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Could you Imagine a world of women only, 
the interviewer asked* Can you imagine

a world where women are absent* (He believed 
he was joking*) Yet I have to imagine

at one and the same momentF both* Because 
I live in both* Can you imagine,

the interviewer asked, a world of men?
(He thought he was joking*) If so, then

a world where men are absent?
Absently, wearily* I answereds Yes *

My heart is moved by all I cannot saves 
so much has been destroyed

I have to cast my lot with those 
who age after age, perversely,

with no extraordinary power, 
reconstitute the world*

From "Natural Resources" in THE 
DREAM OF A COMMON LANGUAGE, Poems 
1974-1977, by Adrienne Rich, by 
permission of the author and the 
publisher, WVW* Norton & Company, 
Inc* Copyright (c) 1978 by W„ W* 
Norton & Company, Inc*
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ABSTRACT

This study compared the differences in adaptive outcomes to 

stressful life events (SLE) between single-mother university students 

(n=38) and a control group of childless single-women students (n=34).

Lazarus' transactional theory of stress and adaptation guided 

the studyo Single parenting was the independent variable. Stress, a 

main dependent variable, was measured by Norbeck's Revised Life Event 

Questionnaire. Maladaptation, the other main dependent variable, was 

measured by the CES-D depression scale.

No statistically significant differences between groups were 

found in SLE effect scores, the level of depression, or in the rela

tionship between SLE effect and depression; however, a trend towards 

higher depression levels was found for single-mother students. Com

pared to results of other studies, levels of stress appeared to be 

much above average in both groups. Clinically significant levels of 

depression were also found in 68% of single-parent students and 56% 

of single-women students.
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CHAPTER 1

INTRODUCTION

Among the many life events now considered to be associated 

with significant levels of stress requiring adaptation are: single

parenting (Brandwein, Brown & Fox, 1974; Duffy, 1982; Jordan, 1980; 

Weiss, 1980), university education (Archer & Lamnin, 1985; Mechanic, 

1977; Roehl & Okun, 1984; Ziemer, 1982), poverty (Hall, Williams & 

Greenberg, 1985; Task Force on Women1s Health Issues, 1985), discrim

ination based on gender, ethnicity, class and age (Keniston and the 

Carnegie Council on Children,1977; Duffy, 1982; Miller, 1982; Hill, 

1982; Wortman, 1981), and even the coping efforts precipitated by 

stressful interactions (Menaghan, 1982; Wrubel, Benner & Lazarus,

1981). Since single mothers attempting to acquire a university educa

tion encounter problems compounded from all these sources of stress, 

it is likely that they will experience extremely high levels of stress 

while they are enrolled.

Extensive multidisciplinary research has shown that persistent 

high levels of stress which tax or exceed a person's ability to adapt 

are associated with the occurrence of a variety of acute and chronic 

physical and psychological disorders (Bell, 1977; Lazarus, 1974; Lewis 

& Lewis, 1985; Selye, 1980, 1982). Depression is one of the more 

common psychological disorders linked to stress (Pearlin & Johnson,

1
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1977; Pearlin, Lieberman, Menaghan & Mullan, 1981; Stuart, 1981). It 

has also been shown that children are affected by family disruption and 

by a mother's dysfunction and depression (Hall, Williams & Greenberg, 

1985; Hasten, 1985; Orr & James, 1984). Thus, it is reasonable to 

assume that single-mother university students along with their children 

constitute a group at especially high risk for incurring illness or 

diminished health.

Little is known, however, about the actual experience of single 

mothers in a university setting. An extensive review of the nursing, 

education, psychology and sociology literature revealed only a few 

articles describing some of the problems experienced by single-parent 

students and some programs developed to meet their needs (Hooper & 

March, 1980; Danowski, 1983; Yarris & Kidder, 1983). To date, there 

has been almost no published empirical research in this area.

Statement of the Problem

The research problem statement is divided into three sections. 

The first section presents the background of the problem by exploring 

the phenomenon of single-parenting. The second section concerns the 

general significance of the problem which is described by a review of 

the demographic and social characteristics of the single-parent popu

lation and by a consideration of the health care issues involved. The 

third section discusses the significance of the problem to nursing.
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Background of the Problem

An examination of the phenomenon of single parenting is needed 

as background to the study because an understanding of the prior exper

ience shared by single-mother students is essential as a preliminary 

step in comprehending the patterns of stress and adaptation that may 

emerge from this study.

Single parenting was not reported as a major social problem in 

the literature until the 19701s when large numbers of white, middle 

class women joined the ranks of single mothers and analysts coiciden- 

tally began challenging the prevailing concepts about the family. Once 

recognized, however, single parenting came under gradually increasing 

scrutiny by investigators interested in families, gender roles, women1s 

and family health care, social and economic trends, and stress and 

coping.

The large and growing community of single parents is a highly 

diversified group of people, international in scope and represented in 

all categories of income, ethnicity, religion, education, gender, and 

age from sexual maturity to late middle age. It is a dynamic group 

whose membership shifts constantly, reflecting changes in relationships 

and family structure. Membership in the single-parent community can be 

either imposed or chosen depending on whether the precipitating event 

is separation, divorce, partner death, desertion, incarceration or pro

longed incapacitating illness. Among those who choose to be single 

parents is a small but increasing number of unmarried people who adopt 

children and women who select impregnation with donor sperm.



4
Although diverse, all members of the single-parent community 

share a common characteristic— they are providing the primary care and 

direction for their children without the presence of the other parent 

in the household. Weiss (1980) defines a single parent as "someone 

who has unshared responsibility for the care and direction of his or 

her children" (p. xi). There are situations, however, where the re

sponsibility for the children is shared with the non-resident parent; 

e.g., when custody is shared or visitation rights have been granted. 

Other adults who may or may not reside with the mother can also parti

cipate in the childrens' care. It is the day-to-day unshared primary 

responsibility that really distinguishes the single parent.

In addition to the stress caused by unshared primary care of 

their children, single parents are subject to numerous situational 

stressors which can be both acutely and chronically debilitating. Some 

of the stressors most frequently mentioned in the literature are econ

omic hardship, multiple role strain, stigmatization, isolation and 

loneliness, institutionalized discrimination, and lack of societal 

supports for parenting such as adequate child care arrangements, and 

access to health care (The Boston Women's Health Book Collective,

1978; Dinerman, 1977; Dresen, 1976; Duffy, 1982; Weiss, 1980; Keniston 

and the Carnegie Council on Children, 1977; Pogrebin, 1983; Tankson,

1979).
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Significance of the Problem

An explanation of the demographic and social characteristics 

of the singlerparent population and information on the connected health 

care issues are both needed to understand the significance of the prob

lem.

Demographic and Social Characteristics. The demographic and 

social characteristics of the single-parent population help delineate 

the general significance of the problem and some of the critical fac

tors involved, so they will be reviewed in some detail. The factors 

to be considered in this section are: incidence and rate of growth,

poverty, ethnicity, employment, and education.

Where data are not.available for the selected characteristics 

of single mothers, data will be presented and inferences drawn from 

the more general categories of single women or women in general. In 

reviewing the data presented, it should be noted that the statistical 

categories, "female-headed families," "female-headed households," and 

"families maintained by women" ("with no husband present" stated or 

implied) include but are not necessarily synonymous with "families with 

own children under 18 maintained by a single mother." This can result 

in some confusion when comparisons are drawn. The distinctions have 

been made precise where possible.

A. Incidence and rate of growth as well as impoverishment of 

single-mother families show a dramatic increase since 1970 as indicat

ed in the 1980 and 1984 census data. Also evident are stark contrasts
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related to race, ethnicity, and class which will be discussed in later 

sections. Although the total number of families with their own child

ren increased only 5.9%-to 30,517,000 between 1970 and 1980, those 

headed by single mothers increased 82.5% to. 5,340,000 or 17.5% of all 

families. This rate of increase made them the fastest growing segment 

of the population. Single-father families also increased sharply by 

76.5% but only to a total of 609,000. This single-father total repre

sented 11.4% of single-parent families but a mere 1% of all families 

(U.S. Bureau of the Census, 1980a, 1980b). By contrast, the idealized 

nuclear family consisting of employed father, homemaker mother, and 

two children has decreased to only 5% of American families (Pogrebin, 

1983) .

The incidence of single parent families has continued to in

crease. According to 1984 Census Bureau figures, single parents headed 

8.5 million or 25.7% of families with children under 18, and 89% of 

these single-parent families were headed by mothers (U.S. Bureau of the 

Census, 1985). "Experts predict that- one of every three families, 

possibly even one out of two will be headed by a single parent in 1990" 

(Gelman et al*, 1985) .

The main reason for this rapid growth in single-parent families 

is the rise in divorce. In 1981, 37% of female heads of families were 

divorced, 28% were separated, 26% were widowed and 17% were never 

married (Women's Bureau, 1983). Between 1970 and 1980, the ratio of 

currently divorced persons per 1000 married persons living with a
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spouse rose from 47 to 100, an increase of 113%. Some observers 

predict that 25% of the now-married parents will be single parents 

sometime in this decade (Women's Bureau, 1983).

Another highly significant growth factor is the greatly in

creased number of births to never-married women especially among those 

under 20 years of age. Many of these mothers chose to keep their 

babies rather than give them up for adoption. Some of the increase in 

single parents is the result of a large increase in the number of fe

males of reproductive age in the population even though there has been 

only a very small increase in the rate of child-bearing since 1970 

(Women's Bureau, 1983).

Twenty percent (12,500,000) of the nation's children under 18 

are now being raised by one parent, an increase of 12% since 1970. 

Projections suggest that by the year 2000, one in two children will 

spend a significant part of their childhood in a one-parent household. 

Of those children living with only one parent, two out of three are 

with a divorced or separated parent, and 88% are with their mothers 

(U.S. Bureau of the Census, 1985).

In spite of these dramatic demographic shifts in the past two 

decades, the traditional assignment of primary responsibility for 

child rearing to mothers remains essentially unchanged and is a,criti

cal factor in most of the problems that single mothers encounter.

B. Poverty is a serious problem for many single-parent fami

lies. In 1981 almost 78% of the poor in the United States were women
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and children. Single women maintaining households made up almost half 

of all families living in poverty. In fact, all women are threatened 

by an accelerating trend called the "feminization of poverty" (Pearce, 

1978) or, more accurately, the pauperization of women and children. 

Projections of census figures indicate that by the year 2000, all the 

poor will be women and children (Ehrenreich & Stallard, 1982)e

Single mothers and their children constitute one of the groups 

at highest risk of living in poverty. "In March 1981, about 35 percent 

of families maintained by women with no husband present were poor com

pared with 11 percent among their male counterparts and only 6% of 

married couple families"(Women*s Bureau, 1983, p. 25). By 1980, the 

median income of all families.maintained by single women was $9,930, but 

for those not employed, it was $4,494. This compares with the median 

income for all families ($21,003), for married-couple families where 

both are employed ($27,745), and for families of single men ($15,577) 

(Women's Bureau, 1983).

Although poverty rates for all families declined by almost half 

from 18.5% in 1960 to 9.7% in 1970 and 9.3% in 1980, corresponding 

rates for families maintained by women were 42.6% in 1960, 32.7% in 

1970 and 31.7% in 1980 indicating a continuing, unacceptably large dis

crepancy (U.S. Bureau of Census, 1980c).

The nation's 60 million children are increasingly hard hit by 

poverty, particularly those in single-mother families. Although the 

poverty rate among children in single-mother families declined from 

72.2% in 1960 to 54.4% in 1970, it was still an alarming 50.3% in 1980.
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Comparable rates for all children in families were 26.9% in 1960,

13.8% in 1970, and 16.0% in 1980 (U.S. Bureau of the Census, 1980c).

Poverty among children is on the rise again (Goodman, 1985). 

Between 1979 and 1983, the number of poor children increased by 3.5 

million according to Marian Wright Edelman of the Children's Defense 

Fund (Mower, 1986). A study by the House of Representatives Select 

Committee on Children, Youth and Families reported that two million of 

the 3.5 million increase occurred between 198.0 and 1982. The report 

also noted that today one out of five of all children but one out of 

two Black children live in poverty.

C. Ethnicity is one of the most noteworthy factors associated 

with single-parenting. Although Blacks made up 12% of the U.S. popu

lation in 1980, they made up 36% of the female-headed families. By 

1981, the percentage was 46%, increased from only 20% in 1960. Pro

portionately, three times as many Black mothers as White maintained 

families alone (U.S. Bureau of the Census, 1985). The proportion of 

children living only with their mother doubled in both White and Black 

families between 1960 and 1978. The proportion in Black families rose 

from 21% to 43%, but that in White families went from only 8% to 16% 

(U.S. Bureau of the Census, 1980a).

The increasing concentration of the poor in single-parent 

families is also dramatically disproportional among minority groups 

(Task Force on Women's Health Issues, 1985). In 1982, 56% of Black, 

55% of Hispanic, but only 28% of White single mothers were poor. A 

1983 study by the U.S. Commission on Civil Rights showed that in 1981,
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68% of Blacks and 67% of Hispanics living in households headed by women 

with children under 18 lived below the poverty line (Leyton, 1983).

The relative status of Hispanic, Native-American, and Asian- 

Pacific single-mother families is often difficult or impossible to de

termine from available census figures. Prior to the 1980 census, 

Hispanics were usually subsumed in the "white" category, and the re

maining groups were all combined into "other." The Hispanic category 

currently poses an additional analytic problem because it contains 

several subgroups based on countries of origin.

A variety of non-nuclear family forms (single, divorced*and 

separated mothers, grandparent families, and care by other relatives) 

have always been prevalent among racial and ethnic minority groups in 

this country as a creative response to their imposed economic margin- 

ality. Extended kinship networks which provide services and support 

essential for survival are characteristic of many minority groups 

(Scarr, 1984; Stack, 1974; Ladner, 1972). Only as increasingly large 

numbers of White families have also assumed variant structures, have 

these kinds of minority families received any special notice.

Unfortunately, much of this attention has been deficit oriented 

with the problems experienced by these families defined as a function 

of ethnicity and family structure. Problems were blamed on the indivi

dual family with no consideration given to the discriminatory practices 

and structures of the larger society and to the lack of societal family 

supports (Keniston and the Carnegie Council on Children, 1977; Scarr, 

1984; The Boston Women's Health Book Collective, 1978).
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Taking note of the historically disproportional representation 

of Blacks among impoverished single-mother families but failing to re

cognize the positive strengths of Black mothers, some investigators 

attributed the "destruction" of the Black family to Black "matriarchs," 

(the most notable example being the much-criticized 1965 Moynihan re

port) . Others, such as Ryan (1971), consider this approach to be one 

of "blaming the victim." The increasing absence of fathers from Black 

families over the past decade is now regarded, even by some Black 

scholars, as symptomatic of a major socioeconomic crisis involving un

employment, poverty, and continuing discrimination, not just unprepared 

and unsupported parenting. They fear the tragic consequences may no 

longer be reversible (Poussaint, 1986; Edelman, 1986).

D. Employment is an important consideration when examining 

single-parenting problems. By March 1981> more than 18 million (58%) 

women with children under 18 were employed or looking for a job, the 

highest level ever despite a drop in the number of children in families 

over the 1971-1980 period. This group is only part of the tremendous 

surge of women into the labor force which constitutes a remarkable 

social change whose consequences are still unfolding. Sixty-eight per

cent of mothers in one-parent families participated in the work force, 

a much higher rate than for those in two-parent families (56%). Di

vorced mothers had the highest rate (78%) but never-married had the 

lowest (52%), a difference probably attributable to the greater pre

sence of children under 6 in families of never-married women. Even in
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all single-mother families with children under 6, however, 54% were 

employed (Women1s Bureau, 1980, 1983).

Economic need is the major reason for.this notable change in 

employment patterns for single mothers as it is for most women. The 

personal rewards of working are also extremely influential for most 

women even though they usually have lower priority than increased in

come .

E. Education characteristics of the single-parent population 

are not available, but information about women and non-traditional 

students provides relevant information. In 1982, women constituted 

51.5% of high school graduates and 51.5% of college and university 

students. Part-time students, aged 25 and over, entering or reenter

ing after varying periods of time accounted for over half of the total 

2.3 million' increase in college enrollment between 1970 and 1979. Non- 

traditional students accounted for 40% of total college enrollment by 

1977 (Reehling, 1980). Most of these mature students are women, and 

they now outnumber men of this age group by almost two to one. Even 

at the undergraduate level, there are more women than men for the first 

time since World War II. This trend is expected to continue for some 

time and makes women over 25 the largest potential source of new 

students in the near future (Hall & Cleaves, 1981; Klein, 1984; Small

wood, 1980) .

Although enrolling in greater numbers than men, women have a 

higher dropout rate at all levels of higher education; nevertheless, 

slightly more women than men complete baccalaureate programs within



four years. Women also received over 1/2 of the masters degrees 

awarded, but only 31% of the doctoral degrees (Klein, 1984, p. 18). A 

contributing factor to women*s higher dropout rate may be inequities 

in the awarding of financial aid. Evidence of sex bias in student 

financial aid is known to exist (Klein, 1984; Kincaid, 1979). Women 

also have consistently higher grade point averages than men, although 

the proportion of women with higher averages decreases at each succes

sive educational level (McCanne, McCanne & Keating, 1980). Bryant 

(1986) reported that returning women students tend to earn higher 

grades and have higher completion rates for courses than younger stu

dents.

Reehling (1980) sees the dramatic increase in non-traditional- 

age women students (a group which includes single mothers) resulting 

from changing social and economic realities and attitudes towards sex 

roles. Smallwood (1980) cites increased longevity, remaining single 

longer, having fewer children, and increased availability of education 

al opportunities as contributing factors. In a synthesis of the lit

erature on non-traditional students, Hughes (1983) noted three char

acteristic differences from traditional students: having multiple

commitments, being focused off-campus, and prefering informal learning 

Another characteristic of mature women students is their motivation. 

Contrary to the myth that they are seeking personal fulfillment and 

diversion, most mature women are seeking job or career advancement be

cause they see higher education as their only means of avoiding or es

caping from lifelong poverty.
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Low educational attainment is associated with women*s low pay, 

high unemployment, and low labor force participation. Those women who 

were poor in March, 1981 averaged 11.1 years of education. Those with 

the lowest attainment (1 to 5 years of schooling) had the highest po

verty rate (41.5%). Over 20% of women who did. not graduate from high 

school were poor, but graduating from high school was no guarantee 

against poverty either. Graduates made up 42.3% of poor women. A 

four-year college education did mitigate against poverty for employed 

women as their average median salary was $16,332 which was $4,000 above 

that of high school graduates. Graduate education raised women's 

median income another $4,000 to $20,148 (Women's Bureau, 1980, 1983;

The Task Forces on Women's Health Issues, 1985).

A surprising finding from an Urban League study authored by 

Hill (undated) showed that single-mother families are increasing 10 

times faster among college-educated Black women than among women who 

have not completed high school. For Whites, the rate is only five 

times as fast, but still startling (Ehrenreich & Stallard, 1983). The 

economic advantages associated with higher education probably allows 

women to leave unsatisfactory relationships with fewer penalties than 

in the past.

Health Care. ' Health care issues are very important reflectors 

of the stresses associated with single-mothering. A report produced 

by the Public Health Service Task Force on Women's Health Issues (1985) 

provides a powerful and comprehensive analysis of women's health
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problems in the context of women's lives as they are actually lived in 

the United States. The report confirms the high-risk health status 

shared by women and children in single-mother families, especially 

those who are poor and members of minority groups.

The Task Force repeatedly emphasized the critical impact of

environmental, economic, social, and demographic characteristics on

women's health. They concluded that

[T]he relationship between poverty and ill health cannot be 
overemphasized. Similarly, the disporportionate number of 
women living in poverty calls for major societal attention.
Many women now living in poverty are unable to break a cycle 
in which financial demands are complicated by unanticipated 
events and the available resources in the family budget are 
stretched beyond their capacity" (p. 79).

Also identified as a significant health issues for women were 

stress and the threefold-greater prevalence of depression among women 

than among men. Additional problems found to be important by the Task 

Force were: reduced access to health care, fragmentation of government

efforts, grave cultural barriers, provider bias and insensitivity, and' 

overprescribing of psychotropic drugs. These findings are clearly re

levant to the high-risk health status presumed for the single-mother 

university students in this study.

