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The transition to motherhood requires adjustments to new roles and 

growing demands on time and financial resources. Consequently, this transition 

can be a time of emotional upheaval and can often lead to increased levels of 

maternal stress. Research on parenting stress has identified social support as an 

important resource for coping with the demands of parenting, but, empirical 

studies also show that access to social support is likely to differ based on one’s 

socioeconomic status. Consequently, levels and effects of support may differ by 

maternal educational level. The primary purpose of the current study is to 

investigate the associations between four types of perceived support, maternal 
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educational attainment and maternal parenting stress. The study sample is drawn 

from the first year follow-up wave of the Fragile Families and Child Well-being 

dataset (n=2412) and includes only mothers who were involved with the father of 

the child at the time of the child’s birth. Fragile Families is a nationally based, 

longitudinal birth cohort study of approximately 4,800 mothers and their children. 

Data were analyzed using multivariate regression modeling to investigate direct 

effects of perceived support and education on maternal stress as well as testing a 

moderating effect of education on the association between perceived support and 

maternal stress.  

The results showed that perceived support from one’s partner significantly 

lowers maternal stress regardless of the level or type of support (emotional, 

mothering or instrumental) that the partner provides. Expected support from kin 

or friends does not have an effect on maternal stress. The effect of perceived 

support differs by education level for two types of partner support: support of 

mothering practices and instrumental support. Increased symptoms of depression 

and fussy child temperament each increase maternal stress levels. Investigation of 

the direct effect of various types of perceived support on maternal stress indicate 

that partner support is critical during the first year of motherhood. Results reveal 

that not all types of perceived support affect maternal stress with the same 

magnitude. Thus, special attention should be given to the context within a mother 

is functioning.  
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CHAPTER 1 

INTRODUCTION 

1.1. Problem Statement 

The transition to motherhood requires adjustments to new roles and 

growing demands on time and finances (Mercer, 2004). Consequently, for some it 

may be a time of emotional upheaval. The adjustment can be profound and may 

affect a mother’s psychological well-being for years after giving birth (Mercer, 

2004). For example, according to the National Institute of Mental Health (NIMH; 

2007) an average of 13% of mothers are diagnosed with postpartum depression, 

which can last for extended periods of time, and many more may be at risk of 

other forms of psychological distress.  

One particular form of psychological distress among mothers, maternal 

parenting stress, is likely to be high among new mothers as they cope with the 

demands of caring for an infant and adjusting to their new maternal role (Mercer 

1995; Mulsow, Caldera, Pursley & Reifman & Huston, 2002). Maternal parenting 

stress is defined as the level of stress and frustration a mother feels in her 

parenting role (Deater-Deckard, 1998). Increased knowledge about what affects 

maternal stress can help us understand what potentially supports good mental 

health and functioning among mothers which may prevent them from progressing 

into more severe psychological distress.  
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Maternal parenting stress is negatively associated with access to resources 

(Belsky, 1984; Crnic & Low, 2002). Perceiving that one has adequate resources to 

deal with life’s problems or pressures is likely to lower one’s stress level (Lazarus 

& Folkman, 1984). Indeed, perception of social support has been identified as a 

critical resource for lowering parenting stress among mothers (Adamakos, 

Ullman, Pascoe, Diaz, & Chessare, 1986; Crnic & Greenberg, 1990; Mulsow et. 

al, 2002). However, perception of social support may also be affected by other 

resources. Adequate access to resources, including social and financial resources, 

is associated with socioeconomic status (SES), including education, income and 

occupation (Becker, 1964; Ross & Mirowsky, 1999). Thus, given the relationship 

between perceived social support and lower maternal stress (Crnic & Low, 2002), 

it is likely that the level of stress experienced by mothers varies depending on 

their socioeconomic status. For example, mothers with high educational 

attainment might experience less stress because they have more social resources 

to help cope with stress. 

On the other hand, the effect of perceived support may differ by level of 

educational attainment. Perception of support only matters when the type of 

support matches the perceived need (Cohen, Mermelstein, Kamarck & Hoberman, 

1985). It is possible that higher educated mothers have different needs than lower 

educated mothers during the transition to motherhood. Because educational 

attainment is positively associated with social and financial resources (Mirowsky 
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& Ross, 2003), higher educated mothers are likely to have their basic financial 

needs met whereas lower educated mothers are likely to have less resources and 

may be most concerned about meeting basic needs of financial security. Given 

this, higher educated mothers may be most concerned with psychological or 

emotional needs, such as adjusting to the role of motherhood and changes to her 

identity, but lower educated mothers may be most concerned with the financial 

demands of childrearing.   

Although we know that perceived social support is important for most 

mothers, the specific relationship between SES, support, and stress among 

postpartum mothers is less known. The role of SES has not been considered as a 

focal point in the study of mother’s parenting stress. Of particular interest in this 

study is the role of educational attainment, which is the basis for other aspects of 

SES, including occupational status and employment income.  

1.2 Specific Aims 
The goal of this study is to gain a better understanding of the relationship 

between socioeconomic status and maternal stress in the first year postpartum 

with an emphasis on the role of educational attainment. Thus, the central research 

question of the proposed study is: “How does a mother’s educational attainment 

affect her perception of support and influence her level of parenting stress?” Four 

specific aims guide this study. Figure 1 presents a graphic representation of the 

conceptual model for this study. 
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Aim 1: The first aim is to broaden our knowledge about the contribution 

of various types of perceived support on level of maternal parenting stress 

at one year after childbirth. Prior research indicates that perception of 

support may be important for lowering maternal parenting stress but 

studies typically only examine one type of support or examine the role of 

support among homogenous samples of mothers. The first aim adds to the 

literature on maternal parenting stress by updating and expanding what we 

know about the effects of perceived social and partner support. (Perceived 

Social Support� Stress) 

Hypothesis 1: Higher levels of perceived support (emotional 

support from partner, support of mothering practices, instrumental 

support from father of baby and expected support from kin/friends) 

are associated with lower levels of maternal stress. 

Aim 2: The second aim is to investigate the direct effect of education level 

on maternal parenting stress. (Education� Stress) 

Hypothesis 2: Higher education level is associated with lower 

maternal parenting stress at one year postpartum.  

Aim 3: The third aim is to explore the relationships between education 

level and the various types of support reported by a mother at one year 

after birth. According to various theoretical perspectives, a person’s 
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education level is likely to affect his or her access to supportive 

relationships. (Education� Social Support) 

Hypothesis 3: Higher education level is associated with increased 

levels of support (emotional support from partner, support of 

mothering practices, instrumental support from father of baby, and 

expected support from kin/friends) one year after childbirth.  

Aim 4: The fourth aim builds on the prior aims by testing the interaction 

of education and support. I investigate the potential moderating effect of a 

mother’s education level on the relationship between perceived social 

support and maternal stress to see if the effect of support is similar for 

each level of education. (Education*Support � Stress) 

Hypothesis 4: Different types of support matter more for different 

levels of maternal education. Emotional and mothering support 

will have stronger, positive effects on maternal stress for higher 

educated mothers than lower educated mothers. Instrumental and 

expected social support will have stronger effects on maternal 

stress for lower educated mothers than higher educated mothers.  
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Figure 1: The proposed associations between support, maternal stress and 

education. 

 

To address these aims, I analyze data collected by the Fragile Families and 

Child Wellbeing Study (Fragile Families). Fragile Families is a large, nationally 

based, longitudinal birth cohort study of nearly 5,000 (n=4898) mothers and their 

children. Mothers were interviewed in the hospital shortly after the focal child’s 

birth, with follow up interviews occurring when the child was 1 year, 3 years and 

5 years old.  

Maternal 
Parenting Stress 

Aim 1 
Social Support 

Education 

Aim 3 
Aim 2 

Aim 4 
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The Fragile Families study is particularly well suited to answer these 

research questions because it has a much larger sample of mothers than has 

typically been used in studies of maternal parenting stress and because the design 

is longitudinal thus capturing mothers’ experiences and feelings from childbirth 

through the first year postpartum. The dataset contains multiple measures of 

support and wide variation of socioeconomic status among the mothers thus 

allowing for an in-depth examination of the effects of various contextual factors 

on maternal parenting stress. The current study is based on data from the baseline 

and one-year follow-up survey to best capture mother’s feelings of parenting 

stress one year after childbirth. 

