tbz, rirceive as the
routinized, depersonalized experience described above. In many
maternity services, family-centered spproaches to childbirth have been
introduced for both high-risk and low-risk women. Support persons,
such as husbands or friends, sre more fraquently being granted accesa
to lsbor and delivery rooms snd, in some instances, sre sllowed to be
present for cesarean birthe. One of the most populsr avenues to more
individuelized, sensitive care has been the estsblishment of slter-
nstive birth centers. Midwives have frequently assumed leaderahip
roles in requesting snd uaing this type of delivery service, since
their philosophic bsckgrounds and training experiences are compatible
vith the concepts embodied by birth centers. Birth centers of fer sn
slteroative to home birth as well as an slternstive to tradf{tional
lsbor and delivery services. The issue of home birth versus hospital
delivery is controversial among nurse midwives. Many nurse midwives
are willing to attend home births rather than leave a wonan without
sssistsnce, but they prefer to work within s setting where emergency
back-up is {mmedistely available. Midwives strongly advocate unmedi-
csted childbirth, an inherent part of most alternative birth servicea.
They also sdvocate classes for prepsration for childbirth and early
parenting. Other educarional services may also be availsble from

the birth centers and their reaource stsffs. All of these enhsnce

snd support the midwife's own services to her clients. Some birth
centers employ midwives ss their primary care providers, while othera
provide privileges for midwives who are in privata practica to usa the
services with obstetric back-up.

ALTERNATIVES PROVIDED BY BIRTH CENTERS

Alternative birth settings may he separate ynits within s hospital
maternity complex, or may be outside a hospital but with rapid access
to emergency facilities. The atmosphere of a birth center is usually
homelike, with a bedroom-aitting-room decor for the labor and delivery
room. Amenitiea are offered, auch aa muaic, plants, pictures or the
coafort of peraonal objects. The essence of the center la the individ-
ualization of ita services. Each mother or couple plans the ex—
perience {n cooperation with the obstetric care provider, and routinecs
such ss shsving, enema, snd epiaiotomy can be planned or waived. The
plan is part of the prenatal record, so that all stsff assisting with

sye pernitted to be present {n the room (4), and their inclusion is
also part of the plan.

The criteria for admission to a birth center are strictly followed and
are generally baaed on meeting low-risk criteria as defined by the

Aner {csn College of Obatetrics and Gynecology. Preparation for child-
birth through classes of International Childbirth Education Association
(ICEA), Lanaze, Bradley, geed or aimilar classes is required (5) and
most centers also require a support person to sttend this preparation
with the mother. The laboring woman may move sbout during early lsbor
and use a poaition of choice for later labor and delivery. Monitoring
is done by a akilled obstetric nurse or midwife on a one-to-one basis.
Equipaent for resuscltation of the {nfant ia present at the delivery
snd equipment for emergency needa of mother and infant sre in the room,
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although out of sight. Many parents have a desire to ramain together
vith their infant sfter the birth, both for emotional sstisfaction
and ro enhance the attachment process (6). Most birth centers have
astablished criteria for immedista vooming-in snd the esrly discherge
of mother and infant. Therefore, the infant and parents are not
separated during their stay. Discharge from most alternative birth
centara may take place ss esrly ss 6 hours after the dbirth. Follow-
up at home is provided by birth center nurses or midwives.

There is substsntial variation in alternstive birth centers, but as
wore ceatars are offered, the need for stsndards has become spparent.
The Anerican Acadamy of Pediatrics and the American College of Obstet-
rics and Gynecology are presently preparing a joint statement in this
ragard (7).

The following description of various birth centers represents different
settings and modes of participation by nurse midwives in the provision
of alternativa cara.

Booth Maternity Hospital in Philsdciphia® is one of the oldest pro-
grams in the country and has employed midwives for many yesrs. A

tean of tan full-time midwives, with four or five refresher students,
manage some 1200 births a yesr. The center is a separate facility, sand
vhen high-risk situations develop, women are transferred to s medical
center a few minutes awsy. Booth, traditionally a service of the
Salvation Army, hss long served teensge and unved mothers but now
provides services to any woman who desires to use the facility. Third-
party csrriers have endorsed the services and will suthorize payment.

Back-up is provided by obstatricians, and births occur either in a
labor roca or delivery room, depending on the mothers’ choice or the
circuzstsnces. Innediste contact with the newborn is encoursged, and
the baby is separsted from the mother only for the time required for
bathing. The ususl stay in the center is 3 or 4 days.

San Prancisco General Hospitsl** is s county hospital that employs

fiva full-tine nurse midwives and also conducts a nurse midwifery
training program. About 50 percent of the obstetric population chooses
the nidwifery service, s larger percentage thsn in most hospitals.

This may be because & substsntial nunber of women in the comsunity

come froa s culture which includes 8 trsdition of midwife attendsnce

at childbirth. The midwives may deliver in either the alternative

birth center or in the traditional lsbor snd delivery srea. Many births
occur in labor beds. The staff believes that the gervice provides
excellent training for obstetric and fanily practice residents, affording
the opportunity to observe differences between the midwifery services
and more traditionsl physician-mansged delivery. Consultation is pro-
vided by uembera of the attending obstetric staff, and third-party pay-
mant is possible.

* Booth Maternity Center, 6051 Overbrook Avemue, Philadelphis, Pennsyl-
vania 19131,

*% Nurse Midwifery Service, San Francisco General Hospital, 1001 Potrero
Avenue, Ssn Francisco, California 94110,
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Midvifery Services of Marin County * is an independent practice of

thres certified nurse midvives. Assistance with hospital and home birthg
1a provided. Clients are carefully acreened for their ability and desire
to deliver at home. All clients who choose home birth guast be screened
early in the pregnancy by an obstetrician who is willing to serve as a
consultent. A hospital is zlsc selected to be used should difficulties
arise, and the client familisrizes herself with hospital policies and
procedurss to reduce confusion if hospitalization becomes necessary.

Ths nursc midwives have privileges in two local hospitals, and about

half of their clients choose a hospital alternative birth center for
delivery. Payment is made by clients on an income-based sliding acale

or with private inaurance. Although the State of California has encour-
aged certification of nurse midwives, it is not yet possible for Medi-Cal

paysent to be made unless the service is provided in association with a
physicien.

EVALUATION OF MIDWIFERY AND ALTERNATIVE BIRTH CENTER SERVICES

In Janusry 1974, a aidwifery gervice was instituted for private patients
at Rooaevelt Hoapital in New York City. Clients were screened by certi-
fied nurse midwives for high-riak conditions, and those who had problems
were referred for physiclan supervision. The midwives provided gervices
to the screened low-risk patients. In a retrospective study, 454
deliveriss on the midwifery service were compared with 500 aimilar
deliveries that were randoaly gelected birtha managed by the attending
obstetricians (8). Significant differcnces between the two groups of
mothera included education, race, operative deliveries and oxytocin

uae (See Table 1). Whether the higher educational level of women
choosing the midwifery aervice is attributable to the feminfet move-
ment or to greater independence in making choices as a result of addi-
tional education is unknovn. The site of the births is not reported
and it 1s aasumed that births were in either a labor or delivery room
within e traditional hospital waternity complex. The authors did
expresa the conviction that the midwifery service meets the needs of
=many wonen who would otherwise choose home delivery.

Table 2 ahows comparatin data for four midwifery gervices and the
obstetricians' aervice at Roosevelt Hospital in New York City. These
tables indicete equally favorable outcomes for the neonates on all
the services, whether attendance at the births was by midwives or
obstetricians.

The safety of alternative birth ascttings has been of concern to obste-
tricians, pediatricians, snd other health care professionals. A pro-
spective study of experiences in the Alternative Birth Center at Mount
Zion Hospital and Medical Center in San Francisco was initiated wvhen
the center opened in May 1976 (9). The experiences of the first

1000 women admitted to the center indicste a lower use of anesthesia
and analgesis among women choosing the birth center, compared with
sinilar low-risk women using the traditional labor and delivery suite
(Tsble 3). The number of infants requiring vigorous resuscitation
was also smaller among birth center babies. The number of infants
requiring observation in the intensive care nuraery was comparable in
both populations, as was the fncidence of maternal complications. It
is belleved that for 3 percent of mothers or infants, serious compli-

* Marin Midwifery Servicea, 344 Woodland Street, Ssn Rafael, California
94901.
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cations or daath would have occurred L{f the birth had taken place in
tho homs. The Mount Zion staff feels that the immediate accessibility
of obstetric and pediatric specialists is essential to the safety of an
alternative birth setting, and that home visits for follow-up are also
necessary for a high standard of care. If discharge occurs between

6 and 12 hours after the birth, a home visit is made within 24 hours

by an alternative birth center nurse to check the mother and i{nfant

and to provide emotional support. All mothers and infanta are visited
at home after 72 hours.

CURRENT ISSUES IN THE PRACTICE OF NURSE MIDWIPERY

Certification as a nurse midwife is obtained by meeting the require-
ments of the American College of Nurse Midwives, and is a professional
credential (10). Certified nurse midwives are currently practicing in
all but two states, but patterns of actual practice vary from state

to state. Licensure requirements are determined by the state and vary
substantially. In some states, a license to practice can be obtained

by lay midwives through “grandmother™ clauses, in other itates physician
avsistants with special training in obstetrics may practice as mid-
wives. For this reason, standards of care vary and are difficult for
professionals and clients to evaluate.

During the 1970s, the birth rate across the nation declined. At the
sasme time, the populations served by nurse midwives and obstetricians
began to overlap. There was some resistance among medical staffs of
wany {nstitutions to the practice of midwifery, and there was, in addi-
tion, some economic pressure on physicans which made them less willing
to accept nurse midwives as coprofessionals. These feelings have

begun to diminish somewhat, but much change will still have to occur
before nurse midwives achleve recognition for the value and appropri-
ateness of their services to low-risk women.

An ifmportant economic issue for midwives is whether or not they may
bill for their services through third-party carriers. Most private
{nsursnce companies will provi. paysent to midwives in independent
practice, however, this is not uniform. Payment through Medicaid pro-
grams varies from state to state. In California, for example, although
the State Health Department has encouraged the certification and prac-
tice of midwives, their services cannot be billed through Medi-Cal
unless the services are provided under the direction of a physician.
Policles in other states vary from nonrecognition of midwives as care
providers, to the proviaion of benefits equal to physicians' services.
Midwives feel strongly that if they are accreditable as professional
health care providers, then their services should be eligible for pay-
nent on the same basis as those provided by individuals from other
disciplines.

DIRECTIONS FOR THE FUTURE

The provision of obstetric care by nurse midwives and the availability

of birth centers for women with low-risk pregnan:ies, offer alter-

natives to traditional care with respect to provider, content of serv-

ices, and style of delivery. Maternity care through birth centers

usually costs less than care provided by obstetricians in traditional

hospital maternity settings. Nonetheless, hospitals' maintenance of v
separate facilities and staff for birth centers contributes to higher

costa than would be necessary tf birth center services were integrated

QO iin the overall hospital maternity units. Birth center care provided
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within the regular services of hospitals would provide more flexibility
as well as more labor/delivery beds, and would elinminate the need to
move mothers to delivery rooms. Parents' incrossing swsreness of the
importance of the imaediate postpartum period for parent-infsnt attach-
ment, and their desire that the family remain together afrer the child's
birth, create greater demand for immediate rooming-in. To provide serv-
ices -such as these, it will be necesasry to change the routines, stti-
- tudhé; and ataffing patterns of trsditionsl services.

Ph){licianl' increased appreciation of the nature of midwifery services
and af their value to women with low-risk pregnencies, would be conducive
to mare collaborative efforts by obstetricians snd midwives to the
benefit of clients and providers.

The individualized.services snd specisl sttitudes which parents seek
in sltarnative birth centers and nidwifery services certainly could

be diffused throughout trsditional maternity services. Success would
depdnd upon increased motivation for change, shsring of experiences
and koowledge by care providers, snd greater stsff psrticipstion in
alternative services by ancans of trsining programs snd inservice educa-
tional experiences.
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Table 1. Characteristics of nidwife~ and physician-served clients at
Roosevalt Hospital, N.Y.C. (8)

Physicians Midwives

- N Percent N \‘Percent
RBducation

8 13 2.6 (3 1.3

9-11 27 5.3 9 20

12 123 24,4 74 16.3

13-15 99 19.6 82 78.1

16 113 22.4 130 28.6

17 72 14.3 101 22.2

Unknown 58 11.5 52 11.5
Race

White . 340 , 67.3 388  85.5 ~

Black 113 22.4, 59 13,0

Other 52 10.3 6 1.3

Unknovn - - 1 002
Opsrative Deliverias .

Primary C-Section 63 12.5 37 8.1

Lov Porceps 72 14.3 17 3.7

\

Oxytocin Use '

Induction 35 6.9 18, 4.0

Stimulation 133 26.4 83 18.3
Total 505 454

B
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Tadls 2. <Chacpureristi.s ot patients and deliveries atteadec by amidwifery sarvicas and obeterrician’s services
- .

-

Hospital:
Provider:
Population:
Race:
Caucssian
Black
Other
Alﬁ=
15-19
2029
30-39
Outcome:

Apgars l-minut.*

Apgars S-minute®

0

-~y

-1
-6
-3
Deliverias
NSVDA#

Forcaps
C-Section

S./. General
Midvlife

500

48X
39x
132

10X
b4
182

81X
10X
AX

92%,

2X
0.3x

801
8X
9

“ Soms scores not recorded

a% Normal etarile vaginal delivary

Booth Memorial
Midvi fe

1200

58X
391
k2

14X
©5X
192

87x
X

5%

Marin

Hidvuife

300

971%
24
1

0x
75%
25X

932
[}

100X

871
X
6X

T

-
Nt
~1
P
-’

Roosevel:
Mdwife

454

85%
131
2%

kb4
54X
40X

93X
24
1X

98X
2

83X
X
X

Roosevel?
Physiclan

505

W13
231
10

k3
58X
36X

86X
102
(34

35X
3X
2%

64X
18x
13
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Table 3. Infant outcomes of deliveries with maternal anesthesia a~d
analgesis

Alternative Birth Center Labor and Delivery
N =1,000 N = 200
Maternal:
Anesthesia 4,2% 68.0%
Analgesis 6.0% 63.0%
’ t
Infant Outcome: \
l1-aimute Apgar >6 3.5% 107
S-mimute Apgar >7 0.3% [ 2.5%
Intubated for resuscitation 0.6% i 2.0%
Admitted to Intensive Care
Nursery 10.4% 13.5%
¥
\
;./‘
. .
1)»-4 N
< (b
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Research ond ‘Women's Heatth
* Cart J. Pauerstein, M.D. ~

N
N4 N

. &
This paper deals with the impact of research on the hegith care of
women. Several major gynecologic conditions may serve as examples:
aalignant disease, infertility, contraception, menstrual disorders,
and menopause. Clinical management of these conditions has been
significantly altered by advances made in research laboratories.

MALIGNANT DISEASE

Breast Cancer

Cancer of the breast is the leading cause of death among middle- \/Cl
aged vomen in the United States. One of 13 women will devslop the
disecase sone time during hei life. Two recent significant advances
;Fave sarkedly improved the outlook for treatment.

First, we are now able to select those patients with advanced or
disseninated breast cancer who will respond to endocrine therapy.
The current treatment of choice for selected patients is the
‘administration of antiestrogens (1). This treatment is based upon
the following laboratory information: Estrogen-respousive cells
contain specific protein receptors in their cytoplasm, whbich form a
complex with estrogen. The hormone-receptor complex moves into the
cell nucleus where it affects the synthesis of proteins. The con-
plex is rapidly broken down so that cell replication can be repeated
or continued. This final step is blocked by antiestrogens. These
agents bind to the receptor protein and enter the nucleus as the
estrogens do but since the antiestrogen-receptor complex cannot be
broken down, cell replication comes to a halt.

A clear cort.lation betwveen a tumor's response to endocrine therapy
and the presence of estrogen receptors was recently demonstrated in
a large collaborative study conducted by the National Cancer
Institute. Only 12 percent of patients whose tumors lacked zigni-
ficant estrogen receptors (ER-) responded to endocrine therapy,
vhereas 50 percent of those possessing significant estrogen receptor
lcvels (ER+) responded to hormone treatment. The ability tg predict
the response >f a given wonan's breast cancer to endocrine therapy
vas further refined after the demonstration that estrogun initiated
the synthesis of progesterone receptors. Using stringent ciinical

-
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criteria for “response,” imvestigators demonstrated that 77 percent
of patients whose tumors were positive for both estrogen and pro-
gesterone receptors beuefited from endocrine therapy.

The second major advance in the treatment of breast cancer is the
{atroduction of ad juvant systemic chemotherapy to prevent the
development of disseminated disease. The results of local surgical
or irradiation therapy for primary breast cancer have been di a-
appointing. More than 50 percent »f women with apparently localized
disease ultimately develop distant metastases following such treat-
aent, indicating that the tumor cells had spread teyond the breast
even at the time of original diagnosis. Based upon this principle,
zany large sargical triale using systemic chemotherapy and endocrine
therapy along with surgery have demonstrated that the latter
adjuvants have significantrly decreased the rate of development of
disseninated disease (2). The use of estrogen receptor assays on
the primary breast tumor aids in the decision whether to use
endocrine therapy alorg with chemotherapy.

Thus, the laboratory research leadi 3 to the knowledge that the
presence of estrogen receptors is critical to clinical respon-
sivenese to endocrine treatment has become clinically relevant.
Further advances in the treatment of breast cancer will doubtless
follow from the conrinued partnership of laboratory and clinical
{nvestigators.