Significance to Nursing

The dramatic growth in single-parent families and in those 

among them who are poor and at high risk for serious health problems 

has not been matched by a corresponding increase in the attention paid
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to this population group by the nursing profession (Collison &

Futrell, 1982) .

Although the stresses of single parenting are clearly critical 

issues in the health care of both women and children in these families, 

comparatively few nursing studies have addressed their problems. To 

date, no empirical studies reported in the literature involve stress 

experienced by single mothers enrolled in higher education.

Because the number of single mothers in institutions of higher 

learning is likely to reflect their increase in the population at- 

large , providing health care for them should become an increasingly 

important nursing issue. Public/Community Health nurses who are know

ledgeable about this group can play a significant role in meeting their 

needs and reducing their health risks by developing appropriate health 

care programs and practicing client advocacy. A scientific data base 

detailing their experience is lacking, however. This study can con

tribute to such a data base and also promote investigations of single

parent families in other settings.

The research problem is also significant in that nurses and 

single mothers are linked by gender. Ninety percent of both groups 

are women (Donnely & Sutterly, 1983). Furthermore, most of the clients 

served by nurses are women and children (Duffy, 1982; Gulick, 1983; 

Ashley, 1983). Nurses,. accordingly, bear a special responsibility for 

becoming aware of and responding to this population group. Noting 

their gender commonality and the advances achieved by the feminist and 

women's health movements, some nursing researchers have called for more
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research by nurses about women and their health needs through direct 

study of women themselves (Dunbar, Patterson, Burton & Stuckert, 1981; 

Gulick, 1983).

Discrimination is another problem shared by nurses and single

mother students which adds further significance to the problem. Lovell 

(1981) states that "The health of women in contemporary American so

ciety cannot be studied in isolation. The social, political and econ

omic forces that influence women’s health today are deeply rooted in 

history" (p. 25). One of the most critical of those historical forces 

is discrimination based on sex, race and class. According to Griscom 

(1979), these three kinds of oppression are "interstructured in com

plex ways that contain parallels and divergences which create inter

mediate tensions and alienations" (p. 116); for example, between 

minority and white women and between Black women and men.

The nursing profession has historically neglected the crucial 

effect of discrimination on women's health. This may be due in part 

to nursing's traditional focus on helping clients adapt to health prob

lems by promoting changes in their individual beliefs and behaviors. 

Dreher (1982) contends that this "conservatism" or "think small" focus 

on altering individuals instead of their environments is all too pre

valent in public health nursing education and practice and is contra

dictory to the specialty's declared emphasis on the health care of 

communities or population groups. She states that

rather than work at the organizational level to change the
political institutions...the priority of the public health
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nurse is to assist the victims of those institutions to make 
individual adjustments. Similarly, rather than attempt to re
organize a health care system that by their own admission is 
"chaotic," "torturous," and "confusing," nursing educators 
emphasize the role of the public health nurse as a patient 
advocate to help individual clients negotiate that system 
(p. 506) .

Defining health problems in a broader environmental/ecosystem 

context has gained increasing acceptance, however. Recent nursing 

paradigms present the person and the environment as inseparably inter

active (Roy, 1974). Working to alter environmental factors contribut

ing to health problems is now considered by many nurses to be very 

much within the scope of their practice (Archer & Fleshman, 1979; Cle

men, Eigsti & McGuire, 1981; Williams, 1984). As an integral part of 

the larger ecosystem in which clients operate, discrimination has be

come an imperative health care issue for nurses.

Statement of the Purpose

The main purpose of this study is to compare the differences 

in stressful life events and depression between a group of university 

students who are single mothers and a control group of students who 

are single but childless. A secondary purpose is to examine the re

lationship between stressful life events (SLE) and depression within 

each group. The relationships among the demographic and social de

scriptors (DSD) and between the DSD and the main dependent variables, 

(SLE) and depression, will also be examined.

Stated as research questions, the purpose of the study is to

answer the following:
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1. Do single-mother students demonstrate more effect from 

SLE than single-women students?

2. Do single-mother students experience more depression than 

single-women students?

3. Is there a significant relationship between the effect of 

SLE and depression?

4. Is there a difference in the relationship of the effect of 

SLE and depression between single-mother students and 

single-women students?

5. What are the significant relationships among demographic 

and social descriptors (DSD), and between DSD and the 

effect of SLE and depression?

Theoretical Framework

This study is guided by a theoretical framework in which the 

concepts, the relationships between the concepts, and the characteris

tics of the relationship are all defined. The specific framework 

utilized is a model of adaptation to stress based on Lazarus1 Trans

actional Theory of Stress and Coping (Wrubel, Benner & Lazarus, 1981). 

The Adaptation to. Stress model (Figure 1) will be explained, then the 

study will be described in terms of Gibbs' theoretical paradigm.

Seven basic elements comprise the Adaptation to Stress model.. 

1. Antecedent conditioning factors are personal or environ

mental influences which mediate stress exposure. Personal factors are 

determined by the single-mother student's demographic characteristics
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and psychological make-up based on both genetic and developmental 

influences (such as values and beliefs). Environmental factors arise 

from the physical ecosystem and the cultural context which encompass 

social, economic and political influences. The antecedent condition

ing factor of primary concern in this study is single-parenting.

2° Stress is defined as "any event in which environmental or 

internal demands (or both) tax or exceed the adaptive resources of the 

individual [single-mother university student's], social system or 

tissue system" (Lazarus & Launier, 1978, p. 295). Stress can be posi

tive and pleasurable, or negative and disagreeable. Manifestations of 

stress can be physiological, affective, or cognitive or any combination 

of the three.

3. Coping is "a complex constellation of acts and thoughts 

taking place and changing over time as the [single-mother student] en

counters diverse stressful aspects of living" (Wrubel, Benner, & Laza

rus, 1981, p. 68). It is a general concept which encompasses appraisal, 

coping resources and coping efforts.

4. Appraisal is "an interpretive process which fuses the situ

ational encounter with its meaning [for the single mother student]," 

(Wrubel, Benner & Lazarus, 1981, p. 66). It can be primary, secondary 

or tertiary (reappraisal), is ongoing and cyclical, and includes eval

uation of the impact of stressors, coping resources and adaptive out

comes.

5. Coping Resources are means available to the individual 

single-mother student for reducing the impact of stress. They include:
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(a) Intrapersonal coping resources which are "generalized 

attitudes and skills that are considered advantageous when dealing with 

any sort of difficulty" (Menaghan, 1982, p. 220) including self-esteem, 

sense of coherence and control, and social competence.

(b) Interpersonal coping resources (social support) which are 

a network of various "individuals, groups, and/or institutions that may 

provide assistance of varying sorts and degrees at any given time" 

(Shonkoff, 1985, p. 550).

6. Coping Efforts are "behavioral or intrapsychic actions 

taken in specific situations 0 „ , [to] reduce a particular problem or 

strain" (Menaghan, 1982, p. 220). Four modes are utilized: (a) infor

mation seeking, (b) direct action, (c) inhibition of action, and (d) 

cognitive action for palliation including, but not limited to, classic 

intrapsychic defenses such as denial, avoidance, detachment and projec

tion (Wrubel, Benner & Lazarus, 1981).

7. Adaptation represents the outcome of the single-mother 

student's coping efforts and is conceptualized as a relative position 

on a continuum ranging from positive (adaptation) to negative (mal- 

adaptation). There are times, however, when adaptation encompasses 

both positive and negative aspects simultaneously. Adaptation also 

has cognitive, affective and somatic components.

In this model, person/environment transactions which result in 

stress are moderated by antecedent conditioning factors both in indi

vidual single-mother students and in their environmental contexts. The 

adaptive outcomes of stressful transactions are also moderated by the.



23
intervening coping elements of appraisal/ coping resources and coping 

efforts. Although the basic model contains feedback loops accounting 

for more complex interactions among these elements, only a one-way 

flow is shown here because the cross-sectional nature of this study 

only tests for a one-way flow towards adaptation. Furthermore, the 

restricted scope of the study allows for measuring only the main vari

ables of stress, adaptation and single parenting plus some limited data 

on other antecedent conditioning factors and intervening coping ele

ments .

Described in terms of the Gibbs theoretical paradigm (Figure 

2), the study's theoretical framework involves three levels of abstrac

tion. At the highest level, there are three related constructs: 

antecedent conditioning factor (the independent variable), and stress 

and maladaptation (the two dependent variables). The negative aspect 

of adaptation was selected as the outcome variable for this investiga

tion because it was assumed that stress experienced by single mothers 

in a univeristy setting would lead to maladaptation. At the second, 

more concrete, level of concepts, antecedent conditioning factor is 

expressed as single parenting, stress is expressed as stressful life 

events of single-mother university students, and maladaptation is ex

pressed as maladaptive status.

The third level of the Gibbs paradigm, the operational or 

referential, is expressed by the scores obtained on the measurement 

instruments. Because no scales specifically designed to measure 

adaptation to stress by singler-mother university students were found,
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instruments used in related research were selected as the referential 

measures of the constructs» Stress is measured by the Norbeck Life 

Events Questionnaire scores. Maladaptive status is measured by the 

CES-D Depression Scale scores. In this model of the study, the rela

tionships between the constructs and between the concepts are positive 

and one-way with stress leading to adaptation.

Definition of Terms

For the purposes of this study, the following definitions 

were used:

1. Single mother - a mother who is raising her child/children 

alone, i.e., without the presence in the household of the other parent 

or any other adult.

2. Single woman - a woman who is unmarried and has no custo

dial children or adult partner living in her household.

3. University student - a student who is presently enrolled 

full or part time in the university, who has completed at least one 

semester's work and is 23-44 years of age.

4. Stressful life events (SEE) - occurrences which, disrupt the 

usual routine or day-to-day pattern of activity of a single-mother stu

dent and which tax or exceed her adaptational capacity (Mulvey & 

Dohrenwend, 1983).

5. Maladaptive status - the single-mother student's negative 

adaptive outcome of psychological distress resulting from coping with
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stressful life events; specifically, the relative level of depression 

present.

6. Depression - a disturbed mood characterized by feelings of 

sadness, hopelessness and irritability or a loss of interest or plea

sure in all or almost all usual activities and pastimes; associated 

with other symptoms including appetite disturbance, psychomotor agita

tion or retardation, decreased energy, feelings of worthlessness or 

guilt, difficulty concentrating or thinking, and thoughts of death or 

suicide or suicidal attempts (American Psychiatric Association, 1980). 

Not all of the symptoms need be present.

Summary

In summary, this chapter first provided an introduction to the 

research problem of single-mother university students1 adaptation to 

stress. The introduction was followed by a short description of the 

population group of single mothers. The statement of the problem was 

then presented and included background, general significance of the 

problem and significance of the problem to nursing. The purpose of the 

study was stated next. The following section of the chapter explained 

the theoretical framework and provided the rationale for the study's 

methodology which is described in the next chapter. A definition of the 

terms used in the study concluded the chapter.



CHAPTER 2

LITERATURE REVIEW

Since no substantive research on adaptation to stress by 

single-mother university students was found in clinical or descriptive 

research literature, the review will cover literature concerned with 

the study's main concepts-— stress, single-parenting, and maladaptation. 

Stress will be reviewed first and will include sections on stressful 

life events, situational' stressors of single mothers, and educational 

environment stressors. The section explaining single-mother situation

al stressors involves financial hardship, multiple role strain, stigma

tization and lack of societal supports. Following the discussion of 

stress issues, maladaptation will be reviewed in terms of psychological 

distress and depression.

Stress

The human capacity to adapt to a constantly changing environ

ment has attracted more and more attention from researchers as' the pace 

and scale of stressful environmental and social change has continued to 

escalate over the past 25 years e

Beginning in the 1940's with Selye's (1980) pioneering biologi

cal model, the investigation of stress and its manifestations, antece

dents, mediators, and adaptational outcomes has generated a vast and 

still growing body of literature.- Because a strong positive association

27
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of stress with "maladjustment, behavioral disruption, social 

disorganization and illness response" (Mechanic, 1977, p. xvi; Perkins,

1982) has been extensively documented, nurses and other professionals 

involved in facilitating people's adaptation to stresses from various 

sources have shown a particular interest in the field.

As the multidisciplinary field of stress and adaptation ex

panded, the complex, multifactorial nature of the concepts and their 
relationships became evident. Definitive theory, conceptualization, 
and causal mechanisms still remain elusive despite considerable ad
vances made in analytical clarity and understanding (Holroyd & Lazarus, 
1982; Norbeck, 1984; Pearlin, Lieberman, Menaghan & Mullan, 1981; 
Sarason, Johnson & Seigal, 1978).

In recent years, the influence of predisposing variables such 

as gender, age, ethnicity, class and occupation and of mediating vari

ables such as social support and coping has captured the attention of 

a large number of investigators (Pearlin, 1982; Mulvey & Dohrenwend,

1983) .

Archer and Lamnin (1985) found interest in student stress in

creasing in the past several years. Noting the usefulness of an eco- . 

systems environmental and intervention approach, they surveyed academic 

and social stressors experienced by undergraduate students using open- 

ended questions. Their random sample (n=893) contained slightly more 

women than men but was otherwise representative of the general student 

population. The major academic stressors found were the expected ones 

of tests, grade competition, time demands, professors and classroom
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environment, and career and future success. Major personal stressors 

reported were: intimate relationships, parental conflicts, finances

and interpersonal conflicts with friends. Students older than 22 and 

Black and other ethnic groups reported financial problems as stressors 

more often than did younger and White students.

The sources and effects of student stress and individual and 

system-wide solutions were examined in a report by Whitman, Spendlove 

and Clark (DeCoster, 1985). They contend that student stress is a 

product of the higher educational system and the meaning students at

tribute to their stressful experiences within that system, an inter

actional view derived from Lazarus* work. The authors also emphasize 

the positive potential of stress as a challenge for further develop

ment. The need for more student support from faculty, staff, and ad

ministrators was discussed as was the concurrent need to alleviate 

excessive stress among these personnel as well.

Stressful. Life Events

The measurement of stress by the number and magnitude of life 

events or life changes has been a popular method of assessing the im

pact of stress on numerous populations such as children (Hasten, 1985), 

women (Mulvey & Dohrenwend, 1983) and hospice nurses (Chiraboga, 

Jenkins & Bailey, 1983) and variables such as mental illness and well

ness behaviors (Bell, 1977), interpersonal trust (Beard, 1982) and 

depression (Stuart, 1981). Most stressful life events (SLE) research 

has "generally focused retrospectively on the consequences of life
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events in terms of mental and physical health . e . [i.e., on] exploring 

the symptomatic consequences of disruption or change" (Mulvey & 

Dohrenwend, 1983z p„ 223; Dohrenwend & Dohrenwend, 1974; Miller,

1981).

The earliest major contributors to the development of systema

tic scaling of life events for use in stress research were Holmes and 

Rahe (1967). Their Social Readjustment Rating Scale (SRRS) is the most 

widely used in the field. The SRRS is based oh the hypotheses that:

(a) life changes are stressful because the bodily and psychological 

adaptations required produce automatic physiological changes and (b) 

high levels of recent stressful life change increase a person's sus

ceptibility to physical and/or mental disease or disability. Under

lying the hypotheses is the general assumption that significant desir

able or noxious life events will put a cumulative strain on adaptive 

capacities which ultimately leads to breakdown of the body's natural 

defenses (Mechanic, 1977; Rahe, 1974).

Some researchers maintain that positive and negative life 

changes are not equally productive of stress. They claim that the toll 

exacted from negative events is higher. Others postulate that plea

surable events have an enhancing rather than a debilitating effect.

The issue is not yet resolved. Another unresolved issue concerns why 

some individuals are seemingly more stress resistance than others. The 

Lazarus' model of stress used for this investigation explains such 

individual differences by the influence of the antecedent conditioning 

and coping variables especially that of appraisal. The role of



appraisal which Lazarus considers central to stress theory is a 

continuing and fruitful branch of inquiry.
The effect of environment or social situations that threaten 

the "physical capacity, the status, the security, and the significant 

interpersonal associations of those affected" (Mechanic, 1977, p. xvi) 

is another aspect of the research in this field that has received con

siderable attention (Magnusson, 1982). It is this emphasis on environ

mental contributions to stress that is particularly applicable to the 

present investigation.

Some researchers question the widely-held assumption of the 

correlation between life stress and illness. According to Miller 

(1981), large scale retrospective studies by Andrew in 1981 did not 

support this correlation. In his review of the use of life event 

scales to assess stress, Perkins (1982) notes that occasional negative 

results have always been reported; and he cites from Babking and 

Struening's 1979 critical review observations of "very modest size 

of stress-disorder correlations. . . . (typically .30 or less, account

ing for under 10% of variance)" (p. 321).

Building on the work of Holmes and Rahe, other researchers 
have developed instruments that more adequately measure three domains:
(a) events relevant to the particular population being investigated,

(b) respondent's rating of the desirability of the events, and (c) 
individualized ratings of the personal impact of the events experienced 
(Dohrenwend, Krasnoff, Askenasy & Dohrenwend, 1978; Norbeck, 1984; 

Sarason, Johnson & Siegal, 1978). Noting the limitations of existing
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life-events measurement instruments when applied to adult females of 

child-bearing age f Norbeck (1984) designed her instrument to increase 

its relevance to this group by reducing bias from sexist assumptions 

about marital status and social roles and by adding items pertinent to 

specific difficulties females experience in health, work, housing, 

parenting, crime and legal problems.

MuIvey and Dohrenwend (1983) contend that gender is a crucial 

variable in the study of stressful life events. "Specific stressful 

life events associated with the various roles women and men play offers 

a more comprehensive and meaningful index of {their] life exper

ience » . 0 in the sex-typed culture" (p. 222). They emphasize the im

portance of examining "concrete life events" in the "actual diverse 

lives of people" (p. 222).

Finding little research related to stress experienced by 

nursing students, J^ancini, Laveccia and Clegg (1983) conducted an in

vestigation among female graduate nursing students (n=30) aged 25-43. 

Major academic stressors reported were: class and clinical require

ments, and employment. Personal stressors listed were: significant 

other, situational, emotional, physical and financial. A transactional 

model of stress and Rahe’s RLCQ (Recent Life Changes Questionnaire) 

were utilized for the study.

An exploratory study (n=14, 13 women) and support group program 

conducted by Jacobs, Unger, Striegel, Moore and Kimbrell (1983) suggested 

that school adjustment is related to stressfulness of student's life 

experiences, and available social support as well as personal skills.
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A variety of questionnaires were used including the Holmes and Rahe SLE 

scale.

Numerous studies link stressful■life events with depression 

(Stuart, 1981; Hall, Williams & Greenberg, 1985; Mulvey & Dohrenwend, 
1983; Radloff & locke, undated; Pearlin & Johnson, 1977). That link 

will be considered in the section dealing with depression.

Situational Stressors of Single Mothers

An elaboration of situational stressors is needed to show the 

interrelated complexity of the factors enmeshed in single mothering. 

There is impressive agreement in the literature on the stressful sit

uations or conditions commonly experienced by single mothers. Most 

frequently identified are financial hardship, multiple role strain, 

stigmatization, and lack of societal supports (Brandwein, Brown & Fox, 

1974; Hope & Young, 1976; Lamb, 1982; Sidel, 1985; Smith, 1980;

Weiss, 1980). These stressors, complex in themselves, are compounded 
by those encountered in the educational environment.

Financial hardship related to an increase in already existing 

poverty or a sharply reduced income following dissolution of a marriage 

or partnership is by far the most prevalent and difficult stressor ex

perienced by single mothers (Belle, 1982a; Bronfenbrenner, 1979; Duffy, 

1982; Ehrenreich &. Stallard, 1983; Pogrebin, 1983; Schultz-Brooks, 

1983; Wallerstein & Kelly, 1979; Wattenberg & Reinhardt, 1979).

The Boston Women's Health Book Collective (1978) concluded that "after 

divorce, women lose most of the family income but retain most of the
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responsibility • . . Undoubtedly men find it difficult to support two 

homes on one salary, but it is the women and children who suffer the 

financial deprivation and the greater anxiety" (p„ 146). Dinerman (1977) 

found single-mother families to be triply handicapped and highly vul

nerable to poverty» The economic liability of being female coinciding 

with the lack of a male breadwinner and the presence of young children 

in a family at a time when expenses were necessarily high resulted in 

a difficult, often desparate situation— a "Catch 23" (p. 473) as desig

nated by the author.