1.3 Background and Significance 

1.3.1 Prevalence of Maternal Parenting Stress. 

Whereas maternal morbidity used to be mostly represented by physical 

ailments, post-partum mood disorders are now the most frequent cause of 

maternal morbidity following childbirth (Stocky & Lynch, 2000). Increased and 

enduring feelings of stress and aggravation are cited as antecedents to more severe 

psychological distress (NIMH, 2007). The high prevalence of diagnosable 

conditions, such as postpartum depression, among new mothers suggests that an 

even larger number of mothers may be suffering from elevated stress levels as 

they adjust to the physical and psychological demands of caring for an infant.  
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1.3.2. Why Maternal Parenting Stress Matters. 

Maternal stress has long been a concern for researchers primarily because 

of its association to deleterious family system outcomes. Persistent experience of 

parenting stressors may eventually negatively affect parenting behavior, the 

infant-mother relationship and subsequently, child functioning (Belsky, 

Woodworth & Crnic, 1996). Specifically, increased levels of maternal stress have 

been linked to lower levels of life satisfaction (Crnic & Greenberg, 1990), 

decreased mother-child attachment (Jarvis & Creasey, 1991), and lower marital 

satisfaction (Lavee, 1996). Maternal stress plays a key role in the relationship 

between multiple family structure transitions, such as parent’s separation, and 

child behavior problems (Osborne & McLanahan, 2007). Finally, increased levels 

of maternal parenting stress have been associated with punitive maternal attitudes, 

indicating greater potential for physical abuse of the child (McCurdy, 2005).  

Although a substantial amount of research has been conducted on the 

negative effects of maternal parenting stress (Crnic & Low, 2002), less is known 

about the predictors of maternal parenting stress, particularly the influence of 

contextual factors in the mother’s environment. Within the parenting stress 

literature, there has been an absence of discussion of how parenting, in turn, 

affects the mother. As postpartum depression and postpartum psychosis are 

gaining recognition it is becoming clear that, at times, mothers feel strained, 
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overburdened and stressed. When a mother’s mental health is compromised she 

suffers as does her family and the larger society (Blaaji et al., 2007).  

1.3.3. The Importance of Contextual Factors. 

This project provides an in-depth examination of two specific contextual 

factors: perceived social support and educational attainment, on maternal 

parenting stress one year postpartum. Research confirms that support from others 

significantly impacts women’s psychological well-being and thereby reduces the 

risk of depression and stress (Turner & Turner, 1999), but empirical findings on 

the relationship between perceived support and parenting stress among mothers 

are less clear. According to theories of parenting stress (Belsky, 1984; Deater-

Deckard, 1998), the mother’s own characteristics, her child’s behavior and the 

social context of the mother’s environment all influence stress levels. Although 

two of these pathways, maternal and child factors, have been examined in detail 

(Crnic & Low, 2002), investigation of the third pathway, contextual factors, has 

been less comprehensive. Previous studies of predictors of maternal stress have 

revealed that perceived social support may help to lower stress (Crnic & Low, 

2002). Yet, many of these studies tend to focus on just one aspect of support 

among homogenous samples of mothers. Furthermore, the research that exists on 

the predictive role of social support on maternal stress tends to either focus on 

low-income, less educated mothers who are more likely to be single parents or on 

middle-income, highly educated married mothers. This has left us with little 
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understanding of how stress and support might vary across mothers of various 

socioeconomic strata.   

There is good reason to believe that a mother’s socioeconomic status 

affects the amount of parenting stress she experiences. In particular, higher levels 

of education are associated with more social resources and better quality of life 

(Ross & Mirowsky, 1999). Because of this, more education may result in more 

resources to cope with the demands of parenting. In addition, there is an 

increasing trend of inequality among mothers by educational level. As economic 

inequality has risen in the United States so has inequality of educational 

attainment; that is, people with modest to low income cannot afford to pursue 

more than a high school education (Cherlin, 2005). Parental level of education can 

affect health, place of residence, opportunities for their child’s education and 

safety of neighborhood (Jencks, 2002), thus creating a divide in life trajectories 

and resources available for optimal functioning among families of various SES. 

Furthermore, the fastest growth of single motherhood is among women 

with high school education or less, while the delaying of childbirth is more 

common among women with college degree or higher (Ellwood & Jencks, 2004). 

Higher educated mothers are likely to garner more financial and social resources 

before childbearing than mothers who gave birth at younger ages or with less 

educational attainment. Mothers with more education are also more likely to 

marry higher educated spouses, have higher family income and invest more time 
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in child enrichment activities such as reading and music (Hurst, Guryan, & 

Kearney, 2008). These trends suggest that mothers may have different levels of 

stress depending on their educational attainment and could be need differing types 

of support to help them cope with stressors since they face different life 

circumstances. Because most studies that investigate the effect of perceived 

support on maternal stress are conducted among homogenous samples, it is not 

yet known if the level of stress differs by education or if effect of perceived 

support differs depending on a mother’s SES level.  

1.3.4. Contributions of the Proposed Study. 

This dissertation contributes to the current research about the predictors of 

maternal parenting stress in several ways. Traditionally, maternal stress is 

investigated as a predictor variable in an attempt to understand how the stress 

affects a mother’s children or her parenting behavior. The current study makes an 

important contribution by considering how parenting affects the mother. Beck 

(2001) maintains that early detection of maternal distress is critical but difficult 

since mothers often do not want to reveal their distress. Increased awareness on 

the prevalence and correlates of maternal stress could help to reduce the stigma of 

feeling overwhelmed and distressed and possibly prevent untreated stress from 

becoming depression. 

Second, this study explores stress levels and contributing factors of stress 

among a more diverse group of mothers than is typically used in studies on 
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maternal parenting stress. The findings of this study will be based on a large 

sample of mothers with diverse background characteristics and therefore be a 

more representative profile of maternal parenting stress than currently exists. 

Third, by investigating the indirect and direct effects of a mother’s educational 

level on maternal stress this study will yield new information about the 

unexamined role of education and parenting stress among mothers. Current trends 

in the polarization of educational attainment may have important implications for 

mothering such that mothers with less education experience different levels of 

stress than do mothers with more education.  

Fourth, this study takes a more in-depth view of the influence of various 

forms of perceived support, including perceived partner support, on maternal 

parenting stress. Previous research indicates that social relationships may 

moderate or lower maternal stress (Balaji et. al, 2007), but an examination of the 

direct effects of different types of support is needed. The level of one’s education 

may affect access to and perception of social resources and thereby affect the 

relationship between support and stress. Fifth, this study extends previous 

research by considering extensive background characteristics of the mother as 

well as factors that have previously been identified as influential to stress to better 

account for selection.  
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1.3.5. How This Study Applies to Social Work Practice. 

 Effective social work practice in the area of maternal and child health 

requires an understanding of the influence of contextual factors on a mothers’ 

well-being. Furthermore, social workers need to be aware of how disadvantaged 

mothers, in particular, may be more vulnerable to parenting stress due to a lack of 

access to needed resources. Yet, because of our limited understanding of maternal 

psychosocial factors, evidence-based practice related to maternal health and well-

being is limited. Preventative measures, such as postpartum assessments of mental 

health, have not kept up with the growing prevalence of psychological distress in 

new mothers. For example, one cross-sectional study of mothers revealed elevated 

levels of depressive symptomatology across four different postpartum cohorts 

with moderate to severe depression symptoms rates ranging from 17% to 23%, 

but no screenings or assessments of distress had been taken. The researchers 

found that all mothers, regardless of their age or children’s age, experienced 

increased distress during the infant and toddler years. Despite this, over half the 

women (56.9%) reported that no health care or mental health professional 

assessed their mental state nor had most mothers asked for help (Mayberry, 

Horowitz & Declercq, 2007). 
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CHAPTER 2 

LITERATURE REVIEW 

This literature review addresses the current research on the distinct 

associations between support, education and maternal parenting stress. I organize 

the literature review according to the specific aims of my study by examining 

what is known regarding the associations between (a) various aspects of support 

and maternal parenting stress, (b) educational attainment and stress, and (c) 

educational attainment and support, and (d) the moderating effect of education on 

the relationship between support and maternal parenting stress. I begin by 

defining the concepts of maternal parenting stress and social support and conclude 

by presenting the guiding theoretical framework for the current study. 

2.1. Definition of Major Concepts 

2.1.1. Maternal Parenting Stress. 

The research on maternal parenting stress is broad and encompasses a 

mother’s experience of parenting, her reflection on how the duties of parenting 

affects her psychological well-being, how her appraisal of the situation affects her 

parenting behaviors and how parenting behaviors affect children (Arendell, 2000). 

Maternal parenting stress is a psychological reaction and represents negative 

feelings about self and toward the child, or children, which are attributable to the 

demands of parenthood (Crnic & Low, 2002). Studies of parenting stress typically 

use the Parental Stress Index (Abidin, 1990) which includes subscales such as 
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“parenting domain” that assesses the degree of distress a parent is experiencing in 

the parent role.  

