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Specific relations between three sources of perceived
support (spouse, extended family, friends) and five
aspects of experienced psychological health (tension,
depression, irritability, fatigue, and well-being)
were investigated in 115 married, high-achieving,
full-time working mothers of preschoolers. Canonical
correlation analysis revealed that 26% of the varia-
tion in distress and well-being was accounted for by
a composite of perceived social support strongly re-
lated to spouse support and moderately related to
extended family support. Surprisingly, friend suppocrt
was unrelated to the psychological variables. The re-
lation fornd was not influenced by a range of socio-
demographic variables.

Working mothers may experience strain or distress while balancing
their multiple roles (Gilbert, Holahan & Manning, 1981; Pietromonaco,
Manis & Fronhardt-Lane, 1984), yet experience such benefits as a firm
sense of mastery and satisfaction with life's variety (Barnett, 1982;
Thoits, 1983; Verbrugge, 1983). However, the psychological benefits’
of employment may be particularly reduced by the stresses of parenting
young children (Gore & Mangione, 1983; Kessler & McCrae, 1981).

Daily, chronic strains can be more detrimental to psychological
well-being than major life events (Burks & Martin, 1985; Kanner, Coyne,
Schaeffer & Lazarus, 1981; Wagner, Conpas & Howell, 1985). As a result,
working mothers of young children may be at iiigh risk for symptoms of
strain. Because increasing numbers of women are working while raising

young children, it is pertinent to study factors which might mitigate

psychological distress and enhance well-being in this population.
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One coping factor explaining some of the individual reactivity to
stressful life experiences is social support. Perceived social support
is conceptually based cn Lazarus' cognitive appraisal model of coping
with stress (Lazarus & Folkman, 1984). The most beneficial aspects
of social support for well-being appear to be emotional support (Kessler &
McLeod, 1985; Thoits, 1985, 1986; Turner, 1983) and perceived rather than
actual received support (Barrera, 1986; Heller, Swindle & Dusenbury, 1986;
Wethington & Kessler, 1986).

Is it the perception of emotional support availability that matters
cr the particular source from whom such support is perceived as available?
As part of the trend toward greater specificity in this research area, a
number of authors have suggested there may be differential effects on
psychological well-being of perceived support from different sources (Cohen
& Syme, 1985; Shinn, Lehman & Wong, 1984; Wortman & Conway, 1985). It
is not yet possible to specify the particular relations that may hold
for women between different sources of perceived support and different
indices of psychological distress and well-being.

For adult women investigators have not found consistent results vhen
assessing relations between perceived support from more than one source
and psychological factors. In several studies of mothers of young children,
perceived friend or peer support was found related to general distress and
positive mood (Richardson & Kagan, 1979; Wade & Procidano, 1984, 1986) as
well as tO maternal role stress (Reibstein, 1981). Home-based rather than
vork-based sources of support have been found more salient for the mood
of employed women in contrast to employed men (Holahan & Moos, 1981, 1982).

In this study, specific relations between three sources of perceived
emotional support (spouse, extended family, friends) and five aspects of

experienced psychological health (tension, depression, irritability, fatigue,




Working Mothers -3

and well-being) were investigated for married, full-time working wmothers
of preschool aged children. The importance of studying demographic fac-
tors in resesrch on perceived social support has been noted (Kasl &
Wells, 1985), so the contribution of a range of demographic factors was
investigated in the data analysis.
METHOD

Recruitment

Research varticipants were recruited by providing brief information
about the study by letter and follow-up phone calls to 155 private nursery,
daycare, and preschool programs, 100 women's organizations, and ZZ employee
groups in the New York Metropolitan area. Two hundred four women responded,
and after telephone screening, 135 individual appointments were arranged.
Participants were limited by age (minimum 25), marital status (married
only), and socioeconomic status (family income of at least $30,000). The
latter criterion for participation was included because the impact of stress
and the function of social support have been shown to vary between those
in lower socioeconomic groups and “hose of both middle and upper socio-
economic groaps (Kessler, 1979; Turner, 1981; Turner & Noh, 1983).
Participants

Research partic.pants were 115 women from the New York Metropolitan
area with at least one child at home between the ages of one month and
60 months, who were working full-time in one position or occupation,
whose husbands were full-time employed, and for whose preschool aged chii-
ren childcare was provided during the work week by a non-relative. No
participants were included who had children with handicapping conditions.