Women joining the ranks of single mothers not only risk becom

ing poor, they are also likely to remain so because of the complex 

interconnections between employment patterns, social norms, government 

policy, and political power. In our society, all mothers are economi

cally handicapped by definition since the work of child care and home

making is not considered productive labor requiring monetary 

compensation and benefits unless done outside of one's home and/or for 

someone else's children (Dinerman, 1977; Scarr, 1984; Sidel, 1986; 

Steinam, 1983). Even in the marketplace, domestic work commands only 

minimal wages and virtually no prestige (Howell, 1975). Most of the 

single mother's economic difficulties are attributable to this low 

value accorded caretaking.

Lack of adequate child support from fathers contributes sig

nificantly to the economic hardship experienced by single-mother 

families. The average child-support payment in 1978 was $1,800 which 

amounted to only 20% of the median family income for single-mother
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families* Although 52% of divorced mothers received some child 

support, only 35% of all single mothers and 6% of never-married 

mothers did. Of those who did receive payments, only 49% collected 

the full amount and many of those saw their payments dwindle down and 

cease altogether after several years (Sidel, 1986). By 1981, "the 

average child support payment ... . was $2,180 for White women, $2,070 

for Hispanic women and $1,640 for Black women" (p. 104).

Before 1985, little or no effective assistance was provided 

mothers in collecting delinquent payments from uncooperative fathers. 

In 1981 alone, $4 billion in child support went unpaid. The problem 

finally gained enough attention to generate federal legislation. A 

child-support-enforcement law providing for automatic income with

holding from delinquent fathers passed Congress unanimously in 1984 

and went into effect in October, 1985 (Ralston, 1985). According to 

Ann Kolker, spokesperson for the National Women's Law Center, the law 

is "very comprehensive, but is no stronger than the seriousness with 

which the states implement it" (Ralston, 1985, p. 70).

Alimony or separate maintenance has been even less available 

to single mothers than child support. In spite of a wide discrepancy 

in both income and earning power between divorced or separated fathers 

and mothers, the 1980 census figures show that only 4% or less of 

divorced women received alimony (U.S. Bureau of the Census, 1980a). 

Many authors have noted this discrepancy which has been highlighted in 

studies showing that in the first year after divorce, the mother's 

income declines 73% but the father's increases 42% (Ehrenreich &
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Stallard, 1983; Pogrebin, 1983; Ralston, 1985; Scultz-Brooks, 1983; 

Wattenberg & Reinhardt, 1979)„
Employment often is no solution to the financial problems 

plaguing so many single parents. They are faced with a job market where 

80% of employed women are concentrated in 20% of 240 occupational cate

gories. This occupational segregation is aptly referred to as the 

female "job ghetto" because it consists of low-paying, dead-end, tra

ditionally female jobs in retail sales, clerical, service or factory 

work. Even experience does not alter women's earning, which is on the 

average, only 59 cents for every dollar earned by a man (Task Force on 

Women's Health Issues, 1985). In 1981, the median income for all em

ployed women was, $7,222, 48% of the median for men which was $15,061 

(Women's Bureau, 1983). Single mothers who are displaced homemakers 

with few marketable skills are especially handicapped in attempting 

to gain economic self-sufficiency.

Occupational desegregation, when and if it occurs, is not 

expected, to alleviate women's poverty. Even though there has been a 

substantial increase in jobs for women, more and more of the higher

paying skilled jobs are disappearing as the trend towards increased 

automation and work reorganization accelerates. Higher education re

mains as one of the few options open to women hoping to escape from the 

ranks of the/poor.

Another significant factor contributing to employment and in

come problems of single parents is the lack of affordable, accessible, 

and high quality alternative child care. There is a critical shortage

x
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not only of day care, nursery schools and after-school programs but 

also of respite programs, evening or weekend "sitters" and of home

makers for periods when children or parents, themselves, are ill (The 

Boston Women's Health Book Collective, 1978; Cardenas, 1980; Donovan, 

1986; Pogrebin, 1983; Scarr, 1984; Weiss, 1979)»

Belsky, Steinberg and Walker (1982) contend that day care has 

never been approved by the public or by policy makers as an acceptable 

substitute for child care in the home except in cases of certain non- 

traditional families. Despite the disapproval, rapid demographic 

changes in family and work patterns occurring in the past decade have 

generated an increasing demand, for supplemental child care along with 

a grudging acceptance of its necessity. The debate over possible 

deleterious effects on children's health and development, however, has 

not yet been settled.

The difficult financial problems associated with single mother

ing have become much worse in the past seven years, especially the last 

three. The Reagan administration has cut billions of dollars from 

programs originally designed to provide assistance to the poor and 

disadvantaged. Women and children have been most affected by sharp 

reductions in the programs for food supplements for Women, Infants, 

and Children (WIC) , school meals for children. Aid to Families of 

Dependent Children (AFDC), Medicaid, housing assistance, and job 

training (Mower, 1986; Sidel, 1986; Vieth, 1984; Female-headed families.

1982)
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A Congressional Budget Office Study Mshowed that from 1982-85, 

low-income programs bore nearly one-third of all cuts made anywhere in 

the federal budget" (Welfare cuts, 1985, p. 8-A). In 1986, the Phy

sicians' Task Force on Hunger in America, found that government cut

backs and restrictive regulations were increasing at the very time when 

the need for food assistance was also increasing. The Task Force also 

found that "the problem of hunger in the United States is now more 

widespread and serious than at any time in the last 10 to 15 years . . . 

[it] is a national health epidemic" (Berbers, 1986, p. 1).

Even before these drastic curtailments were carried out, a 

General Mills Study of Health (1981) found that in response to infla

tionary pressures, 75% of single-parent families were already reducing 

health-related expenses (medical, dental and other) compared to only 

48% of families overall.

Multiple role strain is another potentially serious stressor 

for single mothers. When they attempt to add the responsibilities 

which are traditionally fulfilled by the other parent to their own, 

single mothers find themselves either overloaded, in conflict about 

their various commitments, or both (Duffy, 1982; Hill, 1981; Lamb,

1982; Hogan, Buehler & Robinson, 1983; Norbeck & Sheiner, 1982; 

Schultz-Brooks, 1983; Smith, 1980). The demands on the time and 

energy avaialble to one parent often result in relentless fatigue and 

postponement or abandonment of their own needs. On this point. Miner 

(1980) quotes Carl Jung's poignant observation that "Nothing has so 

profound an effect on the child as the unlived life of the parent"
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(p. 42). Caring for their children1s emotional needs is especially 

trying for single mothers at a time when they.are often attempting to 

cope with their own problems of loneliness, worry, sadness, guilt, 

anger and sexual frustration.

Early researchers often attributed behavioral and developmental 

problems seen in children from single-mother families to the absence 

of the father. Others contended that the problem was not so much the 

absence of the father per se as it was the forced absence of the mother 

fulfilling the additional breadwinner role (Brandwein, Brown & Fox, 

1974; Schultz-Brooks, 1983). More recent studies have failed to con

firm the earlier findings of child deficits directly attributable to 

father absence (Lamb, 1982). The quality of the on-going relationship 

between the child and the father as well as the custodial mother seems 

to be more closely related to the child's long-term outcome (Heather- 

ington, Cox & Cox, 1977, 1982).

Some single mothers learn to juggle their multiple roles and 

adapt to changing circumstances with remarkable agility, achieving 

impressive family stability in the process. Although these well- 

adapted mothers are probably in the minority, recent studies indicate 

they may be more numerous than previously supposed (Miller, 1982; 

Wallerstein, 1986; Heatherington, Cox & Cox, 1982). Findings from a 

study based on the National Health Interview Survey of 1977-78 by 

L. Verbrugge and J. Madans, suggest that inactivity rather than multiple 

social roles creates the most damage to mental and physical health 

from stress, although "the negative.impact of having the sole
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responsibility of providing the family's income and child care on an 

unmarried mother's health" is evident (Married, Working Moms, 1985, 

p. 4A).

Even single mothers experiencing considerable stress, find some 

very positive aspects about their multiple roles, such as: personal

growth involving greater self-confidence and self-esteem, liberation 

from confining traditional role expectations, mobilization of personal 

resources and supportive networks, pride in their accomplishments in 

caring for themselves and their children, elimination of marital con

flict, more involvement in community issues, strengthened relationships 

with their children, and their children's becoming more responsible and 

independent (Beatie & Viney, 1980; Miller, 1982; Schultz-Brooks, 1983; 

Wallerstein, 1986). Employment, in particular, serves as a positive 

source of self-esteem and feelings of competence and efficacy as well 

as relief from stress in the home environment (Hall, Williams & Green

berg, 1985% Keith & Schaefer, 1982; Married, Working Moms, 1985).

Stigmatization is still a significant stressor for single 

mothers. Although public attitudes towards single mothers are now 

more lenient and there is more acceptance of nontraditional family 

structures (Lamb, 1982; Norbeck & Sheiner, 1982), the public is

still frequently ambivalent about single mothers characterized, on the 

one hand, by sympathy for the struggling solo parents and their children, 

and on the other, by the view that single parents are deviant, somehow 

not quite right (Beatie & Viney, 1980; Cardenas, 1980; Sidel, 1986;
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Tankson, 1980)- Divorced and separated parents are tolerated, but 

unmarried parents are often considered immoral and homosexual parents, 

contemptible (Brandwein, Brown & Fox, 1974).

Even some well-intentioned investigators display a stigmatizing 

attitude in their use of terms describing single-parent families such 

as: "disorganized," "disintegrated," "the family that failed," and 

"broken homes" (Wallerstein & Kelly, 1979). Protesting this view 

and noting that we are going through a critical period of social tran

sition, Pogrebin declared that, "It1s time to realize that a woman with 

her children is a family, one that deserves all our respect and 

honor . . . It's unfair to hold the family structure hostage to a 

lost ideal" (Schlutz-Brooks, 1983, p. 190).

Negative attitudes permeate the welfare system which "won't 

let them starve, [but] will also not let them live at a decent level" 

(LeMasters, 1971, p. 406; Marshall, 1982). Held responsible for their 

children's welfare, single mothers are considered by many to be per

sonal failures when they are unable to care for them without government 

assistance even when that assistance is grossly inadequate. A 1979 

study found that 75% of the AFDC recipients were families headed by 

single mothers. Most stayed on welfare an average of only 2i years 

and only 27% stayed on longer than 5 years. In addition, most were 

found to be working, looking for work or unable to work becuase their 

children were under six and they couldn't afford child care (Typical

AFDC family, 1983).
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Single-parent families receiving AFDC income are suspected by 

many people of filing fraudulent claims for assistance to avoid gainful 

employment. Bernstein (1977) found in her study of New York City 

welfare recipients that the great majority were not using welfare as 

"an option to maintaining or forming a family or maximizing income, but 

to escape misery, brutality and high tension . . . generally an impos

sible situation" (Bernstein, 1977, p. 23).

A number of authors have noted that businesses, industries, 

farmers, students, researchers, veterans and other groups in our society 

that receive government subsidies such as grants, loans and tax credits 

are seldom criticized, but women and children are stigmatized by put

ting them in a separate category and labeling their subsidies "welfare" 

(The Boston Women1s Health Book Collective, 1978; Cardenas, 1980; Hill, 

1982). Some of the stigma felt by single mothers is derived from the 

prevalent public expectation that everyone should be able to go it 

alone. Independence, individualism, and total self-sufficiency are 

such prized attributes in American society, that painful feelings of 

shame and failure are generated in many people who are forced to obtain 

assistance to sustain their families (Schneiderman, 1979; Keniston and 

the Carnegie Council on Children, 1977). Almost no other country in 

the world puts family support in such a demeaning context (Howell,

1975;. Lipmen-Blumen & Bernard, 1979). Our overemphasis on self- 

reliance also deprives all American families of the kind of collective, 

shared responsibility for all their children that is such a healthy 

feature of other countries and cultures (Fantini & Russo, 1980).
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Lack of societal supports is an on-going source of severe 

stress for many single mothers» Supportive government services pro

viding assistance in securing basic income, food, housing, child care, 

health care and employment training are inadequate or nonexistent. 

Wattenberg and Reinhardt (1979) claim that our welfare institutions have 

failed single mothers (p. 463). Nearly all the conditions stressing 

single mothers stem from this single basic cause, our country's failure 

to incorporate a coherent family welfare policy in all national 

social, economic and political planning and policy making.

We are, in fact, the only major industrialized nation that has 

not yet done so. What we have instead is a piecemeal, fragmented, 

punitive approach to supportive services that impacts especially hard 

on single mothers and even more so on those who are attempting to earn 

degrees in higher education« John Kenneth Galbraith contends that the 

plight of single mothers is "one of the most serious social and econo

mic problems of our time . . . reflecting a deep social change [requir

ing] social policy changes" (Schultz-Brooks, 1983, p. 87). Goodman 

(1985) considers present social policy inertia "malignant" and neglect

ful of "endemic" poverty among women and children (p. A-13).

Many scholars, foundations, researchers, government officials 

and newspaper editors and columnists have stressed the urgency of 

developing a comprehensive national family policy (Fantini & Russo,

1980; Keniston and the Carnegie Council on Children, 1977; Pogrebin, 

1980; Sidel, 1986). Such a policy would insure the health and welfare 

of all the nation's children and their caretakers regardless of the
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family structure or earning capacity by providing a basic level of 

supportive services for all families in need of them.

Educational Environment Stressors

Upon entering the university, single mothers do not leave behind 
the stressful conditions of the larger society described in the pre
vious section. On the contrary, they add to it the potential for even 
more stress which can, and often does, create a truly staggering burden, 
threatening to their health and that of their children.

The numerous barriers to single mother’s attaining their edu
cational goals are well documented in the literature. Like all other 
university students, single mothers are subject to expectable, often 
severe, stress from anxiety over mastering academic material, compe
tition, and achieving satisfactory social relationships (Mechanic,
1977; Malarkey, 1979; McKay, 1979; Hefferin, 1980). But like all 

other women students, single mothers encounter other sources of stress 

related to sex discrimination in the university environment (Martin, 

1978). A third set of stressful problems are shared with women 

students in other special populations— minorities, poor, disabled, 

displaced homemakers, and older (over 55).

Several landmark studies issued by the Project on the Status 
and Education of Women of the Association of American Colleges provide 

a comprehensive picture of the educational environment as women ex
perience it. What emerged from their extensive data, based on empiri

cal studies, reports and surveys by individual researchers, campus
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groups and institutions of higher education plus individual responses 

to a "call for information," was overwhelming, evidence that women are 

still faced with persistent and pervasive discriminatory barriers that 

impede their full participation and development. As Trotter (1979) 

observed, "Women are in effect educated for inequality, for a life

long distortion of her [sic] potential as a human being" (p. 343).

In one Project study. The Classroom Climate: A Chilly One for

Women? (Hall & Sandler, 1984), the authors identified inadvertent and 

overt faculty behaviors occurring inside the classroom. These be

haviors can cumulatively lead women students to "lose confidence, lower 

their academic goals and limit their career choices" (p. 2).

Inadvertent behaviors they described were: a) calling on women 

less frequently, b) giving them less eye contact, c) interrupting them 

more often (done by other students as well as faculty), d) addressing 

classes as if no women were present, e) giving them little or no 

informal feed-back on their work, and f) awarding them fewer research 

and teaching assistantships and less responsibility. Overt faculty 

behaviors mentioned as adding to an inhospitable learning climate were 

using sexist humor and making disparaging comments about women as a 

group.

Another Project report. Out of the Classroom: A Chilly Campus

Climate for Women? (Hall & Sandler, 1982) focuses on the detrimental 

aspects of the broader campus environment. The authors found that 

women students' everyday experiences "with faculty, administrators, 

staff and male peers in a variety of campus situations and settings
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outside the classroom11 (p. 2) involve an even greater incidence of 

denigration, exclusion, segregation and open hostility than inside the 

classroom., Many post-secondary women students reported that an 

accumulation of "micro-inequities, those small, subtle, seemingly 

trivial incidences in which individuals are either singled out or ig

nored and discounted because of sex, race or age" (p. 4) were even 

harder to endure and ultimately more damaging than more open and out

rageous discrimination.

The authors concluded that one source of the differential 

treatment of women is the prevailing use of a white, middle and upper 

class male norm to evaluate and devaluate women. On campuses, as in 

society at large, women's words, work, and lives are less valued.

"Women are often seen not only as different but as deficient" (p. 3). 

This devaluation is communicated to women by "a variety of verbal 

and non-verbal behaviors" (p. 3)0 When women internalize this 

devaluation, as often happens, it is particularly destructive to their 

self-confidence and ambitions. Other authors have also noted this 

destructive internalizing (Trotter, 1979; Roby, 1972; Miller, 1976).

A third Project study, Reentry Women: Special Programs for

Special Populations (Hall & Cleaves, 1981), describes the particular

problems and barriers to educational advancement that single mothers 

share with women from otherspecial student populations (listed above). 

Almost invisible in educational institutions and society at large, 

these students were found likely to have numerous problems. Many of the 

problems are poverty-related and result from low educational attainment P



47
low-paying, low-status jobs and limited training opportunities. Other 

problems are associated with being heads of households and sole sup

porters of their families in addition to double or multiple discrimina

tion based on a combination of sex, ethnicity, age, handicap, marital 

and economic status, and family structure.

Other problems noted were attributable to lack of affordable, 

accessible day care, lack of safe and inexpensive transportation, and 

lack of home and.community support. Students were also found to be 

fearful about their singular status. In addition, they were hampered 

by misconceptions about educational programs lacking relevance to 

their employment, cultural, and community needs.

Numerous institutional policies, practices and attitudes 

were also described in this study as problems to special-population 

women students and included the following:

a. inadequate recruitment efforts,

b. restrictive admissions and financial aid criteria,

c. lengthy and cumbersome registration procedures,

d. part-time study policies and scheduling practices precluding 

completion of degree work,

e. inadequate support services related to child care, family 

housing, health care, safety, social contacts, and to 

academic, career, and personal counseling,

f. lack of faculty or staff role models or mentors,

g. University personnel's mistaken assumptions about these students 

being below average in ability and motivation.
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An especially relevant finding of this study was that "no 

other group of returning students-— many of whom are minority students—  

feels the pinch of poverty and the need for affordable child care 
more [than single mothers]" (p. 5). Although divorced women tend to 
be high achievers, single mothers were found to have difficulty balanc
ing school, family and employment demands. In addition to financial 
aid, many needed time management courses, basic skills or refresher 
courses, and counseling for academic, career, and personal concerns.

Many other investigators have also described these stressful 

conditions in.higher.education. Roby (1972) categorized the barriers 

as either structural or internalized, and she added biased curriculum 

content and instructional texts and materials to the structural list.

From her 5 years of work on older-student programming at the 

University of Rhode Island, Danowski (1983) concluded that the single

parent community was a "student population at risk and in need" (p. 

280). Also working with single-mother students, Yarris and Kidder 

(1983) and Hooper and March (1980) found these students' most prevalent 

problems to be many of the institutional barriers detailed above in 

addition to those related to their single parenting, i.e., having sole 

responsibility for their families, stigma, isolation— no social life, 

and financial need.

Reporting on. their own experience as single-mother students, 

Bluitt et al0 (1976) criticized the educational barriers mentioned 

above, but they, too, emphasized border-line poverty, isolation, and 

constant tension and fatigue from the triple load of student, mother.
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and head of household responsibilities as especially difficult» In 

addition, they experienced considerable guilt over their decreased 

availability to their children, They found, too, an "almost unbridge

able gap between campus men and single mothers" (p. 186)»

The authors also discovered many positive aspects to their 

student experience. They found a brand new awareness of competence, 

new dimensions of self-respect and independence, a "paradoxical" 

feeling of freedom despite the rigors of the task, and intensely shared 

friendships generating an "electric", warmth, laughter and a sense of 

their own indomitability (p. 188). Other important gains were related 

to their children. Closer relationships developed. "Kids learn[ed] 

to understand and participate in the whole meaning of our lives" (p.