Prior research on parenting stress largely relies on Belsky’s Model of 

Determinants of Parenting (1984) which states that three domains contribute to 

parenting stress: the mother’s individual characteristics (e.g., personality), the 

child’s characteristics (e.g., temperament), and contextual factors (e.g., social 

support). The body of research usually incorporates Belksy’s model to inform the 

pathways of stress but also relies on a larger theoretical framework which will be 

discussed in the section on theory. The first aim of this dissertation seeks to 

address this gap in the literature by taking an in-depth examination of the 

contribution of various aspects of perceived social support to maternal stress.  

2.1.2. Social Support. 

Social support is typically conceptualized as the perception of support and 

the current study limits its concept of social support to perceived social support. 

Perception of social support refers to one’s belief that support will be there when 

they need it as opposed to actualized support: the actual receipt of help in some 

form. 

Across many different populations, social support has been found to have 

direct positive effects on psychological well-being as well as moderating effects 

that reduce the negative impact of the stress (Turner & Turner, 1999). Measures 

of social support can be applied to anyone such as friends or neighbors. Some 
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studies operationalize social support to be the perception that one can receive help 

(in the form of money or child care assistance) while other studies consider social 

support to include perceptions of having someone to talk to and share feelings. 

Perception of social support has been found to be equally if not more influential 

on positive mental health outcomes than the actual receipt of support (Meadows, 

2006; Helgeson, 1993).  

Turner and Marino (1994) summarize the collective findings of effects of 

social support: “social support seems to matter for psychological well-being 

regardless of stress level; 2) support tends to matter where stress level is relatively 

high; 3) the extent to which 1 and 2 are true varies with the nature of stress 

exposure and across subgroups of populations defined by class level and perhaps 

by other variables” (p. 196). These researchers find that the epidemiology of 

support mirrors the epidemiology of depression in such that older age, being 

married, higher socioeconomic status are all associated with increased support 

just as they are associated with increased psychological well-being (and therefore 

less depressive symptoms).  

2.1.3. Overview of Perceived Social Support and Maternal Parenting Stress 
Literature.  

Earlier literature on maternal parenting stress used perceived social 

support as a mediating or moderating variable to better understand the association 

between stress and parenting behavior. The following two well-known studies 
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provided the basis for support as an influential factor for maternal parenting 

stress. In a seminal study on social support and stress, Adamakos et.al (1986) 

found that social support mediated the relationship between stress and the mother-

child relationship such that mothers with more support had more positive 

interactions with their child. Social support during the pre-natal period and at the 

two-year follow-up period was the strongest predictor of lowered maternal 

parenting stress and higher mother-child stimulation. Testing for an interaction of 

stress and support, they discovered that the high-stress, low support group of 

mothers interacted significantly less with their children. In their study of seventy-

four mothers, Crnic & Greenberg (1990) found that high levels of social support 

from friends and community moderated the relationship between parenting 

hassles and stress. Crnic & Greenberg’s study was the first to introduce the idea 

that parenting stress could result from “minor” everyday hassles rather than only 

stressful life events. 

2.2. The Relationship Between Expected Social Support from Kin or Friends and 
Maternal Parenting Stress 

Few studies have examined the direct effects of perceived social support 

on maternal parenting stress. The first aim of the current study is to examine the 

direct effects of various types of perceived support on maternal parenting stress. 

This section reviews the literature on the effect of one type of support: expected 

social support from kin or friends on maternal parenting stress, beginning with an 
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important study by Mulsow and collaborators. Using data from the Kansas site of 

the National Institute of Child Health and Human Development Study of Early 

Child Care, Mulsow et. al, (2002) examined predictors of maternal stress among 

mothers (n=134) with infants at ages 1, 6, 15, 24 & 36 months. The researchers 

used the Belsky (1984) model and examined the contribution of all three domains 

of maternal, child and life context. They found the perception of social support 

(support from “people important to me”) to be a strong predictor of lowered 

maternal stress. However, the effect of perceived social support was only 

meaningful for mothers of 24 month olds. Mulsow and colleagues speculated that 

much anxiety for mothers can come from worrying about their children’s 

development and questioning their own judgment and perhaps social support from 

friends or other mothers during the toddler years provides a normative reference 

of child behavior and mothering. This study provided much needed information 

about direct and indirect contributions of perceived support for mothers with 

children ranging in age from infancy to three. However, the sample was 

composed of mostly White, married, highly educated moms and is not 

representative of mothers of various race and relationship status.  

The study by Mulsow et. al (2002) is widely cited because it is the first 

comprehensive, multi-level approach to examining predictors of a complicated 

construct such as maternal parenting stress. The methodology is strong and 

findings have spawned more interest in the casual factors of maternal stress, but 
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the findings are limited by a sample without much diversity in race and education 

and researchers had to use a different assessment of postpartum stress at 36 

months because of limitations of the data. The current study will build upon 

findings from Mulsow et. al (2002) by using consistent measures throughout and 

a larger sample with more diversity.  

In a study of 183 new mothers, low levels of social support contributed to 

increased stress levels in the first couple of months postpartum (Hung, 2006). The 

investigators found that mothers reported high levels of stress throughout their 

first two months postpartum. Concerns about maternal role attainment, 

dissatisfaction with body image, and lack of social support all contributed to 

increased levels of postpartum stress at six weeks after delivery. Findings from 

this study are only generalizable to Tawiianese mothers, but it is still useful. 

Hung’s study is the first of its kind to focus exclusively on correlates of 

postpartum stress. The researchers suggest that because little research exists on 

predictors of maternal stress, these results confirm that it is necessary to explore 

mother’s psychological adjustment to motherhood for an extended period in the 

first year postpartum. 

Another recent study tested a model of the parenting stress framework to 

investigate predictors of maternal stress and results confirmed the importance of 

social support. Using a sample of one thousand Swedish mothers, Ostberg & 

Hagekull (2000) found that social support negatively affected stress regardless of 
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the level of support. There was no difference in how the other predictor variables 

(such as life events, caretaking hassles) affected maternal stress whether the 

mother reported high or low amounts of social support. Low levels of perceived 

support still lowered stress levels. This study is a valuable asset to the literature 

on predictors of parenting stress and it is one of the few studies that include 

mothers with a range of educational attainment. However, it was still somewhat 

homogenous since more than ninety percent of the mothers live with the father of 

the child and all mothers are White. In addition, all mothers are Swedish and 

cultural norms may be different for American mothers. Another limitation of the 

study is that it did not include mothers of newborns. The effect of stressors for 

mothers of toddlers may be different than for mothers of infants. Ostberg and 

Hagekull also suggest that their single measure of quantity of social support may 

not be adequate in capturing support since when they adjusted the model for 

differences in stress for those with high versus low support, the model no longer 

fit.  

Some researchers have used focus groups of open-ended interviews to 

explore mothering experiences and found that mothers feel pressure to be the 

primary caregiver and a financial provider and often feel their personal worth is 

tied to the success of the child. Issues of finding adequate childcare, finding time 

for oneself and feeling supported by society, family and partner are all listed as 

important buffers of stress (Guendozi, 2006; Johnston & Swanson, 2006). These 
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studies provide a window into mothering experiences but findings from both 

studies are only generalizable to middle to higher income mothers (household 

income of 40,000 or more) and are limited by small sample sizes and inconsistent 

measures of maternal stress.  

In sum, research suggests that the perception of support by others is 

important for managing maternal stress. Mothering of young children is likely to 

be stressful feeling supported by others when dealing with the multiple demands 

may be an important buffer to stress. Yet, there is some evidence to suggest that 

the effect of support may differ among mothers of disadvantaged socioeconomic 

status.  

2.2.1. Support Among Low-income, Less Educated Mothers. 
Additional research on the relationship between support and maternal 

stress has been conducted with qualitative methods and among samples of poor 

mothers. Paris, Gemborys, Kaufman & Whitehill (2007) evaluated a postpartum 

homevisiting program for new mothers. Feeling isolated and overwhelmed by the 

many physical and emotional demands of an infant were most often cited as 

sources of stress among their sample of rural, low-income mothers. The mothers 

felt isolated, in part, because they felt they had nobody to talk to about their stress 

and anxiety (prior to receiving home visits from paraprofessionals). Feelings of 

isolation may not be limited to poor mothers who live in rural communities.  
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Ethnographic research reveals that mothers with low-levels of income and 

education face serious challenges such as finding and keeping appropriate and 

affordable childcare, maintaining healthcare, and dealing with rigid work 

schedules, welfare assistance, and lack of consistent partner support (Edin & 

Kefalas, 2005; Edin & Lein, 1997). These demands may make the need for 

support even more critical in terms of dealing with maternal parenting stress. 