Gestational Trophoblastic Tumors

The designation, “"gestational trophoblastic tumors,” refers to
hyda*‘Jiform wusle, invasive mole, and chorfocarcinoma resulting
from the trophoblast of pregnancy. About 1 in 1200 pregnancies
is complicated by hydatidiform mwole, about 1 in 15,000 by
invasive mole, and about 1 in 4G,000 by choriocarcinoma. Prior
to the advent of modern chamotherapy, nearly 90 percent of women
vith choriocarcinoma died ol this disease.

Two major advances based on laboratory investigations have totally
changed the management and prognosis of these trophoblastic neo-
plasms. One is the ability to measure human chorionic gonadotropin
(hCG) which is produced by trophoblastic tissue in quantities re-
lated to the amount of trophoblast present. Earlier assays for
hCG were bioassays developed in research laboratories. Although
these earlier assays were time consiming and required experience
for accurate interpretation, they were reliable for diagnosing and
following the clinical course of trophoblastic tumors. Recently,
the ability to accura“ely messure very low levels of hCG by specific
rad folmmunoassay (as detailed below under “Birth Control Vaccines™)
has greatly enhanced the management of these neoplasams (3). The
other ofajor advance dates back to the ploneering ef forts of Roy
Hertcz iﬁd his assoctates (4) who demonstrated that chorioadenora
and choriocarcinoma responded to chemotherapy. This was the firat
example of the cure of a malignant tumo” by medical therapy. Sub-
sequent ref inements of clinicsl management and chemotherapy ha:
completely changed the outlook for these women, so that more than
90 percent are now cured (5). Therefore, women have been the bene-
ficiaries of the first consistently effective treatment for a malig-
nant diseage.
!
Bl :
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RIC

Aruitoxt provided by Eic:




235
INFERTILITY

Infertility affects about ! couple in 6 in the U.S. Of the msjor
advances in the diagnosis and treatment of female infertility in
recent years, two examples will {llustrate the contiibution of
lsboratory investigstion to the treatment of infertility in women.
the predictable induction of o.ulation, and tha treatment of inappro
priate prolactin gecretion.

~

Inductioa of OVulatllﬂi‘

Prawz to 1960 there was little to offer women who failed to ovulate,
except surgical intervention in the Stein-lLeventhal syndrome.

In 1961, Green*latt and his colleagues first reported that treatment
with clomiphene citrate induced ovulation in 28 of 36 anovulatory
patients (6). Since then, many reports of clomiphene-induced ovula-
tion with subsequent conceptiorn have appeared in the literature.
Clomiphene has been useful to treat, not only anovulatory women
desirous of pregnancy, but also some women who desire only restora-
tion of normal msenses. Moreover, restorarion of normal ovulation
csn reverse precsncerous changes in the uterine lining, obviating
the need for repeated uterine curettagec.

At about the time that clomiphe.e was being .sed, the first success-
ful usé of human menopaisal gonadotropins (hMG), purified prepara-
tions of human follicle stimulating hormone (FSH) and luteinizing
hormone (LH) appeared i{n the literature (7) Although treatment of
snovulation with clomiphene or with a combination of clomiphene and
hunan chorionic gomadutropin (hCG) is safer and less expensive than
treatment with hMG, subsequent studies have shown that some patients
who fail to respond to clomiphene do respond to hMG.

Basic research led directly ro the use of clomiphene and hMG in the
treatment of anovulation. Basic research suggested methods tor
monitoriag and modifying the dosage regimens to assure a higher
success rate and to avold complications, and basic research
elucidated the mechanisms through wnich these agents induce uvula-
tion.

Prolactin-Secreting Tumors

At the start of this decade, it was uncertain whether or not pro-
lsctin was a separate hormone in th: human. In 1971, scientists
dezonstrate.. that the human pltultary gland produces prolactin as

s distinct hormone (8). Cince then prolactin has been isolated,
purified, and characterized chemically (9) so that it can now be
messured by radioimmuuocassay. This allows clinicians to demon-
strate that some women fall to gvulate due to tiny prolactin-
secreting pltuitary tumors. Further baslc investigations elucidated
the brain-pirultary control of the secretion of prulactin and 24 to
the use of the dopamine-like compound, bromocriptine, in treating
prolactin-secreting microadenomas (10). Thus, it 1s now possible

to restore ovulation and menstrual function in some women.

Restoration of ovuilation by 'ttrese two techniques has benefited
many anovulatcry women, reséoring their ability to procreate. In
each .nstance, the effective clinical treatment resulted from years
nf gnhoratory research with non-human specles.
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. CONTRACEPTION

In the past decade, therc\hau\tn"ea a progressive change in the role
of wuzen in our soclety. Although many factors have been involved,
the abilit, -o avoid unwanted pregnancy has been cne of the most
{sportant. A review of the development of contraceptive methods
reveals a common pattern. The primary development arises from
basic regearch and, after a relatively long lag, clinical applica-
tions are investigated (1ll). This suggests that applied research
requires basic i{nformatzion and that it {s impossible to predict
which basic research will find practical application. Applications
of basic discoverizs depend upon the subsequent development of
appropriate technology, and upon an appropriate consciousness in
the scientific and medical community. To demonstrate these points,
I will briefly discuss birth control pills, intrauterine devices,
birth control vacclines, and gonadotropin releasing hormone and its
analogs.

Birth Control Pillse

The revolution in contraceptive tecunology began with the.develop-
ment and testing of oral contraceptives. These pills, which con-
tained pharmacologic amounts of synthetic analogs of estrogen and
progesterone, were first tested in rabbits by Pincus aud Chang in
1953 (12). Their decision to begin testing was based on the obser-
‘vation of Makepeace et al., in 1937, (13) that progesterone in-
hibited ovulation. The first results of exzemnded clinical trials
vith women were reported in 1956 (14).

In this instance, at least 20 years intervened between the critical
observations in laboratory species and the application of the
accunulated data to health care. It is likely that this time lag
would have been much longer were it not for the organizational and
leadership abiliries of Dr. Gregory Pincus.

Intrauterire Devices

Although {ntrauterine devices (IUD8) were first developed in 1909, ]

there was little active {nterest in them {n the United States until

the 1960s. 1IUDs are effective contraceptives but their acceptance

has been limited due to an extremely high rate of discontinuation. |

The patient ve -lly discontinues use because of increased vaginal |

bleeding, spc .caneous expulsion, or pain. ‘
|
\
|
|

Recent resgearch has led to changes in IUD configuration snd to the
development of IUDs that release copper ions or stercid hormones.
Such nodifications have produced a new generation of devices which
of fer the advantages of reduced mxpilsion, decreased blood loss,

and enhanced contraceptive efficacy. These clinically useful
{mprovements gre the result of a partnership between basic
researchers and clinical investigators {see Harper (11) for review).

Birch Control Vaccines \ |

The contraceptive vaccines are at a relatively early stage of
development. The basic principles cructal to the development of
such vaccines are identiffcation of an antigen specific to reproduc~
tion, and subsequent alteration of that antigen so that the body
ullll {dentify it as a "foreign” protein and will therefore manufac-
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ture dnttbsdles agalnst {t. When the reproduct fon-apecific antigen
18 detected by the budy, the antibodies combine with it to block its
biologlc acrivity.

The zole of basi. research {n the development of contraceptive vaccines
{s well {llustrated by the vaccine being developed against the ,iacental
hormone, human chorfonic gonadotropin (hCG). Critical to this attempt
{s the laburatury observation that hCG, like other gonadotroping, is
composed of two subunit polypeptide chalns; one of these is socecificto
hCG and the other {s common t. several gonadotropins. Vaccine develop-
ment vas {n{t{ally directed tovard the production of antibodies against
the urique, or beta, subunit of hCG. However, the beta subunit of hCG
{s quite similar to the beta subunit of the pituitary hormone, human
luteinizing hormone (hLH), which is a regulator of ovulation. More

ref {ned laburatory research demvnstrated a group of 30 amino acids on
the beta hCG chaia, which are not found on the beta LH chain. Antibodles
specifically directed against this amino acid group do not cross-react
with LH ind thus will not damage the pituitary gland.

Although such vaccines are still far from practical clinical use, the

combinat{on »f laburatory and clinical research has moved us well along
the road to this goal.

In the middle of this century, {nvestigators postulated the presence
in the hypothalamus of neurchormonal substances that regulated the
secretlon of pltultary hormones. Early in the 1970s, groups led by
Schally (15) ind Guillemin (16) reported the primary structures of
pro-l1e and ovine gonadotropin releasing hormones (GnRH), respec-
tively. This monumental work was recognized by the award of the
Nobel Prize in Melicine and Physiology to Guillemin and Schally in
1977. Gonadotropla releasing hormone was subsequently synthesized
and used in experimental studies in laboratory species and in humans.
Within a few years, synthetic analogs of GnRU up to 150 times more
potent than the natural substance were synthesized, as were anta-
gonists of native GnRH.

Prelininary data suggest that "super” analogs of GnRH can prevent
ovulation (17,18) and thus exert a contraceptive effect (19). Other
atudies have shown that GnRH agonists can cause luteolysis {n women
(20) and could thus prevent pregnancy.

Alttough we have yet to gather definit{ive data, population scientists
are optimistic that these "super” agonists and antagonists will
eventually prove to be ef ficient contraceptives. If this promise {s
realized, basi. physfology and chemistry will have jolned with clinf.al
regearch to briag forth a novel family of contraceptives.

MENSTRUAL DISORDFRS
Many American women suffer from various abnormalities of menstrua-

tion. Two ot these, abnormal uterine bleeding and dysmenorrhea,
{llustrate the contribution of research to the health of women.

Q Ji‘)
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Dysfunctional Uterine Bleeding

i

Abnoraal uterine bleeding is the symptom that most frequently impels
wozen to seek gynecologic care. Only 25 percent of these patients
have an organic lesion (21). For the rest, blesding is a symptom of
functional derangement of the menstrual cycle. Knowledge derived
from basic investigations has drastically changed the management ./
uterine bleeding. ’

In the past, dysfunctional bleeding was usually managed by perform-
ing a dilatatfou and curettage of the uterus as the initial step in
treatnent.. At least 40 percent of women so treated continued to
suf fer from recurrent episodes of abnormal bleeding (22). The next
step in the sequence was often hysterectomy if multiple curettages
had failed to control the tleeding (23,24).

The change from this empiric treatment to more rational management
cane only after the accumulation of sufficient basic knowledge. The
key to modern management was the development of radioimmunoassay by
Berason and Yalow (25). Scientists were then ahle to measure minute
concentrations of hormones in blood and other biologic fluids.

Armed with this new technology, the hormonal events and temporal
relationships of the normal menstrual cycle were defined and the
causes of dysfunctional uterine bléeding were elucidated. Clinicians
found that about 90 percent of al} episodes of dysfunctional uter.ne
bleeding were associated with lack of ovulation and that many of the
remaining episodes were due to inadequate or inappropriate produc-
tion of progesterone from a deficient corpus luteum.

The next important step in trausforming this knowledge into a real
benefit for the female patient was the synthesis of synthetic
steroid analogues. These are more ef fective than natural horrones
in supporting the endor {um and are effective when taken by mouth.
These agents, when prope..y administered, substitute for hormones
the patient fails to produce. The abnormal bleeding is medically
contro.led and the need for multiple curettages or hysterectomy is
obviated.

Dysmenorrhea

Menstrual pain af fects many women. The discovery of the oral con-
traceptives, and the knowledge that these contraceptives can block
ovulation, led tc the use of induced anovulation in the tr:atment
of dysmenorrhea. This treatment works well for many wouen, but
interferes with the normal menstrual cycle and exposes women to the
risks associated with the use of the oral contraceptives.

Recent information derived from basic research on the chemistry,
pharmacology, and physiology of the prostaglandins has been used

by clinicians to treat dysmenorrhea. The endometrial fragments
released during menstruation are rich in prostaglandias which may
induce strong uterine contractiona. Clinicfass reasoned that
inhibition of the synthesis of prostaglandins would stop taelr
action on uterine swooth muscle, thus relieving dysmenorrhea.
Treatment of dysmenorrhea with inhibitors of prostaglandin synthesis
has indeed proved ef fective. This is yet another example of work
that was considered "basic” at its inception, but which eventually
became "applied” to areas not envisioned by the original researchers.
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THE MENOPAUSE

The average are of menopag:e fa women in the United States is 50. A
C

50-year-old woman is expected to live to age 80; thus one-third of

her life will be after meno¥agse.

.

Henopause occurs because the ovaries no longer produce estrogen and
progeaterone and no longer ovulate. Endocrinologic rescarch which
has yielded important {nformation about the endocrine events of
wenopause indicates that many problems women encounter due to meno~
pause are associated with insufficient pruduction of estrogen. The
levels of the piruitary hormones, FSH and LH, rise significantly at
menopause and the cyclic pulsatile release of these hormones is
amplified in menopausal women. Some evidence suggests an associa-
tion of these gonadotropin pulses with the hot flushes that plague
aenopausal women.

Research has also elucidated the sources sand metabolic pathways of
estrogens and androgens in postmenopausal women. Production of
estrogen by the ovary essentially ceases at menopause, but the ovary
continues to make the androgeas, androstenedione and testosterone.
Androgens from the ovary and the adrenal gland are converted to
estrogens in peripheral tissues, mainly in far.

Problems associated with estrogen deprivation {nclude vasomotor
syaptoms such as hot flushes and sweating, atrophic vaginitis,
urethritis, and osteoporosis. Serious vasomotor symptoms occur

in 60 percent of postmenopausal women. Estrogen rcplacement
therapy can efrectively relieve vasomotor symptoms and restore
atrophic vaginal mucosa. The benefit of estrogen replacement f{n
the prevention of osteoporosts is less obvious although the welight
of evidence supports the ceontention that estrogen is useful fn

its prevention. Osteoporosis i{s not a trivial problem. About 25
percent of Caucasian women over age 60 cuffer from compression
fractures of their vertebrae and about 20 percent of women who
live to age 90 have hip fractures. A significanz number of them
die from complications directly associated with the fracture.

In spite of some controversy, it now appears that the only signi-
ficant complication of estrogen theraoy in postmenopausal women is
an increased incidence of endometrial cancer. Therefore, estrogen
thevapy is indicated in postmenopausal women who have had a
hysterectony regardless of whether the ovarles h. e been removed.
One night argue that estrogen should be given to women who are at
risk for osteoporosis without consideration of the uterus, because
the risk of fracture outweighs the risk of endometrial cancer.
Estrogen therapy may aluo be indicated in women who suffer from
menopausal syaptoms, even 1f the urerus {s present. The case for
estrogen replacement is less clear in postmenopausal women whose
uteri are {n situ, and who are ar low risk for osteoporosis (26-28).

Research will gsoon help the cliniclan to select the optimal formula-
tion, dose, and route of administration for estrogen replacemeat.

1t now seems that oral treatment may present an excessive estrogen
load to the liver, and that estrogens obtained from pregnant mares
uway lead to accumularion of unphysiuiogic equine estrogens in the
patient (29). Newly developed assays of specific serum proteins
offer the potential for evaluating the estrogenicity of varicus
treatment regimens (30,31).

) ? ey -
ERIC 283




A 290

Thus, clinical and laboratory research has yielded infommation about
the endocrinology of the menopause, about the adverse effects of
menopause on the wozan's physiology, and about appropriate treatment
regimens.

SUMMARY AND CONCLUSIONS

Many other contributions to the health care of women have not been
specifically tdentified in this paper. Such advances as the perfec~
tion of fiber optica for laparoscopic examination, the development
of the concept and technology of wanstrual extraction, the improve-
ment in ~echniques for detecting and terminating pregnancy, the
development of the tampon for menstrual hygiene, and the use of
netronidazole for trichomoniasis and for anaerobic vaginal infec-
tions have all increased the well-being of women.

Much remains to be accomplished, and only by joining baaic research
vith clinical research will further progrees be possible. In making
our plans, and in ordering our priorities, we muat keep in mind that
the difference between "basic” and "applied” research is temporal.
Today's rat brain extract may be tomorrow's panacea -- and today's s
esoterica, tomorrow's commonplace treatment. Those who wish to
support only “applied” research must confront th. .:ssons of history.
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’ AN
In spite of the regular, gloomy bulletins on the demise of the American
fanily, fanflies still play an iaportant role in the lives of women. R

Most woaen marry and have children and remain involved with their

1
!

fanilies
.exciting

social roles is available to contemporary women.
papers present thought-provoking examinations of these social changes,
the options available to women, and the impact of social changes on
wonen's experiences. Bach participant in this interdisciplinary group
approaches these issues from a slightly different perspective.
Blake, a demographer, traces the evolution of new fertility and family
patteras and explores their consequences.

Lois Hoffman, a developmental ard soclal psychologist, has studied the
changes {n relationships within families which have accompanied the
recent incxesse in maternal employment, divorce, and single-parenting.
Dr. Hoffwan questions some long-held notions about what is "normal®

in this changing society.

Although divorce rates and rates
have only a limited knowledge of
future of restructured families.
present gome interesting results
of such families.

Finally, Rosa Parke, a developmental psychologist who conducted the
earliest studies of fathers' behavior with their infants, discusses
a neglected but important topic, the father's contribution to the

fanily system. .

of remarriage have risen rapidly, we
the consequences of divorce and the
Prank Fursténberg and his colleagues
of a large-scale sociological study

lof origin., Howaever, women are going through a period of
opportunity. An increasing diversity of family options and
The following
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Demographic Revolution and Famiy Evolution:
Some Implications for American Women
Judith Biake, PhD.