175). The children also learned to take more responsibility for caring 

for themselves and others.

Appearing before a Senate committee on Labor and Human Resources, 

in April, 1986, Anne Bryant, American Association of University Women 

executive director, testified that "federal and institutional policies 

and practices discriminate against [reentry] women because these 

policies were designed to fit the needs of the 1 traditional1— young, 

single, and full-time student" (Bryant Testifies, 1986, p. 1). Listing 

many of the same reentry difficulties discussed here, she emphasized 

the following barriers < to obtaining financial aids 1) attending half

time or less which makes these students ineligible for most federal 

financial aid, 2) child care costs not being considered when calculating 

the amount of aid needed, 3) the AFDC "Catch 22" wherein financial aid
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received is counted as income which then may reduce or make them 

ineligible for federal subsistence income and medical assistance. "A 

stark choice . . . She can go to school and thereby increase her 

chances for self-sufficiency or she can feed her children" (p. 1). 

Among her recommendations to the committee was the reinstatement of a 

fully strengthened Title IX, the major law providing sex equity in 

education which has been severely weakened by Reagan administration's 

policies and program.

Maladaptation

Since the negative formulation of adaptation is used for this 

study, the literature reviewed will be confined to the maladaptive 

outcomes of elements of psychological distress and depression.

Psychological Distress

After inadequate income, emotional problems are most frequently 

associated with single mothering in the literature. Almost every author 

surveyed reported emotional problems to be a major source of distress 

among single mothers. All single mothers experience some degree of 

psychological distress, but the form, intensity, and duration is highly 

individualized and is determined by the variables shown in the Adap

tation to Stress model, i.e., antecedent conditioning variables and the 

intervening coping variables (appraisal, resources and efforts).

The dimension of time must also be taken into account when 

considering single mother's psychological adaptation. Brooks (1981) 

found the period surrounding the onset of the single-mother family



51
status characterized by emotional turbulence with family members 

typically depressed and households chaotic. Some investigators found 

this transition or crisis time lasted about one year (Wallerstein & 

Kelly, 1979). Others found that two years or more were required for 

reestablishing emotional equilibrium and a sense of stability (Brooks, 

1981; Dresen, 1976; Hetherington, Cox & Cox, 1982). Considerable role 

transition may also occur along with crisis resolution during the ini

tial period of adjustment (Norbeck & Sheiner, 1982) .

Many of the psychological symptoms reported by single mothers 

are directly related to the grieving process they and their children 

are undergoing. When a family loses a father, a great many other 

valued things can also be lost— ‘-love, companionship, financial se

curity, social status, assistance with parenting and household re

sponsibilities. The grief and pain from these losses can be 

incapacitating and their resolution prolonged (Brooks, 1981; Ogg,

1976;. Tank son, 1979).

Numerous authors report loneliness and isolation to be 

serious problems for single mothers (Fishel, 1981; Lamb, 1982;

Smith, 1980; Mendes, 1979; Wattenberg & Reinhardt, 1979; Weiss, 1975, 

1980). The structure of the family, by its very nature, produces a 

condition of aloneness for the mother. The constraints on her dis

cretionary time can severely limit a single mother's opportunities 

for social contacts and community involvement. Some mothers are too 

depressed to make the effort required to restructure their social

lives.



52
Single mothers with traditional beliefs about sex and family 

roles tend to be especially vulnerable to isolation and loneliness 

because they have a more difficult time adjusting to the demands of a 

nontraditional family lifestyle (Scarr, 1986; Keith & Schaefer, 1982).

In addition, single mothers who confine their work to home experience 

significantly more loneliness than those who are employed. The added 

contacts and stimulation of the job seem to diminish the feelings of 

isolation and alienation (Keith & Schaefer, 1982).

Guilt is another exceedingly common emotion experienced by 

single mothers (Caporael, 1976; Bluitt et al., 1976; Brooks, 1981; 

Horowitz & Perdue, 1977). They feel guilty about almost every aspect 

of their lives, e.g., the failed marriage, the absence of a father . 

for the children, the failed role demands, their financial diffi

culties, their sexual needs, their children's emotional and behavioral 

problems and being employed outside the home. ‘ Some mothers reported 

their worst guilt to be over their diminished capacity.to parent during 

the initial crisis period when the children were most in need of them.

The ongoing shortage of available time for their children is a 

constant and never-ending source of guilt. Noting this painful dilemma. 

The Boston Women's Health Book Collective (1978) commented that "the 

truth is that parents in crisis have a hard time striking a balance 

between caring for themselves and for their children, and they need to 

have some tolerance for themselves because they aren't going to get

this balance perfectly" (p. 164).
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Guilt is intensified if single-mothers have internalized the 

blame society has traditionally assigned to mothers since the early 

1900s for every conceivable defect or problem in family members.

Caplan and Hall-MeCorquodale (1985), after reviewing clinical journals 

for the years 1970, 1976 and 1982, concluded that mother-blaming is 

still a serious problem that continues in the literature (and probably 

in practice) despite challenges from some feminist scholars (Pogrebin, 

1980) and some researchers such as Chess and Thomas (1982) and Chesler 

(1973).

Anger plays a very significant part in most single mother's 

psychological distress (Ogg, 1976; Brooks, 1981; Wallerstein, 1986). 

Some are simply consumed by it for a period of time. Every fractured 

relationship produces some anger and bitterness, but it is most acute 

for those women who were abandoned. Even widows sometimes find them

selves angry at being left, but they are often deeply ashamed of the 

feelings and suppress them. The rapid descent of many single-mother 

families into a lower economic status is a common and persistent source 

of fresh anger exacerbating what is already present.

Depression
Although depression is a form of psychological distress, it is 

considered separately here because of its importance to the study as 

the measure of maladaptive outcome. An impressive body of literature 

exists which links depression not only with stressful life events 

(Radioff and Locke, undated) but also with gender (DeLange, 1982;
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Mulvey & Dohrenwend, 1983; Pearlin & Johnson, 1977; Scarf, 1980; 

Weissman & Klerman, 1977), with single mothers (Duffy, 1982; Hall, 

Williams &. Greenberg, 1985; Tankson, 1979; Wortman, 1981), with the 

presence of young children in the home (Hall, Williams & Greenberg,

1985; Hetherington, Cox & Cox, 1982; Pearlin & Johnson, 1977; Scarr, 

1984) and with marital status (Bernard, 1972; Keith & Schaefer, 1982; 

Radloff & Locke, undated).

Ethnicity, role strain, sex role attitudes, poverty and unem

ployment have also been investigated as antecedents of depression 

(Pearlin Schooler, 1978; Belle, 1982). Orr and James (1984) found 

maternal depression to have a negative impact on children in the family. 

Other researchers have also confirmed this phenomenon (Collison & 

Futrell, 1982; Kellam, Ensinger & Turner, 1977; Longfellow, Zelkowitz 

& Saunders, 1982).

In past research, the roots of depression were sought mainly 

in individual's personalities, genetic predispositions and adjustment 

patterns. Currently, there is increasing emphasis on the critical 

part played by stressful environmental' conditions. "Many stressful 

conditions are anchored in economic organization, social relation, 

[cultural norms], and family structures" (Pearlin & Johnson, 1977, p. 

714) and are enduring and resistant to individual efforts to overcome 

or ameliorate their effects (Mechanic, 1974; Mulvey & Dohrenwend, 1983; 

Pearlin & Schooler, 1978; Wrubel, Benner & Lazarus, 1981). This more 

recent approach to the investigation of depression is intrinsic to 

this study and to the selection of depression as the indicator of

stress outcome.



By far the most dramatic and intriguing link with depression 

is gendero Powerful evidence from community studies as well as from 

populations receiving therapy show that women suffer from depression 

at far greater rates than men (Weissman & Klerman, 1977; Scarf, 1980; 

Task Force on Women's Health, 1985; Radloff & Locke, undated)„

The interaction known to exist between gender and marital 

status lends support to Bernard's theory that marriage is hazardous 

to women's health (1972), Radloff and Locke, for example, confirmed 

that rates of depression are higher for married women than for married 

men. There are some exceptions to the greater prevalence of depres

sion in women, however. Data from a survey of 2,500 people in two 

communities confirmed that men had higher scores among the widowed and 

the never-married heads of household. Women had higher average de

pression scores on the CES-D scale than men not only among the married 

and the divorced/separated but also among the never-married who were 

not heads of households.. The high rates of depression for women who 

are unmarried heads of households found in Radloff and Locke's study 

were also confirmed in the Stress & Families Project, an in-depth 

study of 43 low-income mothers in the Boston area conducted by Belle 

and associates in 1978.

Weissman and Klerman (1977) examined many of the explanations 

offered as to why three times as many women as men suffer from depres

sion. They concluded that the astounding incidence is real and not 

the result of "artifacts produced by methods of reporting symptoms, . . 

biological susceptibility (possibly genetic or female endocrine),
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psychosocial factors such as social discrimination or female learned 
helplessness" (p. 98). Although many of these factors are undoubtedly 
significant contributors to female depression, the authors found that 

no single explanation is apt to be the only factor accounting for 
depression. They also concluded that different risk factors' are 
likely to be associated with different types of depression.

A rarely-recognized risk factor accounting for some of 

women's greater vulnerability to depression is the "support gap" 

identified by Belle (1982b) as highly stressful. Contemporary the

orists of women's psychology have stressed the central importance in 

women's lives of attachment, intimacy and nurturing others (Gilligan, 

1982; Miller, 1976). Gilligan's landmark work differentiating women's 

moral development from that of men shows that, from a very early age, 

women's sense of morality stresses caring for others. This felt re

sponsibility for caregiving leads women to provide others with social 

support.

Extensive research has demonstrated the strongly protective 

effect of social support against the negative consequences of stress. 

According to Belle, most theorists assume that social support is a 

reciprocal exchange in relationships, but in actuality, women usually 

provide far more support than they receive in their family and work 

roles. She also notes that this inequity is made even more stressful 

by women's caretaking being disparaged in society as "low level stuff" 

to quote Miller (1976).. The imbalance between the support given and 

received can be particularly hard on women who are caretakers of
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young children. Low-income mothers who are carrying the entire 

responsibility for child rearing without receiving any social support 

themselves are at greatest risk for depression and demoralization 

(Belle, 1982b, p. 499).

One relevant study of depression among college women was found 

in the recent literature. Roehl and Okun (1984) examined the main and 

interactive effects from negative life events and social support on 

depression in a group (n = 322) of reentry women who were in their 

first semester. Participants were aged 25 years and older, primarily 

White and married wtih children at home. Slightly over half were 

in graduate school and 60% were in school part time. The investiga

tors used a modified version of the life event scale from Sarason, 

Johnson and Siegal (1978) o They found that the mean for the number 

of negative life events (6.88) was "typical" but mean depression 

scores (9.58) were twice as high as normative population means for 

Deorgatis1s scale (4.6). They also found that family social support 

and negative life events interaction accounted for a significant but 

small amount of the variance (3%) in the depression symptom scores.

Summary

Pearlin and Johnson (1977) found that "the combination most 

productive of psychological distress is to be simultaneously single, 

isolated, exposed to burdensome parental obligations and, most serious 

of all, poor" (p. 714). Since single-mother university students are 

likely to fit this profile (with the addition of their student stress),
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an investigation of their experience seemed entirely justified, perhaps 

even essential.

This chapter has provided a review of the literature pertinent 

to the main concepts of the study— stress, stressful life events, 

single parenting and:maladaptive outcome of psychological distress and 

depression. The authors cited have identified some of the problems 

inherent in defining and measuring these concepts, and their studies 

have provided insights into the complex interrelationships among them. 

According to the literature, for example, single parents who are also 

university students are more likely than non-parents to experience 

high levels of stress from numerous sources. As a result, they are 

more likely to exhibit psychological distress and depression as an 

indication of a maladaptive outcome.



CHAPTER 3

METHODOLOGY

This chapter details the methodology utilized for the study and 

involves the'following elements: design, sample and setting, data

collection procedure, instrumentation, data analysis and limitations. 

These elements and related issues will be examined in terms of their 

selection and use.

Design

A two-group, quasi-experimental, ex-post-facto design was used 

for this study. People's reactions to some life events are inherently 

difficult to study because of their unpredictability and the problems 

related to obtaining potential subjects' cooperation during an emo

tionally-charged event. Retrospective design is the most practical 

method in such situations. It is also most practical when a research

er's resources and time are limited (Westbrook & Viney, 1977). These 

conditions are applicable to the study of single parenting, so an ex

post facto design was indicated.

Single parenting was the main independent variable in this 

study. The two main dependent variables were stress and maladaptation. 

For the secondary analysis of the relationship between stress and mal

adaptation, however, stress was considered the independent variable 

and maladaptation the dependent variable. Antecedent conditioning and

59
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intervening variables represented by various demographic and social 

factors were also analyzed»

Sample and Setting
A sample of convenience was used consisting of 38 single- 

mothers with children living at home who were enrolled as university 

students, and 34 childless single-women students who were used as a 

control group. Participants were limited to ages 23-44 because the 

experience of those in this age group differs in many respects from 

that of traditional-age students and students past the age of child

bearing. The sample was also restricted to presently enrolled stu

dents who had completed at least one full semester's work, and thus 

were already past their initial adjustment to the demands of univer

sity life.

Single fathers, although of great interest, were excluded from 

the study because their single parenting involves some significant 
differences from that of mothers. In addition, they constitute such a 
small percentage of all single parents, it was unlikely that a large 
enough sample could have been obtained.

Participants were recruited by several methods: fliers posted

on various campus bulletin boards and distributed in the centers for 

women, nontraditional, older and living-off-campus students; news 

article and advertising in the school newspaper; announcements in the 

College of Nursing classes; and word-of-mouth referrals from other 

subjects (the snow-balling technique).



61
The setting was a large state university located in a 

medium-sized southwestern city.

Data Collection Method

Publicity for the study included a request for respondents to 

contact the researcher if interested in participating. Upon being 

contacted, the researcher provided information on the purpose of the 

study and the conditions of participation. The potential subject was 

assured of complete anonymity and a convenient, brief, once-only data 

collection period. Questions were then solicited from the student and 

further information provided as necessary. If agreeable to partici

pating, the student was then given an appointment for the data collec

tion at a time and location on campus most convenient for her.

At the appointed meeting, brief introductions were exchanged, 

then the chosen location was checked to be sure it was quiet enough to 

prevent distraction while the data was collected. The disclaimer (Ap

pendix D) was explained and then read by the subject. After directions 

for completing the questionnaires were reviewed and subject's questions 

were answered by the investigator, the subject was left alone to com

plete the self-administered, pencil-and-paper questionnaires. The in

vestigator returned after 20 minutes and collected the questionnaires 

as soon as they were completed. Extra time was allotted at this point 

to answer any further questions and to thank the student for her parti

cipation in the research. Copies of the final report were promised to 

those interested.
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Instrumentation
Three instruments were used to collect data for the study: a

demographic and social survey schedule, a stress measure and a depres

sion scale. They will be explained in detail in this section. It 

should be noted that in assembling the data collection packets, the 

order of the stress and depression instruments were reversed in alter

nate packets. This was done to aovid the possibility of response set 

bias.

Demographic and Social Survey Schedule

A 17-item demographic and social survey schedule (DSSS), (Ap

pendix A) was designed for this study by the investigator to obtain 

basic demographic data and information about the following: educa

tional status and expectations, length and initiator of single-parent 

status, health status, support received, and perceptions’of parenting. 

These social information items were selected as representative of some 

of the antecedent conditioning and intervening variables known to be 

associated with single-mother student stress on the basis of the lit

erature review.

Stress Instrument

The instrument used to measure stress, the LEQ (Appendix B), 

was Norbeck's Revised Life Event Questionnaire (Norbeck, 1984). The 

LEQ is a modification of existing life-events instruments, particularly 

the one developed by Sarason, Johnson and Siegal (1978) from which the

format and instructions came. Norbeck*s instrument was chosen for this
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study because it was considered more appropriate for adult females 

than other Life Event measures. Norbeck developed her 82-item instru

ment to increase the relevance of a life-events questionnaire for 

adult female respondents of childbearing age by correcting for: "1)

omission of items highly salient for female respondents, 2) sexist 

assumptions about marital status in relation to social roles and 3) 

failure to take socioeconomic realities into account" (Norbeck, 1984, 

p. 62). The instrument can be utilized for either sex and for any 

marital status, however.

Norbeck added 9 new items and reworded others chosen for con

gruence from three existing life events instruments:

(a) the Holmes and Rahe Recent Life Changes Questionnaires 

(RLCQ),

(b) the 102 item Psychiatric Epidemiology Research Interview 

Life Events Scale (PERI-LES) developed by Dohrenwend and 

associates, and

(c) Sarason1s Life Experiences Survey (LES).

The reliability of the instrument was judged adequate by Nor

beck in a one-week interval test-retest study utilizing a group of 

female graduate students in nursing. Correlations for the LEQ nega

tive events scores, LEQ positive event scores, LEQ total events score 

and for the nine new items were, respectively, r = .78, .83, .80 and 

.71. The construct validity of both the new items and the whole LEQ 

was supported by measured correlations with three established measures 

of psychological and psychiatric symptoms tested in two groups, one
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consisting of graduate students and the other of single and partnered 

mothers utilizing a day-care center.

According to Norbeck (1984), "increased sensitivity or rele

vance of content in life event questionnaires for the population under 

study may result in more accurate estimates of the effect of life 

events on outcomes" (p. 69). ■ For this reason, eight educational items 

from Sarason's LEQ were substituted for the four in the Norbeck scale 

because of their greater relevancy to a university setting. Sarason 

designed these items for use with students in an academic environment 

(Sarason, Johnson and Siegal, 1978, p. 934) and tested his scale on 

college students. Also, two items on Norbeck1s LEQ were deleted from 

the scale because they applied to males only. Possible differences in 

the LEQ total effect scores caused by the additions and deletions were 

examined and found to be of little or no consequence.

Scoring of the scale involves a respondent circling a word for 

each item experienced indicating whether the event was "good" or "bad" 

and then designating the amount of impact the event had on her life 

on a four-point Likert scale from zero (no effect) to three (great 

effect). Events not experienced are left blank. Three scores can be 

obtained:

(a) the negative-events score (the sum of the impact ratings 

for all items designated "bad" by the respondent),

(b) the positive-events score (the sum of the impact ratings

for all items designated "good" by the respondent), and
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(c) the total-events score (the sum of the impact ratings for 

both "bad" and "good" items) (Norbeck, 1984, p. 65).

For this investigation, only the effect or impact rating score 

for the total number of events (both good and bad) was used as the 

operational measure of stress. This score indicates the impact or 

effect rating of the relative number of stressful events the respon

dent experienced in the past year with higher total scores indicating 

either more experienced events at lower scores or higher scores on 

fewer events. A few respondents added one to two extra open-ended 

responses, so the event total for the scale was calculated for 86 

events. This made the range of possible scores 0-344.

There are no scoring categories to rank levels of stress for 

this scale. Norbeck was contacted in April, 1987 about normative 

values. She indicated that she is currently conducting research that 

will provide these norms, but they are not yet available.

Maladaptation Instrument

The instrument selected for maladaptation was a depression 

scale developed at the Center for Epidemiological Studies of the 

National Institute of Mental Health to measure both the presence and 

the severity of symptoms of depression in the general population. The 

CES-D scale (Appendix C), is a short self-report questionnaire consid

ered valuable for identifying high risk groups and for studying the 

relationships of depression with many other variables across population 

subgroups (Radloff, 1977). It also has several other advantages noted
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by Weis smart, Sholomskas, Pottenger, Prusoff & Locke (1977) : economy,

avoidance of the problem of observer bias, and the brief rater train

ing requiredo

Although other manifestations of psychological well-being or 

distress (mental health or illness) are pertinent to the study of 

adaptation, a measure limited to depression was selected as the index 

of functioning because it is "a state experienced to some degree by 

everyone under ordinary conditions of life . . „ [and] its commonness sug

gests that it may be a fairly sensitive psychological barometer" 

(Pearlin & Johnson, 1977, p e 706)«

Additional support for the choice of depression as the outcome 

measure was provided by the report of Sarason, Johnson and Siegal 

(1978) on studies with undergraduate college students. One study 

(n=100, 50 men and 50 women students) found a significant negative 

correlation (r=-.40, p < .001) between life event change scores and 

GPAs, and another (n=64, 34 men and 30 women) found a significant 

positive correlation (r=.24, p < .05) with depression. A third study 

(n=69, all women) also found a significant correlation (r=.24, p =

< .05) between total life event scores and depression. A larger 1975 

study (n=345, 174 males and 171 females), however, found generally low 

SLE scores and no significant differences between men and women's SLE 

scores.