Nevertheless, literature on the direct effects of social support and maternal 

parenting stress among mothers with low SES is limited and suggests that 

perception of support is not always beneficial.  

Perhaps one of the most seminal works of the association between stress 

and support among low-income mothers is Belle’s (1982) study in which she 

interviewed and observed 43 low-income mothers and their families. Belle found 

that these mothers’ were often experiencing chronic strain due to their life 

circumstances yet, perceived social support had an inverse relationship with 

maternal stress among the mothers who had extensive social networks. Contrary 

to what research indicates about the importance of social support among samples 

of middle-class mothers, Belle’s research found that the more people a mother 

counted in her social network the more stressed she felt. Belle asserted that for the 

low-income mothers in her sample, the costs of social ties might be more harmful 

than beneficial since the mothers tended to give more than they received. Belle’s 
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study provided important information to question the then current assumptions 

about the purely beneficial aspects of social support. 

In a related study of support and stress, Jackson (1998) investigated the 

direct and indirect effects of perceived support on the relationship between 

depression and maternal parenting stress. Among a sample of 188 single, Black 

mothers with low-income, Jackson found that increased levels of emotional 

support (having someone to talk to about problems) from friends were associated 

with lower maternal parenting stress. Conversely, increased levels of instrumental 

support (defined by Jackson as the ability to get financial, childcare or other forms 

of help if needed), were associated with increased maternal parenting stress. 

Support also played a moderating role in the analysis. Mothers with higher levels 

of perceived instrumental support experienced an exacerbated effect of depression 

on stress.  

At first glance, the findings look similar to what we see with the samples 

of middle class, White moms: increased support decreases stress. Yet, the finding 

that increased perception of instrumental support moderates the relationship 

between depression and parenting stress is different. For those mothers with 

increased perception of instrumental support, the effects of depression on 

maternal stress were exacerbated. Jackson speculates, based on her findings and 

on previous research of low income, single Black moms that the mothers may feel 

burdened or hassled by outside assistance and may feel their authority is 
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threatened or parenting is questioned. It may be easier in a sense to contain 

parenting decisions just to the mother since she is used to doing it on her own it 

may be more of hassle to let others help. Although they perceive help to be there 

when they need it, those “helpful” resources may actually be a source of stress. 

Jackson’s (1998) study contributes useful information about the role of social 

support in stress and parenting and uses more measures of support than most but 

the findings on the role of support may be largely attributable to the mother’s 

being single. Furthermore, Jackson was interested exclusively in the relationship 

between depression, support and maternal parenting stress among a group of poor, 

Black single mothers so her findings are limited to mothers in that setting only. 

Also interested in the effects of social support among low-income 

mothers, Raikes’ & Thompson’s (2005) hypothesized that perception of social 

support would modify the effect of financial strain on maternal stress among 

sixty-five low-income mothers. Social support was conceptualized as having 

someone to talk to, being able to count on someone to babysit and having time for 

friends. In this case, social support did not have direct or indirect effects on 

maternal stress. The researchers speculated that for this group of mothers and 

perhaps for all low-income mothers, perceived support may not be a positive 

influence. Raikes’ & Thompson’s measure of perceived support assessed if the 

mother had people to talk to and ask for help but did not distinguish who provided 

support or distinguish between any negative and positive aspects of support. The 
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Fragile Families dataset allows me to capture the degree to which a mother feels 

supported in specific relationships which provides more information than the 

support measure in Raikes & Thompson’s study. Their study is useful since it is 

one of the few recent examination studies that has maternal parenting stress as an 

outcome and it examines stress among low-income mothers, but it is limited by 

small sample size and a homogenous sample of low-income mothers.  

Instances of friends and family members being a source of stress more 

than a source of support is also seen in qualitative research on poor, single 

mothers with young children who sometimes find it easier to only rely on 

themselves to get what they need (Edin & Kefalas, 2005). Studying the effects of 

perceived support on maternal stress in disparate populations has increased our 

understanding of the differences between low and middle to higher income 

mothers. However, studies on the effect of various types of social support on 

maternal parenting stress among a more heterogenous sample of mothers have yet 

to be conducted. 

 In addition, studies on maternal parenting stress have conceptualized 

social support as different constructs or have used only one measure of perceived 

support. In this dissertation, measurement of support was expanded to capture the 

various aspects of perceived social support that have been examined in different 

samples and with various methodologies. The importance of support from a 

partner is heralded in early work on maternal parenting stress (Adakamos et.al, 
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1984; Belsky, 1984) and can be found in at least one recent study (Mulsow et.al, 

2002) but no study has examined the predictive role of various types of partner 

support and maternal parenting stress. 

2.3. The Relationship Between Perceived Partner Support and Maternal Stress.  
In the current study, partner support includes (a) emotional support, (b) 

instrumental support, and (c) support of mothering practices. 

2.3.1 Emotional Support from a Partner. 
 In Belsky’s work (1984) on the etiology of parenting stress, he claims that 

marital satisfaction is paramount to preventing high stress levels. More recent 

studies have confirmed the positive effects of partner support on maternal 

psychological well-being (Dennis & Ross, 2006). As discussed below, the few 

studies that examine the direct link between partner support and maternal 

parenting stress use varying definitions of partner support (Mulsow, et al., 2002; 

Thorp, Krause, Cukrowicz, & Lynch, 2004; Jackson, 1998). 

 Mulsow et. al (2002) examined the predictive role of partner support in a 

longitudinal cohort of mothers. The researchers considered partner support to be 

the amount of emotional intimacy a mother felt in her marital relationship. An 

example of emotional intimacy was the degree to which the mother felt 

understood or listened to. Mulsow and colleagues found that levels of perceived 

support were highest and the effect of support was strongest during the first year 

postpartum. Specifically, high levels of emotional support from one’s partner is 
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associated with lower maternal parenting stress in months one and six, but the 

significance disappears and then reappears at month 36. As noted in the previous 

section, perceived support from friends and family was predictive of lower stress 

at month twenty-four suggesting that social support is more important than 

partner support at that time. The finding of the importance of partner support in 

the first year postpartum is important for this dissertation, since I use data from 

the first year follow-up surveys which took place twelve months after childbirth. 

Thorp et al.(2004) investigated the relationship between partner support, 

communication style and maternal parenting stress and found demand-withdraw 

communication mediated the relationship between dissatisfaction with partner 

support and increased maternal stress. This style of communication was defined 

as being more likely to withdraw in times of conflict or stress. Partner support 

was conceptualized by using a scale to measure satisfaction with instrumental 

help provided by partner. The researchers found that when mothers were 

dissatisfied with their decision making power (captured in their measure of 

partner support) it is likely that women increase demands for change and the 

husbands withdraw thus resulting in more stress for the mothers.  

The study by Thorp et. al, is useful since it is one of the few studies that 

examines partner support as an independent variable and maternal stress as an 

outcome but their definition of partner support captures broad concepts like 
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power, decision making and satisfaction in decision making process than it does 

the level of support.  

In addition, the sample was comprised of 49 mothers all of whom had 

more than a high school education, were married and had household income over 

forty thousand dollars annually and is not representative of mothers of different 

socioeconomic status. The findings from the study by Mulsow et. al are also 

based on sample of mostly White, married mothers who have more than fourteen 

years education. This dissertation expands what we know about the contribution 

of partner support by using measures of emotional intimacy as well as 

instrumental help among a large sample of mothers with various relationship 

status and education level.  

2.3.2. Instrumental Support from Partner.  
Often times, mothers need help in accomplishing the many tasks they have 

to juggle. Support from partner should be a flexible construct to account for 

mothers with differing relationship statuses. Because of early work that 

established the importance of partnership in parenting stress (Cowan & Cowan et 

al., 1985), it has become an accepted assumption that being married or at least 

having a partner will improve psychological well-being and thereby reduce stress. 

However, the mere presence of a partner may not result in increased perception of 

support and a more critical analysis of partner support is warranted. Furthermore, 
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a mother may feel emotionally supported by her partner but does not feel she 

receives adequate help with childrearing duties.  

The anticipation and receipt of tangible things, as opposed to feelings of 

emotional support, are typically considered to be instrumental support in the 

literature on mothers’ stress. Belle (1982) conducted research among low-income 

mothers and found self-reports of receipt of instrumental support such as 

receiving assistance with housework or help with child care contributed to an 

increased sense of control over one’s life. Although some mothers may perceive 

there is a high level of support to be obtained if needed, it is possible that either 

they do not receive support or they receive less than anticipated.   