The study group consists primarily of highly educated, white, women
in their 30's, working in professional and managerial positions. While
nunber of children ranges from 1 to 5, over 60% have one child. The mean

age of participants is 35.4 yeerts; 90% are white, 4% black, 3% Hispanic,
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3% Asian. Slightly more than half are Jewish (51%), while 21% are
Protestant, 14% Roman Catholic, and 14% with another or no religion.

The age range of youngest child is from 4 months to 60 months, with

more women with ycungest children in the 24 to 36 month range, most

likely due to recruitment methods used. Mean number of children was

1.45. Eighty-seven percent live in one of New York City's five boroughs,
while 13% live in suburban communities from Long Island to Connecticut.
Eighty percent have had some post-graduate education, and only 10% have
less education than a college degree. These women work in positions
consistent with their educatior in business and banking (24%), health

and mental health (24%), education (18%), and non-profit or government
service (9%) primarily. Their work week ranges from 35 to 60 hours with

a mean of 40.6 hours. Husbands' work hours range from 35 to over 70 hours
with a mean of 46.1 hours. While about 20% of particivants work 45 or
more hours per week outside the home, close to half their husbands work
45 or more hours per week. Family income ranges from $30,000 to $250,000;
mean family income is $83,626; median family income is $75,400. The study
sample most frequently utilize babysittess in their own homes or day care
and nursery programs rather than family day care arrangements. Sixty
percent have had nrofessional counseling or therapy in the past; just

over 16% are currently in such treatment.

“‘easures of Perceived Social Support

Perceived Social Support--Family (PSSEFa) is a self-report scale
183
developed by Procidano and Heller (19792 bagsed on Lazarus' model of
coping with stress (Lazarus, 1966; Lazarus, Averill & Opton, 1974).

Instructions for PSS-Fa were modified in this study so that responses

concerned family other than spouse and childrer, i.e., extended family.
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}PSS—SP)

Perceived spouse support’was measured by a modified version of

PSS-Fa, substituting "spouse" for "family" in items and instructions.
This scale, PSS-Sp, was developed by Wade and Procidano (1984, 1986)
for studies of adult, pregnant women and of mothers of young children.

Perceived friend support was measured by the Perceived Social
Support--Friends (PSS-Fr) scale (Procidano & Heller, 1979}}Qﬁ9'

Most of the available psychometric data on PSS-Fa and PSS-Fr is
based on research with sample groups substantially different from that
of the present study (e.g., undergraduates). Therefore, the psychometric
adequacy of these instrumerits for the present study was established in
a pilot. 1In addition, because scant psychometric data is available on
P35S-Sp with comparable populations, the same pilot procedure was followed

- for this instrument. Since Chronbach's alphas of .70 are considered
adequate for research purposes (Nunnally, 1978, p.245), the coefficient
alphas obtained indicate reliability: PSS-EFa, .92; PSS-Fr, .94; PSS-Sp,
.91. The pilot sample consisted of 30 women, meeting the same criteria

as for research participants.

Measures of Psychological Health

The five aspects of psychological health investigated here were
rmeasured using scales of the Profile of Mood States (McNair, Lorr &
Doppleman, 1971): Depression (depression-dejection scale); Tension
(tension-anxiety scale); Irritability (P-=ger-hostility scale); Fatigue
(fatigue-inertia scale); Well-Being (vigor-activity scale). While nega-
tively related, the fatigue-inertia and vigor-activity scales appear to

be independent factors rather than opposite poles of a single bipolar

factor. Because most psychometric data on the POMS are based on research
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with substantially different sample groups than the present study, a

pilot study was done to establish the internal consistency reliability

of this instrument for the present study sample. The following ccefficient
alphas were obtained for the POMS: Depression, .89; Tension, .87; Irrita-

bility, .92; Fatigue, .89; Well-Being, .Bl.
Sociodemographic Variables

Demographic data were gathered through a Personal Data Questionnaire.
Items were included for sample limitation (e.g., family income) as well
as for sample description (e.g., religion, residence). 1In addition, items
were used concerning person variables related to perceived social support
or psychological health (e.g., number of children). Last, items were
used to tap variables significantly related to POMS subscale scores in

normative sample groups (e.g., therapy experience).
Intercorrelations Among the Mezsures