In this paper, I shall explore gome implications for American women
of the major increase in familial options that has occurred during
the past decade, and 1s still occurring. From a long~term evolu-
tionary point of view, this expansion in organizational variance
has been continuous, however disjunctive recent events may appear
to us. Organizational variability has increased regularly from
insects to pan and, among humans, has augmented over time.

In the developed countries, we have reached the: point-~temporary or
stable, we do not know--when the basic demographic “reasons" for
a traditional organization of mating and reproduction have been
greatly attenuated. Specialization by sex in the major child care
and homenaking role is no longer demanded by a need for high, or
even medium, fertility. We can afford to have low fertility. We
even can afford to have some population decline.

Thus, with the need for reproduction vastly abated, we have been
freed up for a big spurt in familial variability. This variability
is societally possible because of an efficient vital balance. It
apparently also is necessary 1if the family is to catch up with
changes in the rest of the socliety.

1
During the 1950's, the family was characterized by many social
eclentists as representing the "modern” accommodation to an
urbanized, geographically and socially mobile, highly technological
society. It was said to be “structurally differentiated,” which
meant that it specialized highly in a very few functions and was
distinctly separated from other parts of the society that had their
specialized functions. The family's functions were reproduction,
socfalization, cmotional support, and status ascription for women
and children. The only genuine link to the outside world, parti-
cularly the economic world, was the male breadwinner.

4

It has been argued at length elsewhere (1) that the family of the
inmediate postwar era was not, in fact, a "modern” ad justment.
What it seems to have been, more accurately, was a traditional
type of family, in terms of sex roles and division of labor, that

*
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had simply been shorn of most of its primary economic, kinship,
and political functions. The family of the post-forld War II era
bore little positive relationahip to other trends and requirements
of the society. For example, the incentives it engendered were
pronatalist at a time when replscement fertility was becoming, on
the average, more and more appropriate; it was ill-auited to the
interests of rising cadres of educated vomen; it was inimical to
the need for more paid laborers in the econony; and it emphasized
status ascription for women and children at s time when the society
was ideologically as egealitarian aund achiévement oriented as it
had ever been.

We sre now watching the family become modern. Individuals' rela-
tionships to family status and family groupings are becoming
congonsnt with the fact that we do not need to specialize so heavily
on reproduction, that we do not need to impound high proportions

of adult females fnto a lifetime of devotion to parenthood, &#7d

that individuals can mazke relstively limited, incremental invest-
ments in a variety of family options without threatening social
survival.

In whst ways is the family becoming updated? One indication is
that the trsditional reproductive institucion of marrisge no longer
so clesrly defines whether people are "ingide” or "outside” a
family-type situation. We are seeing a rise in nonmarital
domiciliary{unions and a decline in stable usrital ones.

As for unmafried couples residing together, the Bureau of the
Census' Cutrent Population Survey (2) shows that this number
more than doubled between 1970 and 1978, from 523,000 in 1970

to 1,137,000 in 1978. The proportion of such households with

no children present has incressed even faster, from 327,000 in
1970 to 865,000 in 1978. The ‘fact thst unmarried couples are
prepondersntly without children reflects, in some measure, their
youth. About half of such couples sre under age 35, and the
increases since 1970 in such nommarital unions among the young
have been momentous. Among those under age 25, the increase

has been eightfold, from 29,000 to 236,000, and among those aged
25 to 34, from less than 60,000 to 325,000, The Census Bureau
did not tabulste these data in 1970 by 10-year groupings for the
sge group 25-44. Hence, the 60,000 figure is for the 20-year
grouping 25-44.

¢
It would thus appear thst young people today who wish to live
in a marital-type situation, perhsps vhile they are building
careers and in stages of advanced education, are increaaingly
creating sn option for themselves. As most of us know from
experience, more often than not these couples interact, entertain,
and are entertained in the manner of married couples. Yet, they
way eschew marriage because their careers are very unsettled and
may not continuously mesh well, or becsuse, for emotional reasons,
they quite explicitly regard the relationship to be temporary.

Part of the reason that informal unions appear less momentous is

that formal ones are more tenuous than in the past. With a divorce
rate that seent to maintain itself at over 5 per 1,000 population
annually, unmsrried couples are far less of a breed apart than was
the case in the 1950's. If, as Glick snd Norton calculate (2), 40
percent of young marrieds will divorce, many youthful msrried couples
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are on the road to splitting up at any given time, and millions

of people have been divorced. We thus see that residing in unions,
nomarital or marital, snd living "family-style” no longer involve
the legsl presuppositions of the recent past, moat of which related
to marriage as a reproductive institution rather than a companionate
arrangesent between two adults.

A correlative indication of family updating is that the singular em-
phasis on the husband as a status-giver for women, and for children
as they appear, hus been hesvily eroded. It iz less necessary to
‘;have a husband todsy thsn at any time in our history. This erosion
of derived status gnd enforced dependency is indicated in a number of
ways. O0f major importance is the fact that becoming s psrent de-
cressingly definea adulthood. Less and less are young women regarding
their esrly adult years as B parstion for finding a husband and having
children, at vhich time :hex?ﬁre accorded the status of having really
grown up. Although there 1is atill gome distance to travel in this
regard, there unquestionably exists a genuine niche in the United
States today, a legitimate social status, for a young, fully adult,
and independent woman. She may wish to have a child or children,
but she does not feel compelled to do 80 to set the seal on her
maturity. The enormous rise in young unmarried women in the Unitad
Ststes reflects, in part, this increase in slternative ststus.
For women aged 20-24, 28.4 percent were unmarried in 1960 and 47.6
percent in 1978 (2). Moreover, the increase has been greatest in
the postcollege yesrs, from 19.4 percent single in 1960 at age 23
to 38.2 percent in 1978, and from 15.7 percent at age 24 in 1960
to 29.7 percent in 1978.

A potential sourceof some decline in the husband's status-giving role
is that, even when women do marry, the qpuple'a gocloecononic level ia
no longer determined by the efforts of one bresdwinner. Other papers
in this volume document the momentous rise of married women, even
those with young children, in the labor force. Less frequently
nated is the fact that, among married couples in the mid-1970'g
where both husband and wife were earners, a third of the wives made
approximately as nuch as or more than the husbands. This pattern
of relative income equality is, of course, more prevalent where
the husbsnd's earnings sre under the median for husbands with
working wives. But, this very fact indicstes that liberation from
total dependency upon the husband as status-giver is not simply an
upper middle class phenomenon. Given the occupations most women

* are likely to have, it {s actually more probable that the wife of
a lower mniddle class man will achieve income parity with her hus-
band thsn the wife of s brain surgeon or a corporation lswyer. In
any event, it {s unquestionably true today that families where
husband snd wife were both employed in 1978 found themselves st a
large relative advantage over those where the husband was the sole
earner--$20,722 median income as againat $15,796. That 1s a heavy
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dose of legitimation for the working wife, and something of an
entidote to the notion that her work simply compensates for her
husband's zelative lack of success.* .

Finally, we are witnessing a large-scale erosion of the norms
linking a child's status to that of its father and to its father
alone., We have gone a long way to avoid stigmatizing out-of-
wedlock children beginning with their birth certificates, and to
providing support for one-parent families, usually women, whether
these result from births outside of marriage, separation, divorce,
or widowhood. In effect, the relative "putdown” for unmarried
sothers of having their children charzcterized simply as fatherless,
rather than as having a status derived from their mothers, is
slowly disappearing. This is fortunata 8ince, by early 1979, 19.7
percent of children aged 6~17 lived ip one-parent households. All
but 1.8 percent lived with their mothers (5). Moreover, as Glick
has noted, one-eighth of the children who are shown to be living
wvith two parents actuslly live vith a natural parent and a step-
parent. Hence, Glick estimates that approximately a third of the
children today have parents (mostly mothers) who have at some time
been involved in single parenting (6).

It should be emphasized &hat the importance of these familial changes
is that they are making way for nonfamilial goals in people's

lives, at the same time that they are providing various types of
intermediate, adjuative, flexible status along the way. This is
vitally importsnt for a developed country that requires a permanent
"tilt"” toward very low fertility. Such a soclety has got to re-
define status away from reproductive goals. Such a society has

got to involve people, on a long-rsnge basis, in demanding nonrepro-
ductive activities that are meaningful/LO“fﬁé&. But, as they
respond to these new incentives, it is much easier to manage the
socisl change 1f it s incremental rather than totally disjunctive.
It is easier for individuals, and it is easier for the soclety at
large. Hence, any evaluation of what is happening to the family
today as a “failure,” "a crisis,” a "loss of control,” is, I believe,
a misreading of the reproductive demands of a demographically
advanced society. Given the fact that we appear to be taking a
major leap toward the long-range institutionalization of very low
fertility, I would say that we are doing so with minimum disruption
and with singular flexibility.

* Economists have for some time been vitally interested in the
effact of increased female labor force participation on overall
trends in inequality of income distribution. This is 2 complex
problem to analyze at a time when so many other changes affecting
inequality of income distribution are algo taking place--for
example, the increase in one-person households among older people
and young men. So far, the expectations and the results have been
contradictory, depending in large part on which sectors of the
overall income distribution one is comparing. For a discussion of
the literature on this subject, and calculations indicating that
increased female labor force participation results in small declines
in overall inequality of income, see (3). For a calculation that
would question this result, see (4).

Q
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SIGNIFICANCE FOR WOMEN

How should we avaluate the significance for women of this exerging
» evolution in family structure? Only a few facets of an answer
will be discussed here.

3

Fecedback Effect on ien

One point that requires some attention is that the changes affect
wozen very differently froa men bacause wozen start from such
different vantage points with régard to the family. The alterations
for women tend to be discrete and clear—-cut--getting jobs, hsving
more legal options both inside and outside of the family, experiencing
leas overt discrimination, watching educational gates open. By and
lerge, the changes have au upbeat, take-hold-of-~your-1ife quality
about them. For uen, on the other hand, the transformations are,
typically, diffused feedback effects of whst is happening to women.
Moreover, the changes usually involve men in gome sort of relative
deterioration of status. The most simple example here i1s thst the
typical male role of "provider,” with all its exaggeracted privileges
in the home, has all but disappeared. Even fanilies where the hus~
band is the sole earnmer tend increasingly to acknowledge the
econonically important role ~f the nonmarket activities of the wife
and nmother.

Froa a women's viewpoint, all this might seem to be.one plece of

the good news, except for the fact that most women have close
relationships with men. Hence, women are not insulated from the
negative effects on men of & relative deterioration of their status.
How men feel radiates into women's parsonal lives. Women frequently
find themselves living with threatened, confused, hurt, dissatisfied,
aixed-up men who sre difficult, either becsuse they are go miaerable
they cannot help it, or becausec they are trying to control women's
behavior. How to handle this problem 1s a major dilemma for women
today, particularly since there is still in our soclety strong support
for a ready solution: making the man feel bstter by putting his
status at the center of one's life. This dilemma points to the
ioportance of escape hatches in the "wating gsme"~-nonmarital unions,
divorce, nonmarriage, the chance to engage in a considerable amount
of experimentation. Obviocusly, in the long rur, men's expectations
vill chsnge. Indeed, they are changing, but, the period of sdjust~
aent is stressful for both sexes, not just for men alone.

Need For Occupational Chanéel

A second point is that a ¢continuation of familisl change along the
lines outlined above will require that wouen's relationships to the
occupational world alter subatantially. 1Two things seem crucial

in this regard. One is thes wage rate and the other is women's
ability and desire to compete.

Women's Wage Rates. As for the wage rate, we seem to be witnessing
a nmajor lagged effect on the feminine wage rats of women's tradi-
tional labor market rol~ as secondary workers in the family. As 1is
well knowmn, the earnings of white women, relative to whits men, have
actually deteriorsted since the wid~1950's.* Very little of thia

* Az may be seen from Table 1, the earnings of nonwhites of both sexes,
l: ‘i(:ve to white men, have increased over the period since the 1950's.

|
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gap for white women, who earn less than 60 percent of what white men
earn, can be explained by their individual characteristics--items

such as educational level, work history, on-the-job training, or
continuity of employment (8,9,10,11). The major component seems to

be that white women are clustered in low-paying clerical and pro-
fessional occupations. Why arc these occupations poorly remunerated?

In part, we can speculate, it is because they are primarily feminine,
that is, they are disproportionally weighted with women, but it ies diffi-
cult to demonstrate such discrimination conclusively. What seens less
speculative is that there is a very large supply of women available to
take these jobs and this supply drives the wage rate down. This supply
of women has been available because, at least in the past, women saw
their m&in careers zs being in the home and they sought jobs that
articulated well with their primary focus of intersst. Ready educa-
tional and training conduits to these jobs became available to women,
and it was not worth their while to invest in breaking out of these
traditional niches or traps, if you will, and bucking over:
discrimination of male occupations. Obviously, 1f the changes in

fazily behavior and expectations continue, women will have to alter
their occupational choices and quit flooding into occupations that have
depressed wages. As they do this, they will meet «bvious discriminatory
barriers (unequal pay for equal work, blockages to advancement, et:.).
indeed, this is happening to women who are challenging the system

today. But, there are now mechanisms for handling overt disccimina-
tion, however clumsy they may be. By contrast, a direct policy attack
on the current feminine wage rate in “"feminine” lobs is close to impossi-
ble because it is so difficult to measure discrim.nation against a

vhole class of occupations, much less eradicate it after it has been
neasured.

Women's Goals. Are the goals of most women today congruent with breaking
out of feminine occupations? There is no ready, direct answer to this
question because the masculine model is the only one we have of the
characteristiis associated with occupations that have been statistically
“"masculine " We have to acknowledge that this may not be the only recipe
for success 1u occupations that have typically been held by men. However,
it seems unlikely that women will break into these occupations if they
maintain traditional notions about sex roles in the home and about the
legitimacy of sexual discrimination in the lebor force, or if they are
uninterested in leadership, monetary success, or independent occupational
prestige. Hence, studies of such topics have considerable relevance to
our gquestion, even 1if we are uncertain how to weight then.

With regstd to women's views about appropriate and legitimate sex roles
within t .e home, and overt discrimination in occupations or political
roles, t.azre seems to be little question that there has been a major
change . 7er the past 10 to 15 years toward "egalitarian” and “liberated”
views (12,13). Moreover, as Mason, Czajka, and Arber have shown, there
is a rising congruence between attitudes toward sex roles .in the home
and attitudes towards women's rights in the labor market and in poli-
tics (12). Mason and her colleagues interpret this to mean that women,
generally, are increasingly recognizing the structural interdapendence
of their familial and nonfamilial roles.

What about women's interest in occupational values like money, prestige
and leadership? A recent study by Lueptow, of high school seniors in
1964 and 1975, indicates very little change among women in setting a
high priority on these values (14}. Rather, as in the past, women

-7 8 .ceference for jobs that involve working with people and helping
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others. The atudy also shows higher achievement motivation for women
than for rzen--a rosult consistent with previous work by Maccoby and
Jacklin (15). Lueptow suggests that conflicting research results
concsraing achiavement wotivation for women may be due to the fact
that the TAT achievement-mctivstion scoring uaed in aome atudies
includes winning out in competition over others. As he notea, females
may be high achievers and wesk competitors.

This information seems to tell ua that women generally no longer view
anforcad traditional sex roles inside or outside the home as legitimate.
They also appear. to have high achievement motivation. What they often
lack, however, is a clear understanding of how the occupational world
operates, of what kinds. of jobs really pay off, or of the difference
between competing and achieving. They thua tend to project onto occupa-
tions traditional feminine sex-role values, to be attracted to jobs that
they believe "should” pay of f rather than those that actually do, and to
thick of being "twice &3 good” when it comes to advancement, rather than
analyzing their competitive advantages and capitalizing on them. Thia
is a hard way to live, and it is proving to be so for thoae women who
are advancing today. In effect, women are in dire and continuing need
of mentors to help them learn, from an early age, about the real occupa-
tional world. As women succeed the hard way, they do provide help to
other woman. But, thia advice is not always the best, ¢ven 1f well-
meaning.

.

The Present, Not the Past, Is Best

A third major point in evaluating the significance of recent family
changes for women rests with accurate evaluations of the past., Fami-
112l conservatives in this country have a strong tendency to idealize
the past and to selectively inattend or cover up the deviance in

the traditional family. As a result, there is a totally inaccurate
belief that the country is “paying a high price" for racent changes

in the family and in women's roles within it. Three salient issues
should be addressed among many that surface continuously in diatusaiona
of family policy: violence against women and children, the single-parent
household, and the presumed negative effects on children of extremely
small families, including the only-child family.

Violence in the Family. A major theme in the media and in popular
entertainment depicts the enhanced probability of violence to women
wvhen they embark upon unconventional occupations, roles, and acti..ties.
Women who venture out in thia fashion are presented as being peculiarly
at risk for beating, rape, and murder. We tend to forget, and our
national leaders who support traditional familiem tend to forget, that
statistically spesking women are far more likely to auffer injury at

the hands of their husbands or other male relativ>a, than at the hands
of sax perverts, controlled-substance abusers, or other deviants out-
side their families.* Regardless of what the family is believed to have
been ox to be, it has not proven to be a very safe place for women. Wo
jJust seem to find it lesa appalling if a woman is beaten, raped, or
murdered by her husband than by someone ahe met in & bar. Indeed,
somatimas the police are hard to activate when the huaband is the threat.

* See (16) for summaries of research in the field.