Pearlin, Lieberman, Menaghanand Mullan (1981);, consider depres

sion to be an especially effective measure to use in studies involving 

antecedents related to enduring social and economic problems which tend
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to erode self concept. Also, as these authors point out, survey 

instruments which rely on verbal [self] reports "must limit their 

inquiries to signs 0 . „ of which people have some awareness and cannot 

include those that are at a level of unconsciousness or which depend 

on complicated and costly laboratory assays" (p. 342).

The 20 items making up the scale were selected from previously 

validated scales as representative of the major symptoms associated 

with the clinical syndrome of depression, i.e., mood disturbance, 

feelings of sadness, hopelessness, helplessness, irritability, worth

lessness and guilt, loss of interest or pleasure in usual activities, 

disturbances of sleep and appetite, decreased energy, and difficulty 

concentrating.

Radloff (1977) found the scale to have a very high internal 

consistency and adequate test-retest repeatability. The author's "fair- 

est estimate" of the test-retest correlation,, in the sense of repeat

ability with conditions replicated for a three-to-12 month time 

interval, was r = .54. "Validity was established by patterns of 

correlation with other self-report measures, by correlations with 

clinical ratings of depression and by relationships with other vari

ables which support its construct validity" (p. 385). She also found 

that "reliability, validity, and factor structure were similar across 

a wide variety of demographic characteristics in the general population 

samples tested" (p. 385).

Each item has a scoring range from zero to three with higher 

scores indicating greater frequency of occurrence during the previous
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week. Four items are positively worded to avoid response set bias and 

to detect the presence (or absence) of positive affect. Scoring is 

reversed for the positive items with higher scores indicating less 

frequency. A total score for each respondent is obtained by summing 

all items scored. Possible scores range from zero to 60; the higher 

the score, the more depressive symptomatology is present.

The individual scoring 16 (high average) or over may be con

sidered at risk of depression or in.need of treatment since this 

higher score indicates that either at least six of the 20 symptoms in 

the CES-D Scale have been experienced with persistence for most of the 

previous week or a majority of the symptoms on the scale have been ex

perienced for shorter periods of time.

Measures of life events were used in field tests of the CES-D 

Scale in the Community Health Assessment Program conducted by the 

Center for Epidemiological Studies during the period 1971-1974 in a 

large heterogeneous, randomly selected population. Significantly 

higher than average CES-D scores were found for those respondents re

porting certain life event losses (Radioff & Locke, undated).

Data Analysis

The sample characteristics were first summarized using the 

descriptive statistics of measures of central tendencies, frequency 

distributions and percentages. For the open-ended questions (#7, #10, 

#12, and #14) on the demographic and social survey (DSSS) and on the 

Norbeck LEQ stress scale (#82-86), the unquantified results were first
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analyzed and then classified into descriptive categories for which 

tables were constructed.

In addition. Chi-square tests were used to measure group dif

ferences on the survey items of support, health, and comparative 

health because the data were nominal. The Chi-square test is a com

monly used statistical procedure employed for nonparametric data to 

test for significant differences between expected and observed re

sponses that fall into designated categories. Two or more independent 

samples can be included in the Chi-square procedure (Huck, Cormier & 

Bounds, 1974).

Following the description of the sample characteristics, the 

data resulting from the statistical procedures used in answering the 

research questions were analyzed in the order they are presented in the 

statement of purpose in Chapter 1.

Question 1, "Do single-mother students experience more effect 

from stressful life events (LEQ Total Effect score) than single-women 

students?" involved a difference between two independent group means; 

therefore, a simple t test was chosen to provide the answer. The t

test is one of the common parametric procedures used to test the signi-t
ficance between two group means. It is a test with sufficient power 

to tolerate some deviations from the conditions normally required for 

its use, i.e., random sampling, equal group n's, normally distributed 

scores, and interval level data.

When sample size is sufficiently large (greater than 20, and 

the larger the better), "[ejmpirical investigations have shown that the



70
t test gives remarkably good results when applied in situations 

characterized by nonnormality and,. in the case of independent means, 

characterized by non-homogeneity of variance" (Minium, 1978, p. 345). 

Although the conditions of random sampling and equal n's have not been 

met in this study, the t test was deemed robust enough to tolerate the 

violations since sample sizes were 38 and 34.

Question 2, "Do single-mother students experience more depres

sion than single-women students?" also involves the same statistical 

problem of a difference between group means as the one in Question 1; 

so a t test was again utilized.

Question 3, "Is there a significant relationship between LEQ 

Total Effect score and depression?" is a statistical problem involving 

the degree of association between two interval level variables. The 

best test for the magnitude and direction of the association between 

two variables when both are continuous and quantitative is the Pearson's 

r, the coefficient of correlation (Minium, 1978). Therefore, it was 

used to determine the relationship posed by this question.

Question 4, "Is there a difference in the relationship of the 

LEQ Total Effect score and depression between single-mother students 

and single-women students?" This question involves two statistical 

problems. The first concerns testing for the difference between two 

correlation coefficients for uncorrelated data, i.e., data from inde

pendent samples. The appropriate statistical test for this kind of 

problem is the Fisher's Z transformation (Downie, 1965; Minium, 1978).
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The second problem concerns testing for the interactive effect 

involving the 4-way interaction between the two subject groups and the 

two main dependent variables. The Hotelling's T square is the statis

tical test of choice to solve this kind of problem. It is the most 

popular multivariate t test that solves for "differences between two 

treatment groups [i.e., two levels of a single independent variable] on 

one or more dependent variables after adjustments have been made for 

possible correlations among the dependent variables [the prior Fisher's 

Z transformation in this case] and for the fact that more than just 

one dependent variable is involved" (Huckz Cormier & Bounds, 1974z p. 

179). In effect, this provides the same kind of interactive relation

ship testing as a MANOVA except that it applies only to situations 

where there are no more than two levels of a single independent vari

able .

The Hotelling's T square test is based on assumptions of the 

sample data being drawm from multivariate normal populations with 

equal dispersion (covariance) matrices. These assumptions are analo

gous to those of normality and homogeneity of variance for univariate 

t tests. Although some authorities disagree, others contend that the 

Hotelling's T square test is robust enough to allow for violation of 

these assumptions, and do not test for normality and equal dispersion 

(Huck, Cormier & Bounds z 1974). On this basis, these tests were not 

done for this question.

Question 5, "What are the significant relationships between 

the individual DSSS items and LEQ Total Effect score as well as among
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the DSSS social survey items themselves?" This question, like question 

4, involved two statistical problems. The first concerned the strength 

of association between two variables, for which the Pearson r test was 

used. The second problem involved testing for the difference between 

two correlation coefficients for independent samples, i.e., the two 

sample groups, which were obtained by the solution to the first part 

of the question. This is the same type of statistical problem found 

in the first part of Question 4, so the Fisher Z transformation test 

was used for analyzing the six situations where singificant correla

tions were found.

For all of the statistical testing in this study, the commonly- 

used significance level of < .05 was selected. The p = < .05 level

represents a practical balance between too restrictive a level, which 

might disallow valid evidence and too generous a level, which might 

allow invalid evidence. Both of these extremes in significance level 

could create distorted statistical results which could lead to erron

eous conclusions. Because p = < .05 was applied uniformly throughout 

the study, it will be assumed for each test and will not be specifi

cally noted each time.

The criteria for deciding on the types of data analysis and 

statistical techniques used were the following:

1. Design: quasi-experimental design requires structured

data and inferential analysis of variance and correlations

2. Data level: interval level requires parametric pro

cedures and nominal and ordinal require nonparametric
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3. Sample distribution: nonrandom distribution in

convenience samples usually dictates the use of non- 

parametric techniques, but some procedures will toler

ate violations of these assumptions. The exceptions 

applicable to this study are noted in the explanations 

of selection of procedures.

Limitations

The generalizability of the conclusions drawn from the study 

are limited because the study is based on self-reported, cross-section

al data from a relatively small convenience sample. Other limitations 

are related to the possibility of error in subjects1 retrospective re

call of the life events and depression data— errors which include 

selective memory, denial of certain events, and distorted perceptions 

arising from everyday stresses and depressive states. Use of the Nor- 

beck LEQ also limits the generalizability to populations of women of 

childbearing age.

Summary

This chapter has provided an explanation of the methodology 

employed in the study. Design, sample and setting, data collection, 

instrumentation and data analysis were all detailed. An examination 

of the study's limitations concluded the chapter.



CHAPTER 4

PRESENTATION OF FINDINGS

This chapter consists of the presentation and interpretations 

of the findings resulting from analysis of the data. Where visual 

presentation of the results is useful, tables are provided. The demo

graphic and social descriptors (DSD) of the sample will be considered 

first. Answers to the five research questions will then be addressed 

following the format used in Chapter 3. Since the rationale for the 

selection of statistical tests was presented in the data analysis sec

tion of Chapter 3, it will not be discussed in this chapter. Finally, 

results will be summarized.

Sample Characteristics

The sampleT s demographic characteristics and responses to 

social survey items were summarized by descriptive statistics, usually 

frequencies and percentages. In a few cases where the data level was 

ordinal. Chi-square testing was used to ascertain statistically signi

ficant differences between groups.

Age

Single-mother students (n=38) had a mean age of 34.7 years, 

ranging from 26 to 44 with a S.D. of 5.1 (Table 1). The median age 

was 34.4 years. Single women students (n=34) had a lower mean age of

74
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Table 1. Age by Group, Frequency and Percentage

Single-Mother 
Student Group 

(n=37)a

Single-Women 
Student Group 

(n=34)

Age in Years n % n %

23 - 27 3 8 12 35

28 - 32 10 27 9 27

33 - 37 11 30 9 26

3 8 - 4 2 10 27 2 6

43 - 72 3 8 2 6

Total 37 100 34 100

al single mother omitted age
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30.8 years with a range of 23 to 44 and a S.D. of 5.9. Their median 

age was 29.5.

The slightly older mean age of the single-mother students may 

be related to single mothers delaying their education during the mari

tal (or partnered), childbearing and early parenthood periods of their 

lives.

Marital Status
A great majority (74%) of the single-mother students were 

divorced (Table 2). The remainder were almost equally divided between 

separated (10%), widowed (8%), and never married (8%). As expected, 

most of the single-women students (12, or 71%) were never-married.

Nine (26%) were divorced and only 1 (3%) was widowed.

The high proportion (74%) of divorced women among the single

mother students is double that of 37% for the general population for 

1981 as reported by the Women’s Bureau (1983). The two proportions 

may not be comparable, however, because that for the general popula

tion is not corrected for age and educational level. Nevertheless, 

this higher proportion was an anticipated finding because the litera

ture suggests that the dramatic decline in income imposed on many 

single mothers by divorce or separation leads many of them to seek 

further education to increase their earning potential.

Widows, on the other hand, are probably older, more economi

cally self-sufficient and less pressured to seek a degree for financial 

gain, so their low representation in the student sample was expected.
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Table 2. Marital Status by Group, Frequency and Percentage

Single-Mother 
Student Group 

(n=38)

Single-Women 
Student Group 

(n=34)

Marital Status n % n %

Divorced 28 74 9 26

Separated 4 10 0 —

Widowed 3 8 1 3

Never Married 3 8 24 71

Total 38 100 34 100
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Never-married single mothers are especially apt to be younger, 

impoverished,and with lower levels of pre-college education. As a 

result, they are also less likely to be represented in a population 

of single-mother university students.

Ethnicity

Whites constituted 100% of the single-women student group and 

90% of the single-mother group (Table 3). Hispanics formed 8% and 

Blacks 3% of the single-mother group. Comparisons cannot be made with 

the total population group of single mothers on this campus since no 

official tabulation has been compiled. In 1986, ethnic proportions of 

the student body as a whole, however, show that 86% were white, 9% 

Hispanic, 2% Black, 1% Native-American, and 2% Asian-American.

The proportions for the single-mother students are also quite 

close to the undergraduate college enrollment census figures for 1984 

in the Mountain states census area which showed that 83% are white, 7% 

Hispanic, 2% Black, 2% American-Indian, 2% Asian-American (Bureau of 

the Census, 1986).

The single-mother-student group is proportionately similar in 

ethnicity to the student population of both this campus and the region

al area of the country except for the absence of American-Indian and 

Asian-Americans. Their lack of representation in the sample group may 

simply be related to their comparatively small numbers on campus. There 

is a possibility, however, that cultural factors (such as a reluctance
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Table 3. Ethnicity by Group, Frequency and Percentage

Single
Mother
Students
(n=38)

Single
Women
Students
(n=34)

1986
University
Student

1984
Census

Mountain Area 
Students

1980
State

Population
Ethnicity % % % % %

White 89 100 86 83 82

Black 3 - 2 2 3

Hispanic 8 - 9 7 b

Native/Amer. - - 1 2 6

Asian/Amer. - - 2 2 1

Total 101 100 iooc 96d

^Mountain census area contains Montanaz Idaho, Wyoming, Colorado, New 
^Mexico, Arizona, Utah, and Nevada.
Hispanics are listed at 16% but some are subsumed in "white" category. 
C1986 data from the Office of Minority Affairs. Currently only 89.8% 
of undergraduates and 56.4% of graduate students provide information 
^on ethnicity.
The remaining 4% are in "Other" category.
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The absence of any minority group members among the single

women students is puzzling. Possible explanations may be those sug

gested for the single-mother group. Another may be related to the 

fact that living alone was one of the criteria for inclusion in the 

study. Single women were, in fact, harder to recruit than single 

mothers. Quite a few stated that they would have participated had it 

not been for that restriction. Women in this age group are likely to 

be reluctant to live in the dorms. The expense of maintaining sepa

rate living quarters in addition to educational costs would be pro

hibitive for many, especially minorities who tend to have lower 

incomes. Cultural preferences for living arrangements may also play 

a part.

Income
As displayed in Table 4, almost half (49%) of the single-mother 

students were found to have incomes below $10,000, and 24% of them re

ported incomes under $5,000. A substantial number (38%) of the single

women students also reported incomes below $5,000. Another 38% of the 

single-mother students had incomes between $10,000 and $20,000 compared 

with 21% of the single women. Only 14% of, the single mothers had in

comes over $20,000, but 24% of the single women did. It should be 

noted that the group income levels are not directly comparable as 

single mothers are supporting more than one person.

to be "studied" by an unfamiliar majority-group member) may have
contributed to an unwillingness to participate in this study.
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Table 4. Income by Group, Frequency and Percentage

Single-Mother 
Student Group 

(n=37)a

Single-Women 
Student Group 

(n=34)

Income Interval n % n %

0 - $4,999 . , 9 24 13 38

$5,000 - 9,999 9 24 6 18

$10,000 - 14,999 7 19 3 9

$15,000 - 19,999 7 19 4 12

$20,000 - 24,999 4 11 5 14

$25,000 and over 1 3 3 9

Total 37 100 34 100

single mother did not report income.
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Income for both groups was derived from a number of sources, 

principally employment, loans and grants, child support (for single 

mothers), and spousal support (Table 5). Another important income 

source was government assistance programs such as Aid to Families with 

Dependent Children (AFDC) which was used by 5, food stamps used by 1, 

social security used by 3, and military reserve and retirement bene

fits used by 5. "Other" sources reported were parental help (7), 

other family help (1), scholarships (4), stipends (1), investments 

(5), savings (1), and inheritance (1). Except for the child-related 

assistance programs, both groups used sources in roughly the same 

proportions.

Twenty-nine percent of single-women students derived their 

income from only 1 source, 56% from 2 and the remaining 15% from 3.

By contrast, 32% of the single mothers used 4 to 6 sources of income, 

21% used 3, 24% used 2, and the remaining 24% used 1.

The proportion of students with incomes below $10,000 is in 

accord with the literature. These reports show that those most apt to 

have incomes below the federally-designated poverty level ($5,000 for 

a single person, $6,762 for a family of 2, $8,277 for a family of 

three, and $10,609 for a family of four [U.S. Bureau of the Census, 

1986]) are single women especially those who are heads of households 

with children under 18. In 1984, 34.5% of all female-headed households 

were below the poverty level (Sidel, 1986).

The findings regarding the number and kind of sources of in

come suggest that the majority of single-mother students have to expend
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Table 5. Source of Income by Group, Frequency and Percentage

Income Source

Single-Mother 
Student Group 

(n=38)

n % n

Single-Women 
Student Group 

(n=34)

%

Employment 25 64 27 79

Loans or Grants 24 62 19 56

Child Support 21 54 0 -

Spousal Support 5 13 2 6

Other 17 44 ‘ 15 44

Total .38 * 34 *

*Student may have more than one source. so total % > 100
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more time and effort securing income from multiple sources than do 

single women. This helps to explain why financial hardship is so fre

quently mentioned as one of the most difficult problems for single- 

mother students (Hall & Sandler, 1982; Hooper & March, 1980).

Employment
A large majority of both groups (64% of the single-mother 

students and 79% of the single women students) were employed outside 

the home (Table 6 ). Although a larger percentage of single-women 

students were employed, 63% of them worked 2 0 hours/week or less 

(Table 6 ). By contrast, 71% of the employed single-mother students 

worked over 20 hours/week. In fact, 25% of this group worked between 

30 and 40 hours/week, and 9% worked between 41-50 hours per week.

The findings on employment patterns in the single^-mother group 

were expected since they reflect those found in the statistics from 

the Women's Bureau (1983) showing 6 8 % of single mothers in the work 

force. The 79% employment rate of the single-women students, however, 

exceeds that of never married (62%) and divorced (75%) women in the 

general population. In view of the considerable expense of a univer

sity education, this higher rate is a logical finding.

With respect to the number of hours worked per week by single- 

mother students, the potential additional stress induced by 30-50 

hours of employment weekly added to the demands of school, child care 

and household maintenance should be self-evident. The only surprising
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Table 6. Employment by Hours/Week, Frequency and Percentage

Single-Mother 
Student Group 

(n=37)a

Single-Women 
Student Group 

(n=33)a

Hours per Week n % . n %

0 13 35, 6 18

1 - 1 0 3 9 6 18

1 1 - 20 4 11 11 34

21 - 30 4 11 4 12

31 - 40 1 0 25 6 18

41 - 50 3 9 0 -

Total 37 1 0 0 33 1 0 0

ai in.each group did not report . employment information.
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thing about this finding is the lack of commensurate attention given 

in the literature to this cumulative burden of stress.

Number of Children

The total number of children for the group of 38 single

mothers was 63 with a mean of 1.7 children per family and a median of 

1.5 (Table 7). Eighteen families (47%) had only one child, 15 (39%) 

had two, and only 5 (13%) had three. None had more than three.

Grouped by common developmental categories, 12 of the children 

(19%) were infants and toddlers (under 3 1/2), 12 (19%) were preschool 

age (3 1/2 to 5 1/2), 22 (35%) were grade school age, and 27 (42%) were 

middle and high school age (Table 7).

The number of children per family was an expected finding, as 

was the fact that no family had more than three. Nationally, female

headed families average 3.19 persons which suggests no more than 2.19 

children on average (U.S. Bureau of the Census, 1986). In most in

stances, the care-taking requirements of three children would not allow 

for the addition of university attendance as well as employment in a 

single-mother1s life. The proportion of infants and toddlers among 

these single-mother students seems unusually high given the relatively 

greater amount Vof time and energy needed to care for them.

Length of Single Parenting

The mean length of time that the student mothers had been 

single was 5 years, but the median period was 3.7 years. Standard de

viation was 4.3.and the range was 5 months to 16 years. Thirty-nine
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Table 7• Number of Children by Developmental Category

Developmental
Category Age n %

Infant < = i 3 5

Toddler > i and < = 3 1/2 9 14

Preschool > 3 1 / 2 and < = 5 1/2 12 19

Grade School > 5 1 / 2 and < = 12 1 / 2 22 35

Middle School > 1 2 1 / 2 and < = 15 1 / 2 . 12 19

High School > 15 1 / 2 and < = 18 5 8

Total 63 100
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percent of the student mothers had been single 2 1 / 2 years or 

less.