Zero-order correlations of perceived social support and the psy-

choiogical variables are presented in Table 1. Perceived support from

“ one source is not meaningfully related to perceptions ci supportiveness
of other sources for this study group. Correlaticns among POMS scores,
however, are more substantial. There are significant, high correlations
between Depression and both Tension and Irritability. To the extent
that the nature of the sample group determined the high level of these
correlations, a less homogeneous sample group might have less correlated
POMS scores. In comparison with correlations among POMS scales for a

normative student group, the present study sample has more consistent

ERIC | 8
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and higher correlations among the negative mood states, more consistent
moderate correlations between Fatigue and the negative mood states, and
more consistont and substantial inverse correlations bAtween Well-Being
and the other mood states. Demographic and developmental life stage
differences between the present study sample and POMS norm groups might
account for these differences. The highly intercorrelated POMS scores
might reflect the maturity and integrated sense of self of women excelling
in major life areas. They might also reflect sophistication about self-
report measures and the belief that consistency is an indication of
maturity and psychological health. Last, the highly correlated POMS
scores might indicate the limitations of symptom-oriented measures with
a highly educated and clinically sophisticated populatio
RESULTS

Several research questions wéie posed: 1) consistent with other
research findings, will the perception of available support be related
to the psycholcgical health of working mothers of young chiluren; 2)
will the perceived supportiveness of spouse be more closely related to
different indices of distress than percei.ed supportiveness of extended

13)
family and friends;/ will a sense of well-keing be most closely related

to perceptions of suoport from any particular source; and/sgll working
mothers' age, race/ethnicity, number of dependent children, youngest
child's age, family income, and present or prior counseling/therapy
influence the relation between perceptions of support and psycholoyical
health, and if so, in what way?

Data were analyzed in snveral ways. First intercorrelations among
perceived social support, psychological variables, and person variables

were done (Table 1). A canonical correlation analysis was done to evaluate

the relation between the two sets of variables while taking into account

R e L T
. -
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‘ o /(Table 2). _
the correlations among variables within each set/# Because canonical

correlations demonstrate the maximum correlation between composites or
dimensions of sets of variables, a conservative estimate of the relation
between sets was done through analyzing the explained variance and redun-
(Table 3)

dancy/(Cooley & Lohnes, 1971j. A multiple regression analysis of
welil-being on perceived social support was performed to see the unique
contributic : of each perceived social z?pport variable after partialling
out the influence of the others/Ta§;Zt, ;nalysestere performed to evalulate
the influence of person and sociceconomic variables: analysis of variance
for groups based on race/ethnicity (Table 5); means and standard deviations
for groups with and without past counseling/therapy and with and without
current counseling/therapy (Tables 6, 7); zero-order correlations of
perceived social support and psychological variables after removing the
influence of person variablizs (Table 8); a multiple regression of well-being
on perceived social support using residualizec variables (Table 9); and
a second canonical correlation performed after removing, from both sets
of variables, the variance attributable to participants' age, race/ethnicity,
nunber of dependent children, age of youngest child, family income, and
present and prior counseling/therapy (Table 10).
Research Question 1

The first canonical correlation (Bc) between a linear composite of
perceived social support variables and a linear comwosite of the psycholc—
gical health variables was .51, significant at p<.001 (Table 2). The first
Canonical Variate (composite) is most strongly related to perceived spouse
support, moderately related to perceived extended family support, and
weakly related to perceived friend support. The Canonical Variate (com-

posite) for the second set is highly related to all of the psychological

distress and well-being variables except Fatigue, to which it is moderately
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related. Therefore, 26% (Bcz) of the variation in a composite of
working mothers' psychologica’. distress and w2ll-being is accounted
for by a composite of perceived social support strongly related to per-
ceptions of spouse supportiveness.

Fifty-three percent of the variance in psychological health is ex-
plained by the com jsite for that set, while 36% of the variance in per-
ceived social support is explained by the composite for its set (Teble 3).
The perceived social support set's composite taps only ?ﬁoderate pcrtion
of its domain, whereas the psychoicgical health set's composite more fully
represents psychological distress and well-being as measured in this
study. This finding reflects the higher intercorrelations among the
psychological variables relative to the less meaningful correlations among
the perceived social support variables {Table 1).

The redundancy statistic represents a percentage of the variance
in one set that is explained by the other set's composite. Conservatively,
approximately 10% of experienced psychological health is explained by a
factor of perceived social support, and about 14% of perceived social
support is explained by a factor of psychological healtn. Both redun-
dancy statistics reach meaningful levels.