Q
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Equally, the notion that an increase in child abuse and bsttering is
a spinoff of recent family changes and their cffects on parents, 1is
gratuitous. Cruslty toward and sbuse of children has a long history
and, 1if snything, it is probably less today than at any time in the
psst (17).*

Single-Parent Household. With regard to women’s role as mothers,
we also tend to fixate negatively on the recent increases in the
proportions of children living in sihgle~parent households. FPor
examplé, the sforementioned increase from 12.9 percent in 1969 to
19.7 percent in 1979 is a case in point. We need to remember that
12.9 percent in 1969 was not zero, and thst it occurred in a social
enviroment that wvas much less supportive of women than the one
existing today when the percentages sre higher. Further, an ideal-
fzation of more remote historical conditfons for childrea overlooks
the disruptive effect on children’s lives of higher parental mor-
tality in the past.x*

It is worth noting that one of the moat difficult things for single
parents to hsndle is not the economic implications for their atatus
80 much aa the continuing prejudice sgainst them and their children
{rom persons who are supposed to bes helping them. Por example, nega-
tive expectations of children from single-parent households, on the
part of teachers and counselors, are remarkably prevalent (21).

Small “amily Advsntage. Finally, there is the notion that the rela-
tively sizable family of the past was “"better” for children than the
snall numbers of offspring i{n the present. The modern woman is some-
times depicted as penslizing her tiny family because of the lack of
adequate nunbers of siblings to act ss socializing agents for each
other. Having an only child, an option chosen by an increasing number
of women, is a psrticular target of attack by supporters of the
traditional family,

Yet, research’ does not substantiate the idealization of the tradi-
tional family. By and large, children from small families (one and
two children) tend to be of demonstrably higher "quality” than chil-
dren from lsrger families, especially than children from families of
five, six, or more, even after parental gocioeconomic status, race,
and siailar confounding factors have been controlled. Let us look at
some of the evidence very briefly and schematically.

A large amount of research on the effects of family size has stemmed
from a primary interest in differential cognitive scores, educational
sttainment, and occupational achievedent. The family-size {ariable

has been invoked to help explain differences in individual apability
and perforuance which, themselves, were the principal foci of interest.
Moreover, until recently most of this work has been on small gsmples
that were often of questionable relevance to major population groupings.

The most notable advance of recent research has been the use of large,

cross-gectional samples such as the data banks employed by Belmont and
Marolla (22), Zajonc snd colleagues (23,24,25), Breland (26), and

* Por some historical perspective on the treatment of children, see (18,
19,20).

** Por a summary of gome of the ressurch on this topic, see Blake (1).
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Stsslman and Marcy (27), all studying messures of intelligence, and
Blau and Duncan (28), etudying occupational achisvement. Leaving
aside relatively suall interaction effects of fanily size snd birth
\ order, thess studiss show that being from a small family produces higher
cognitive scores than being from a large one, aven when socioeconomic
background is controlled. Simllarly, ths occupational achievement
etudies havs found that achievement is highest among those from smsll
fzmilies. This effect is strongly influenced by educstional attain- ‘
mont which, in turn, 18 quite probsbly mediated by the IQ differentials
that are known to exist. Furthsrmore, rescarch indicsces that certain
anom¥lies in ths Bslmont and Marolla/Zajonc data, such as the only
child being an excsption to the linear relationship, may very well be
dus to special circumstances--higher marital disruption anong the parents
of singletons, as a prine example. Steelman and Mercy's snalysis of
Hsalth Examination Survey data in the United States suggests that only-
childrsn are anomalous solely in low-income families, where it may not
have been poscible to supplement the child's environment with nursery
schools and ths lika.

Why does the negative association between intelligence/achievement and
size of family of orientstion exist? By and large, recent explanations
ars heavily weighted in favor of differential economic, social, and
Ainteractional inputs to child rearing. Physiological explanations,
euch as the possible effects of later born children in larger fami-
lies hsving bsen born to older parents, seldom appear any more. We
would expect them to reappear as we come to understand more about

the detsrioration of genetic material with parental sge. At any rate,
larger fanilics sre seen to dilute the econcmic, social, and inter-
actionel resources svailable to psrents and, on the average, to
produce children who are lch cognitively sble and less achieving.

What of characteriazics other then intelligence and schievement?
Sandra Rogenhouse and I at UCLA, with the support of the National
Institute of Child Health and Human Development, have been addressing
Just this issue, in additizn to the questions of intelligence and
achievezent. We are utiliting more than & dozen large data banks
having information on a wide variety of characteristica. Moreover,
we are interested in adults, as well as children.

One of these data banks, the annual General Social Survey of the
Nationsl Opinion Research Center, contains data from 10,652 adult
respondents, for all years combined, 1972-1978. Included are 627

ocnly children. Multiple Classification Analysis of these data, taking
account of psrental educstional background and religion, and the
raspondent's age, race, urban/rural background, and econoaic level

when sa adolescent, shows thst respoudents’ educational and occupa-
tional schievemant sre negatively related to number of siblings.

Beyond thase achievement variables, we find that respondents fror

seall families (again controlling for the background variables men-
tioned), are less likely ever to have been on welfare, are more likely
to count themselves generally happy, and more likely to be satisfied
vith their health, their jobs, and their hobbies. Those from small
fanilies are more apt to believe that people are generally trustworthy
and helpful; and, in response to questions concerning support for major
social institutions (such as science, medicine, business, educztion, the
press, the cl‘rgy, Congress, the Supreme Court, and the Presidency),
thoge from small families are no nore socially and politically
alienated than are those from large families. An additional control,
concerning whether or not the respondent came from a broken home, tends
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to accentuate the advantage of small families because it removes a
disadvantage from only-children {who are more likely to have come
from broken homez). Moreover, ideal family size, and actual-plus-
expected family size, are also negatively related to the respondents’ ]
own nunber of siblings. . -

Our preliminary analyses of other data banks sampling adults, adoles-
cents, and children show that, although there are, at times, important
interaction effects, the \ ‘all fanily 1s a notably superior child
rearing institution. To understand why this is the case will, of
course, require extensive analysis. But it is important to make quite
clear tliat the small, modern family is not an "also ran” in the
cmpetition with the traditional medium-sized, or large one. The facts
seem to be just the opposite. Qur modern demographic balance is not
only socially, economically, snd politically necessary; it also seens

to be more personally beneficial for the individuals involved. Hence,
however much faniliea may be espoused by some religious and social
grouplngs, there is very little room for smugness about the average
“quality” of children from large femilies. This evidence should perhaps
be born in mind when spokepersons for familism and high fertility try to
influence reproductive policy and reinforce traditional, differentiated
sex roles. k¢
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Table 1. Medisn income of year-round full-time workers by sex and race, 1955,- 1977%

.

"

* Median Income As Percent of White Men
' White ‘White Noawhite Nonwhite White Nonwhite' Nonwhi te
Year Men Woaen Men Women Women Men Women
1955 $ 4,377 $ 2,858 $ 2,665 $ 1,468 65.3 6n.9 33.5
1956 4,628 2,937 2,767 1,634 63.5 59.8 35.3
+ 1957 4,874 3,096 2,983 1,810 63.5 61.2 37.1
1958 5,102 3,194 3,209 1,877 62,6 62.9 36.8
1959 5,391 3,300 3,150 2,125 61.2 58.4 39.4
1960 5,572 3,377 3,683 2,289 60.6 66.1 41.1
1961 5,817 3,429 3,692 . 2,264 58.9 63.5 38.9
1962 5,994 3,582 3,517 2,186 59.8 59.7 36.5
1963 6.245 3,687 4,019 2,280 59.0 64.4 36.5
1964 6,457 3,835 4,234 2,663 59.4 65.6 41.2 w
1965 6,802 3,935 6,2'72 2,672 57.9 62.8 39.3 s
1966 7,179 4,142 4,508 2,934 57.7 62.8 40.9
1967 7,505 4,307 5,01 3,232 57.4 66.8 43.1
1968 8,047 4,685 5,518 3,489 58.2 68.6 43.4
1969 8,953 5,182 6,104 4,251 57. 68.2 47.5
1970 9,447 5,536 6,638 T 4,604 58.6 70.3 49.4
1971 9,902 5,767 7,006 5,194 58.2 70.8 52.5
1972 10,918 6,172 7,576 5,341 56.5 69.4 48.9
1973 + 11,800 6,598 8,298 5,724 55.9 70.3 48.5
1974 12,399 7,235 9,320 6,805 58.4 75.2 54.9
1975 13,233 7,737 10,151 7,598 / 58.5 76.7 57.4
1976 14,272 8,376 10,478 7,884 58.7 71.4 : 55.2
1977 15,378 8,870 11,037 8,447 57. 71.8 54 .9

T

* Source: (7).
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Socid Change and Its Effects on Parents and
Chidren:  Limitations to Knowledge
Lols W. Hoffman; PhD.

Al

A very popular question being discussed these days in the social
sciences and the mass media is how has social change affected
parents and children. Social science data are frequantly invoked

to deascribe and analyze emerging social patterna, often to express
alarm about how things are going. In using these data the analyst
ia sometimes led aatray because the data are inadequate or even
faulty, or becauae, though accurate, they are inappropriately
appifed. In thia chapter, the focus will be not on how social
change haa affected parents and children, but rather on some of

the probleas that interfere with efforts to deal with this question.
There are three particular problems that will be discussed. The
first is that knowledge of various family patterns and their effects
on the child may be invalidated by the new and emerging social
climate. The reaulta of studies carried out under one set of social
conditions cannot be generalized to social conditions that have
changed. Thus, studiea of the cffectd of maternal employment,
divorce, and single-parent families carried out before these patterns
were so prevalent may have little bearing on the effects of these
patterns today.

A second problem has to do with the criteria for judging effects. To
talk about the effects of a family form or & child rearing pattern,

one needs appropriate outcome maasures pertaining to the child's
socioemot ional state, attitudes, or performance. Researchers have
typically taken too simplistic and evaluative an approach to measuring
outcomea, and the validity of some of the measures used is questionable.
A reexamination of the accumulated data from the standpoint of today
raiscs aerious questions about paat concluaions, in part because of
these inadequacies, in part because there have been ahifts in our
notiona of what constitutes mental health.

Tpe third problex with diacussing the effects of social change is that
it ia sometimes very difficult to know when a new pattern has really
emerged. If, for example, the percentage of married women on a
national aample basis who state that they wiah to remain childless
changes from 2 percent in 1965 to 6 percent in 1975 (1), shall we say
that the rate haa tripled, or ahall w2 gay that the rate still is only
6 percent? And if the women who say this are predominantly from the
Younger age group, as is the case, shall we conclude it is a sign of
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the future, or & tempoxary view that will change when they are
older? = .

NEW SOCIAL CONDITIONS AND ACCUMULATED KNOWLEDGE

An exsaple that will illustrate the first point 18 maternal employ-
ment. In recent years marernal employm.nt has moved from tne deviant
pattern o the ¢ominant one. The rapidity with which this change has
occurred can be seen in Table 1. At present, for intact families,

59 percent of the mothers with school-age children are employed and
43 percent of the mothers of pzeschoolers. For mothers in single-
parent fanilies, the conparable figures are 72 percent and 60 percent
(2)« The effects of maternal employment on families and children
obtzined when this partern was atypical cannot be generalized to the
present situation when it is modal. Even 1if there were no other
change, the shift in prevaleuce itself would alter the effects. If,
for example, the employed mothers of the past responded with guile
and overmothering, as oune study in the fifties showed (5), guilt

is less likely to be,the response now that the pattern is so wide-
apread. In fact, at the preseat time, it may be that it is the non-
enployed mothers who are ¢ the defensive and, to justify their non-
esployaent, are nvemmochering (6).

Furthermore, it is not only maternal employment rates that have

changed. Family size ic dovn, the amount of necessary housework

has diminished, divorce rutes are up, the educational levels of

women have incressed, and there has been a considerable change in
attitudes about women's rolea (7). All of these are factors that
influence snd mediate the impact of maternas employment on the child

and the fanily (8). These changes not only affect what the impact

of maternal employment will be, but also on what it should be. If,

for erample, traditicnal patterns have changed, then children should

not be socialized to fZt the traditional patterns. As I have pointed
out in a previous publicstion (1), longer life expectancy, diminished
family size, and the increased likelihood that a woman will be employed
while she has young children, mean that a female child today can expect
to spend more of her adult life in active employwent than in active
mothering. The traditiunal family, with its sex-differentiated social-
ization psatterns, prepared dsughters to become mothers and sons to
become breadwinners. Becauge the adult roles have changed, the social- "’
ization pattexns need also to change. And in fact, such a shift in
socialization patteins does seem to be taking place in the employed-
nother fanilies: the household division of labor is less traditional,
the children do not hold as stereotyped sev~role att)cudes, daughters
are granted wore independence and given more encouragement in competence,
and they are more job—- and career-oriented (9).

Much of what has been said about maternsl cmployment can also be said
about divorce snd single-parent families. The sheer prevalence of thege
patterns has diminished the rtigma, and this, aiong with other gocial
changes, can be expected to influence the outcomes for children.

Another exaaple of how the various social changes may alter conclusions
based on previous research can be seen if w2 consider the role of the,
father who is %esent in the family. The accumulated data indicate | -
that there are Uifferences in the way fathers and mothers interact y{tﬁ,.
their children. Perhaps the wost frequently reported finding is that
fsthers differentiate between aons and daughters more than mothers do.
Fsthers are more likely to treat sons and daughters differently, to
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reinforce in each, traditional sex-typed behavior, and to show
preference for sons (10). In fact, this pattern is so marked

that 1t has been suggested that the increazed participation of
fathers in child care will increase the differences between the
sexes (l1). It aseems mors logical to me, howaver, that as fathers
becoae more involved in child care, as new cohorts of men become
fathers vho are less anxioue about their own masculinity, and as

the status of each sex moves closer toward equality, fathers may
becone less involved in shaping their children along sex-stereotyped
lines.

Bven in studies of father~infant interaction, there is some evidence
that as mothers and fathers come to assume more aimilar roles in

the family, some of the observed di{ferences between maternal and
paternal atyles may diminish or disappear. For exaaple, in a recent
exploratory study of parent-infant interaction (12), it was found
that when the father was the only employed parent, fathers mure
often engaged in the kind of interaction with their infants that
has come to be known as characteristically paternal bLehavior, a
pattern of social play and physically robust handling of the

infant. In two-wage-earner families, however, the pattrern was
different: the mother’s rate of such play was relatively high

while the father's was low. The reesearchers suggest that what has
been considered the "hallmark” of father—infant interaction style
may be a function of work roles, and, in view of the lncreasing
employment rates for mothers of infawts, may be declining as a
characteristically paternal beh:vior. Social change can alter the
style of father-child interaction as well as the amount, 80 a
prediction about the effects of any increase cannot simply be extrapo-
lated from the present observations.

OUTCOME MEASURES

Turning now to an examination of how social change and maybe scientific
progreas have affected the acceptability of old outcome measures, per-
haps the most obvious examples are the measures of masculinity and
fenininity. Before the Bem scale, which is now under attack for other
reasons (13,14), probably the most common measures were the Gough Femi-
aninity scale from the California Test of Personality and the Masculinity-
Fenininity scale from the MMPI test. According to these scales, a

boy would acore less masculine if he "did not like Popuiar Mechanics,
want to drive a racing car or feel like starting a fistfight”; a girl
would score less feminine if she was “not afraid of windstorms or the
dark,” did not feel she would “go to pleces,” or did not want to be a
librarian (15). If such items were ever good measures of these traits,
they would not be considered so now, and that they ever tapped a
dinension of mental health now seems ludicrous. Nevertheless, these
moasurcs were frequently used in establishing the dangers of father
absence for sons. '

Because males have typically obtained higher scores on math than on
verbal tests, while females score higher on verbal, the math-verbal
ratio also has been used to indicate the femininity of sons without
fathers., Several studies of father absence found that fatherless
males were more likely than males with two parents to have higher
varbal than math scores. This was Interpreted as a deficit and a
sign of femininity, although, as Herzog and Sudia (15) have pointed
out, most researchars failed to examine 1f the fatherless boys had
diminished math scores or enhanced verbal scores. If the “inversed”
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ratic vas simply the= resn 1t of exceptionally high verbal scores, it
is difficult wodefe=nis deficit hypothesis.

There are 2 numbe o>f idd 1tional outcone measures less obviously flawed
that can be challtng=dl i light of present values. Good grades in
elenentary school, f=orex aple, night be a function of oversocial-
lzation or overmfeonity , and night not indicate good mental health or
even high achfevsexatit liter ages. Child-reported measures of parent-
child conflic £ algh £ be a.n Ind 1catLon of & more open home atmosphere
rather than of 1o =t st enful relationship. Acknowledgement of

fears on the part o X s che1ld might mean more anxiety, as has often been
assumed, ov it aljh e sigrelly more Lusight and self-acceptance. A trait
that geems positive atorme age%ight predict a negative trait at a later
age. longltudinl <dats £ nilcate, for exanple, that the most popular
children during o Tlewermct vere not the most well-adjusted when they
vere adults ( 36). e wre= wving toward a more holistic lifespan view
of mental health. “Ihiy £ ssclentlific progress, but {t may algo reflect
& change in thewc HalcX lute. A nunber of studies have shown a general
shife in attitules dAnizesrica toward a broader notion of life goals,

a distrust of uldfsmenicomlity, and a greater acceptance of deviance
(17). Scilence lt nt iagpsure to the Influence of the soclal milieu.

While the focuther ««hs been on child outcome measures, similar
criticisms can te mande o the measures of adult mental health and
marital relatfonhf pr. Ehere 14 a pressing need to develop adequate
outcome measurxel vh ich tsmke account of the couplexity of human be-
havior and developmeestil changes.

ESTABLISHING THE EMCERENCCE OF NEW PATTERNS

The third probles £ ©be =2en uw has to do with establishing how
nuch change hatocc utted  2and when a new pattern can be sald to

have emerged. let' sataxt yf ch something as obvious as sex differ-
ences. Probablyal 1lof wis feel that ve have witnessed a revolution
in sex discrimimti of, 1z3 the extent to which males are different
from females inatt ityess snd behavior, and in the degree to which
perents soclallte b oy ¢ Afferently from girls. Yet, in fact, one
could provide {icumz-entit X0n both for change and for the absence of
change.