Studies have shown that the recovery period for single-mother 

families after the crisis of separation generally lasts between one 

and two years (Wallerstein, 1986; Miller, 1982). The fact that so 

many in this sample were pursuing higher education goals during this 

crisis-resolution period is not as surprising as it might at first 

seem. According to the literature, some mothers report a sense of 

being liberated after the separation from their partners has been ac

complished (Beatie & Viney, 1981; Miller, 1982). They feel freer to 

choose new goals, and beginning or resuming advanced education is one 

of these new goals for many. Improving their usually diminished econ

omic status is also likely to be a compelling factor in their opting 

for a university degree. Others may have separated in the midst of 

their degree program and remain committed to it in spite of the in

creased demands of parenting alone.

Separation Decision
A large majority (65%) of the single-mother students made the 

decision to separate by themselves, and an additional 8 % made it by 

mutual consent. Only 25% reported that it was the partner’s decision. 

Beatie and Viney (1980) in their study of single-parent coping (n=101) 

found that single parents whose partners made the decision to separate 

had more emotional distress, and described more personal losses and 

frustration than those who made the decision themselves or mutually
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with their partners. To test for this affective distinction, the 
depression scores for these two subgroups were compared, but the means 
were not appreciably different. In this sample, at least, the per
ceived instrumentality of the separation decision is not a significant 
factor in the kind of adaptive outcome experienced.

Present Quality of Parenting

Fifty-eight percent of the single-mother students perceived 

the present quality of their parenting to be "very good" and 1 1 % per

ceived their parenting to be "excellent" (Table 8 ). The other 32% 

saw their parenting quality as "fair." None of them reported their 

parenting quality as "poor." According to some reports in the litera

ture, the actual quality of parenting can suffer a decline for single 

parents, particularly during the time of breakup and transition.

Other reports show it as improving, especially in the long run (Miller, 

1982; Wallerstein, 1986). Although change in perceptions was not mea

sured in this study, the remarkably high percentage of single mothers 

who perceived the present quality of their parenting as "very good" 

or "excellent" suggests that either there was little or no prior de

cline or else some improvement over time occurred for these subjects.- 

Some response bias also may be involved since there is a natrual 

reluctance on the part of most parents to admit publicly to poor

parenting quality.
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Table 8 . Perceived Present Quality of Parenting by Frequency and 
Percentage

Present Quality n % Cum. %

Excellent 4 11 11

Very Good 22 58 68

Fair 12 32 1 0 0

Poor 0 1 0 0

Total 38 100 100
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Quality of Parenting Since Entering 
the University

Forty-five percent of the single-mother students reported 

little or no change in the quality of their parenting since entering 

the university, but 8 % found it "betterand 5%, "much better"

(Table 9). The most noteworthy finding about this item is that 41% 

of the group perceived their parenting quality as "worse" although 

none saw it as "much worse." The marked difference between the find

ings for present and comparative quality of parenting seems to indicate 

a diminishing effect on quality of parenting for almost half of the 

mothers. Still, the quality may have only diminished from "excellent" 

to "very good," or from "very good" to "fair." Thus, no serious per

ceived parenting deficit seems to have occurred related to attending 

the university. A similar small, incremental effect applies to the 

13% who perceived improvement in the quality of their parenting.

Academic Achievement

Academic achievement was considered a salient indicator of 

students1 overall adaptive status, so three aspects were examined: 

grade point average, perceptions of general academic ability, and 

perceptions of current academic performance.

Current grade point average (GPA) for the overwhelming majority 

in both student groups was well above average ranging from 3.1 to 4.0 

(Table 10). None reported a GPA below 2.1. Among the single-mother 

students, 26% reported GPA's in the 3.1 to 3.5 category and 39% re

ported GPA1s from 3.6 to 4.0. This was roughly equivalent to
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Table 9. Perceived Comparative Quality of Parenting Since Entering 
University by Frequency and Percentage

Quality of Parenting 
Compared to Pre-University n % Cum. %

Much Better 2 5 5

Better 3 8 13

About the Same 17 46 59

Worse 15 41 1 0 0

Much Worse 0 - ' 1 0 0

Total 3 7 a 1 0 0

-ai single mother did not give response
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Table 10. Current Grade Point Average by Group, Frequency and
Percentage

Single-Mother Single-Women
Student Group Student Group

(n=36)a (n=32)a

Current GPA n % n %

2 . 1 - 2.5 Average 5 14 1 3

2.6 - 3.0 Good 8 22 5 16

3.1 - 3.5 Very Good 9 25 12 38

3.6 - 4.0 Excellent 14 39 14 43

Total 37 1 0 0 32 1 0 0

a 2 in each group did not report grade point average information
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percentages for the single-women students. The findings are in keeping 

with those in the literature which show that single-mothers and other 

nontraditional-age students are above average in academic performance 

(Bryant Testifies, 1986). Considering the other responsibilities 

single-mother students are carrying, this above-average level of 

academic achievement seems remarkable and suggests the presence of 

superior adaptational skills.

Perceptions of general academic ability were also approximately 

equal for both groups (Table 11). Twenty-one percent of the single

mothers and 23% of the single women throught they were average. 

Sixty-eight percent and 62%, respectively thought they were above 

average, and 11% and 15% respectively thought they were superior. In 

general, the perceptions of their general academic ability by students 

in both groups matched their cumulative past performance as measured 

by the GPA's, with one exception. Perceptions of superior ability were 

far below actual superior performances as indicated by relative per

centages in this category. Superior perceptions were 11% for single 

mothers and 15% for single women, but the corresponding superior GPA’s 

were 39% for single mothers and 43% for single women. Many analysts 

of gender differences have noted this tendency of women to underesti

mate their abilities (Miller, 1976; Roby, 1972, Trotter, 1979).

Perceptions of current academic performance were determined by 

answers to the question, "How are you doing now academically?" Slightly 

over half of both groups thought their performance was average, but
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Table 11. Perceived General Academic Ability, by Group, Frequency

and Percentage

Perceived General 
Academic Ability

Single-Mother 
Student Group 

(n=38)

Single-Women 
Student Group 

(n=34)

n . % n %

Below Average 0 — 0 —

Average 8 21 8 23

Above Average 26 68 21 62

Superior 4 11 5 15

Total 38 1 0 0 34 1 0 0
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25% of the single-mothers and only 6 % of single, women thought they were 

doing below average or poorly (Table 12). Only 22% of the single 

mothers but 41% of the single women considered themselves to be doing 

very well or excellently. Interestingly, this contrasts with the 65% 

and 81%, respectively, whose GPA's placed them in the "very good" and 

"excellent" categories of actual achievement• This contrast suggests 

two possibilities: some of these students may have a tendency to

underestimate (or undervalue) the quality of their work, and/or their 

current performance represents recent deterioration of this quality 

compared to their academic histories.

Degree Completion

All the students in both groups expected to complete their 

degrees. According to the literature, more women than men complete 

their degrees but hot necessarily within a time frame of four conse

cutive years. There are no known comparative statistics for the num

bers of single mothers completing their degrees, but many single

mother and other older (nontraditional-age) single-women students 

are compelled by restricted money and time to attend school part 

time. A determination of the number of earned credit hours and the 

length of time in attendance at the university was therefore attempted. 

The answers received made it apparent that the questions were inade

quately framed. As a result, the part-time status, attendance times 

and earned credit hours could not be statistically equated for under

graduate, graduate, and transfer students.
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Table 12. Perceived Current Level of Academic Performance by Group, 
Frequency and Percentage

Single-Mother 
Student Group 

(n=36)a

Sing1e-Mother 
Student Group 

(n=34)
Perceived Current Level
of Academic Performance n % n %

Poorly 5 14 2 6

Below Average 4 11 0 —

Average 19 53 18 53

Very Well 6 17 11 32

Excellent 2 5 3 9

Total 36 1 0 0 34 1 0 0

single mothers did not give response
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It was found that 32% of the single mothers have attended the 

university two years or less. In addition, visual inspection of the 

data on attendance time and credit hours suggests that the single 

mothers are taking longer to complete their degree requirements than 

the single women students.

Perceived Health Status
The hypothesized high risk health status associated with 

single mothers was tested in the sample group by requesting students’ 
responses to questions targeting perceptions about their current and 

relative health.

Current Health. A greater proportion of single women (26%) 

considered their health ’’excellent" than did single mothers (1 1 %) , but 

more single mothers (32%) than single women (26%) considered it "fair" 

(Table 13). Most of the students perceived their health as "very 

good" (57% of single-mothers and 47% of the single women). None of 

the subjects perceived their health as poor even though two of the 

single-women students were contending with serious chronic disease 

(one with muscular dystrophy and the other with Epstein-Barr viral 

disorder). To test for group differences in perceptions, a 2 x 3 

Chi-square test was calculated and showed no statistically significant 

difference between the groups (Chi-square=2.91, df=2, p=.23).

The high-risk health status of single-mothers reported in the 

literature (Task Force on Women's Health Issues, 1985) suggests that 

many of the single-mother students should perceive their health as
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Table 13. Perceived Current Health Status by Group, Frequency and
Percentage

Single-Mother Single-Women
Student Group Student Group

(n=37)a (n=34)
Perceived Current 
Health Status n % n %

Excellent 4 11 ' 9 26

Very Good 21 57 16 47

Fair 12 32 9 26

Poor 0 - 0 -

Total 37 1 0 0 34 1 0 0

single mother did not give response
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poor, but that assumption did not apply to this sample. Possibly, 

single parents who do consider their health status to be poor or in 

too much jeopardy to risk additional stress would not attempt to 

complete a university degree program.

Considering that a majority of the students has above average 

levels of depression, it was surpising that more did not consider 

their health only "fair" or "poor." Perhaps they don't equate mental 

status with health. It was also surprising that the two students with 

chronic disease did not perceive their health as poor. A possible 

explanation is that people who might be considered by others to be in 

poor health can perceive themselves to be in good or fair health be

cause they are using a different standard of comparison.

Own Health Compared to Others Their Age. About 1/3 of both 

groups (31% of single-mother students and 38% of single-women students) 

perceived their health as "better" or "much better" than others their 

own age (Table 14). Fifty-five percent of single-mother and 38% of 

single-women students perceived it as "about the same," but 17% of 

single-mother and 24% of single women students saw it as "worse or 

much worse." A Chi-square test of this variable also showed no statis

tically significant difference between the two groups (Chi-square=3.97, 

df=4, p=.41).

Even though it was unexpectedly low,, the proportion of both 

groups that perceived their health as "worse" or "much worse" was 
rather surprising since none of them perceived their current health
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Table 14. Perceived Health Compared to Others Their Age by Group, 
Frequency and Percentage

Health Compared to 
Others their Age

Single-Mother 
Student Group 

(n=38)

Single-Women 
Student Group 

(n=34)

n % n %

Much Better 

Better

About the Same 

Worse

Much Worse

5
7

21

3

2

38

13

19

55

7

5

100

4

9

13

7

1
34

12

26

38

21

3

100Total
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as "poor." The greater proportion of single-women subjects who saw 

their health as "worse," although not statistically significant, was 

acccounted for by the two chronically-ill students. The explanation 

for the low percentage of single-mothers1 perceptions of "worse" health 

may be the same as that for the current-health item above, i.e», single 

mothers who perceive their health to be poor will not be enrolled in a 

university.

Support from Those Who Care 
about You

A much smaller proportion of the single-mother students than 

single-women students (39% vs. 62%) reported receiving "a great deal" 

of support from those who cared about them (Table 15). The reverse 

was true for the next category, "some" (53% vs. 32%) . Very few in 

either group reported "not much" (3% for single-mother and 6 % for 

single-women students). Only 5% of single-mother students reported 

receiving "none at all," but none of the single-women students did so.

A 2 x 4 Chi-square test calculation showed no statistically significant 

difference between the two groups, however (Chi-square=5.74, df=3,

p=.1 2 ).

Although not statistically significant, the findings that, 

overall, single mothers' perception that they received less support 

from the people who care about them than did single-women students is 

noteworthy because it is in accord with much of the literature about 

single mothers. Isolation, loneliness, and lack of social support
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Table 15. Perceived Amount of Support Received from People Who Care 

about Subject

Perceived Amount 
of Support

Single-Mother 
Student Group 

(n=38)

Single-Women 
Student Group 

(n=34)

n % n %

Great Deal 15 39 21 62

Some 20 53 1 1 32

Not Much 1 3 2 6

None 2 5 0 -

Total 37 1 0 0 34 1 0 0
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are frequently mentioned as problems for this group (Bluitt et al., 

1976; Hooper and March, 1980; Belle, 1980a, 1980b).

Research Questions

The following five questions were designed to frame the objec
tives of the study for statistical analysis. The corresponding de

scriptive statistics and results for the statistical tests selected 
are presented in detail below.

Question Is Do single-mother students 
experience more effect from stressful 
life events (higher LEQ Total-Event 
scores) than single-women students?

The total possible score for the LEQ Total-Event measurement 

was 344. Descriptive statistics for the single-mother students'

(n=38) LEQ Total-Event scores showed the following: mean=68.16,

median=64.50, S.D.=33.01, and range-144 from 22 to 166. For single- 

women students(n=34), the results were: mean=6 6 .12, median=59.50, 

S.D.-27.87, and range=153 from 8 to 161.

As discussed in the data analysis section of Chapter 3, 

analysis of Question 1 concerned a possible difference between two 

group means, so a t test was done (Table 16). Since the assumption 

of homogeneity of variance was met (F=l.40, p=.33), a pooled variance 

estimate was used for the t test. The result (t=.28, df=70,

2-tailed p=.78) showed no statistically significant difference between 

the mean scores for the two groups; therefore, these single-mother



105
Table 16. Differences between Single-Mother and Single-Women Groups 

in Significant Life Event (SLE) Total Effect

F Test for 
Homogeneity 
of Variance

Pooled Variance 
Estimate

Variable n Mean Qin

p Value 
F (2-Tail

Value Test)

p Value 
t (2-Tail

Value df Test)

Single
Mothers 38 68.16 33.02

1.40 .33 .28 70 .78
Single
Women ■ 34 66.12 27.87
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students did not exhibit significantly higher LEQ Total-Event scores 

than did the single-women students„

To look at possible differences in the contribution of the 

relative number of good, bad, and summed total events to the total- 

event score for both groups, descriptive statistics were computed for 

these three items. Single mothers reported a mean of 22.2 total num

ber of events. They reported a mean of 9.15 good events and a mean 

of 12.4 bad events. Single women reported a mean of 21.9 total number 

of events, with a mean of 11.3 good and a mean of 10.4 bad. It is 

evident, even without statistically testing for differences, that the 

group differences are not significantly different.

The group means for LEQ Total-Event scores may (or may not) 

represent higher than average levels of stress being experienced by 

one or both sample groups, but it is difficult to judge magnitude. 

Unfortunately, the scoring procedures for the Norbeck revised LEQ 

scale do not provide rankings for levels of stress nor normative 

values for comparison to other populations. Consequently, it is impos

sible to evaluate the significance of these results statistically.

Some feeling for student stress levels in this study can be 

gained by comparing the means for the LEQ Total-Event effect scores 

obtained in this study (Table 16) with those obtained by Norbeck (1964). 

Comparing a group of mothers of preschool children (n=60) with graduate 

nursing students (n=69) , she obtained means of 3*0.20 and 33.42 respec

tively. Even though some of the group characteristics are not
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equivalent, the findings on the comparative stress score means seem to 

indicate that both groups in the present study have levels of stress 

almost double that of the groups in her study,

A more useful comparison was found in results reported by 

Makowsky (1982) from the Stress and Families Project mentioned earlier. 

To measure discrete stressors, they used a 91-item life events scale 

modified to include items more relevant to low-income women. For the 

prior two-year period, their study mothers reported experiencing 5-33 

events, with a median of 13*5. Makowsky noted that in most community 

surveys, an average of only one or two events per year are reported, 

so they concluded that their respondents were much above average for a 

non-hospitalized group in exposure to life stress. Although their 

study differs in many respects from this one, the life-event findings 

suggest that both the single-mother and single-women students are also 

"much above average" in their exposure to life stress*

Although greater stress levels for the single-mother group were 

expected, all findings of no significant group differences for the 

effect of stressful life events were unexpected, since so much of the 

literature about single mothers assumes or supports the theory that 

they characteristically experience higher levels of stress than do 

other parents and single women without children*

The summarized data related to the open-ended questions on the 

LEQ provided some findings relevant to this issue. All the responses 

for both groups are listed in Appendix E. Not all subjects listed 

extra events * Twenty-two listed only one event, 11 listed two.
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eight listed three, two listed four, and one listed five. With few 

exceptions, the items listed by both:groups were unique» Nevertheless, 

there were enough broad similarities to suggest five response catego

ries plus a parenting category for the single-mother group» The five 

categories were: financial, social, health, school, and special

achievements. There was some overlap between categories with some of 

the responses able to fit in more than one category. Table 17 dis

plays the number of events reported by both groups for each category.

The categories are listed in order of their frequency which was the 

same for both groups except for the school items of the single woman.

Single mothers recorded only three more total events but 11 

more "bad" events and six fewer good events than single women. The 

average score per event was also higher (3.7 vs, 3.5). Given the oppor

tunity to express stress not captured by the domains of the question

naire, single mothers indicated considerably more stress than the 

single women, Almost all the difference, however, is explained by 

items in the parenting category. Here, the stress is dramatically 

evident. Fourteen of the 17 parenting items are "bad." Furthermore, 

average scores per item were 3.9 for the "bad" and only 2.3 for the 

three "good" items.

Within the parenting category, day care difficulties were 

listed by two mothers. Three responses wer related to health/illness 

issues, all serious: two deaths (in one family), one from illness and

one from battering by the father; one molestation, and one major dental 

work. One mother reported serious role overload and one fainting at
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Table 17. Number of Events on Open-Ended.LEQ Questions by Group, 

Category, Rating Type and Frequency

Single Mothers (n=37) Single Women (n=34)

Total . Good Bad Total Good Bad
Categories Events Events Events Events Events Events

Parenting 17 3 14 — — —

Social 9 3 6 12 6 6

Health 6 4 2 7 4 3

Financial 5 1 4 5 0 5

School 2 1 1 6 4 2

Special
Achievement 2 2 0 6 4 0

Total 39 14 27 36 2 0 16
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school from stress ("according to the doctor")« There were stressful 

social losses and transitions such as the deaths7 absent sons, stopping 

breast feeding and a child beginning school. Four responses involved 

family conflicts.

The high number of items and high-stress scores in the parent

ing category suggests that the LEQ questionnaire does not accurately 

reflect the parenting domain of single-mother university students.

These findings also suggest the possibility that the finding of no 

difference in total stressful life event scores between the groups may 

not represent the lived reality of the women's lives in either group. 

This possibility is strengthened by the finding that the single women 

reported almost twice as many "good" open-ended items as the single 

mothers (after subtracting the three parenting items from the single 

mothers1 total number of good events).

Question 2: Do single-mother students
experience more depression than single
women students?

The total possible score was 80. Descriptive statistics 

calculated from responses to the CES-D depression scale for single- 

mother students showed the following: mean=23.89, median=21.50,

S.Do=12.9S, range=46 from 5 to 51. The single-women students results 

were: mean=18.91, median=19, S.D.=11.40, range=43 from 1 to 44.

After the homogeneity of variance was tested, (F=1.28, p=.48),• 

the t test was calculated (t=1.72, df=70, 2-tailed p=.09). This re

vealed no statistically significant difference between the two, groups
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(Table 18), Therefore, one may not conclude that the higher measured 

depression reported by these single-mother students was a result of . 

their parental statuse

This finding of no statistical group difference was as unex

pected as the one for the first question and for the same reason. The 

association of single parenting with depression has been reported 

numerous times in the literature (Duffy, 1982; Hall, Williams &: ... 

Greenberg, 1985; Tankson, 1797). Although the group difference is not 

statistically significant, the results do indicate a trend in the data 

which suggests that single-mother students may tend to experience more 

depression than single-women students.