Research Question 2

The second ard third research questiuns were framed with the expec-
tation that the complexity of the relation between perceptions of support
and psychological liealth might require more than one significant canonical
correlation to adequately explain the nature of the relation. This turned
out not to be the case. Perceived spouse support is not related to psy-
chological distress along a different dimension than perceived extended
family support and perceived friend support. On the one significant

dimension found (Table 2), both pe.ceived spouse and extended farily

11
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support load heavily along with all the psychological distress variables,
whereas perceived friend support does not. In addition, perceived spouse
support has small, significant, inverse correlations with all the psy-
crological distress vdriables (Table 1), however only the correlations

of PSS-Sp with tension and irritability meet the criterion of meaningfulness
(i.e., r = .30) (Thorndike, 1978). Perceived extended family support has
significant but small inverse correlations with several negative mood
states, however only the correlations with depression and irritability

are at meaningful ievels. Perceived friend support is not related to

any of the psychological variables.

This research question is answered with a qualified yes. While per-
ceptions of spouse supportiveness are closely related to psychological
distress, perceptions of friends supportiveness are not. Perceived spouse
support may be uniquely related to tension, while perceived ¢xitended
family support is uniquely related to depression.

Research Question 3

This question anticipated two pessibilities: a) that well-being
would be reiated to different sources of support along different dimen-
sions; and b) that well-being might have a different. relation to per-
ceived social support than psychological distress.

The canonical correlation reveals (Table 2) that on the one s%gni-
ficant dimension found, well-being loads heavily, but the other psycholo-
gical variables do as well. To the extent that well-being is importantly
related to the psychological health composite, it appears most closely
related to perceived spouse support. However, since well-being carnot
be separated from the absence ¢f tension, depression, irritability, and
fatigue, we must look further at zero-order co) -elatione znd a multiple

regression analysis to answer this question.

12
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Only the correlation of perceived spouse support with well-being
is both significant and meaningful (Takle 1); neither perceived extended
family support nor perceived friend support is significantly correlated
with well-being. Results of a multiple regression analysis of well-being
on perceived social support (Table 4) indicate a multiple correlation of
R = .43. Only perceived spouse support makes a significant, unique, con-
tribution to well-being. In essence, adding the other two sources of
perceived support adds very little to the explained variance of well-being.
A second supplementary multiple regression was performed using residualized
variables (i.e., after partialling out working mother's age, race/ethnicity,
number of dependent children, youngest child's age, family income, and
present or prior counseling/therapy). Results were almost identical with
the first regression analysis (Table 9).

This research question is answered affirmatively. & sansa of well-
being is most closely related to perceptions of suppo.t from spouse.
Research Question 4

Zero-order correlations of person viriables show the only signifi-
cant and meaningful relation is an expected one: between mother's age
and age of youngest child (r = .32, p<.001) (Table 1). BAnalysis of
variance results for groups based on race/ethnicity found no significant
differences in perceived social sv)port or psychological health (Table 5).
There is a significant difference in -<erceived friend support between
those with and without past counseling and therapy, however, this dif-
ference only approaches a meaningful ievel (i.e., the difference in means
does not equal or exceed % their average standard deviation) (Cohen, 1977)
(Table €). Women currently in treatment perceive their extended families
as significantly less supportivge and report significantly more depression

in comparison with women not currently in counseling/therapy (Table 7).

13
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however, only the firs: of these group differences reaches a meaningful
ievel. In addition, the large difference in size of the groups warrants
cautious interpretation of this finding.

In order to answer Research Question 4, a second canonical cCorrela-
tion was performed after removing from both sets of variables, by partial
correlation techniques, the variance attributable to participants' age,
race/ethnicity, number of dependent children, youngest child's age,
family income, 4 present and prior ccunseling or therapy (Table 10).
Comparison of the results of the first canonical analysis (Table 2) with
the second reveals that the number and magnitude of significant canonical
correlations as well as the nature of the relation between the two sets of
variables are almest identical. Equivalent results are revealed comparing
srared variance and redundancy statistics for the first and second canon-
ical correlation analyses (Tables 3 and 11). In addition, zero-order
correlations of perceived support and psychological variables, after re-
moving the influence of person variables, reveal the same relations as
in Table 1 (Table 8).

Research (Qucosiion 4 is answered negatively. Working mother's age,
race/ethnicity, number of dependent children, age of youngest child,
family income, and present and prior counseling or therapy do nct in-
fluence the relation between perceived support from spouse, extended
family and friends and psychological distress and well-being.

Verbal Responses

After completing the instruments, participants expressed a variety
of responses, and frequently these discussions lasted longer than the
time required for the instruments. Most often they wanted to know the
range of other working mothers' responses. Many expressed surprise at

how negatively they felt their responses to the POMS were, how con-

14
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tradictory tney felt their responses were (e.g., tired but energetic),
and how infrequently they engage in such self-reflection. Most noted

the importance of friends' support, particularly tbhut perceived as
available from women frienq§. A number noted that even husbands actively
involved with parenting do not appear to experience the conflicts the
participants felt in combining working full-time and parenting a pre-

schooler.