In thelr widely uo tid 1S9 book, Maccoby and Jacklin (18) tended to
ninimize the nuber of we2ll-documented sex di fferences, clalaing a
clear caae for uly ‘vlw=alspatial ability, mathematical and verbal
skills, and for gz reppl weness. They found little evidence of sex
differentiationin puwren wing atyles. Subsegquent critiques of this
book (1,19) ania £ lury of research sctivity soon extended the list
of differences betvaress t R ge xes and very solidly documented differ-
ences in the soclal- lutlon experiences of each sex. No dcubt there
has been a decruse= I raecant years in the amount of sex u.fferentia-
tion and in the ree= ultingg 1ex diff erences, but how nuch decrease is
uncertain, and i{f £ ettnc «21 de £inltely st ill exist.

If the research foczutesy mot on the educated academic community but
on the United Stite=o 4t large, tex—role traditionalism still reigns.
In a recent natinaml ym Ple study in vhich married couples were
interviewed abut £=htir attit udes towvard children, it was found that
sons were preferrec® over dughters (1). Asked why they might want
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to have children of esch sex, the most coamon reasons for wanting
daughters offered by women were to have a companion axd because

it would be "fun to dréss her and fuss with her hair.” The

other common ansvers were that girls were eatier to raite and

more obedient, that a daughtar would be wre like her mother, that
she could help snd lesrn about housewozk and csring for the other
children, that 8#-1‘19 stay closer to their pasrent s than boys, aod
that they are “cuter, sweet:r, and not a3 mean.” As in other recent
studies, parents were more likely to stress occupational achievement
goals for sons and to seek to develop in then traita such as being
hard working, aobitious and responsible, vhile fanily gosls and
interpersonal qualities were atressed move £or daughters.

In sn 18-year gap replication study of the tasks children were ex-
pected to perfora that was conducted in Detxoit, some diffusion in
the task assignment over the years was diascovered jut also a consi-
derable continuance of sex-role traditionslisa (20). For example,
in the fifties, 65 percent of the mothers ssid only boys should
shovel snow; in the aeventies, 50 percent said this, In the fifties,
66 percent said only girls should dust, in The seventies, 62 percent.
On the other hand, car washing and bed =¢king had become more umisex,
dropping from tasks seen as sex specific by over half the mothers in
the fifties (65 percent and 52 percent, res pectively) to about 30 per-
cent in the seventies.

If we turn to the behavioral observation studies, shere we examine
vhat psarents actually do instead of what they say, we find sex-based
differences in socialization experiences thaf may be even more per-
vasive, For exaumple, mothers of dsughters have been observed to pro-
vide help in problem-solving situations more than mothers of boys
(21). Fathers teaching preschoolers were more task-oriented with
boys, more interpersonally oriented withgixls (22). Such patterns
wvhere parents are not even aware that they are differentiating may
be lesa responsive to the new social climate. As I have indicated
in previous work, I do believe that soclil chinges, and particularly
the fact that women now spend more of their adult lives in occupa-
tional pursuits than in active mothering, will eventually lead to a
diminishment in sex-based socialization £ ferences and thus to a
reduction in the actual dif ferences between the sexes (1). It is
important to realize, however, that at this point dif ferences still
exist.
Even when we consider the aphere in which protably the most change
has occurred, achievement among college-tducated women, many of
the previous patterns atill prevail. There has been an impressive
increase in the level of women's education, their carecr commfitment,
and their representation in certain professions such as law and medi-
cine. There are a few shining examples ¢f dual—career couples who
truly divide equally household tasks ama work commitments, but by
and large, women etill face greater conflict between achievement goals
and affiliative interpersonal concerns thaiy men do. Aggressiveness,
competitiveness, and top achievement are st J1l considered less be-
coning in a woman than in a man. In a receit atudy of college men,
most indicated they wanted an intelligent fe and they approved of
her zontinuing to work after marrisge, byt v wanted to marry a
wonan who was more intelligent or successful than themselves (23).
Male executives aight marry their nubordlnacel and nale profesasors
might merry their students, but female erecutives snd professors are
not yet likely to follow suit. Women stili have the major responsi-
Q
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bility for parenting. Even in Sweden, where men can take paternity
leaves from employnant, few avail theaselvee of this poseibility
axcept for family vacatione (24). And while there are exceptions,

and these exceptions are importent, women still take jobs where their
husbands £ind work. It is unquestionable that there has been social
change here, and both replication etudiee (17) and reinterview studies
(7) over 15- to 20-year intervals indicate a movement toward more
egalitarian attitudes, but sex-role traditionalism ie still a social
force in America and its dJeaise should not be prematurely announced.

An area where many people feel there has been social change, but where
the evidence is much more equivocal, has to do with the meaning of
pa:}hthood. Have other gocial changes-—increased fertility control,

for’ example, and higher female employment rates, mounting divorce rates,
greater acceptance of alternative life stylss, the new drive for self-
actualization-~diminished the value of children? There are two aspects
to this question: Are more adults opting out of parenthord, and is
parenting lese satiufying?

The question of whether or not voluntary childlessness is a social
trend {s not easy tc answer. In the national sample study of atti-
tudes toward children mentioned earlier, 6 percent of the women, all
sarried and under 40, said they preferred to have no children. When
the same question was asked of comparable samples in the sixties, as
already indicated, about 1 or 2 percent gave this response (l1). Fur~
thermore, the 1978 census data indicate that 6 percent of the wives
expected to be childless (25). While these figures indicate an in-
crease, it is still a small proportion of the population. In addi-
tion, as indices of voluntary childlessnese, such figures have a nun-
ber of problems. Some young women who indicate they expect to remain
childleas nay change their minds, while others who do not gtate this
intention nay postpone motherhood until it becomes a decision that was
never consciously made. Moreover, voluntary childlessaess is not
distributed equally throughout the population. It is more common among

_young, educated couples and thus might be a trend for this group though

not for the country as a whole. The percentage of collage educated
Anericans {s increasing, and some theorists hold that new social trends
are firat established among the more educated groups and then spread
more broadly, so it msy be that the college-educated is the crucial
group. But even for this group, the case for a new sccial patiern
does not yet seem conclusive.

Turning from the unanswered question about whether there ia a new
trend toward opting out of parenthood entirely, to the question of
whether there is diminished satisfaction from parenting, the national
Attitude-Toward-Children Study provides interesting data. This study
supplies considerable evidence that married couples in the mid-seventies
still saw the parent role as very central to their lives and a major
source of satisfaction. Children were scen as a means of satisfying
basic psychological needs, the most commonly mentioned being the need
for love, the need for fun and stimulation, and the need to provide
zeaning and fulfillment in life. This was revealed both in answers
to questions about what are the advantages of children and also in
answers to questions about how certain needs were satisfied through
having children (26,27).

JUy
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Cne aet of quesations asked respondents how much satisfaction they
obtained from each of aeveral arcas of life--their joba, marriages,
apare tiae activities, work in the house, and being parents. Though
reapondents indicated each area provided conaiderable satisfaction,
none piled up such unanimoua enthusiasm as parenthood. Among
exployed mothers, for example, 94 percent said that being a parent
was a source of a great deal of satisfaction, while only a little
more than half that many indicated such satisfaction from their jobs
(26).

Another queation that wa;'included in the study waa "How does having
children change a parson's life?” This same question had been asked
in the 1957 study, Americana View Their Mental Health (28), in which

& national sample of adults, married and unmarried, were intecviewed,
and also in a 1976 replication of that study (17). In all three
atudies~-the Attitude-Toward-Children Study, the original 1957 study
of mental health, and the 1976 replicatf{on-—the angwers were pri-
marily positive. The replication study indicated a modeat decrease
over the years in the proportion of parents giving a totally positive
answer, from 58 percent in 1957 to 47 percent in 1976. (For mothera
only, the shift was leas: from 54 percent to 46 percent.) The
decreasa in the percentage of all-positive responses was more evident
among nonparents. In 1957, 56 percent of this group, including both
narried and unmarried respondents, gave an all-positive answer; in
1976, the figure was 33 percent. Most notable perhapa in the seplica-
tion study was that therc was a general change over the years in re-
aponaes to all queations, whether about work or marriage or parenthood,
toward greater acknowledgement of problems.

The overall picture provided by the two national studies {n the nid-
aeventies is that, for most pcoople, parenting is still an important
aource of satisfact.on. If there is decreased enthugiasm for parent-
hood, it exiats mainly among young men and women who have not yet had
children., However, it is not yet poasible to know if the data for
this group reflect values associated with a stage i 1life and will
change later, or whether they reflect the attitudea of a new cohort.
So here again, we are left to puzzle over the queation of whether

or not & new pattern has emerged.

CONCLUSIONS

Doea all of this mean that we should give up on the task of trying

to understand how social change has affected parenta and children?

No. Three iasues have been discussed that impede our efforts: first,
the reaulta of old studies 2ay be misleading becauae the effects of

a pattern may be different when that pattexn changes from the unusual
to the norm. Second, we cannot accurately project future outcomes

if we rely on previous research that used inedequate outcome measures.
And third, it is sometimes difficult to detect social change, to
differcntiate a ripple from & wave.

Theae probleme are not {ntrinsic to social science but otem more from
inadequacies in what has been done. While theory based regearch has
been relatively rare, such work lends itaelf more readily to general-
izations about how the observed patterna operate under changed condi-
tions. Valid outcome meagures need to be developed which take account
of the complexity of human behavior. New social patterns can be identi-
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fied with empirical research, and the nev interest in obtaining

social indicatore on a national scale at regular intervals should
facilitate this teok.

Furtherwore, pointing out the pitfalls of working with our present
data base to analyze sociel change and its effects on parents and
children should not lead us to believe that it is inpossible to draw
any conclusions. But ¢t is inmportant to keep in mind the limjita-
tions of the data and the ccaplications in predicting change. And,
it i{s hoped, the difficulties of applying the accumulated research
findings to the present situation will highlight the need to sharpen

our research tools so that one effect of social change will be better
social science.
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Table * Labor force participation rates of mothers with children
under 18, 1940-1978.

1978 53.0
1976 48.8
1974 . 45.7
1972 42.9
1970 42.0
1968 39.4
1966 35.8
1964 34.5
1962 32.9
1960 30.4 /
1958 29.5
1956 27.5
1954 25.6
1952 23.8
1950 . 21.6
1948 20.2
1946 18.2
1940 8.6

Year X of Mothers

Source: U.S. Department of Labor (3) and U.S. Department of
Commerce (4).
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Our perspective on the contemporary family has been radically
altered by a recent infusion of historical evidence on fanily life
in previous centuries. " HWe have long labored under the miscon-
ception that fanily variation, conflict and instability are by~
products of induatrialization and urbanization. Now we know better.
As far back as statistical records and archival material pernit us
to go, we can find uamistakable evidence that fanily life was always
fraught with tensions, subjact to dramstic fluctuations, and full
of diversity. The closer we get to the family of the past, the
more it seems lika the family of the present—-buffeted by external
forcee and divided by internal strains (1,2,3).

Relinquishing our romantic 1llusions about the past does not lead"
to a sanguine view of the contemporary family. Nor do we cmbrace
the comforting, but fatuous, adage: The more things change, the
more they stay the same. As will become clearer later in this *
paper, we believe thut fundamental and far-reaching changes are
taking -place— ns of marrisge and parenthond, in part due
to the remarkable rise ij rates of divorce and remarriage. Some
regard these transfomations with concern, even alarm. In making
such assessments, howevef, it is useful to retain an historical
consciousness and a mistrust of glib comparisons of the crisis-—
ridden family of today with the secure haven which we have thought
the family was in times past.

Certainly, no informed observer can question that the family, at
least in the United States, is experiencing some profound altera-
tions. As alwaya, the magnitude of the perceived change depend/ in
part on vhat is taken to be the baseline. Depending upon whether
ve begin at the end of the 19th century$”the first period for which
wve have a large amount of reliable quantitative data, or in the
middle of tha 20th century, when ve have a guch richer variety of
demographic and social information, sqmewhat different pictures

»
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energe. Ironically, short-temm family changes--those over the laat
as--are much more dramatic then the long-term changes—-
er the last century, This is bécause in the period iumedi-
ately following World War II, certain longstanding cytlical trends
were femporapily upsst. Age at marriage, which had been relatively
e, plummeted, giving the lmpression of a mnrriage rush.”
11icy, which had been onr the decline, increased dtamatically,
creating the vell-known “"baby boom¢"™ Divorce rose precipitously

at the end of the war, but then declined to prewar levels. In
short, for rea'ons which are not.yet well understood, in the middle ’
of the 20th century, Americans observed an unusually high comhit-
ment to domestic life. We might think of this period as an era of
mass production of families (4,3).

. It is against this backdrop that we now view the past two decades

i as a period of “"recession,” even “depression,” in family formation.
Marriage age has risem close to historical highs for women, and fer-
tility has declined to historical lows. Women have moved out of

the home, joining mea in the workplace. It must be conceded that
we arc prone to exaggerate these changes because our point of
comparison is the baby boom period. In reality, these changes are
less discrepant with long=term trends in family formation. Never-
theless, the end of the baby booh signaled some profound changes )
which have no historical precedent. The one that we wish to single
out in this paper is the emerging pattern of conjugal succeasion~-
the increasingly common tendency for couples to divorce and remarry.
later on, we shall discuse certain implications of serial marriage
for parents, looking particularly at the different roles of men

and women in the family. .

Elsewhere (6), we have tried to show that this pattern of conjugal
succeasion is probably related to a series of demographic develop-
ments which have taken place in the past two decades. Briefly
summarized, aur argument is that whereas marriage was once clopely
hound to departure from the parental home, establishment of a new
household, the onset of sexual activity, and parenthood, today
marriage has become detached from these other transitions. Marriage
no longer serves as the master event in the ‘sequance of family
formation, but is now merely one of a series of increasingly {inde-
pendent transitions that make up the process of creating a ney.

. family. Individuals can leave the parental household, set up, -
their own residence, becowe sexually active, cohabit with a member
of the opposite sex, and even have®d ¢hild without getting married.
All of these events are discrete acts that may or may not be linked
to the decision to marry.

As marriage haa become leos central in the process of family forma-

tion, its meaning has changed accordingly. Matrimony is today

“\ viewed as more voluntary; that is, no longer do we take it so for
granted that a person should parry, even though most individuals, -

in fact, will enter wedlock. | Moreover, marriage ia also regarded

as involving a much more conditional commitment. A subatantial

prbportion of the population jaccepts the inevitability, even the

dasirability, cf divorce in the event of serious marital discord.

. Frca the middle of the 1960’4ato the present, the rate of divorce has
soared. In the past two decades, the annual rate,of divorce (numbar |
of divorces per 1,000 total population) has risen from 2.2 to 5.3, |

Q@ increase of 261 fercent. We can translate these divorce figures 4
31y
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into estimates of the probability that any given couple will termi-
nate their narriage by divorce before one or the other dies. This
calculation indicates that approximately half of all current marri-
ages will end Ln divorce (7). 1In 1950, a quarter of all couples
divorced by their 25th anniversary. In contrast, among couples
marrying in the wid-1960's, it took just 10 years to achieve the
sane lavel of divorce. We would probably not be too inaccurate if
wa guessed that one out of four couples marrying today will divorce
before their eighth anniversary (8). Thus, more couples are
getting divorced, and the interval betwaen narrisge and divorce is
dropping sharply. The typical divorcee in the 1950's was in her
early thirties, wvhereas today she is in her late twenties (9).
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Partly for this reason and partly because couples delay childbearing
sonewhat longer today, a slightly smaller proportion of divorces in-
volve children under, age 18 than was the case in 1960. However,
wnst couples (approximately 57 percent in 1976) have young children
at the time of divorce, aud the number offchildren involved in
divorces in a given year nore than doubled from 1960 to 1976,
rising from 500,000 to 1,100,000. Again, extrapolating from

these annual figures, it is possible to estimate the likelihood of
the child experiencing family dissolution before reaching age 18.
Paul Glick (9) calculates that by 1990 approximately a third of *
all children will encounter a divorce before reaching their 18th
birthday, excluding thcle cases where parents separate but never
divorce. Neadless to Bay, these figures have attracted the atten-
tion of both policy nakers and the social science community. In

the past decade, rescarchers have conducted a large number of
studies on the causes of divorce and 1ts consequences for family
functiening (10,11,12,13).

For reasons that are not entirely clear, almost all of the current
research on divorce regards marital dissolution as a terminal rather
than a traunsitional status. Even gtudies that purport to look at the
long~tern effects of divorce ignore the well-known fact that most
divorced peraons remarry, parents and nonparents alike. Clearly, it
1s difficult to understand the consequences of divorce without exam-
ining the continuing conjugal career of the partners who terminate

s marriage.