One remarkable finding does emerge from the statistical test

ing of the depression scores, however. A score of 16 or over on this 

scale indicates a clinically significant level of depression. Fully 

6 8 % of the single-parent students and slightly over 56% of single 

women students had scores of 16 or over and are thus significantly 

depressed by this established measure. The existence of such a high 

incidence of depression among these women students is not entirely 

unexpected, however, considering the impressive documentation in the 

literature of extraordinarily high national rates of depression for 

women compared to men.
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Table 18, Differences between Single-Mother and Single-Women Groups 

in Level of Depression

F Test for 
Homogeneity 
of Variance

Pooled Variance 
Estimate

Variance n Mean S.D.

p Value 
F (2-Tail

Value Test)

p Value 
t (2-Tail

Value df Test)

Single
Mothers 38 23.89 12.98

1.28. .47 1.72 70 .09
Single
..Women 34 18.91 11.46
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Question 3: Is there a significant
relationship between stressful life 
events and depression?

A Pearson r test for correlation between LEQ Total-Event 

scores and depression scores for the combined group sample (n=72) was 

done, and no statistically significant relationship was found (r=»18, 

p=012)o Correlation coefficients were also obtained for each group 

separately (single-mother group [n=38]:. r=»25, p=»13 and single-women 

group [n=34]: r=»08, p=e67» Once again, no statistically significant

relationship was found between LEQ Total Event scores and depression 

for either group; therefore, there was no significant relationship 

between stressful life events and depression.

These negative findings were as unexpected as those for the 

previous two questions, since a definite link between stress and 
depression has been reported in the literature and specifically in the 
single-mother population.

Question 4: Is there a difference
in the relationship of the LEQ Total 
Event score and depression between 
single-mother subjects and single- 
women subjects?

This question poses two statistical problems. For the first 

problem, testing for the difference between two correlation coeffi

cients derived from the two-group data, a Fisher Z transformation test 

was done. The results (Z=.54) indicate no statistically significant 

difference in the two groups’ correlation coefficients; therefore 

there is no significant difference in the relationship between the
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effect of stressful life events and depression as experienced by both 

groups of students»

For the second problem which concerns a r-way interactive 

effect, the Hotelling's T-square test was performed. This result 

(T.square=2o95, F=1.46, df=2 and 69, p=e24) shows that there is no 

statistically significant interactive effect involving the 4-way 

interaction between the two groups and the two main dependent vari

ables, LEQ Total Event score and depression. The Hotelling's T-square 

critical value table is often not included in statistical texts, so 

Hotelling provided a method to convert the T-square statistics to an 

F-statistic (Huck, Cormier & Bounds, 1974). That is why both 

T-square and F values are given in the above results.. Single-mother 

students, then, do not experience the relationship between stress and 

depression in a significantly different way than single-women 

students do0

Question 5: What are the significant
relationships between LEQ Total Event 
score and the DSSS survey items, between 
depression and the survey items, and 
also between the survey items themselves?

Pearson r correlation coefficients were calculated for all 

these combinations of variables. There were no significant correla

tions between LEQ Total Effect.scores and scores for the number of 

stressful events experienced. Depression for both groups was only 

moderately correlated with support in an inverse relationship. For
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single-mother students, depression had a moderately positive 

correlation with length of single-parenting (r=-33, p=e02)»

Some of the correlations between the survey items occurred in 

only one of the groups„ Single-mother students had eight significant 

correlations, four of which involved age (with income [r=039, p=,02], 

employment [r=e35, p=o04], length of single parenting [r=.48, p=.00] , 

and comparative health [r=-e40, p=e01])„ The other four correlations 

were between length of single parenting and what kind of student they 

perceived themselves to be (r=e33, p=,04), between length of single 

parenting and the number of hours employed (p=.33, p=»05), between per

ceived quality of parenting and parenting since entering the university 

(r=o39, r=o02), and between income and perceived health status 

(r=-o43, p=„05)„

For single-mothers, then, the results showed that the older 

they are, the higher their income, the greater the number of hours 

employed, the longer they had been a single mother and the better their 

perceptions of their comparative health* The results also showed that 

the longer they had been a single parent, the better their perceived 

student status and the greater the number of hours employed„ Further, 

the better single mothers perceived their current parenting to be, the 

better they perceived their parenting since entering the university to 

be* Finally, the higher their income, the better their perceived 

health was likely to be* Many of the implications suggested by these 

findings have previously been considered in the sample description
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sectiono Others will be covered in the more general conclusions found 

in Chapter 5, Many are so self-explanatory, they need no further 

discussion*

The correlations that occurred only in the single-women group 

were between age and perceived student status (r=*45z p=e02)f between 

the number of sources of income and income (r=-*50, p=.00), between 

the number of sources of income and number of hours employed (r=-.45f 

p=0 01), between the amount of support and the total number of bad 

events (r=*38, p=*03) and the total number of events (r=*35, p=004)*

These results suggest that the older single-women students 

are, the better they perceive their student status to be* Also the 

greater the number of sources of income they use, the fewer the hours 

they are employed and the lower the income * Students tend to supple

ment low incomes from several sources, and they also tend to work as 

few hours as possible* In addition, the less the amount of support 

they receive from people who care about them, the greater the number 

of bad events and total number of events they experience* None of 

these findings is remarkable based on the literature reviewed for the 

study*

Summary

In summary, this chapter has covered the presentation and 

interpretations of data analysis results for two groups of women 

university students * The demographic and social characteristics of 

the sample were described first* Answers to the five research
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questions were then addressed* Some of the issues made evident by 

the data were discussed briefly in the interpretations„ These issues 

and others will be considered more broadly in Chapter 5 which presents 

the conclusions to the study.



CHAPTER 5

CONCLUSIONS, RECOMMENDATIONS AND IMPLICATIONS

Two groups of nontraditional-age women university students 

(.single mothers and single women) were studied to determine what dif

ferences existed in adaptation to stress between single mothers and 

single womeno This chapter will present the conclusions of the study 

based on the findings and discussion in Chapter 40 In addition, :• 

recommendations for further research and implications for nursing will 

be discussedo

Conclusions

In the theoretical framework presented in Chapter 1, stress 

and adaptation were defined as concepts important to the problem of 

single parenting in the university» These two main dependent vari

ables were tested in their operational forms. No statistically sig

nificant differences between the groups were found in the SLE Total 

Effect, the level of depression, or in the relationship between SLE 

Total Effect and depression. Although it could not be verified statis 

tically, levels of stress appear to be "much above average" on the 

basis of comparisons with other studies. Clinically significantly 

levels of depression were found to exist among a substantial number of 

the women students studied, irrespective of their having children. A 

higher lever of depression was found for single mother students than

118
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for single-women students, but the finding represented only a trend, 

not a statistically significant difference.

The findings of no significant difference were unexpected.

There are two possibilities that might explain the study’s negative 

findings on group differences. One possibility is that the findings 

are true but the theory of adaptation to stress used to guide the 

study is wrong. The alternate possibility is that the theory is true, 

but the findings are erroneous. These alternate possibilities will be 

considered one at a time.

Wrong Theory/Right Findings

. The possibility that the theory is wrong runs contrary to most 

of the literature on single-mothers in institutions of higher learning 

as well as in the general population. However, prevailing theory 

based on the high-stress/diminished positive adaptation construct and 

"deficit" models is being challenged with increasing frequency.

Factors being taken into account in the most recent literature are the 

multidimensional nature of stress and adaptation and the many positive 

strengths of these families (Hanson, 1986? Miller, 1982).

Much of the early theorizing may have been biased by the focus 

on problems produced by separation and divorce and the stigma associ

ated to it. In addition, research done during the early years of the 

single-parent population’s rapid growth may have had an overrepresen

tation of families still involved in the post-separation turmoil. This 

period of disruption and stress is now viewed as a time of transition
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instead of a permanent condition which may not even be experienced by 

some single-mother families«

Another "wrong-theory" explanation may be related to the 

theory's application in the university setting. The single-mother 

student population may be significantly different in crucial ways from 

those in the general population. For any single-mother, successful 

negotiation of a university education would seem to require an unusual 

amount of self-confidence, intelligence, ambition, physical and psy

chic stamina, courage, resourcefulness, adaptability, organizational 

skills, financial wizardry, and future orientation. Although other 

single mothers probably possess some or all of these qualities, it is 

likely that most are not able to sustain them to the degree needed 

over the time required to complete a course of study in a university.

In short, this sample may be a select group with superior coping skills 

who differ from single mothers in general but not from the sub-group 

who are university students. At present, this can only be a specula

tion.

A related and serious problem involved in studying single 

mothers in the university is that no empirical data exists on "drop

outs," the single mothers who entered the university but failed to 

complete their degrees. Although "problems rather than the successes 

. . .  tend to get written about" (Dresen, 1976, p. 1289), it is the 

successful single-mother students who are most noticed because they 

are the only accessible ones at this time. This focus on the success

ful can work to the disadvantage of those who fail to overcome the
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formidable barriers to achieving a degree and are then considered to 

be personally deficient. Solutions based on this assumption of per

sonal deficits not only discredit the individual, they inevitably fail 

because they do not correct institutional problems that are the under

lying source of the individual's difficultieso Until reliable data 

are available on this drop-out group as well as those who stay, it will 

not be possible to determine with any certainty whether sample charac

teristics play a significant role in predicting adaptation to stress. 

Neither will it be possible to identify accurately which factors facil

itate and which impede single-mothers' successful adaptation in the 

university.

Another possible contribution to the findings of no group dif

ferences in stress effect and adaptation may be the buffering effect 

or positive contribution that children can make to their mothers' 

sense of well-being (JBluitt et al., 1976) . This would offset some of 

the inevitable stresses generated by child care.

Right Theory/Erroneous Findings

The alternate possibility for the unexpected negative findings 

of the study is based on the theory being correct but the findings 

(.and/or conclusions) being erroneous. The most obvious explanation 

for the study results which is consistent with a correct theory is 

that unmeasured or inadequately measured antecedent-conditioning and 

intervening variables shown in the model have influenced stress per

ception, experience and outcome. Some combination of these mediating
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variables such as genetic, social and economic characteristics, prior 

experience, and coping appraisals, styles, and resources may be oper

ating differentially in the two groups but in such a way as to cancel 

out the effects when measured only in terms of the SLE and depression 

scales.

A number of other potential sources of error will be consid

ered 0 One source of error could be related to the choice of measure

ment tools. The use of an, SLE scale to measure stress may not have 

been appropriate. As noted in Chapter 2, the adequacy of the SLE 

approach to the measurement of stress is controversial and continues 

to be challenged in the literature (Rabkin & Struening, 1976).

The absence of correlation between stress and depression in 

this study also suggests that stress may not have been measured ade

quately by the SLE scale. Other investigators have found a signifi- „ 

cant correlation between other measures of stress and depression but 

not between life events and changes in depression when both types were 

included in the study (Makowsky, 1982; Hall, Williams & Greenberg, 

1985).

The real role of SLE in the production of single-mother student 

stress is more likely to have been an indirect additive or interactive 

influence on life strains already present. The action of these com

bined sources of stress on a person’s self-concept are all involved 

in the etiology of stress. Self-concept encompasses elements of self

esteem and sense of efficacy or mastery, i.e., being in control over 

the forces affecting one’s life.
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Repeated confirmations of their inability to change noxious 

conditions in their environment would be especially damaging to single- 

mothers' and single women's self-worth and likely to result in depres

sion. As discussed earlier, single mothers are particularly apt to 

experience ongoing and painful reminders of their failure to solve or 

avoid problems because so many of their hardships originate in social 

and institutional conditions that are impervious to change from any 

one individual's efforts.

Testing these theoretical linkages of stress, eroded self- 

concept and depression were beyond the scope of this investigation, 

but recent research strongly supports this view (Belle, 1982a; Pear- 

lin, Lieberman, Menaghan & Mullen, 1981). Persistent life strains 

and everyday stressors (sometimes called daily hassles) have been 

found by some investigators to be more closely related to mental 

health outcomes than stressful life events (Hall, Williams & Green

berg, 1985; Kanner, Coyne, Schaefer & Lazarus, 1980; Menaghan, 1982). 

The type of stressors likely to be experienced by single-mother uni

versity students would probably have been identified more effectively 

by measurement tools utilizing daily hassles and persistent life 

strains.

The fact that the majority of the single-mothers' open-ended 

responses on the LEQ concerned parenting issues also suggests that the 

LEQ tool did not measure this critical dimension adequately. Having 

to select a tool that would be applicable to single women as well as
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single mothers seems to have compromised the accurate rendering of 

parenting stressors*

Inadequate measurement of educational stressors may also have 

created some erroneous findings* The scope of the LEQ education- 

related questions seemed very limited to this investigator in spite of 

the substitution of Sarason1s questions for Norbeck1s, Even so, very 

few of the open-ended responses on the LEQ identified education con

cerns; therefore, error from this source is probably negligible*

Another possible error linked to choice of measurement tools 

may have been the selection of depression as the outcome measure for 

adaptation* The multivariate complexity of adaptation might have 

been captured better by a measure incorporating other relevant con

cepts such as self-esteem, sense of efficacy, sense of well being, 

and anxiety*

An additional "right-theory" consideration concerns sample 

selection* Subjects were recruited by publicity which indicated that 

student stress was the principle issue being studied* Students who 

were experiencing notable levels of stress may have been more apt to 

volunteer for the study* If added stress from single mothering were 

offset by the positive aspects of the children's presence or other 

unknown factors, the single mother's stress scores may not have been 

high enough to make a significant difference between the groups*

The choice of research methodology may also have contributed 

to erroneous findings* Because so little is known about single 

parenting in the university setting, qualitative techniques may have
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been more useful than quantitative0 In this study, qualitative 

techniques would probably have yielded a richer and more accurate 

rendering of the stresses experienced and the adaptive responses made 

by these single-mother students«

Because the constructs of single-parenting, stress and adapta

tion all evolve over time, a cross-sectional approach to their study 

may be another source of erroneous results and conclusions. The one

time measurement used for this study provided only a limited "snap

shot" version of reality instead of reflecting its shifting nature 

and more enduring quality.

The study findings related to depression suggest that it may 

be a serious unidentified problem for women students over 23. Recent 

literature supports this suggestion (Roehl & Okun, 1984)0 One pos

sible explanation for the fact that over half of both groups of women 

students are experiencing clinical levels of depression is that the 

students were depressed prior to being admitted to the university. 

Given the high rates of female depression in the general population, 

current depression may represent a continuation or exacerbation of an 

antecedent conditioning factor rather than a newly-experienced adapta- 

tional outcome. Only prospective studies can validate this possibil

ity, however.

An alternate explanation is that the academic environment 

constituted a depressing situation for women students of this age, 

and they were simply reacting to it realistically. In other words, 

depression was not a manifestation of intrapsychic maladaptation but
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was instead an expectable, probably healthy, response to a distressing 

set of circumstances inherent in the institution as it presently oper

ates* If this is the case, then depression should not be used as a 

measure of maladaptation or inadequate functioning* Nevertheless, it 

still might serve as a useful indicator of environmental stress en

countered in the university by single-mother and single-women students 

over 23* Support for this point of view can be found in Mechanic1s 

work on student stress (1972). and in the studies sponsored by the 

Project of the Status and Education of Women (1981, 1982, 1984)*

Further support for the higher stress/maladaptation theory as 

correct was gained from two personal sources* One source was an un

published 1985 study done by a single-parent student who declined to 

be named * The study described the characteristics, .problems and needs 

of a convenience sample (n=40) of mostly white, divorced single-mother 

students on this campus* All the respondents reported a very strong 

commitment to completing their degree* Most felt successful at 

parenting and academic work, and their average GPA was 3*3*

The major problems she identified reflected those reported in 

the literature: unrelieved parenting responsibilities, severe finan

cial strain, lack of empathy and understanding from faculty and staff, 

constant or frequent exhaustion or "stressed-out" state, lack of time 

for own needs, restricted social life and loneliness, and guilt over 

leaving children alone* Seventy percent "sometimes," "usually" or 

"almost always" felt they might have to quite Twelve of the respon

dents had already dropped out at least once and the major reasons
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listed were: severe financial problems, family responsibilities too

great, emotional problems and conflicts between work, school and fam

ily responsibilities« Seventy percent of this group reported no sup

port system, whereas the non-dropout group had two or more sources of 

supporto

The most significant information supplied by the investigator 

concerned a registration check that she did on this group the follow

ing year as a preliminary to a possible follow-up study* She found 

that none of the students were currently registered* This extreme 

rate of attrition suggests that all of these single-mother students 

had found the goal of a university degree too burdensome at least for 

the short term * * * dramatic but very sad evidence supporting the 

theory*

The other personal source of information lending credence to 

the theory was the anecdotal reporting by the participants of this 

study during the initial inquiries about the study and after comple

tion of the questionnaires* On a subjective basis, there seemed to . 

be some discrepancy between the amount of stress reported in conver

sations and that recorded on the LEQ with the former being greater* 

The single-mothers spoke about acute and chronic periods of stress . 

from the conflicting demands of child care, school assignments and 

work schedules, "zero" social lives, chronic lack of sleep and even 

fears of being officially reported for child neglect when they had to 

leave their children alone* More anecdotal reports by single mothers 

than by single women involved serious stress (.even tragic in a few
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cases)e Nevertheless, almost all the mothers conveyed a strong, sense 

of determination and optimism about achieving their goals. It is 

puzzling that the study findings do not reflect this spontaneously 

expressed "reality."

Recommendations for Further Study 

Because so little research has been done on the single-mother 

population in institutions of higher learning, further research is 

needed. Based on the results of this study, the following are recom

mended for further research:

1. Conduct qualitative research as the next step in establishing 

a reliable data base on this population. One of the most im

portant findings from this study was the confirmation of the 

need for qualitative studies to define the lived reality of 

these women's experiences more accurately. A dialectical pro-

■ cess combining information from both qualitative and .quanti

tative research methodologies ultimately offers the most 

promise for constructing a system of uniquely humane and sup

portive care that is nursing's primary objective.

2. Identify and investigate the group of single-mother students 

who drop out of institutions of higher learning and compare 

them with those who stay.

3. Investigate depression as a significant health risk for women

students of all ages.
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4 e Utilize multivariate measurement tools and analysis techniques 

that will better capture the complexities of single parenting, 

stress and adaptation and the part played by antecedent con

ditioning and intervening variables, especially the socio- . 

economic and political factors in the ecosystem.

5. Conduct longitudinal and prospective studies.

6 . Utilize an instrument to measure stress that has designated 

rankings for levels or degrees of stress and that adequately 

covers the domains of childrearing and higher education.

7. Compare the efficacy of "life-event," "daily-hassle," and 

"enduring-strain" approaches to stress measurement.

8 . Compare single mothers' adaptation to stress with that of 

.non-student single mothers and with that of other student

populations such as single fathers, traditional-aged women 

and men, and community-college students.

9. Use a broader measure of adaptation that encompasses both 

positive as well as negative outcomes.

Implications for Community Health Nurses 

Because of their specialized preparation in meeting group 

health care needs, community health nurses are in a unique position 

to identify the needs of single-mother students in institutions of 

higher learning and to promote programs to meet those needs. As 

former or current students themselves, they may be familiar with this 

population and may have experienced some of the same problems
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troubling these women0 Furthermore, as women and as health-care 

providers, community health nurses have a special responsibility to 

act as advocates for this group of women and their childreno

To advocate for single-mother families, community health nurses 

must become politically active» Many of the stress-producing prob

lems encountered by single-mothers in institutions of higher learning 

are caused or made worse by the institution's policies and practices 

which reflect state and national political and social realities.

Nurses must act as educators to institutional administrators, faculty, 

and staff and to legislators and governing-board members who make 

laws, establish policies and provide funding for educational and 

health care programs. These people must be helped to understand that 

serious barriers to equal educational opportunity really do exist for 

single-mother students. Then they must be encouraged to remove these 

barriers and institute supportive programs with highest priority given 

to assistance with financial aid and childcare.

Until such changes are made, community health nurses will 

need to encourage and assist this special student population to 

utilize existing student health services including counseling and 

mental-health services, campus women centers, women's studies depart

ments, student publications, and other organized campus facilities 

and programs. They can also make referrals to community resources 

unfamiliar to students.