DISCUSSION

Salience of Spouse and Family Support

In keeping with the results of numerous studies of adult women (Holtz-
man, 1982; Lieberman, 1982; Reardon, 1983; Vanfossen, 1986; Wethington,
1982), the results of this study indicate *hat perceptions of spouse
§upport are most salient for the psychological well-being of working
mothers of young children. These women may, quite literally, have very
supportive husbands. Perceptions of their support may help in coping
with a demanding life situation by, for example, positively viewing
husband's ideas fo_. handling work-home conflicts or by minimizing the
importance of experienced strain. On the other hand, these women may
be selectively attending to and highly valuing whatever emotional sup-
port they do receive from husbands. Or these women may be cognitively
restructuring their/ﬂﬁgﬁgggioggwggd tl2 more benign so that felt con-
flicts and distress are reduced.

Extended family members are perceived as the least supportive of
the three sources. Whether or not this reflects an accurate percep-
tion, a rose-colored view of/ﬁ%ggpportive families, or a negative view

due to unreasonable expectations of emotionally giving families, cannot
be clarified. But positive perceptions of support from extended family

[fRJ}:‘ members do serve as a coping resource in the maintenance of positive mood.

v




Working Mothers - 14

Spouses live at the intersection of work-hone demands and efforts
to resolve work-home conflicts. Women's experienced conflict or over-
load with regard to this work-home intersection would naturally involve
husbands. Extended families, on th. other hand, do not live at his
juncture and are not part of participants' regular childcare and
household arrangements. Yet expectations or longings may be for them
to be so. Perhaps these women feel the need for greater fainily involve-
ment. Comments from a number coacerning desire for more extended family
help with babysitting, for example, would fit this interpretation. Or
these women may, because of their own socialization,value the support
and understanding of family members whose sex roles have been more
traditional, as they described their own and husband's parents. It may
be that highly achieving, independently functioning mothers feel a
sharp need for traditional family involvement, so their perceptions of
family supportiveness play a meaningful role in coping well with demands
of working and parenting simultaneously.

An alternative explanation for the present results would be that
womell's relatively positive mood affects their perceptions such that
they are more positive or hopeful about others. However, perceptions
of one source as supportive are not related to perceptions of the
supportiveness of others. Also, perceived friends support is not mean-
ingfully related to psychological distress or well-being. Therefore,
there does not appear to be a generalized effect on perceptions of
others attributable to mood.

Perceived Friend Support

The fact that perceptions of friends' supportiveness was not re-
lat=d to experienced psychological health is ail the more surprising
because friends were perceived as the most supportive of all three
sources, and because participants frequently voiced the felt importance
of friends' support. The results might be related to the demanding
nature of the schedules of participating mothers. One wonders how
much time is available for socializing with friends after work and
family commitments. If time with friends is at a premium, contacts
only with very supportive friends might be maintained, so that percep-
tions of friends' support would not vary as would mood.

Alternatively, such perceptions may be related to identification.

If friends are also working mothers, participants may perceive them

16
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in an unvaryirg faverable light much as they present themselves in terms

of mood. Also, the unvarying quality of perceptions of Zriends may
reflect the degree “o which women actually asx for emotionai help. If
contacts with friends are infrequent, twming to them for support might
be infrequenu as well. A more idealized picture of friends' potential
supportiveness, relatively untested, could be maintained. With hus-
bands and extended families, if woiren actually turn to them more
frequently for emotional support, they would experience a greater range
of satisfacZion and disappointment with the resulting interactions.

Last, it may be that high-achieving working mothers riot only
select and/or maintain only supportive relationships due to time con-
straints, but ttc* because of the special nat wre of their life circum-
stances and the variety of demands they expe:ience, they are particularly
sensitive to issues of support and encouragement needed to cope well with
this challenging situation. To provide and receive such support may -
create a - web of sustaining relationships and connections that help
some women function at sqch a demanding level. The emotional sustenance
gained may be crucial, so that only such sustaining relationships
would be maintained.
Research Questions 2 & 3

Different sour—es of perceived support were not found to be related
vo psychological health along differerit dimensions. Distress vari;bles
were not related to perceptions of support along a different dimension
than a sense of well-being. The utility of assessing perceived support
from a variety of sources rather than global measures of such percep-
tions is confirmed (Schaefer et.al., 1981; Thoits, 1982). On the other
hand, the need for specificity in psychological symptom measures in re-

lation to perceptions of support is not confirmed.