Adppcoxinately 75 percent of somen and 80 percent of men who divorce
eventually remarry. As the age at divorce has deciined, the inter-
val between divorce and remarriage has shortened.' Half of all
divorcees remarry hin 3 years. No figurss exist for the number
of divorced persops who are cohabiting, but £f we added in this
contingsut, the pace of recoupling would undoubtedly look aven
faster. It {s widely believed that women witl children have a
lover probability of remarrisge than those without children.
Bowever, this impression {s not wholly accurate, because childless
divorcee;\‘:e generally younger, and age 1s strongly f{aversely
related to ‘the probability of remarriage. Whether they have chil-
dren or not, more than two-thirds of all young women under the age
of 25 reaarry within 5 years, although those without childrea are
slightly more likely to marry sooner than thosg who are mdthers.
Children have little effect on remarrisge chances among women
between the ages of 25 and 34; the probability of remarriage is
approxinmately .57 within 5 years regardless of their fertility
history. Older women are actually more likely to marry if they

Q ildren (18). In general, then, children from the former
Ez l(:a are not a deterrent to remarriage.
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The nunber of step-families has steadily increased as the rate of
marital dissolution has enlarged the pool of divorced individuals
vith children. There are no precise estimates of the number of
children living in reconstituted families. A conservative extrapo-
lation from data on divorcees with children indicates that approxi-
mately one child in ten is living with a atepparent. Not included
in this figure are children one or both of whose current biological
parents were previously married and had a «ild in their former
union. Thus, the number of children who are part of & reconsti-
tuted family (having either half or step-siblings) is perhaps aa
high as one in seven. Elsewhere, I have estimated that 1f we
consider the chancea of a child entering a step-family by his or
her 18th birthday, the figure might be as high as one of every
five.

Except for what has been learned frem clinical studies and a hand-

ful of small-scale investigations, we have almost no current infor-
mation on the operation of step-families (15,16). Moat of the
existing studies are limited in scope and hava sampling problenms.
With one or two exceptions, all are cross-sectional rather than
longitudinal, that is, they do not follow the experience of adulta
and children as they make the transition from divorce to remarriage.
Consequently, we do not have even the most rudimentary information
on how remarriage alters the life situation of the parents.or
affecto the welli-being of their children.

This paper will furnish information from an ongoing study of the
trancition from divorce to remarriage. The study, conducted in
central Pennsylvania, suffers from some of the same methodological
limitations characteristic of previous investigations in that it is
based on a small sample of 210 persons who were not selected on a
random basis. However, the study {s longitudinal, beginning close
to the point when the participants separated and following them
for a period of 2 1/2 years (17). At the initial interview, con~
ducted within 24 nouths of the breakup of their marriage; and at
the follow—up conducted about 30 monthe later, an extensive amount
of information wao collected from the subjects, through structured
interviews, each lasting approximately 2 hours, and through
qualitative case studies, designed to supplement the formal inter-
viewing. The first vave of the study was directed by Graham
Spanier, who trained and supervised a group of graduate student
interviewers. The follow-up was initiated by Frank Furstenberg and
was funded by the Administration for Children, Youth, and Families.
The field work was conducted by the Institute for Survey Research
(ISR) at Temple University; Furstenberg and Spanier worked closely
with ISR on the detaild of the data collection and data reduction.

Of the original 210 individuals first interviewed in 1977, 181 were
reinterviewed in 1976, We had anticipated that close to half of the
participants in the central Pennsylvania study would have remarried
by the follow-up, 4 years on the average after the date of separa-
tion. The rate of remarriage was somewhat lower than expected
probably because a fourth of the respondents were not yet divorced
at the time ofthe initial interview. By the second interview,

only 35 percent had remarried, but an additional 13 percent were
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iiving with somsona of the opposits sex.* Of the participants

who were still single at this tirme, almost all had divorced. In
the avalysis which follows, we hava usually combined the cohabiting
and remarried parsons together, becsuse ws discovered that their
responies to comzon situations were not sarkedly different. One
individual had returned to her original marriage and is not in-
cluded in the analysis which follows.

The Spanier survey focused on sdults' adjustment to separation and
divorce. Consequently, it did not contain a grest desl of informa-
tion on the situation cf the children. The follow-up interview
included many more question# on the management of parenthood by
both formerly married individualas sad their current spouses and
partners, in the event that they had remarried or were living with
eomeons by that time. This paper will report, to the extent that
our data perait, how participants sltered their parental behavior
over tisme, contrasting those who reentered relationships with
those vho remained single throughout. At times, we shall zlso
counent on the situation of the children, although it is important
to keep in aind that such information was provided by the parents,
who may or may not be reliable observeks. Our objective will be
to exaaine vhether and in what manner men ~ad women are differen-
tislly sffected in their parenting roles\as they move from divorce
to remarxisge. Our intention is to expldre what Jessie Bernsrd
(18) has called the "his and her view of marriage,” exteanding
these divergent percpectives to divorce and remarriage.

CUSTODY ARRANGEMENTS

No exact figures are available for the United States as a whole on
the disposition of children at the time of divorce. Available
census information suggests that about nine out of every ten chil-
dren 1in single parent families sre living with their mother, and
this preportion has been fairly constaunt during the recent period
of rising divorce rates (19). However, siiace some single pareat
fomilies *are created by the death rasther then the divorce of a
spouse, gnd others result froam out-of-wedlock childbearing, we
cannot be certain how precise the ratio of one of ten is for the
specific population of divorced parents. Moreover, the census
figurea offer no clues as to vhether these custody arrangements
are stable or whether they shift over time when the husband or
wife reaarries or enters a nevw relstionship.

Although by no means based on a representative sample, the dats from
the central Pennsylvania study provide informatién on the stability
of custody arrangements during the 2-year period of the study. We

* 0ur results are broadly similsr to those of Koo and Schindran (14)
that motherhood is not an obstacle in a wcuan's path to remarriage.
Azxong the female respondents age 23 to 29, 27 percent of those with-
out chiléren remarried within 2 yesrs of the date of termination
of their previous marriage, and 28 percent of the mothers remarried
by that point in times. Among the women 30 or older, 13 percent
and 16 percent, respectively, of those without children and those
with children entered remarrisge within 2 yesrs. Thus, the major
" deterninant of the pace of remarrisge among the female respondents
was their sge rather than whethsxr they have children or not. Our
Q 1is too gmall to rely on these results; howsver, the similar-
E lC‘ween these results snd those of Koo and Schindran suggests
o' Yespoudents are not atypical of divorced, §d remarried

 “Individuals generally. 18 ° .
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can also examine how changea in the reapondent's marital situation
affect his or her involvessnt in the parental role. In the analy-
sia which follows wa shall firat look at the custody arrangements
over time, and then examine the performance of parental responsi-
bilitiea for men and women separately as their marital situations
changs from the initial interview to the follow-up.

Of the 181 raspondents who participated in both interviews, 104 (57
pexcent) had children who were still under the age of 18 in 1979.

As is ahown in Table 1, 80 percent of the children were living with
their mother at Time 1. In another 13 percent of the families, chil-
dren were aplit betwean the father's and mother'a care or were in
Joint care of both parents. In 6 percent of the caees, the father
hed sole responsibility, while in the remaining 2 percent of the
cases, the children were in the care of someone else, usually a close
relative, Although the great mejority of families maintained these
arrangements in 1979, almoat a fifth of the reapondents reported a
change in custody arrangements.

Table 1 provides informstion on the direction of theee shifts.
Overall, there was a slight decline in the nuaber of families in
which the wife assuned sole responaibility for the children, down
from 80 to 75 percent of the cases. Significantly, there were no
shifta in the aix casea where the husband had sole custody at Time
1, while 17 percent of the families in which children were living
with their mother at the time of the initial interview made some
change in cuatody by the follow-up. In most instances, one or all
of the children went to live with the fathor. Among the small
minority who had less orthodox custody arrangements at Time 1,
there was a good deal of turnover. Most children living in joint
or split custody were located with their mother at Time 2. Actually,
these descriptions of the amount of flux in these families may be
misleading, because some of these :hildren had in fact been living
primarily with their mother at Time 1 even if they were described
aa being in joint custody.

What our data do seem to suggest is that joint or split arrangements
say be either temporary accommodations to external pressures or
makeshift attempts to resolve unsettled conflicta. Whether these
arrangenents are made for the child’'s benefit, we cannot say from
the data at hand. Clearly, the children experienced the greatest
amount of residential instability when custody was not exclusive,

It night be expected that shifts in marital status would upset child
care arrangements. Are custody realignments more likely to occur
when the respondents and their former spouses reentered new rela-
tionships? The data from central Pennsylvanis provide some support
for this expectation, but the picture is more complicated than we
had anticipated. It was rare for both husband and wife to remain
single throughout the study, but when they did, stability in the
custody arrangement was relatively high: more than four-fifths of
these previoualy married couples had the same arrangement at both
interview pointa. At the other extreme, when both husband and
wife remarried, there was alao a high degree of stability in the
location of children. Again, roughly four out of five couples
maintained the same arrangenent.

Change occurred most frequently among families in which one spouse
Q rried and the other did not. Half of these families altered
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their custody arrangement in some way. Whether it was the husbsand
who remarried or the wife seemed to matter less than the fact that
only one changed his or her marital status, for in both inatances

the wife was less likely to maintain responsibility for the chil-
dren.

Ws knov from the reports of the respondents that aome of these shifts
were voluntsry on the mothex's part. Difficult-to-manage adoles-
csats were sometimes transferred to their fathers, who offered
more discipline than the mother felt capable of providing. It

was alsc not unusual for a father to assume custody for a young

son who was having emotional problems in the aftermath of divorce.
In gons instances, too, a male helped out, when his overburdened
exspoute veturned to work, by ghouldering more of the child care
rssponsibilities. However, not all of the changes were consensual.
It secas as though, when males remarried and females did not,
nmales nade a clain for a greater share of ckild care by arguing
that they could cffer a more stable environment to their offapring.
At the same time, when the wife married and the husband did not,

men made the argument that continuity with the children should not
ba disturbed.

A detailed analysis of the small number of cases where the wife
forfeited custody of the child reflects the mixed motives involved.
In tha more comnon case where women retained custody of thelir
children, they were more likely to express high levels of satisfac-
tion than those who relinquished some or all of their children to
their former spouse (76 percent of the former were very satisfied
at the follow-up, coapared to 45 percent of those who experienced
a custody change). Obviously, though, one cannot characterize the
custody changes vith any sveeplng generalizations. Some women
clearly felt that the placement of the child with his (or her)
father enhanced their owm situations, while others did so only with
rsluctance, as Indicated {n the quotation below.

Interviewer: ...did the kids accept the (second) marriage

pretty early or was that a difficult and slow process and
is it still going on?

Mother: Well, no. All three had accepted him but the oldest one
which is in fifth grade did not accept him at all in the be-
ginning and so therefore, he decided to liva with his
father. The other two, there was no problem at all....

Interviewer: Was that part of the custody arrangement or was
that soaething you worked out?

Mother: We worked that out during our divorce proceedings but
it was all voluntarily. I decided to let the child make
his own decision and it has its ups and downs.

Overall, satisfaction with custody did not vary greatly over the
course of the study. Parents who were living with their children
usually wers pleased with the arrangement at both the first and
second interviews, while those living apart from their children
were typically far less satisfied. Since women usually retained
custody of their children, they were move likely to be contented
with the current child care arrangement than ware the men in the
o ’
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sample. The sex differences are negligible when the custody
arrangeaent ia taken into consideration. About three-fourths of
both the males and femaleg living with their children were very
satisfied with the arrsngement, whilea nearly two-fifths of the
parents who were living apart from their children expressed dis-
content.

,There seexs to be remarkably little awareness of this disparity in
the perspectives of the parents. When asked to report on their
former spouse's satisfaction with the arrangezent, most custodial
pareats sensed little dissatisfaction with the arrangezent. Since
their foraer partners are not in the sample, we cannot check these
perceptions against the actual reports of their former spouses.
However, 1f we look at the sentiments of the noncustodial spouses,
who are the counterparts of those former spouses, the evidence
suggests that parents vho have custody of their children generally
underestinate the discontent of their former spouse. At least in

part, this disparity in perceptions may serve to reinforce the
view of the custodial parents that their former spouses are unwill-
ing to shoulder their share of the responsibility, & view that
will emerge as we present more of the findings from the survey.

Finally, we could discern no clear-cut differences in custody satis-
faction between the respondents who remained single during the
course of the study and those who remarried. Satisfaction was
highest among the handful of couples vwhere neither partner re-
varried, perhaps reflecting the stability of this arrangenment,

but the numbers are too small for us to be certain that this finding
is not a result of random variation. And a change in marital
status during the course of the study did not affect the level of
satisfaction with the custody arrangements, for either the parents
living with their children or those living apart from their chil-
dren. Therefore, we are inclined to conclude that remarriage
usually does not alter custody satisfaction, unless it alters the
existing arrangements between the former spouses.

CONTACT AND CLOSENESS BETWEEN PARENTS AND CHILDREN AFTER DIVORCE
AND REMARRIAGE

As aight be expected, parents not residing with their offspring
diminish contact with their children during the course of the
study. Table 2 shows this pattern of attrition over time. The
response catejories for the amount of contact are not exactly the
sane at Time 1 and Time 2, but the drop seens to occur primarily
among parents who were geeing their children fairly regularly, a
few times & month, rather than those vho in effect maintained
Joint custody, seeing their children at least several times a
week, By the follow-up, the proportion of parents who saw their
nonresidential children several times a8 month or more had declined
from nearly three-fifths to less than a half, if we rely on the
respondent's self-report (when he or she is the noncustodial
parent) and from 49 to 38 percent if we use his or her reports
about the former spouse's frequency of visitation (when he or she
is the custodial parent). At the point of the initial interview,
there was a fairly wide disparity between these two figures, but
at the follow-up the self-reports and reports about the former
spouse were quite sinmilar.




333

Since 80 percent of the nonresidenfial parents are males, and given
the small sise of the sample, it is difficult to tell whather
there are any distinct sex différences in the amount of contact
betveen noncustodial paredts and their children. Combining both
respondents' reports about themselves (when they are noncustodial
psrents) and about their spouses (when they are not) provides
enough cases to examiné intersction patterns separately for mothers
and fathers who do not live with their children. The data reveal
no distinct differences in the behavior of male and female non-
custodial parents regsrding their contsct with their children.
Mothers have more contact with their children than do fathers, but
the differences are not sizable or significant.

To what extent does cohsbitation or remarriage contribute to the
general decline in contact between nonresidential parents and
thair children? The results from central Pennsylvsnia are by no
means dafinitive, but they do suggest that remarriage nay contribute
to a reduction of contact batween nonresidential parents snd their
children. In families where neither parent had remarried, two-
thirds of the nonresidential parents continued to see their chil-
dren at lesst a few timea a wmonth. In the intermediate situation,
vhen one parent reentered a relationship and the other did not, 40
percent of the parents living apart from their children saw them
several times a wonth or more. And, when both partners had re-
married, only 34 percent of the nonresidential parents continued
to see¢ their children on a regular basis.

There are many possible ressons why new relationships may intrude on
the maintenance of parental contact and responsibility. Residential
wovement 1s associated with a change in marital status, increasing
the difficulty of regulsr visits. Individuals who remarry or live
vith a new partner may have less energy to invest in parental
responsibilities because they may be called upon to put their
xesources into new relationships with their partner and step~-
children. The sssymption of a new relationship may also make it
possible to relinquish ties with children which have been pro-
blematic. Ongoing analysis of _the Centre County study data will
explore thesa alternative explanations for the deciine of parental
responsibilities.

We might anticipate that the decline in contact would adversely
affect the quality of the velationship batween the parent and
child. Uafortunately, the parent-child relationship was not
measured at the initial interview in such a way as to provide a
good baseline for sssessing the change in intimacy over time. In
the 1977 interview, a gubscantial ninority of the nonresidential
parents {42 percent) reported that their relations with their
children had improved since the separation, but fewer (27 percent)
respondents living with their children were so generous in their
reports about the quality of the relations between the children
living with thea and their former spouse, who was living outside the
household. .

At the follow—up, it was again true that a subatantial, albeit
smaller, minority of respondents reported that relations have
improved between them and their nonresidential children, while
their opposite numbers, the residential parants, have harsher
reports on the quality of relations batween the nonresidential
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parent and their children. Whereas half of the females and three-
fourthas of the amlss raport thst they are very close to their
children who are not living with them, none of the female respon-
dents and only 12 percent of the nmale respondents who are living
vith the children assess their former spouse'’s relationship with
their children as very close.

We prsfer to think of neither view as objective, but rather to
think of each as capturing a certain perspective on the reality of
fanily 1life after divorce. What is apparent is the wide gulf
betwasn the views of the former partners, a discrapancy vhich must
makz co~parenting hazardous indeed.

We night wonder at the extent to which remarriage contributes to
thaee separate, and very different, outlooks on the success of the
nonresidential parent in malntaining clossness to his or her
children. Consistent with our findings on visitation, we have
discovered that in families where neither partner was married,
both self-avaluations and spouse evalustions indicate a closer
relationship betwezn nonresidential parent and children. Where
one or both partners remarried, the quality of parent-child rela-
tions was evaluated less favorably.

Given the small numbers involved and the crudity of the neasure,
these findings cannot be taken to be anything more than suggestive.
Moreover, it is entirely possible that the pattern of deterioration
in the tie between the child and the parent outside the howe

which we observe may be temporary. Whether remarrisge significantly
worsens relations, and, if so, whether the disturbance is short-
lived, are not coupletely clear from the data at hand. Neverthe-
less, our data suggest the possibility that parents who take on

nevw family responsibilities are less willing or able to sustain
conmitments to preexisting parental obligations.

PARENTAL RESPONSIBILITIES

We can examine this possibility more closely by looking at the respon-
dants' raports on their own participation in child care, when they
are not living with their children, and their former spouse's
contribution, when he or she is living outside the home. 1s there
evidence that parents not living with their children retreat from
an active child care role, particularly when they become involvsd
in new relationships?