Meadows (2006) examined the relationship between perceived and 

received support among mothers in the Fragile Families dataset. Results 

confirmed previous research, indicating that perception of instrumental support in 

the form of financial assistance or childcare was protective of mental health. 

However, results also indicated that the receipt of support actually increased the 

odds of experiencing a major depressive episode. The most deleterious mental 

health effects occurred when the mother’s receipt of support fell short of her 

perception of anticipated support.  

The finding that perception of support is more protective than the actual 

receipt of instrumental support is perplexing. In both the Meadows’ and Belle 

study researchers speculated that negative feelings garnered from instrumental 



30 

support partly due to the population from whom the mothers receive support and 

accepting support may be complicated by issues of feeling obligated to 

reciprocate support. It is possible that a mother may feel less pressure to 

reciprocate the support if the help is coming from her boyfriend or husband. The 

examination of a mother’s perception of how much her partner contributes to 

housework and childcare as it relates to maternal stress is relatively understudied. 

The current data allow for a measure of perceived instrumental help given by the 

father of the child. 

2.3.3. Partner Support of Mothering Practices. 
An often overlooked form of support is the amount of support a mother 

receives about her mothering practices. Dennis & Ross (2006) found that higher 

levels of “appraisal support”, having a partner that agrees with the mothering 

choices and affirms that she is a good mother, were associated with lower levels 

of depressive symptoms for new mothers. Mulsow et. al (2002) suggest that 

feeling reinforced as a mother is helpful to managing the stress of parenting. 

Feeling incompetent as a parent is often used to conceptualize the meaning of 

maternal parenting stress (Deater-Deckard, 1998; Mulsow et. al; 2002; Ostberg & 

Hagekull, 2000) so it is likely that feeling supported in mothering techniques may 

actually help lower maternal stress. The Fragile Families data allow me to capture 

feelings of support regarding mothering behaviors and thus contribute new 

information on a particular aspect of perceived partner support.  
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Although there has been some research to suggest that perceived social 

support benefits some mothers but constrains others, a piece that is  missing from 

the discussion on contextual predictors of maternal stress is the impact of 

education. The second, third and fourth aim of this dissertation focus on 

increasing our knowledge of the direct and indirect effects of education and 

maternal parenting stress. 

2.4. Relationship Between Education and Maternal Parenting Stress. 

This section reviews the literature on (a) education and psychological 

well-being, (b) education as a measure of SES and (c) education as a predictor of 

maternal parenting stress. 

2.4.1. Education and Psychological Well-being.  
Research indicates that single mothers, low-income mothers and mothers 

with low education may be at higher risk for decreased happiness and increased 

psychological distress (Brown & Moran, 1997; Copeland & Harbaugh, 2005; 

Mayberry, Horowitz & Declercq, 2007) yet no research has examined the direct 

effects of education and maternal parenting stress. Although the negative 

association between educational attainment and psychological distress is 

substantiated by research (Ross and Mirowsky, 1989), education is usually a 

control variable resulting in a lack of knowledge about how education affects 

psychological status. Indeed, education level is used as a control variable in most 
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studies of maternal parenting stress leaving us with little understanding of the 

mechanisms through which education affects maternal parenting stress. 

2.4.2. Education as the Primary Measure of SES. 

Key findings from previous studies indicate the importance of using 

education alone as a measure of SES rather than using income or occupation. 

First, previous studies of predictors of maternal stress have found significant 

associations between education level and stress whereas there were no or 

moderate associations between income and stress (Jackson, 1998; Raikes & 

Thompson, 2005). This suggests that education may be a better proxy for 

resources among a sample of mothers with diverse background characteristics. 

Second, in their demographic research on educational attainment and subjective 

quality of life, Mirowsky & Ross (2003) support the idea of examining the direct 

effects of education (rather than a combined construct of work, education and 

occupation). They assert that education better represents a broad concept of well-

being since it influences the chances of employment, the type of job a person can 

acquire and income. I will explore this point further in a later section. 

Furthermore, educational attainment is related to sense of mastery (Ross & Van 

Willigen, 1997) which has been shown to have association with decreased 

maternal stress (Green & Rodgers, 2001; Raikes & Thompson, 2005).  

2.4.3. Education as a Predictor of Maternal Parenting Stress.  
A few studies on maternal parenting stress have explored the direct 
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contribution of a mother’s educational attainment on parenting stress. In her study 

of poor, single, Black mothers, Jackson (1988) found the lower the educational 

attainment, the higher the maternal parenting stress. On the other hand, Ostberg & 

Hagekull (2000) were not able to find any direct or indirect effects of a mother’s 

education level on parenting stress but the findings are limited by a homogenous 

sample of highly educated mothers and differences may be hard to detect.  

Although Raikes and Thompson (2005) found no association between 

perceived social support and stress among a sample of low-income mothers, they 

did find a significant relationship between family risk and stress. Mothers who 

had less than high school diploma or had a partner with less than a high school 

diploma were considered to have “family risk” which implies that lower 

education could be associated with stress. Education attainment is just one factor 

in the family risk construct but was one of the most common risk factors. The 

results from this study are not concluding that education level predicts stress, but 

it does give support to future examination of the direct effect of stress.  

The literature on parenting stress concludes that low education and low 

income are related to higher stress but often, the effects of income and education 

are not directly examined. For example, an often cited study in parenting stress 

literature regarding the importance of education found that higher interpersonal 

maternal stress affected the nature of the mother-child interaction among a sample 

of economically disadvantaged, high school educated mothers (Pianta & Egeland, 
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1990), yet, the contribution of education to stress was not analyzed and cannot be 

assumed to directly contribute. More research is needed on the connection 

between educational attainment and stress for mothers. Although several studies 

have shown increased levels of maternal stress among mothers with low levels of 

formal education no direct effects were measured (Belle, 1982; Brown & Moran, 

1996; Copeland & Harbaugh, 2005; Green and Rodgers, 2001). The second aim 

of this dissertation is to explore the direct effects of a mother’s educational level 

and maternal parenting stress net of the effects of support to in an attempt to 

substantiate the hypothesis that education negatively affects maternal stress.  

2.5. The Relationship Between Education and Support. 

The third aim of the study is to explore the associations between level of 

mother’s education and types of perceived support. There is good reason to 

believe that a mother’s education level would affect her level of social support. 

Previous health research shows negative associations between education and 

social support (Mirowsky & Ross, 2003; Ross & Van Willigen, 1997). 

Educational attainment has also been shown to affect the amount of accessible 

social support and increase the likelihood of having supportive relationships (Ross 

& Mirowsky, 1989). It is likely that mothers of different education level differ in 

other areas of social resources.  

Parents with more combined education spend more on their child’s 

education, invest more time in enrichment activities for their child and are 
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surrounded by other people with more social and economic resources than parents 

with less education (Lareau, 2003). A demographic study of trends revealed that 

children of mothers with higher levels of education are gaining resources and 

those with least educated mothers are losing resources such as family income, 

time spent with them, and stability of family (McLanahan, 2004). In addition to 

all of this, mothers with more education tend to delay marriage and childbirth and 

when they do marry their partners have high levels of education as well. This 

contributes to vast differences in the amount of resources available when 

compared to mothers with low levels of education who tend to delay marriage but 

not childbirth and may enter motherhood with few economic and social resources 

(Smock & Manning, 2004).  

In an examination of the effects of quantity, credential and selectivity of 

education on health Ross and Mirowsky (1999) found that the quantity of 

education, namely the years of schooling, had the strongest and most significant 

net association with physical functioning and perceived health. High levels of 

education were associated with increased social resources such as increased 

feelings of control over one’s life and high levels of social support.  

Other relevant research shows that perceived social support among 

mothers varied depending on level of education among mothers with children by 

different fathers. Harknett & Knab (2007) analyzed data from the Fragile Families 

study and found that mothers with more education (any years of college or above) 
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had higher levels of perceived support. The researchers speculated that this may 

be because the higher educated mothers have social networks with more resources 

than lower educated mothers. 

 In a population based study of Norwegian mothers, Mathiesen et al. 

(1999), found a mother’s education level had direct effects on symptoms of 

depression and anxiety. Interestingly, the effect was curvilinear with mothers with 

less than high school education and mothers with college or beyond reporting the 

highest levels of psychological distress. Even when social support and chronic 

strain were taken into account, a mother’s education level continued to have direct 

and positive effects on distress. Although this study did not have maternal 

parenting stress as the outcome, it provides valuable information about the 

connection between a mother’s education level and her psychological well-being. 

Aim three seeks to fill the gap in literature on the relationship between a mother’s 

education level and social support.  