17
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Research Question 4

The stability of the results, after assessing the influence of
person variables may be due to both the relative homogeneity of the
study sample and to the relative importance of cognitively oriented
coping strategies for this highly educated group. The effects of
sociodemographic factors would be expected to be less important with
a relatively homogeneous group. On the other hand, perceptions of
support may be psychologically consequential because of the particular
salience of cognitive coping strategies, which help with problem-solving
and reducing distress through changing plans, attitudes, and meanings.
As with other highly educated, working mothers of young children (Elman,
1981), the present group may rely frequently on coping strategies such
as coynitive restructuring to think differently about a situation and
attribute different meanings to it.
Comparison of this Group with Others

In contrast to the results of several other studies of working
mothers of young children (Cleary & Mechanic, 1983; Gore & Mangione,
1983; Walker & Walker, 1980), these women are not particularly vulnerable
to symptoms of depression, tension/anxiety, or psychophysiological symp-
toms. The level of experienced distress is quite low in comparison
with some sample groups (Gilbert et.al., 1981; Haw, 1982). The pre-
sent study sample may experience less strain than some due to the .
strength of their coping resources, such as perceived social support.
If a woman eXperiences strain in combining multiple roles, but uses
a variety of effective coping behaviors, she may handle the problem-
solving and emotional demands of her situation so well she does not

experience symptoms of distress.

18
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It may also be that symptom-oriented measures used in the present
study do not tap some of women's felt strain. These women may feel
time pressures, couflicts between internally felt role expectations,
dissatisfaction with certain areas of their lives, or feel they have
no resources to handle extraordinary events (e.g., deaths, sudden
illnesses, large holiday plans) above and beyond their already pressured
daily lives. However, these felt strains might not be reflected in
symptom-oriented measures, giving a somewhat positively skewed pic-
ture of their eXperience.

The highly intercorrelated POMS scores might reflect maturity and
integrated sense of self. They might also indicate the limitations of
symptom-oriented measures with a highly educated and clinically sophis-
ticated population. With less clinically oriented measures of positive
and negative aspects of well-being (e.g., liée satisfaction, strain re-
lated to time pressures, pleasure in social life, conflict in rela-
tionships, satisfaction with family life) one might find more varia-
bility and, therefore, less highly correlated measures.

Discrepancies between Verbal and Written Responses

The women are, on average, coping very well with their demanding
life situation. However, many participants verbally expressed their
disappointment with extended families' ittitudes and helpfulness and
their frustration with husband's lack of understanding of and wiliing—
ness to change inequitable distribution of home and childcare work. 1In
addition, many participants expressed their surprise at how negatively
they felt they had described their mood.

It is the impression of the investigator tha®t these women were
not aware of discrepancies between written and verbal exchanges. In

fact, references to t«st responses they had just made indicated they

often felt they had described themselves as rather strained, tired,

18
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and dissatisfied with at least some of the emotional support they
perceived as available to them. Perhaps the women have equally
demanding standards for performance in persoral as well as profes.ional
spheres. If so, they may experience deviations from ideal mood and
ideal perceptions of important others as quite substantial, even when
they are, by psychometric standards, rather small. Alternatively,
since only positive perceptions of support were measured, not conflict
and strain in-relationships, perhaps the aspects of relationships most
closely related to participants' verbal responses and comments were
not measured in the present study.

Understanding the nature of the apparent discrepancies between
written and verbal responses could be addressed in future research
using other methodological approaches such as interview data or inten-
sive case studies, assessing psychological health with less symptom-
oriented measures, assessing strain and conflict as well as support
in perceptions of important others, and using more heterogeneous sample
groups. A more in depth evaluation of working mothers' enjoyment of
a variety of social roles, strain related to time pressures, perceptions
of overload of parental and home responsibilities, distress about con-
flicts in work-family priorities, and enjoyment in one's social life
could add to an understanding of the challenges, strains, and effec-
tive coping strategies for working mothers of young children. Last,
the felt strain and/or pieasure of performing the executive or mana-
gerial functions in the home arena is a frequently discussed issue
by the present study sample which future research could further evaluate
in terms of its relation to psychological distress and well-being for

women in this challenging life sjituation.
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Tabl: 1l