Agein, our data are too fragmentary to provide any definitive an-
gwers, but the disengagement from the parental role seens quite
pronounced for both men and women who are not living with their
children. Data were not collected on the degree of involvement of
the nonresidential parent at the time of the initial interview;
however, a number of measures were included in the follow-up.
Perhaps the best of these was a question asking the parents, both
residential and nonresidential, to report on how nine child care
responsibi{lities are divided among possible caretekers. (The
question is reproduced in Appendix A.) Parents were given a card
vhich listed themselves, their former spouse, various relatives,
their current partner, and the children themselves.

Using the nine items, a summary ratio was constructed indicating the
Elillc(ribution of the nonresidential spouae relitive to that of
5 324
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residential apouse. If participation were equal, the overall
ratio would ba one. The lower the ratio, the less the involvement
of the nonresidsntial spousa. In interpreting the results, it ia
important to remember that about half of the aample are reaidential
parents reporting on the behavior of their former mates and thom-
selves; the other half are their counterparts, though not their
actual spouses, who are nonreaidential pareats providing their
parceptions of their experiences. As we discovered about other mea-
sures, the viaws of residential and nonresidential parents do not
coincide complotely. Residential parents describe wore limited
involvesent on the part of the former spouss than is indicated by
the accounts of the nonresidential parenta, themselves. Table 3
shows Just how large the disparity ia. Whereas 40 parcent of the
residential parenta reported that their former spouse hxd no in-
volvement in child rearing, only 8 percent of the noncustodial
parents adaft to not being involved at all. More than half report
that their involvement is velatively high. (Ratios reaching .50
or greater were arbitrarily designated high involvemsesnt.)

This difference in perception of parental involvement reflecta, in
effect, a “his” and “her” view, because most residential parents
are females and most nonresidential paraenta are males. However,
the dietortion ia a result of the respondent's familisl rather
than gender role. Female nonresidentisl parents displayed the
sane enlarged view of their contribution aa males. In short, the
parents saddled with the principal responsibility of child rearing
feal that they do virtually all of the work; whereas the nonreai-
dential parent thinks he or she is making a fairly substantial, if
not equal, contribution. In this respect, divorce may have the con-
sequence of reenforcing traditional gender roles in the family be-
cause women typically retain cuatody oaver their childrea.

Some residential parents prefer to bear a heavier child care burden
becauae they wish to limit the iavolvement of their former apouse,
but a substantial winority (40 percent) complain that the child's
other parent assumes too little reaponsibility. Nonreaidential
parenfs, on the other hand, generally voice the feeling that they
have too little responeibility. Here, a gender difference does
appear. Male noncustodial parenta reporting about themselves,

and femsle cuatodial parents reporting about their former husband,
generally concur that the male has too little involvement. By
contrast, the small nuaber of females living apart from their
children feel their involvement is about right, while msle cua-
todial parents complain that their former wivea take too little
responsibility. Possibly females who give up custody find it more
difficult to acknowledge their limited maternal role toc an inter-
viewer; alternatively, they nay feel that they have already paid
their dues. This small, but very s@pecial, subgroup deserves more
exsnination because it may very well grow in numbers ir the future.

As responsibility declines, influencé over the children decreases.
When asked in the follow-up to report on the degree of influenze
that they exert on family decisions, about a third of the parents
living apart from their children reported having a mirnimal role;
only a fifth said that their influence was great. The raporta by
the residential parent accorded thea even less decisionmaking
authority; more than half assigned them little or no influence in
decisions regarding the children. Feaales perceived tiat they
" Q nd vere acknowledged by male residential parents to have,
ERIC .
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wore influence than males when they did not maintain custody; but
l thsir role wvas not as great as they believed, if we rely on the re-
port of the male custodigns. Moreover, nonresidential mothers

l perceived a sharper decline in their iafluence over their children
during the 2 years preceding tha follow-up than did residential
fathers. Twida as many (50 versus 24 percent) women say théir

’ dscision-makigg role shrunk. Perhaps by virtue of their central
position in the family prior to aarital dissolution, it appears
that wothers who do not retain custody assume & larger role in the
child rearing in the period immediately following the divorce.
Eventually, however, they experience the same sort of drop iIn
decision~making authority as do fathsrs who aye living apart froa
their children. By the follow-up, the males seem to have already
. adjusted to their position as sutsiders. Indeed, as many nonresi-
dential fathers report that their role in family activity increased
‘ as report that it decressed, suggesting that some leveling off may
! aventually occur in the allocation of responsibilities.

|

Are the decline of inwvolvement and loss of influsnce of the nonresi-
dential parent precipitated or merely hauntened by remarriage?
Kesping in nind the problems of sample size, there is some slight
svidence that individuals who remarry take a less active part in
child rearing decisions. In the atypical families where neither
spouse married again, reapondents were somewhat more likely to
give thsasslves, if they were the nonresidential parent, or their
former spouse, if they wers not, a higher rating on the ratio of
participation in decisions about the children than was true at the
other extreme, in families in which both parents remarried. How-
ever, it is the ssyaumetrical situations, in which one spouse re-
warried and the other did not, which provide the most interesting
bit of evidence on shifting roles. Whether or not they were the ,
custodial parent, respondents who entered new relationships while
former opouses did not, were more likely to acknowledge that the
nonresidential spouses had a larger role in making decisions than
those in the reverse situation. More than half of the respondents
vho married, when their spouse did not, reported that the noncus-
todial parents had increased his or her influence over the past

2 years, as compared to only 13 percent of the respondents in the
reverse situation.

It would appear as though the nonresidential parent retains a
greater measure of parental respounsibility by avoiding a rapid
remarriage. Of courae, it ia entirely poasible that individuals
coumitted to playing a central role in raising their children are
less likely to remarry or cohabit, precisely because they are
unwilling to face & coupeting sat of demands. Thus, men who resist
remarriags may do so becauss they are more connitted fathers and
ars more aware of the difficulties of managing two families.
Simllarly, women vho retain custody may be reluctant to reenter
merriage if they feel that by doing so the father will gain a
greater measure of control over the children.

Because a new relationship compels individuals to make emotional in-

vestments elsevhere, a shift often occurs in thea balance of child
care responsibilities. This nay either be interpreted as an
abdication when the noncustodiel parent marries, or, on the other
hand, L{f the custodial parent nmarries, the shifit may seem more

} like & concession to permit greater involvement by the outside

\

1t.
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Rengrriage alaso altars tha child care pattern for snother set of
ressons, having less to do with time end energy and more to do
with domestic politics. Parants who remain single when their
spouse does not may retaliate by tightaning their coantrol over the
childran as setss to hava occurrad in the case cited below:

Noncustodisl Father: I have a little boy, Junior. He is six
years old.

Intsrvisver: How doea that work out? How often do you see him?
.

Noncustodial Father: I havan't seen him since we got married.
Well, ha was supposed to be in our wedding and then my ex-
vifs put thas screvs to that i{dea. I mean, sahe Just started
cauaing little probleme and atuff like that....She vas
trying to upsst our wedding dsy.

DIVORCE, REMARRIAGE, AND PERCEPTIONS OF PARENTAL COMPETENCE

The final asasction of this paper examines respondenta’ feelings about
how well thay ars wsnaging thair parental reaponaibilitias. The
data we pressat should not be' taken as s reliable indicstor of the
parant's ectusl skill in performing his or her role, but only as a
subjective neasure of parentsl aelf-esteem. Whether feelinga of
competance arc relatad to sctual performance is an open question,
one that goss bayond thas scope of this anslysis. Lacking informa-
tion on the children's bshavior, these items are nonetheless impor-
tant, for thay provide san indicstion of tha degree of gratification
rapoudsnts are deriving from tha pirental role snd how the level
of gratification is affected by divorce and reasrriage.

Several indicators of perceptions of parental competence vere drawn
from & national study of well-being of children, which waa conducted
in 1976 by Nick Zill (20) sponsored by the Foundation for Child
Devalopmant. TYor example, parents were ssked how often they have
felt worn out or exhaustsd from raising a family, whether there

havas bscu times when they have lost control of their feelings and
falt chat thay might hurt their child, and how they rate their
overall parformance as a parent. Table & provides the distribution
of responsas to these questions in the national sample and in the
central Pennaylvanis sample, and breaks down the dats for the
cantral Psnnsylvanis rsspondents by sex, custody srrangement, and
marital situation. At first glance, it appears that the overall
distribution of responsss in central Pannsylvsnia is remarkably
sinilar to the distribution obtained in the nationsl survey. In
both the natinnal survey and our atudy, three-fourths of the reapon-
dants gave themselvas a good or excellent rating ss a parent,
slightly less than half ssid that they rarely or never felt worn
out or exhaustad, and nasrly 90 percent hardly ever or never felt
that they would lose control of thair faselings to the point of
physically hurting their child.

Thass ganaral coaparisons may, however, exsggerate the similarities
batween our raspondents snd the national sample of parents surveyed
by 2111. Almoat all tha mambera of Zill's sample vere females,
usually ths biological mothers of the study child, while nasrly
half of the centraol Pennay)vania sample consists of fethurs, most
of vhom ars not living with their children. Whan ve examine only
the residential mothara, sizable diffarancea emerge on two of the
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three items. Central Pennsylvania nothers with custody of thefir
children are generslly more likely than mothe®s in the national
sample to say that they feel worn out and to report that thay
sosetimes lose control of their feelings. They are also less
likely to feel that they are good parents. It sho. 'd be noted that
our findings that divorced and remarried mothers experience more
difficulties in their parenting role than do mothers in general

are cousistent with Zill's results, vhen he examxined answers to the
sane three questions for parents who were, and were not, previously
sarried (20).

Not surprisingly, the ffhdin;s presented in Table 4 reveal that par-
sate¢ vho have custody of the children were far more likely than
noncustodial parents to report being worn out at lesst some of the
time {79 versus 21 percent), and were more than twice as likely to
report that they sometimes lost control gver their feelings to the
point of physically endangering their child. At the sams time, a
slightly higher proportion of the parents living with their chif-
dren rated themselves as excellent or good in their parental role
than the parenta who were living apart from their children (80
varsus 63 percent). The picture which emerges from the central .
Psnnsylvania study is that noncustodial parents experience fewer
strains associated with day-to-day child rearing, but they feel
wore deficient as parents, probably owing to lower involvenent in
the faasily. ]

Because women are typicslly custodial parents, our data show sharp
gender differences vhich parallel the differentials reported above
between residential and nonresidentisl parents. Women are signifi-
cantly more likely to experience feelings of sxhaustion and to
report that they sometimes lose controll of their feelings, but at
the same time they rate themselves more favorably as parents.
Unfortunately, rhers are not enough cases to explore the inter-
action between gender and child custody, but an inspection of the
suall number of cases of male custodial snd female noncustodial
parents strongly suggests that custody arrangements sre more inpor-
tant than gender in sheping “:elings about parental competence.
There is the possibility, however, that femules who have custody
aay experience more exhaustion and loss of control than males,
perheps because nales with children receive more asaistance from
their foraer spouse, relatives, and psid help.

To what extent does entering a new relationship ease some of the
burdens borne by divorced parents? Subjectively, respondents vho
Vere remarried or cohabiting seen to feel that it does provide
assistance. Nearly two-thirds of the respondents who had entered a
nev relationship in the preceding Z years ststed that it had be-
come less difficult for them to “manage the various tasks of raising
their) childten™ since they started living with their current
partner, while only 8 percent of the respondents replied that
child rearing had become more difficult as a result of thair domes-
tic changoe. One respondent reported:

My children, having been fatharless since 1974, ware more than

ready. Thoy had several father insges--vhat do you call {t?--

fother figures, along the way, and they were almost always very

open and responsive. But, with him, they were even more....In

fact, there were tines when I thought he,was coning to see the
kids....But agein, thioge really jelled at Chris:tmas. After

Q  had decorated the tres, we sat there vary calaly resding ths

[El}\!(:pcr or doing something while the children dacorated the tree.
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Yet, we can find little evidence that people who wereiremarried at
the follow-up actually experimnced fewer straina in their parental
role. Pazents who had custody of their children and who had entered
cew relationships were actually wore likely to report that they were
sometimas or often worn out by the burdens of raising a family than
those who remained eingle (87 versus 756 percent), though they were
somevhat less likely to feel in canger of lolipg control over their
feelings (13 versus 29 percent). Whether or dot they had custody of
' their children, parents who remarried alsc had a gomewhat lower
4 evaluation of their parenting success, although the differences be-
tveen the pingle and remsrried groups are not statistically signi-
icant., It may be that remarried parents feel more demands on their
t and energy aud feel somewhat less adequate as parents because
of'the strains of mansging two families. At the same ﬁine. they seen
to feel that havieg an additional parent in the Home cémpensates for
\tha qedad difficultice of managing two families.

It is xelevant to note here that in a separate analysis, we examined
whether individusls who had two faailies were more likely to experi-
ence strain {n their marriage, a prediction ventured by Andrew
Cherlin (21) in his perceptive paper "Remarriage as an Incomplete
Institution.” Wa found little support for Cherlin's hypothesis.
Despite the obvious problems of coping with the snomolous condi-
tione of remarried life, respondents were no more likely to experi-
ence marital probless when they had two sets of children. Although
the difficulties of living in families extended by remarriage are
real enough, individuale neverthelese seem to fashion mechanisms

for adapting to them. Indeed, an important but almest completely
vacharted area of research ie how families respond to the poten-
tially etressful conditions of co-parenting after remarriage (22).

CONCLUSION

)
The data from central Pennsylvania offer a provisional view of the
managesgynt of parenthood during the transition from df{vorce to re-
sarriagé. Our tentativeness derives from several limitations of
the atudy: the nature of the sampling procedures, omissions in
the information collected in the initial fnterview, and the diffi-
cultiee of applying eophieticated apalytic techniquea, given the
suall number of caees. Nevertheless, the data we have assembled
provide a fairly clear impresaion of the pattern of pareng{:g
during the first few years after marital dissolution. We "have
looked at ehifts im the degree of involvement of the biological
parentes, i{u response to custody arrangements and rearrangements, as
they move from one marriage to the next.

As we have noted throughout the paper, there are conspicuous gender
differences in the management of parenthood after divorce and re-
marriage. The traditional divi of labor, with women assuming
moat of the child rearing reaponsibilities, becomee even sharper

as uales typically diminieh their involvement in the family follow-
ing divorce. If anything, remsrriage seemd to intensify this
pattern because males frequently reduce their participation in
their first family as they become involved in a new relationayip,
especially if their former spouse remaine single. In general, we
found that when individuals, asle or female, defer marriags, they
are aore likely to share parental responsibilities more equally
than when one or both remarry.
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It was not completely clear from the data which we examined whethsr
aales withdrsw from paternal respensibilities or whether they were
effectively losksd out by persistent strains with former partners
who maintained a gatekeeping function. From a previous analysis,
wve know that continued conflict between the formerly married couple
strongly affects the level of paternal involvement (23). The
inabilizy of parents to resolve the disputes that led to the di-
vorcs has a powerful and persistent effect on the pattern of parea-
ting after the marrisge breaks up. As Paul Bohannon has written
(24, p. 54):

Coparental divorce created lasting pain.for many divorcees

1 interviewed--particularly if the ex-spouses differed greatly
on what they wanted thair children to become, morally, spiri-

tually, professionally, even physically. This very difference
of opinion about the goals of living may have lain behind the

divorce. It continues through the children. -

©
‘

Limired” communication and divergent interests batwesn the custodial
and noncustodial parent, usually the child's mother and father
respactively, oftan lead to two separate perspectives on parenting.
Parents living apart from theiy children feel closer tu them than
they are believed to be by custodial parents. Noacustodial parents
aleo feel that they perform a larger share of child rearing respon—
sibilities and have telatively greater parental {nfluence’ than
they are given credit for by their former spouse. The "his and
her” view which prevails in marriage thus becomes widened by
divorce. }

The "his and her” perspective on divorce 1is not, atrictly speaking,
a product o{ gender differences but rather emanates from the diver-
gent situations of the parent who has custody and tife parent who
does not. When fathers get custody, they adopt an outlook that ia
very similar to that (I most of the mothers in the sample. When
mothers relinquish custody, they have much more in coamon with the
males who sare living apart from their children.

Our data pick up the story too late for us to draw any definitive
conclusions about the causal impact of custody arrangements, but
they suggest the possibility that exclusive custody may contribute
to a decline of involvement on the part of the absent parent,
further coumplicating the difficult process of co-parenting. A
legal system which sharply circuascribes the rights and responsi-
bilities of one parent in favor of the other inevitably creates
divergent interests, which are bound to result in disparate perspec-

. tives on family roles. At the present time, these legal solutions

%

are being challenged on a number of fronts, and the current state
of the law chn best be described as chaotic and uncertain. The
findings presented in this paper suggest some considerations for
those advocating a new system of allocating child care responsi-
bilities after divorce.

However, we must make note of gsps in our knowledge that limit our
ability to recommend an alternative to the clearly deficient system
in place. In the first place, we understand too little about how
divorce alters preexisting divisiond’of labor in the family.

Only longitudinal research, beginning befcte divorce occurs, can
answer the question of how marital dissolution affects the assign-
uent af parental responsibilities.

ERIC
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We also do not knovw enough about the conditions which affect the
couple's ability to negotiate with ona another about child rearing
practices sftor divoxce. A significant minority of our saumple
reported thanges in custody arrangements following the divorce
wvhich vere not explicitly sauctioned by the courts. Often these
changes involved the movement of one or more children to the ncncus-— ’
todial parent, usually the child's father. How and why these
arrangements conme about and what they mean for the well-being of
the children are topics which we shall be exploring in further
analysas of the central Pennsylvania study data. Ultimstely, our
aim will be to identify some of the conditions which lead to
successful and unsuccessful styles of co~perenting, an area of
iovestigation which may bave profound importance for decisions
about custody.