2.6. The Moderating Effect of Education on Perceived Support and Maternal 
Stress.  

This section addresses the fourth and final aim of this dissertation: the 

potential moderating effect of a mother’s education level on the relationship 

between perceived support and maternal parenting stress. Previous research 

indicates that the effect of perceived support may differ by SES since some 

studies have shown either ameliorative effects of support for higher educated, 
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higher income mothers (Mulsow et al., 2002; Belsky, 1984) or deleterious or non-

effects for lower educated, lower income mothers (Jackson, 1998; Raikes & 

Thompson, 2005). Although there are no studies that directly examine the role of 

education in the relationship between social support and maternal parenting stress, 

a related study examined how education moderated the effect of marital 

dissolution on maternal stress.  

Cooper, McLanahan, Meadows and Brooks-Gunn (2007) analyzed data 

from the Fragile Families study to examine the effects of family status transition 

such as divorce or separation on maternal stress. They found maternal stress to be 

differentially affected by maternal education. Whereas least educated mothers 

(high school degree or less) experienced increased stress when they exited a 

marriage or living situation with the biological father, higher educated mothers’ 

(at least some college) stress levels were not significantly affected by relationship 

dissolution. The researchers speculate that higher educated mothers may be better 

able to weather stressors and may have different resources to protect them from 

stress. This study contributes to our understanding of how a mother’s education 

might be related to her family related stress. The Cooper et al. (2007) study is 

useful for the current dissertation since it indicates that higher educated mothers 

may experience stress differently than lower educated mothers. In addition to this 

study, the empirical findings discussed in previous sections on the relationship 

between social support and maternal parenting stress seem to suggest differences 



 38 
 

depending on the SES characteristics of the sample, which suggests that the effect 

of support may differ by a mother’s education level.  

2.7. Guiding Theoretical Framework 

This section summarizes the theoretical framework for understanding how 

perceived support, education and maternal stress may be associated among new 

mothers. According to the stress process model, stress occurs because of discrete 

life events and chronic strains that have negative impacts on psychological well-

being (Pearlin, Lieberman, Menaghan & Mullan, 1981). Knowing this, we would 

expect maternal parenting stress to be especially high in the first year of the 

child’s birth because of the level of parental involvement needed and the 

occurrence of life events and strains that come with transition to parenthood. 

 Crnic and Greenberg (1990) found that minor, everyday parenting hassles 

of children less than three years such as whining, nagging and obedience issues 

were the most stressful aspects of mothering. The chronic strain of child related 

issues such as finding good childcare, the child’s eating and sleeping habits, 

dealing with disobedience and general worries have strong effects on depression 

and anxiety for mothers of toddlers (Mathiesen, Tambs & Dalgard, 1999). In 

addition, mothers spend roughly twice as much time caring for children as men 

(Guryan, Hurst & Kearney, 2008) and they typically have the majority share of 

responsibility for feeding, clothing and nurturing the infant (Mercer, 2004).  
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Maternal parenting stress is a specific type of stress that reflects the 

amount of stress a mother feels in her role as a parent. It is conceptualized as an 

aversive psychological reaction to the demands of parenting. Stress is relative to 

the parent’s perception of his/her access to resources and the perceived demands 

of parenting (Deater-Deckard, 1998). For example, the fewer resources parents 

believe they have, the more stress they are apt to feel. Resources may be financial, 

emotional, educational or whatever people deem necessary to function in their 

role as parents (Deater-Deckard, 1998). Parenting stress has also been 

conceptualized more specifically to mean negative feelings about self and toward 

the child, or children, which are attributable to the demands of parenthood (Crnic 

& Low, 2002).  

Theoretical Perspectives on Stress and Perceived Support 

Belsky’s Model of Parenting (1984) is widely used as a conceptual model 

in parenting stress research because it gives a map of three pathways (mother, 

child and contextual factors) that influence parental stress. However, it does not 

explain, theoretically, why perceived support would affect maternal stress. 

Lazarus and Folkman’s (1984) Cognitive Theory of Stress and Coping is well 

established and is useful as an overarching conceptual framework to understand 

the relationship between perceived support and maternal stress. It is a cognitive 

model of a process of coping with stress and incorporates components of 

psychological stress, appraisal of the stress and coping. Stress is viewed as a 
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“rubric consisting of many variables and process” (p.12) and stress reactions vary 

for each person. Appraisals and coping mediate the relationship between person 

and environment. Appraisal is a cognitive function of evaluation to determine the 

extent to which an event in the person and environment relationship is stressful. 

Coping is the process through which the person deals with the demands that are 

seen as stressful. 

The present study is primarily concerned with what is influencing the 

mother’s appraisal of her experience in the mothering role. The stress and coping 

theory says that the interaction between environment and individual defines 

stress. For example, stress occurs when an individual appraises that the demands 

of his or her relationship with the environment exceed the resources they have to 

cope with the demands. Perceived social support can be part of the cognitive 

process of appraising a stressful situation (Cohen, Mermelstein, Karmarck & 

Hoberman, 1985) and in turn, an important resource for meeting the demands of 

parenting (Belsky, 1984). Specifically, one’s appraisal of stress can be influenced 

by their belief that support will be there if needed (Cohen et al., 1985). 

Theoretically, a mother may appraise the demands of parenting as less stressful if 

she perceives she has adequate support to cope. 

Theoretical Perspectives on Education and Perceived Support  

One’s socioeconomic status may also affect one’s cognitive appraisal of a 

stressful situation. Research indicates that education may be an important part of a 
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mother’s environment in the prediction of maternal parenting stress because it is 

associated with her access to and thereby, her perception of social support. 

Human capital theory (Becker, 1964) helps to tie in theoretical perspectives on 

stress and coping to education. This theory explains that education is a social 

investment that eventually reaps increased social and financial resources. More 

recently, educational attainment has been identified as a potential gateway to 

social resources, such as perceived social support, that have a positive affect on 

mental health (Ross & Mirowsky, 1999).  

The research on education and emotional well-being conducted by 

Mirowsky and colleagues is important for understanding why education might 

affect a mother’s psychological well-being. Their research is not exclusive to 

mothers nor does it consider the construct of parenting stress. However, since we 

know that when demands outweigh resources mothers are likely to be stressed 

(Deater-Deckard, 1998; Lazarus & Folkman, 1984) and we know that education is 

related to social and financial resources (Ross & Mirowsky, 1999) it is possible to 

theorize that educational attainment influences a mother’s parenting stress levels 

because education is associated with social resources. Higher levels of education 

are associated with more economic and social resources (Mirowsky & Ross, 

2003) so a less educated mother may have fewer resources and be surrounded by 

people with less resources than higher educated mothers. Because of this she may 

perceive lower levels of support from her partner and others. Given that 
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supportive relationships are associated with lower stress (Ross & Van Willigen, 

1997), it stands to reason that less educated mothers with low levels of perceived 

support will feel more stressed than higher educated mothers with higher levels of 

support.  

Related to this, it is possible that the effect of perceived support on the 

level of maternal stress may differ depending on education level. Cohen et. al. 

(1985) asserted that perceived support is only relevant when the type of support is 

congruent with the coping required by the demand. Mothers with low levels of 

education may be preoccupied with different needs and therefore by affected by 

different types of support than higher educated mothers. 

For example, low levels of education and income are associated with 

fewer social resources among mothers (McLanahan, 2004; Edin & Kefalas, 

2005). It is possible that for less educated mothers, with fewer resources, 

perception of support in the form of help or money may have a stronger effect on 

stress levels than they would for mothers with more resources. Experiences of 

material hardship such as difficulty paying rent, finding housing or feeding the 

family are associated with increased parenting stress (Gershoff, Aber, Raver & 

Lennon, 2007). Knowing this, it may be that perception that one will have help 

meeting these basic needs can lower stress. In the current study, the forms of 

support expected to be associated with lower SES mothers are expected social 

support from kin or friends and instrumental support by the father of the child. If 
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mothers with less education have more stress because they have less resources, 

the effect of support by kin or friends and instrumental support by father may 

have a stronger effect than it does for higher educated mothers. 

 In contrast, higher educated mothers have reported that not feeling 

supported by society, family and partner are most stressful (Guendozi, 2006; 

Johnston & Swanson, 2006). It may be that emotional support from their partner 

and support of the way they mother will have a stronger effect on lowering stress 

than it would for a mother with less resources who is more preoccupied with 

issues related to material hardship.  

In sum, maternal parenting stress is likely to occur when a mother 

appraises that the demands of parenting outweigh the resources she has to cope. 

Perceived social support is an important resource to meet the demands of 

parenting and may lower stress among mothers. However, the effect of support 

may differ by education level since mothers may have different needs and deem 

different types of support as effective.  