Correlations Among Person Variables, Perceived Social Support, and

Psychological Vatiables

(N =119
Variable 1 2 3 4 5 6 7 g8 9 10 11 12
1. Age 1.00° .10 .10 J3244% - 06 .10 o234 .01 - .01 .05 .03 .07
2, Number of
children 1.00 .05 .05 -.13 .03 - .07 - .01 .02 - .01 .01 .03
3. Family
income 1.00 - .10 - .07 .07 .07 .05 - .02 - .03 - .00 .00
4. Yourgest
¢ il1d age 1.00 - .01 .14 .20* - .08 - .0u - .04 - .14 .04
5. PSS-Sp 1.00 .16* .18#% SR UL . LLL I v L Y Ll kil
6. PSS-LFa 1.00 .11 = J22%% - 3eArr - Jlaer - 13 .09
7. PSS-Fr 1.00 .03 - .06 - .03 - .06 .04
8. Tension 1.00 Y Lkl Ny b 5pAA* J3Gunn
9, Depression 1.00 Ny ALY SSOHAN W3l aan
10. Irritability 1.00 o S0% AN 27%%
11. Fatique 1.00 39
12. Well-being 1.00
*p < .05
*p ¢ .01
*#4p ¢ 001

.2l
LRIC
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Table 2

Canonical Correlation Analysis of Perceived Social Support and
Psychological Distress and Well-Being

Canonical Canonical Canonical
Variate I Variate II . Variate III
Structure Structure Structure
Variable Weights Coefficients Weights Coefficients Weights Coefficients
Perceived Social Support
PSS-Sp .85 .90 - .58 -.41 .02 .16
PSS-EFa .44 .56 .89 .82 - .22 -.11
PSS-Fr -.09 .11 .20 .13 1.00 .98
Psychological Distress
and Well-Being
Tension .00 -.70 .59 -.U4 1.46 .54
Depression -.32 -.78 -1.13 -.53 - .66 .10
Irritability -.41 -.79 - .17 -.33 .16 .21
Fatique .02 -.57 .17 .12 - .73 -.24
Well-being 57 .77 - .65 -.54 .29 .21
R .51 .31 ~ .14
;2 26 09
. . .02
.—5

>lcn><
h
~
L]
~
N
w
L]
O
|
w
L]
O
©

02

24




Table 3

Explained Variance and Redundancy

21

%

Variance of psychological variables

explained by the composite of that set 52.88
Variance of perceived social support

variakles explained by composite of

that set 37.93
Redundancy of the psychological

variables given the perceived

social support variables 10.00
Redundancy of the perceived social

support variables given the

psychological variables 13.94

Table 4

Regression cf Well-Being on Perceived Social Support:
Regression Weights

(N = 115)

Predictor

Variable b Sz Beta t
PSS-FI‘ —005 oll —004 . -045
PSS-EFa .02 08 02 .26
PSS-Sp .54 .11 .43 4.90%
*p < .0001
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Table 5

Means and Standard Deviations of Perceived Social Support and Psychological Health for
Groups by Race/Ethnicity

(1§ = 115)

- White Black Hispanic Asian

(n = 103) (n=15) (n=23) (n=4)

Variable M 8D M 8D M 8D M SD E
PSS5-Sp 15.92 4.47 13.60 4.56 16.00 4.58 18.75 2.50 1.00
PSs-IFa 11.84 5.98 11.80 7.99 13.67 5.03 11.00 9.42 .11
PSS-Fr 16.22 4.58 14.40 13.36 17.33 2.52 19.00 2.00 .85
Tension® 1.44 .66 1.20 .83 .96 .32 1.94 1.11 1.42
Depression .59 .56 .59 .67 .38 .43 .47 .67 .19
Irritability .009 006 008 009 005 .;04 .ll 009 061
Fatigue 1.72 .88 1,37 .62 .95 .68 1.71 .94 .99
Well-being 2.05 .69 1.78 .89 2.17 1.19 2.53 .37 .91

@Means are reported in the original metric.
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Table 6

Means and Standard Deviations of Perceived Social Support and

Psychological Health for Groups with and Without
Past Counseling/Therapy

(N = 115}

With Past Rx No P Rx

(n = 69) (n = 46)

Variable M SD M Sb t
PSS-Sp 15.55 4.40 16.48 4,47 1.10
PSS-EFa 13.49 5.82 12.41 6.42 .80
PSS-Fr 17.06 3.21 15,09 4,98 -2.37*
Tension 12.4¢ 5.76 11.37 6.66 - .96
Depression 8.21 8.05 8.37 8.90 - .34
Irritability 11.48 7.37 9.89 7.95 -1.10
Fatigue 11.62 6.15 12,11 6.10 .42
Well-being 15.94 5.07 17.17 6.31. 1l.16
*p < .05