We have touched upon the complications created by the remarriage (ox\
cohabitation) of one or both of the former partners. The prasence o¥
stepparents or surrogate parents does not not iceably coantribute to
L worsening relations hetwsen the formerly married couple, but neither
does it necessarily dampen conflicts.* Since our study spans 5n1y
the early years after divorce, we cannot draw any firm conclusions
about the long~term impact of remarriage on parenting patterns..
The slight tendency of nonresidential parents who enter new rela-
tionships to withdraw from their children may signal a transitory
disruption or, alternatively, may reflect an incipient trend toward
fullar dissngagement .

The most elusive but intriguing question introduced by these data,
one which figures centrally in reconsiderations of custody arrange-
ments, is vhether remarriage alters conceptions of parental respon-
sibility. At the heart of this issue 1a the relative weight of
biological and sociological parenthood and the degree to which
blood ties or legal ties count in the determination of parental
rights and obligations. Is it possible that if conjugal succession
becones cosmonplace, parenthood in the future will be governed
nore by legal than by biological statua?

LAt present ve can detect little indication that biological parents
who reside -away from their children are willing to cede parental
rights to their former spquse's current partner. As males become
more involved in parenting, they will probably become even less
inclined to relinquish their parental claims following divorce and
rensxriage. Ironically, in the course of marriage and divorce,
men may develop a genuine interest in breaking down traditional
gender roles, if only as a means of guaranteeing enduring ties to
their children.

* Bvidence from the qualitative gase studies conducted after the
structured interviews leads us tb suspect that the net effect of
new relationships on co-parenting patterus is not conspicuously
positive or negative, but in particular casea the addition of a
new aspouse can have either very beneficial or very destructive

effects on the balance of relations bstween the former spouses.
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Appendix A

Itens Included in Ratio of Child Care Responsibilities

In dividing up the various responsibilities of raising (name of
child), can you tell me who generally does what? For exaaple,
looking at Card
former spouse, respondent's relatives, former spouse's relatives,
former spouse’s curreant psrtner, respondent’s current spouse/
partuer, the child(ren), someone else).

i (response categories are: respondent,

#. Who usually contributes to their financial support?
b. Who usually supervises the children aftér school?
C. Who usually sees that they are doing théir homework?
d. Who usually makes plans for their birthdays?
¢. Who usually selects their suamer canp or suamertime activities?
f. Who usually arranges for them to see their relatives? L
8. Who usually makes decisions about their religious training?
h. Who usually attends school conferences?
1. Uho usually gets involved if there ie & serious discipline
problen?
‘) r
334
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Children et Time 2 with:

Pather

Mothsr

splic between Both Parenta
I Nelthéx Parent — -

Totel

Nw
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Table 1. Shifts in custody errangements.

Centre County, 1977 and 1979

Children at Time 1 (1977) with:

Zather

»

62

(&)

Split Between

Hother Both Perents Neither Parent
5% 8% -
83X 62X *
11X 232 -~
-1% - BX . *
802 13% 22
(83) (13) (2)

¥ Percent not presanted due to saall beee of asubgroup (N<8).

Totel

10%
75%
12%
100%

(104)

SyE



Tadle 2. Frequancy of noncustodial parent's coatact with their childran by sex of parent: Centre County,
1977 and 197¢ (Saved on asdlf-raports and reports about forser apouse)®

1977

Report About
Self-Report Former Spouas

Total Males Males Teuales

Daily 10X % 2% 192
reaw Times a Vaak 14X 12X 10X 19X
Once & Wesk k¥ 26X 15% 122
Yav Timea a Moath 122 102 172 19%
Once a Koath (1 %z - 142 6%
lees thaa Oace a donth 12X 242 20% 19%
Kever X 142 222 6%

(19) (39) (16)

Report About
Salf-Report Zormer Spouas

Males Yenalsa Total Hales Tanales

Daily k2 8% 23 2% --
Yev Times & VWaak 16X 8x 15% 12X 30%
Fav Tiwea a Mongh 212 332 212 242 10%
Once a Month 10X .14 122 12% 102
Occeasionslly Duriag Yaar 322 17z 28% 26X 40%
Hardly Ever 6X L4 .} 4 10X 12X -
Never 102 10X 8z 122 12X 10%
Summer Ouly [} 4 k} 4 .} 2% 23 -—

LI ) (30} 38) (1) (61) (1) (10)

# Jotals In thia end folloving tablas axcaad 104 casss because of a swall numbar of families with aplit
\‘1 :ultody- ¥ :.-'
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(based on self-reports and reports about forwer spouse)

Self-Report
Ratio of Noncustodial Respondent's
Care to Custodiel Former Spousc's Care

Total Males Females
Index Score 2
0 8x 8% 107
.01 to .49 36X 40% 20X
50-and-above 56X . . . 52%__ . _ 70%
Nw (48) (38) (10)

U
See Appendix A for nine items from which ratio was constructed.

2
Score of one indicates equal participation of both blological parents;
the lower the ratio, the lesas involvenent of noncustodial parent.
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Table 3. Extent of nonresidential parent’s participation in child care by sex of parent: Centre County, 19791

Report About Former Spouse
Ratio of Noncustodial Pormer Spouse's
Care to Custodial Respondent's Care

Total Males Females
402 36X 602
442 462 302
16X 172 10%

(62) (52) (10)



2

Table 4. Pareatal competence by sex, custodial status, and maritel history of respoudent: Cantre County, 1979

Worn Out Tgyom

Trequency E/ Taeling
Child Ralsing

Totale fros
National

Totals from
Csntre County

Sex

Custodial Status

Maritel Hietory

all the tiza
nost/of the time
sonétines
rerely

never

N =

Frequancy of losing

Control and Hurting
child

O
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Aruitoxt provided by Eic:

often
somgtinee
herdly ever
never

N

Rating of Perform—
ance es Parcnt

excallens
good

feir

poor
terrible

Survey, 1976  Survey, 1979 Hales Females  Custodlel Noncustodial Singls Remarried
23 4% 2X 5X ST x —-— [} 4
52 iz - 5%’ x 3x [}4 22
48 50X 23X 692 71X 15% 502 50X
302 27X 3 19% 19 K1y 4 33x 21X
15X 17X . k24 23 2z 41X 12X 192
(1747) (101) 43) (58) (62) (39) (48) (32)
1X X -— 22 22 - r24 -
10X 132 X 17X 16X .24 12x 132
sz iz 19X 40X 39X 18X 33X 29X
542 56% 74X 41X (Y34 742 52% 582
(1747) (101) 43) (58) (62) 39 (48) (52)
122 9% 122 X z 182 10% 8X
63X 64X 55% 712 7% 45% 69X 59%
25% 242 29%° 20% 20X 29X 197 282
1 1X r24 - -— k}4 - 22
- 2% 2X 23 -— 5% 2% 22
(1747) (98) (42) (56) (60) (38) (48) {49)
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The Father-infont Wp
A Famiy Pexspective:

2Ross D. Parke, PhD.

\

\

To fully underetand the changing nature of women's roles in the family,
it ig necessary to recognize the interdependence among the roles and
functivns of all family members. Pamilies are best viewad as social
systeas, and in order to understand the behavior of one member of a
system, the complementary ‘behaviors of other members also need to be

, recognized snd asgsessed. As women's roles in families shift, changes
in men's roles in fanilies must also be monitored.

Men, in their roles as husbanda and fathers, influence interaction in
the family directly as well as indirectly. For example, by influencing
the nature of the mother-child relationship, men can influence their
children through changes in the way in which their wives treat their
offspring. And in turn, women affect their children indirectly through
their husbands by modifying both the quantity and quality of father—~
child interaction (1,2,3,4).

As other papers in this volume by Blake, Hoffman and Furstenberg have
documented, the wide range of changes in women's roles in society are,
in turn, increasing both the opportunities for, as well as the presaure
on, fathers to psrticipate wore actively in parenting. The growving
number of women who work outside the home, the incresced mobility of
modern families (which removes families from supportive extended family
networks), snd the greater likslihood of fathers receiving custody of
children following divorce are all examples of changes that sre modi-
fying men's role within the family.

Change in the secular sphere, however, 1s not the only arena in which
there sre shifts that may affect views of men and women in the family.
Our theories of the tequirements for adequate "parental behavior™ have
shifted, and our views of the important ingredients for adequate social
and cognitive development of infants and children have undergone revigsion
in the past few dzcsdes (1). Challenges to the view thst parenting hss
an exclusively biological bsais continue to appear. In particular, the
alegant studies of Jay Rosenblatt and his collesgues (5,6) hsve demon-
strated that virgin female and male rats will show parental behavior in
spite of the lack of hormonal priming, although the behavior is slowver
to appear than in hormonslly primed females. Rosenblatt suggests that
the hormones associlated with pregnancy, childbirth and lactation are
not necessary for the appesrance of maternal behavior. In fsct, the
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eliciting cuas of newborn pups may assume a more important role in
tha saintenance of parantsl bshavior than hormones.

In the past, psychological thaorias of devalopment have severely
liwited rasearchers' views of the father's potential role in the
family system. As the influence of psychoanalytic thaory has sub-
sided, with its emphaais on the primary importance of tha mother as
the central socializing agant, and on the feeding situation as the
crucial context for the davelopment of social responsiveness, the
father bas become incraasingly recognized. At the sazme time, our
current theories of davalopment’ have shifted to an emphasis on the
importance of sansory and social stimulation for the adequate cogni-
tive aud social development of infants and children. Fathers, of
course, are just as capable as nothers of providing these types of
stinulation, and hence the stage was set for a reemergence of inter-
est in the role of fathers and other social agents in infancy and
childhood. .

PATHER'S ROLE IN INFANCY

To illustrate some of the ways in which fathers con .ribute to early
developaent in the family context, let us consider the father's role
in early infancy. A nuaber of questions are relevant here. Pirst,
do fathers play an active role in early infancy? Second, do they
shov sinilar or different patterns of behavior than mothera? Third,
do nothers and fathers play diatinctive roles?

A series of observational studies of fathers and mothers interacting
wvith their navborn infants and during tha first year of life were
conducted. There wera a number of encouraging findings~-encouraging
in view of the increasing pressures on fathera for participation in
the care and nurturance of infants and children (1,2). Pirst, in the
observations of mothers, fathers and their newborn infants during the
hospital period, it was found that fathers, vhen given the opportunity,
are interested and active participants. They are just as 1likely as
mothers to hold their infants, and the types of behavior that they
direct to their newborns are very similar to mothers' behaviors.
Fathers engage in a wide variety of behaviors that we generally view
as “nurturant.” The gimilsrities in quality of maternal and paternal
behavior are more striking than the differences (7).

This 1s not to suggest father as a substitute for mother, but tu make
the point that it is important to study both fathers and mothers
in the context of the family unit. Comparisons of mothers alone with
their infants and fathers alone with their infants in contrast to
other, father and iufant together in the family tviad suggest that
mothers and fathers provide asupport and stimulation for each other.
Thus, each person's behavior toward the baby is altered. For example,
parents smile at thedr babies and examine them more in the triad con-
text than when each is alone vith the infant (8). Parental affect
and interest is enhanced by the presence of the spouse. In turn these
observations suggest that our understanding of fathers (and mothers)
will be increased by cqnllderlns the family triad as opposed to the
heretofore more common research strategy of considering the mother-
child and father-child kyndu separately.

Role Differentiation in Tnfancy

In spite of the interest and involvement of fathers, role differentiation
Qo early. 1In studies of relatively traditional families (1), we
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havs consistently found that mothers feed and caretake more than
fathsrs~~%n both hospital and home. Evsn when adjustments are made
for the aaount of time availabls for carsgiving activitiss of mothsrs
and fathers, ths sama pattesrn of grsater mother participation is
avident (1,2,9). This pattsrn ig present not only in U.S. samples
(10,11) but in othsr countries, such as Creat Britain (12), Australia
(13), and Yrance and Belgium (14) as well. There ars, however, wide
individual differences across families in the level of father partici-
pation; and in & later section, some of the factors that modify the
fathsr's contribution to carsgiving will be conaidered.

Ars fathsrs less compstent than mothers to care for young infants?
This is a quastion that we have exaained in recsnt studies (15,16).
Competence cun bs msasured in a variety of ways: one approach is to
weasurs the parent's sensitivity to infant cues in tha feeding context.
Succsss in carstaking, to a large degree, is dependent on the parent's
ability to correctly “read" or interpret the infant's behavior 8o that
bis/her own behavior can be regulated to respond appropriately. fo
1llustrate, in the feeding context, ths parent stteapts .to facilitate

e upeepmesitey

e, “e— e a—r S ot e e

the food intake of the infant. Ths infant, in turn, by a variety of
behaviors such as sucking or coughing, provides the caretaker with faed-
back concerning ths .ffnctivenonl_or ineffectivaness of his/her current
behavior in maintsining the food intake procsss. 1In this context, one
approach to the competence issue involves an exanination of the degree
to vhich the caretaker modifies his/her behavior in response to infant
cues.

Parke end Sawin (15) found that father's sensitivity to an auditory
distress aignal in the feeding contexty-sneeze, spit up, cough--wvas
Just as narked as ths mother's responsivity to this infant cue. Using
& conditional probability analysis, they demonstratsd that fathers,
1ike mothers, adjusted their bshavior by momentarily ceasing their
fesding activity, looking more closely to chsck on the infant, &nd
vocalizing to the {nfant. The only difference found concerned the
grsater cautiousness of the fathers, who were more likely than mothers
to inhibit their touching in the presence of infant distress signals.
The implication of this analysis is clear: in spite of the fact that
thsy may spend less time overall in caretaking activities, fathers are
28 sensitive as nothers to infant cucs and as responsive to them in the
feeding context.

Horeover, the amount of wilk consumed by infants with their mothers
and fathers in this study vas very sinilar (1.3 oz. versus 1.2 oz."

‘respactively), suggesting that fathers and mothers are not only com-

parable in their sensitivity but are oqually succeesful in feeding the
infant based on the amount of milk consumed by the infant. Invoking a
compatence/performance distinction, fathers may not necessarily be as
fraquent contributors to infant feeding, but when called upon have the
competence to execute these tasks effectively.

Fathers do have the capability to execute caregiving activities com-
petently even though they generally cantribute less time to this type
of activity than mothers.

Fathsr ss an Indirect Influence on Fseding.

Although research on the father's influence in infancy has centered
primarily on the direct impact of the father's behavior (e.g., as a
feeding or stimulatory agent), his influence, in some casea, may be
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indirectly msdiated through the mother or other members of the fanily
as vell. See (3,4) for datailed discussion of thiu issue. Even
when they are not dirsctly participating in feeding, fathers can
indirectly sffect this activity by modifying the behavior of the
feeding agent. The father's indirect role in feeding is illustrated
by Pedersen's (1975) investigation of the influence of the husband-
wife relationship on mother—infant interaction in a feeding context
(sce also 17). Ratings were made of the quality of the mother—infant
relationship in connection with two time-sanpling home observations
when the infants were 4 weeks old. Of particulsr interest was
“feeding competence,” which refars to the appropriateness of the
mother in wanaging feeding. “Mothers rated high are able to page the
feeding well, intsrsperss feeding and burping without disrupting the
baby and seem sensitive to the baby's needs for either stimulation of
feeding or brief rest periods during t!;se course of feedings™ (18, p.
4). In addition, the husband-wife relationship wag assessed through
an interviev., Pedersen summarized his results as follows:

The husband-vife relationship was linked to the mother—infant

unit. When the IatheI was nor¢ supportive of the motlier, that
is, evaluated her maternal skills more positively, she was more
effsctivs in feeding the baby. Then again, maybe competent
mothers elicit more positive evaluations from their husbands.
The reverse holds for marital discord. Kigh tension and con-
flict in the marriage wvas associated with more inept feeding
on the part of the mother (18, p. 6).

Thus, even when fathers are not directly participating in caregiving,
they still msy be influencing the process by their relationship with
their vives. Feeding, howaver, ig¢ not the only important inter—
actional context; another significant context is play.

Pley: Distinctive Roles of Mother and Father

Although mothers participate in caregiving nore than fathers, fathers
are not necessarily uninvolved with their infants. Both nothers and
fathers are active playmates for their infants and children; however,
fathers devote a higher proportion of their tine with their children
to play than mothers. For example, in one recent study of middle-
class families, Kotelchuck (10) found that fathers devote nearly 40
percent of theiY time with their infants to play, while mothers spand
about 25 percent of their time in play. Purther evidence comes from
Lanb (19) vho observed interactions among mother, father and infant
in their hones at 7 to 8 wonths and again at 12 to 13 months. Lazb
found narked differences in the reasons that fathers and mothers pick
up their fnfants: fathers were more likely to hold the babies to play
vith them, while mothers were more likely to hold them for caretaking
purposes.

Yathers and mothers differ not only in quantity of play, but also in
the style of play. Father..' play is more likely to be physical and
arousing, while mothers' play is more verbal, didactic and toy—

uediated (see 1,9,20). Mothers and fathers provide distinctly different

types of stimulation and learning opportunities (20). Only by con-
sidering both mother and father as separate but interdependent meabers
of the fanily system can ve understand early infant development.
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PLASTICITY OF FATHER-MOTHER ROLES

A variety of factors say sffsct the sxtent to which the trsditional
rols allocations of father as playmate and mother as caregiver,

in fact, are valid. Changes in sex-role definitions, work status,
of women, type/ of childbirth and birth ststus (e.g., prematurity,
parinatsl tru*%l) all ars modifiexs of both mothers' and fathers'
level of participation in caregifing and of the amounts of play
exhibited by fathers and mothers. Mo~z importantly, these shifts
{llustrate the cspacity of both mothers and fathers to change their
traditional pattsrns of behavior in response to new condition