2.8. Summary of the Literature Review 

After reviewing research on the direct role of perceived support on 

maternal stress, one theme is recurring: increased perception of support tends to 

benefit most mothers but it may have different effects among mothers with 

different levels of education. One of the specific aims of this dissertation is to 

explore the contributions of different types of perceived support to levels of 
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maternal stress. Although researchers have established that perceived support is 

an important buffer of psychological distress in the general population (Turner & 

Turner, 1999), further examination of specific support variables will yield 

increased information about what types of support matter most for mothers at one 

year postpartum.  

To sum up the literature on partner support and maternal parenting stress, 

the positive affect of perceived support from one’s partner has been substantiated 

in a few studies but homogenous samples are often used and the influence of 

various forms of partner support has not been explored (Dennis & Ross, 2006). 

Furthermore, few studies of the effect of partner support and maternal parenting 

stress have been conducted among mothers in differing relationship status 

(married versus not married but in a relationship with the father of the child).  

In addition, some research findings suggest that low-income mothers may 

be affected differently by support than the higher-income mothers. This has 

contributed to a beginning understanding that perception of social resources 

matter when it comes to parenting stress among mothers. Although we know that 

support generally matters and that resources seem to matter for mothers, no 

research has combined what we know about perceived support and what we know 

about socioeconomic resources to investigate how a mother’s stress may be 

affected. Among these studies of support and maternal parenting stress, one thing 

that is lacking is an investigation of the direct effects of education.  
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The current study will build on prior research in three ways. First, it will 

update the literature on parenting stress by examining the link between specific 

contextual factors of perceived support and maternal stress. Second, it will 

examine potential predictors of maternal stress among a more diverse and large 

sample of mothers than has been used in past studies. Finally, the present study 

contributes information about how the effect of support may differ depending on 

the educational background of the mother. The moderating influence of 

educational levels is missing in the current literature on mothering experiences 

and in the literature that focuses specifically on maternal stress. 
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CHAPTER 3 

DATA AND METHODOLOGY 

To examine the association between social support, education and 

maternal parenting stress, quantitative analyses utilizing data from the Fragile 

Families and Child Wellbeing Study were employed. The Fragile Families and 

Child Wellbeing Study (The Fragile Families Study) is a longitudinal survey 

initiated in 1998. The proposed methodology was chosen to address the specific 

aims of the study: (a) to examine the relationship between four types of perceived 

social support and maternal parenting stress, (b) to examine the relationship 

between education and maternal parenting stress, (c) to examine the relationship 

between education and support and finally, (d) to investigate the potential 

moderating effect of education on the relationship between support and maternal 

parenting stress. The hypotheses for this study were:  

Hypothesis 1: Higher levels of perceived support (social, emotional support from 

partner, support of mothering practices, instrumental support from father of baby) 

are associated with lower levels of maternal stress. 

Hypothesis 2: Higher education level is associated with lower maternal parenting 

stress at one year postpartum.  

Hypothesis 3: Higher education level is associated with increased levels of 

support (social, emotional support from partner, support of mothering practices, 

instrumental support from father of baby) one year after childbirth.  
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Hypothesis 4: Different types of support matter more for different levels of 

maternal education. Emotional and mothering support will have stronger, positive 

effects on maternal stress for higher educated mothers than lower educated 

mothers. Instrumental and expected social support will have stronger effects on 

maternal stress for lower educated mothers than higher educated mothers.  

3.1. Data and Study Sample 

3.1.1 Overview of Data. 

The Fragile Families study is longitudinal, birth cohort study following 

nearly 5,000 mothers and children from the years 1998 to 2000.  At baseline, the 

Fragile Families sample included 1186 married mothers and 3712 unmarried 

mothers (n=4898) and both groups had response rates over 80%. Nearly three 

quarters of the mothers were unmarried at the time they gave birth to the focal 

child in the study. The purpose of the Fragile Families study was to better 

understand the nature of non-marital childbearing by focusing on the capabilities 

and conditions of unmarried parents, health and well-being of the child involved 

and the effects of welfare policy. The dataset is primarily representative of 

umarried mothers who gave birth to their child in U.S. cities with populations 

larger than 200,000.  

Twenty cities (in 15 states) were selected through a random sample 

stratified according to policy environments and labor market conditions in 

different cities. The stratification was according to policy environments and labor 
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market conditions in different cities (scored on 3 variables: welfare generosity, 

strength of child support system, and strength of the local labor market). The 

sampling occurred in three stages: sampled cities of 200,000 or more, hospitals 

within those cities, and births within those hospitals. The mothers were 

interviewed in the hospital shortly after the focal child’s birth, with follow up 

interviews occurring when the child was 12 months, 30 months and 48 months. 

Surveys for mothers and fathers include sections on prenatal care, 

relationship quality and status between mother and father, expectations about 

father’s parenting and responsibilities, attitudes toward marriage, parents’ health, 

social supports, knowledge about local policies and demographics such as 

education, employment and income. Follow-up interviews gathered more 

information such as use of healthcare and childcare services, more extensive 

measures of parental and child well-being, and more information on parental 

conflict and domestic violence (Reichman, Teitler, Garfinkel and McLanahan, 

2001). 

The current study used baseline data (for background characteristics) and 

the one-year follow-up data (Wave 1) and focused on questions in the sections 

about perceived social support, relationships with extended kin and father and 

parenting. The response rate for the one-year follow up survey was 90% 

(n=4365). The original study design attempted to increase response rates by 

gaining access to mothers and fathers in hospitals soon after their child’s birth.  
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The data provide a unique opportunity to study mothers on a variety of 

characteristics and behaviors as they transition from childbirth to one year 

postpartum. The data also provide an opportunity to study a large datasest of 

mostly unmarried mothers of middle to low economic status. The majority of 

prior research on maternal stress has focused on middle to upper class, married, 

White women. The purpose of this study is to examine the influence of education 

and different types of support on maternal stress one year after childbirth. In 

addition, the contribution of various demographic variables are examined.  

There are a few important limitations to this data. First, the sample only 

includes urban mothers so data on suburban mothers and rural mothers are not 

represented. Second, sampling within hospitals was targeted at hospitals that had 

a high number of children born to unmarried parents. The purpose of this 

approach was to have an oversample of unmarried mothers which may be a 

limitation when comparing married mothers to unmarried mothers. The married 

mothers in this sample may not be representative of all married mothers because 

of their urban location. In addition, high-risk births were excluded from the 

sample. Findings from this study are offered with a caution that married mothers 

in this sample may not represent all married mothers in the national population. 

3.1.2. Study Sample. 

 Sampling selection began with the complete data from the baseline and 

first wave follow-up survey (n = 4898). The current sample excludes mothers who 
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were missing from the survey because they lived in cities that did not receive the 

questions about stress at the one year follow-up (n= 570). Implications of this 

missing data are discussed in section 3.3.1. Mothers who were not romantically 

involved with the father of the child at the one year follow-up were dropped from 

the sample (n= 1170). Also excluded were mothers lost to follow-up from the 

time of the baseline interview to the one year follow-up (n = 534) and mothers 

who are missing data on the outcome variable of stress and independent variables 

of support and education (n=212). After exclusions, the final sample consists of 

2,412 mothers.  

The decision to only include mothers who were married, cohabiting or 

otherwise romantically involved with the father, as opposed to romantically 

involved with someone else, was based on the need for robust measures of partner 

support. In the Fragile Families and Child Wellbeing survey, mothers were asked 

to answer questions about how much the father or the current partner provides 

support. Preliminary analysis revealed that some mothers answered questions 

pertaining to the father of the child only, or pertaining to the partner only or 

neither. In addition, single mothers were not included in the analysis since 

perception of partner support would not pertain to them if they have no partner. 

For the most pristine measure of partner support, I decided to only include 

mothers who had romantic involvement with the father of the child and had 

completed all the questions regarding partner support by father.  
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In addition, there remains a dearth of information on how perceived 

support from the father of the child affects the mother’s psychological well-being. 

Limiting the focus of partner support to support from biological father is an 

important first step in gathering information.  

3.2. Measurement of Variables 

3.2.1. Dependent Variable: Maternal Parenting Stress. 

The dependent variable in this analysis is maternal stress one year after 

childbirth. Maternal stress is based on an “Aggravation in Parenting” scale from 

the Child Development Supplement of the Panel Study of Income Dynamics 

(PSID) that was developed from Job Opportunities and Basic Skills Training 

Program (JOBS) Child Outcomes Study (Fragile Families, 2007). Maternal stress 

is assessed at the one year follow-up interview with four statements: being a 

parent is harder than I thought it would be, I feel trapped by my responsibilities as 

a parent, I find that taking care of my child(ren) is much more work than pleasure, 

and I often feel tired, worn out, or exhausted from raising a family. Each 

statement is read to the mother and she responds on a scale from 1=strongly agree 

to 4=strongly disagree. For this study, a maternal stress index was created by 

adding the responses of the four items and calculating a mean score. Items are 

reverse coded so that higher scores represent more stress. Previous studies of the 

Fragile Families data have used the same set of questions to capture maternal 

stress and have reported Cronbach alpha levels between .61-.62 (Cooper et. 
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al,2007; Osborne 2004). The index created for this study has a Cronbach alpha 

coefficient of .58 which is within the acceptable range for a reliability estimate 

(Hair, Black, Babin, Anderson & Tatham, 2006). 