Table 7

Means and Standard Deviations of Perce.ved Sociai Support and
Psychological Health for Grou-s with and Without
Present Counseling/Therapy

(N = 115)
With Mo
Present Rx Present Rx
(n = 19) (n = 96)

Variable SD M SD
PSS-Sp 15.21 4.64 16.06 4.40 .7€
PSS-EFa 9.16 6.85 12.40 5.78 2.16*
PSS-Fr 16.84 3.61 16.16 4.61 -~ .61
Tension 14.47 7.41 11.56 5.77 -1.91
Depression 12.52 10.73 7.94 7.66 -2,22%
Irritability 13.37 7.23 10.34 7.62 -1.59
Fatigue 12.84 4.57 11.61 6.37 - .80
Well-being 15.95 5.12 16.53 5.71 .41
*p < .05

29




Table 8

Correlations Among Perceived Social Support and Psychological Variables Afterx
Removing the Influence of Person Variables

(i1 = 115)
| Variable 1 2 3 4 5 6 7 8
1 1. PSS-Sp 1.00 .15 L21% = ,30%*%% ~ J9kkx _ 3)1kkk -~ JOkkk J42Rk%
j 2. PSS-Fra 1.00 .18% - 21% = J35%k% -  J0k*%k - 14 .08
| 3. PSS-Fr 1.00 .04 - .05 - .06 - .02 .06

4. Tension 1.00 LT 4xkk LE6* %k J59%kk . 35kkk
5 5. Depression 1.00 JT2%k% LQ9Kkk . 3Qkkk
| 6. Irritability 1.00 LH0*%%  ~ IGkk

7. Fatigue
8. Well-being

.39%kkk

1.00

[
.
o
o
|

*p < .05

i
|
|
i
*p < .01
**ip < ,001
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Table 9

Regression of Well-Being on Perceived Social Support
After Removing the Influence of Person Variables:
Regression Weights

(N = 115)

Predictor
Variable b SE Beta

jcr

PSS-Fr -.03 .12 -.03 -.29
PSS-EFa .02 .08 .02 .27

PSS-Sp .54 .11 .42 4.80%

*p o .0001

Table 11

Explained Variance and Redundancy After Removing the
Influence of Person Variables

Variance of Psychological variables

explained by the composite oi{ that
set 53.26

Variance of perceived social support
variables explained by the composite
) of that set 38.00

Redundancy of the psychological
variables given the perceived
social support vaariables 9.85

Redundancy of the perceived social
support variables given the
psychological variables 13.80
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Table 10

Canonical Correlation Analysis of Perceived Social Support and Psychological Distress and
Well-Being, Controlling for Person Variables

Canonical

Canonical Canonical
Variate I Variate II Variate III
Structure Structure Structure

variable

Weights Coefficients Weights Coefficients Weights Coefficients

Perceived Social Support

PSS—-Sp .86 .92 - .56 -.40 - .07 .12
PSS-EFa .43 .54 .91 .84 - .20 -.03
PSS-Fr -.09 .16 .09 .13 1.03 .98
Psychological Distress
and Well-being
Tension .05 -.70 .52 -.07 1.54 .71
Depression -.33 -.78 -1.09 -.54 - .39 " .23
Irritability -.39 -.77 - .17 -.35 - .41 .12
Fatique -.07 -.62 .18 .13 - .19 .16
Well-being .56 .77 - .66 -.54 .43 .18
R .51 .29 .14
—S
BS .26 .08 .02
X 32.85%* 9.51 2.10
at 7 5 3
A .74 .92 .98
*p < .001
33 34
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Table 12

Means, Standard Deviations, and Coefficient Alphas for
Perceived Social Support and Psychological Health

(N = 115)
Rel.ability
Variable Mean sh {Alpha)
Perceived Social Support?
Perceived Spouse Support 15.92  4.43 .88
Perceived Extended
Family Support 11.86 6.06 .92
Perceived Friend Support 16.27 4.46 .90
Psychological Healt:hb
Tension (9) 1.34 .68 .87
Depression (15) .58 .56 .91
Irritability (12) .90 .63 .20
Fatigue (7" 1.69 .87 .88
Well-being  ( 8) 2.05 .70 .86

3perceived Social Support scales each consist of 20 items with
1 point scored for each item indicating support.

stychological health subscale scores were divided by the
number of items on each- scale (in parentheses) to return
the means and standard deviations vo the original metric:
0 = not at all; 1 = a little; 2 = moderately; 3 = quite a
lot; 4 = extremely.
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