In cooperation with the single-mother students, nurses can 

also promote such things as:
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1o Prevention and treatment programs for stress reduction,

depression and other mental health problems with effective 

outreach components;

2 o Accessible and affordable medical health care services for 

both single mothers and their children;

3e Mutual support and advocacy groups and networks, child-care 

cooperatives, academic study groups and information seminars*

Summary

In this chapter, conclusions based oh the study findings, 

recommendations for further research, and implications of the study 

for nursing have been discussed* Single mothers have only recently 

been recognized as a distinct group of students who have special prob

lems in colleges and universities* Awareness of the need for substan

tive research on them is in the beginning stages* The appropriate 

role for community health nurses to adopt with this pouplation will 

not be clear until more is learned about their unique stresses, 

strengths and successful adaptation strategies* It is hoped that this 

study has shed some light on the complexity of the issues involved 

and conveyed some sense of urgency about addressing those needs*



APPENDIX A

DEMOGRAPHIC AND SOCIAL SURVEY SCHEDULE

Code #: 

Date:

1. Your age: ______

2. Ages of children living with you: ______ , _____

3. Marital status: divorced_____separated_________;

widowed______; never married_____

4. Ethnic group: Hispanic______; Native-American______ ;

White ; Black ; Other __________.

5. Annual income: 0-$ 4,099 _______
$ 5,000-$ 9,999 ______ _
$10,000-$14,999 _______
$15,000-$19,999 _______
$20,000-$24,9999 _______
$25,000 and above _______

6 . Number of hours per week you are employed: ______

7. Sources of income (check all that apply):

employment______; loans or grants______ ; child support

spousal support______; other (please specify) : _______

8 . Current GPA (grade point average) : _____

Freshman GPA: _____; High school GPA: ______

9. In general, what kind of student do you think you are?

below average______; average______ ; above average______ ;

superior

132
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10. How are you doing now (academically)? _______________

11. Number of credit hours completed: ______

12. When were you first admitted to the university? _____

13. Do you expect to complete your degree? Yes______; No

If no, please state the reason ______________________

14. How long have you been a single parent? ______

15. Who made the decision to separate? Me . ; my partner______;

both of us_______

16. Overall, how would you rate the quality of your parenting at the

present time? excellent______; very good ; fair______;

poor

17. Since entering the university, is your parenting:

much better_______; better_________ ; about the same____;

worse ; much worse______

18. State of your health in general: excellent______;

very good______; fair , ; poor______

19. In comparison to others your age would you say your health is:

much better______ ; better_________ ; about the same___ ;

worse_____ ; much worse

20. Overall, how much support do you receive from the people who

care about you: a great deal______ ; some______; not much______;

none



APPENDIX B

LIFE EVENT QUESTIONNAIRE

Number
Date

Instructions
Listed below are a number of events which may bring about changes in the lives of 

those who experience them.
Rate each event that occurred in your life during the past year as Good or Bad. 

Circle which one applies (circle only one— do NOT circle both) .
Show how much the event affected your life by circling the appropriate statement 

(no effect— some effect— moderate effect— great effect) .
If you have not experienced a particular event in the past year, leave it blank.
Please go through the entire list before you begin, to get an idea of the type of 

event you will be asked to rate.

A. HEALTH
1. major personal illness or 

injury Good Bad
no
effect

some 
effect ‘

moderate
effect

great
effect

2. major change in eating habits Good Bad
no
effect

some
effect

moderate
effect

great
effect

3. major change in sleeping habits Good Bad
no
effect

some
effect

moderate
effect

great
effect

4. major change in usual type' 
and/or amount of recreation Good Bad

no
effect

some
effect

moderate
effect

.great 
effect

5. major dental Work Good Bad
no
effect

some
effect

moderate
effect

great
effect

6. (female): Pregnancy Good Bad
no • 
effect

some
effect

moderate
effect

great
effect

7. (female): miscarriage or
abortion Good Bad

no
effect

some
effect

moderate
effect

great
effect

8. (female): started menopause Good Bad
no
effect

some
effect

moderate
effect

great
effect

134
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.Type of
Event Effect Effect of Event on Your Life

8. (female): started menopause Good Bad
no
effect

some
effect

moderate
effect

great
effect

9. major difficulties with birth 
control pills or devices Good Bad

no
effect

some
effect

moderate
effect

great
effect

WORK

10. difficulty finding a job Good Bad
no
effect

some
effect

moderate
effect

great
effect

11. beginning work outside the 
home Good Bad

no
effect

some
effect

moderate
effect

great
effect

12. changing to a new type of work Good Bad
no
effect

some
effect

moderate
effect

great
effect

13. changing your work hours or 
conditions Good Bad

no
effect

some 
• effect

moderate
effect

great
effect

14. change in your responsibil
ities at work Good Bad

no.
effect

some
effect

moderate
effect

great
effect

15. ■troubles at work with your 
employer or co-workers Good Bad

no
effect

some
effect

moderate
effect

great
effect

16. major business adjustment Good Bad
no
effect

some
effect

moderate
effect

great
effect

17. being fired or laid off from 
work Good Bad

no
effect

some
effect

moderate
effect

great
effect

18. retirement from work Good Bad
no
effect

some
effect

moderate
effect

great
effect

19. taking courses by mail or 
studying at home to help ■ 
you in your work Good Bad

no
effect

some
effect

moderate
effect

great
effect

SCHOOL
20. beginning a new schooling 

experience at a higher level Good Bad
no
effect

some
effect

moderate
effect

great
effect
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Type of
Event Effect Effect of Event on Your Life

21. changing to a new school at 
same academic level Good Bad

no
effect

some
effect

moderate
effect

great
effect

22. academic pobation Good Bad
no
effect

some
effect

moderate
effect

great
effect

23. failing an important exam Good Bad
no
effect

some
effect

moderate
effect

great
effect

24. changing a major Good Bad
no
effect

some
effect

moderate
effect

great
effect

25. failing a course Good Bad
no
effect

some
effect

moderate
effect

great
effect

26. dropping a course Good Bad
no
effect

some
effect

moderate
effect

great
effect

27. financial problems concerning 
school (in danger of not hav
ing enough money to continue Good Bad

no
effect

some
effect

moderate
effect

great
effect

RESIDENCE

28. difficulty finding housing Good Bad
no
effect

some
effect

moderate
effect

great
effect

29. changing residence within the 
same town or city Good Bad

no
effect

some
effect

moderate
effect

great
effect

30. moving to a different town, . 
city, state, or country Good Bad

no
effect

some
effect

moderate
effect

great
effect

31. major change in your living 
conditions (home improvements 
or a decline in your home or 
neighborhood) Good Bad

no
effect

some
effect

moderate
effect

great
effect

LOVE AND MARRIAGE
32. began a new, close, personal 

relationship Good Bad
no
effect

some
effect

moderate
effect

great
effect



137

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Event
Type of 
Effect

became engaged Good Bad

girlfriend or boyfriend
problems Good Bad

breaking up with a girlfriend
or boyfriend or breaking an
engagement Good Bad

getting married (or beginning
to live with someone Good Bad

a change in closeness with 
your spouse or partner

infidelity

trouble with in-laws

separation from spouse or 
partner due to conflict

Good Bad

Good Bad

Good Bad

Good Bad

separation from spouse or part
ner due to work, travel, etc. Good Bad

reconciliation with spouse or 
partner

divorce Good Bad

change in your spouse or part
ner 's work outside the home 
(beginning work, ceasing work, 
changing jobs, retirement, 
(etc.)

Effect of Event on Your Life

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
some

moderate
moderate

great
great

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effectGood Bad
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Event
Type of
Effect Effect of Event on Your Life

F. FAMILY AND CLOSE FRIENDS
45. gain of a new family member

(through birth, adoption, rela
tive moving in, etc.) Good Bad

46. child or family member leaving 
home (due to marriage, to 
attend college, or for some 
other reason) Good Bad

47. major change in health or be
havior of a family member or 
close friend (illness, acci
dents, drug or disciplinary 
problems, etc.) Good Bad

48. death of a spouse or partner Good Bad

49. death of a child Good Bad

50. death
close

of a family member or 
friend Good Bad

51. birth of a grandchild Good Bad

52. change in the marital status
of your parents ■ Good Bad

G. PARENTING
53. change in child care

arrangements Good Bad

54. conflicts with spouse or 
partner

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effect

no
effect

some
effect

moderate
effect

great
effectGood Bad
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Event
Type of 
Effect Effect of Event on Your Life

56. conflicts with child's grand
parents (or other important 
person) about parenting Good Bad

no
effect

some
effect

moderate
effect

great
effect

57. custody battles with former 
spouse or partner Good Bad

no
effect

some
effect

moderate
effect

great
effect

H. PERSONAL AND SOCIAL
58. major personal achievement Good Bad

no
effect

some
effect

moderate
effect

great
effect

59. major decision regarding your 
. immediate future Good Bad

no
effect

some
effect

moderate
effect

great
effect

60. change in your personal habits 
(your dress, life-style, 
hobbies, etc.) Good Bad

no
effect

some
effect

moderate
effect

great
effect

61. change in your religious 
beliefs Good Bad

no
effect

some
effect

moderate
effect

great
effect

62. change in your political 
beliefs Good Bad

no
effect

some
effect

moderate
effect

great
effect

63. loss or damage of personal 
property Good Bad

no
effect

some
effect

moderate
effect

great
effect

64. took a vacation Good Bad
no
effect

some
effect

moderate
effect

great
effect

65. took a trip other than a 
vacation Good Bad

no
effect

some
effect

moderate
effect

great
effect

66. change in family get-togethers Good Bad
no
effect

some
effect

moderate
effect

great
effect

67. change in your social 
activities Good Bad

no
effect

some
effect

moderate
effect

great
effect

68. made new friends Good Bad
no
effect

some
effect

moderate
effect

great
effect
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Type of
Event Effect Effect of Event on Your Life

69. broke up with a friend Good Bad
no
effect

some
effect

moderate
effect

great
effect

70. acquired or lost a pet Good Bad
no
effect

some
effect

moderate
effect

great
effect

FINANCIAL
71. major change in finances (in

creased or decreased income) Good Bad
no
effect

some
effect

moderate
effect

great
effect

72. took on a moderate purchase, 
such as a T.V., car, freezer, 
etc. Good Bad

no
effect

some
effect

moderate
effect

great
effect.

73. took on a major purchase or a 
mortgage loan, such as a home, 
business, property, etc. Good Bad

no
effect

some
effect

moderate
effect

great
effect

74. experience a foreclosure on a 
mortgage or loan Good Bad

no .
effect

some
effect

moderate
effect

great
effect

75. credit rating difficulties Good Bad
no
effect

some
effect

moderate
effect

great
effect

CRIME AND LEGAL MATTER 

76. being robbed Good Bad
no
effect

some
effect

moderate
effect

great
effect

77. being a victim of a violent act 
(rape, assault, etc.) Good Bad

no
effect

some
effect

moderate
effect

great
effect

78. involved in an accident Good Bad
no
effect

some
effect

moderate
effect

great
effect

79. involved in a law suit Good Bad
no
effect

some
effect

moderate
effect

great
effect

80. involved in a minor violation 
of the law (traffic tickets, 
disturbing the peace, etc.) Good Bad

no
effect

some
effect

moderate
effect

great
effect



Event
Type of 
Effect Effect of Event on Your Life

81. legal trouble resulting in your. no some moderate
being arrested or held in jail Good Bad effect effect effect

K. OTHER

Other recent experiences which have had an impact on your life. List and rate.

82
Good Bad

no some moderate
effect effect ' effect

83.

Good Bad
no
effect

some moderate 
effect effect

84

Good Bad
no some
effect effect

moderate
effect

great
effect

great
effect

great
effect

great
effect



APPENDIX C

CES-D SCALE

Number:

Date:

Circle the number for each statement which best describes how often you felt 
or behaved this way— DURING THE PAST WEEK

DURING THE PAST WEEK:

Rarely or 
None of 
the Time. 
(Less than 
1 Day)

Some or a 
Little of 
the Time 
(1-2 Days)

Occasionally 
or a Moder
ate Amount 
of Time 
(3-4 Days)

Most or 
All of 
the Time 
(5-7 Days)

1. I was bothered by things that 
usually don't bother me . . . . 0 1 2 3

2. I did not feel like eating; my 
appetite was poor ............ 0 ■ 1 2 3

3. I felt that I could not shake 
off the blues even with help 
from my family or friends . . . 0 1 2 3

4. I felt that I was just as 
good as other people . . . . . 0 1 2 3

5. I had trouble keeping my mind 
on what I was doing .......... 0 1 2 - 3

6. I felt depressed ............ 0 1 2 3
7. I felt that everything I did 

was an effort . ."............ 0 1 2 3
8. I felt hopeful about the 

future ...................... 0 1 2 3
9. I thought my life had been 

a failure . . ................ 0 1 2 3
10. I felt fearful . . . . . . . . 0 1 2 3
11. My sleep was restless ........ 0 1 2 3
12. I was happy .................. 0 1 2 3
13. I talked less than usual . . . 0 1 2 3
14. I felt lonely ................ 0 1 2 3
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Rarely or Occasionally
None of Some or a or a Moder Most or
the Time Little of ate Amount All of
(Less than the Time of Time the Time
1 Day) (.1̂2 Days) (3-4 Days) (5-7 Days)

15. People were unfriendly . . . . . 0 1 2 3
16. I enjoyed life . . .. . . . . . . 0 1 2 3
17. . I had crying spells ........ 0 1 2 3
18. I felt sad............ 0 1 2 3
19. I felt that people disliked me 0 1 2 3
20. I could not get "going" ... 0 1 2 3



APPENDIX D

SUBJECT'S INFORMATION FORM (DISCLAIMER)

I am requesting your voluntary participation in a study 
entitled "Against the Odds: Adaptation to Stress by Single-Mother
University Students." The purpose of the study is to gain knowledge 
that can be used to develop more supportive services for single
parent students.

Participation requires completion of three questionnaires, the 
"Demographic and Social Survey Schedule," the "Revised Life Events 
Questionnaire," and the "CES-D Depression Scale." About 30-45 minutes 
of your time will be needed to complete the questionnaires and will 
involve only this one contact with the study's investigator.

By responding to the questionnaires, you will be giving your 
consent to participation in the study. There are no risks or costs 
involved. There are no specific benefits from participating, but you 
may be contributing ultimately to the provision of more supportive 
services by universities and colleges to single mothers and other 
women students. You are free to withdraw from the study at any time 
with no adverse consequences to you of any kind. Any questions you 
may have about the study and your participation will be answered.

All identifying information will be kept strictly confiden
tial, known only to the investigator and three College of Nursing 
faculty members evaluating the work. You will not be identified on 
the questionnaire by name or descriptive information, and analysis of 
the results will refer only to the group not to any individual. The 
information gained will be used only for research and educational pur
poses, but may be published in professional literature at a later 
date.
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APPENDIX E

LEQ OPEN-ENDED QUESTIONS #82-84 RESPONSES

Single Mother Students (n=25)

# Event Effect

lo Riding city bus good
2o Purchased a piano (wonderful stress reducer) --
30 Had my tubes tied bad
4p 6h yr0 old starting first grade bad
5 e Seeing a therapist good
60 Parenting class good
7 * Being diagnosed as Co-dependent good
8 . Trouble with a collecting agency bad
9o Partner and I to seek counseling good

10o Cost of daycare bad
11o Fainted at school (diagnosed as stress) bad
12, Being without my sons - bad
13, Getting closer to sister good
14o Child beginning public school good
15, Major car problems bad
16, Being a year older with no chance of another baby bad
17, Falsification given by Pima Com, Col, temporary

instructor effected my future bad
18o Unable to put my son's child molester and

pornographer behind bars bad
19, Roof replaced and new car engine $$$ bad
20, Dating good
21, Having an affair with a married man bad
22, Sister and nephew moving out of town bad
23, Child requiring major dental work bad
24, Difficulty with auto repairs bad
25, Step-mother wants no further contact bad
26, Taking on too many things (job, school, children). bad
27, Lack of significant other bad
28, Burden of finding child care bad
29, Injury of child bad
30, Stopping breast feeding bad
31, Leisure time bad
32, Re $39— 2 children's deaths: one due to violent

crime, one due to illness bad
33, Accepted into church membership good

Rate

4

3
3
2
3
3
4 
4 
4 
4 
3
3
4 
4

4

4
2
3
4 
4
3
4 
4 
4
3
4 
4 
4 
4

4
3
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_# Event Effect Rate

34. President of Professional Society *86-'87 good 4
35o Conflict with sister over an incident involving 

child bad 4
36o Conflict with 13 yr. old daughter over my 

present male friend bad . 4
37 o Trying to detach myself from my daughter's 

problems good 2
38. Not working closely with old friends bad 3
39. Son involved with juvenile hall bad 4
40. Finishing school good 4
41. Increased unplanned expenses bad 2
42. Car problem bad 2
43. Scholastic honoraries good 2

Single Women Students (n-18)

1 . Dealing with venereal disease in mate bad 3
2 . Taking on leadership roles in school good 4
3. Switching roommates good 3
4. Doing well in school (than I've ever done) good 4
5. Change from socialization associated with work 

to socialization associated with school good 2
6 o Changed advisors . . . which was long overdue 

(last week)— expect more effect in the long run good 2
7. The progress of my MD (muscular dystrophy) bad 3
8 . Continuing to work with counselor at Old Main good 4
9. Changes in relationships at my church good 4

1 0 . Assumed responsibility to chair search for 
new pastor good 2

1 1 . Stopped smoking good / 4
1 2 . Decreased caffeine good 4
13. Increase in exercise/wt. increased good 4
14. 30th birthday good 3
15. My separation from family bad 3
16. Loss of major friend due to move bad 3
17. An old dear friend (known for 20 years) moved 

out of town bad 3
18. Finally winning at financial aid good 4
19. Getting out of the house more good 4
2 0 . Not being able to spend time with friends and 

boyfriend due to increased amount of school work bad 4
2 1 . Car problems - $$ bad 4
2 2 . Too many papers, exams, presentations in a 

period of 3 weeks bad 4
23. Relationship with potential boyfriend growing 

in closeness good 3
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_#

24 o
25.
26. 
27.

28.

29.

30.
31.
32.

Event Effect

Accident to close friend bad
Cannot find work . bad
Back problems bad
I am being treated homeopathically for a
disease that allopathic medicine says there is
no cure [for] which means I may not have to
live the rest of my life handicapped by it good
Still not being able to work and financially
be independent— must depend on state & govt.
support bad
Constantly requiring medical care not covered
by insurance bad
Entered psychotherapy good
Changes in life goals good
Major discussions with partner good

Rate

4

4

3

3
3
3
2



APPENDIX F

HUMAN SUBJECTS REVIEW MEMORANDUM

T H E  U N I V E R S I T Y  OF A R I Z O N A
T U C S O N .  A R I Z O N A  85721 

C O L L E G E  OF N U R S I N G

MEMORANDUM

TO:

FROM:

Dorothy Crozier 
Graduate Student  
College of Nursing

Ada Sue Hinshaw, PhD, 
Director of Research

Linda R. P h i l l i p s ,  PhD, RN 
Chairman, Research Committee

DATE: October 7, 1986

RE: Human Subjects Review: Against the Odds: Adaptation to Stress
by Single  Mother Univers i ty Students

Your project  has been reviewed and approved as exempt from Univers i ty  
review by the Col lege of Nursing Ethical Review Subcommittee of the 
Research Committee and the Director of  Research. A consent form with 
subject  s ignature i s  not required for project s  exempt from fu l l  Uni
v e r s i ty  review. Please use only a disc la imer format for subjects  to 
read before g iving the i r  oral consent to the research.  The Human 
Subjects Project  Approval Form is  f i l e d  in the o f f i c e  of  the Director  
of  Research i f  you need access  to i t .

In addit ion,  i t  i s  a pleasure to approve your request to access  
College of Nursing students as part of  your sample populat ion.  If  you 
have any quest ions,  please don't  h e s i ta t e  to contact  me. Otherwise,  
arrange to post  requests  for students e i t h er  on the b u l l e t i n  board or 
to annouce your project  to f e l l ow students .

We wish you a valuable and s t imulat ing experience with your research.

ASH/fp
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