3.2.2. Main Independent Variables of Support and Education. 

 The main independent variables of interest are taken from the one year 

follow-up data and measure perceived social support from anyone and various 

measures of support from current partner. No specific references for the 

construction of the original measures of support were given. However, in a 

document available on the Fragile Families website they report that many 

measures overlap with those used in other large-scale studies such as the Infant 

Health and Development Program (IHDP), Early Head Start, the Teenage Parent 

Demonstration, and the Early Childhood Longitudinal Study—Birth Cohort 2000 

(ECLS-B).  

 Emotional partner support.  
Emotional partner support is measured by five ordinal questions asked at 

the first year follow-up survey. The responses were reverse coded (3 = often, 2 = 

sometimes, and 1 = never) and ask whether the mother’s partner is willing to 

compromise during an argument; expresses love and affection; encourage or help 

with things that are important; listens when you need someone to talk to; and 

understands your hurts and joys. The Cronbach alpha for this sample is .75.  This 
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measure of emotional support has been used in previous research with Fragile 

Families data (Osborne, 2004).  

Support of mothering practices. 

Support of mothering practices is obtained with four questions: How often 

does the father (or current partner) respect schedules/rules you make for child, 

support you in the way you want to raise child, talk with you about problems that 

come up raising child and can you count on father to watch child for a few hours? 

Answers are on a likert type scale with 1= always true, 2 = sometimes true, 3 = 

rarely true. The items were recoded so that higher scores represent more support. 

The Cronbach alpha for this sample is .61. These four items have been used to 

represent relationship cooperation in a previous study using Fragile Families data 

(Berger, Carlson, Bzostek & Osborne, 2008).  

 Instrumental partner support. 

Instrumental partner support is conceptualized as the amount of actual 

help she receives from the father of the child. Instrumental partner support is 

captured with four questions in reference to the father of the child: “How often 

does he look after child when you need to do things? How often does he run 

errands for you like picking things up from the store? How often does he fix 

things around your home, paint or help make it look nicer in other ways? How 

often does he take child places he/she need to go, such as to daycare or to the 

doctor?” Answers are on a likert type scale with 1= often, 2 = sometimes, 3 = 
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rarely, 4 = never. The items were recoded so that higher scores represent that 

father helps often and low scores represent that father rarely or never helps. The 

variable was then collapsed into a three point range: 1 = rarely or never, 2 = 

sometimes 3= always to maintain consistency with other partner support scales. 

Items were summed and averaged to come up with a mean score for partner 

instrumental support. The constructed variable for partner support has a Cronbach 

alpha coefficient of .65, which is within the acceptable range.  

With all three types of partner support, steps were taken to insure that all 

responses pertaining to support by the father of the child, were captured for 

mothers who were currently romantically involved with the father at the time of 

follow-up.  

 Expected social support from kin or friends.  

Expected social support is assessed with questions about the amount of 

perceived emotional and financial support the mother reports among kin and 

friends. Based on measures of perceived support from previous studies of Fragile 

Families data (Harknett & Knab, 2007; Meadows, 2006), expected social support 

is assessed with three questions asked at one year follow-up. The questions are: 

“If you need help during the next year, could you count on someone to loan you 

$200? Is there someone you could count on to provide you with a place to live? Is 

there someone you could count on to help you with emergency child care?” All 

three variables are dichotomous in the original study and were recoded so that so 
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that 0=no and 1=yes. A categorical variable was created to represent level of 

support. A dichotomous variable was created so that 0= none to low support and 1 

= medium to high.  

Level of Education. Maternal education is captured at baseline. Education 

was originally an ordinal variable with nine categories. The categories (9) range 

from less than high school to years in graduate school. (Fragile Families, 2007). 

For the purpose of the proposed study a variable was created to represent 4 

categories: (1) less than high school (2) high school degree or GED (3) some 

years of college and (4) college or more.  

3.2.3. Control variables. 

Many studies on maternal parenting stress do not account for background 

characteristics beyond age, income and education. The following variables will be 

used for descriptive purposes as well as to limit issues of selectivity. In addition to 

this, I am interested in examining the contribution of education and supports 

above and beyond the contribution of several other contextual variables: mother’s 

age, race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, Other), 

first birth, relationship status at baseline, mother’s depression, child temperament, 

father’s education level, father’s work status and material hardship. For the 

purpose of easy interpretation and aligning with Belsky’s model of parenting 

(1984) when listed in text or in tables all control variables will be grouped as 

mother characteristics, contextual characteristics and child characteristics.  
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Mother’s Characterstics 

Mother’s age. This variable is used mostly for descriptive purposes but 

also to account for selection. It is possible that younger mothers may feel more 

parenting stress because of inexperience or lack of resources but it is also possible 

that older mother’s may feel more parenting stress because of increased demands 

on time and independence A continuous variable of mother’s age at the baseline 

survey will be used.  

Race/ethnicity. This variable will be used for descriptive purposes and to 

limit selection bias. Respondents were asked to describe “which of these 

categories best describes your race”: 1) White, 2) Black, African-American, 3) 

Asian or Pacific Islander, 4) American Indian, Eskimo, Aluet, 5) Other, 6) 

Hispanic, 7) Don’t Know. Most respondents chose White, Black, or Hispanic so a 

constructed variable with four categories was created: 1= non-Hispanic White, 2= 

non-Hispanic Black, 3= Hispanic, 4= Other. Construction of this four category 

variable is based on previous studies of the Fragile Families Data. 

Depression. If a mother has depressive symptoms, that is likely to affect 

her stress level and perhaps her support. In the Fragile Families dataset the 

depression measure was created from the Composite International Diagnostic 

Interview-Short Form (CIDI-SF; Walters, Kessler, Nelson & Mroczek, 2002).  

The measure of depression reflects a conservative estimate of the probability of 
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either a major depressive episode as evidenced by increased depressive 

symptoms. It is represented by a dichotomous variable, 0=no, 1=yes.  

Contextual Characteristics 

First birth. It is possible that new mothers may be more stressed than 

mother’s who have already had a child and vice versa. First birth is captured with 

the question, “is this your first biological child?”. 

Relationship status. Research on marital status and maternal psychological 

well-being has revealed that single mother’s may be more likely to be stressed 

(Copeland & Harbaugh, 2005). In addition, relationship status has been found to 

mediate the association between perceived support and mental health among 

mothers (Meadows, 2008) so it is important to control for effects of differing 

status. Relationship status at time of childbirth was obtained with the question, 

“what is your current relationship with the father”. I have created four categories: 

1= married, 2= cohabitating 3= visiting and 4 = just friends.  

Material Hardship. Because the focus of the current study is on the 

specific socioeconomic aspect of education, measures of work and income were 

not included in an attempt to avoid dispersing the effects of education. As an 

alternative, a measure of material hardship was used. Material hardship is an 

appropriate marker for low-income since it captures those who are living above 

the poverty line but are still struggling to meet basic needs (Gershoff et al., 2007). 
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Material hardship is assessed at the one year follow-up survey with eight 

dichotomous (yes/no) questions.  The questions all refer to the past 12 months and 

include: receiving free food or meals; not paying the full amount of rent or 

mortgage payment; not paying the full amount of a utility bill; telephone service 

being disconnected for nonpayment; borrowing money from friends or family to 

help pay bills; moving in with other people because of financial problems; staying 

at a shelter, in an abandoned building, car, or other place not meant for regular 

housing even for one night; someone in household needing to see a doctor or go 

to the hospital but not going because of the cost.  A new dichotomous variable 

was created to reflect if someone had experienced material hardship. If a 

respondent answered yes to any of these questions they were considered to have 

an experience of material hardship.  

Father’s Education Level. Because most of the support measures are 

partner support measures, the characteristics of the father could potentially affect 

the level of support provided. In addition, prior research shows that lower 

educated mothers tend to be with lower educated partners (Cherlin, 2005) and 

lower levels of education may be associated with lower support. A variable was 

created to capture if the father has more, less or equal education to the mother.  

Fathers Work status. Whether or not a father works may affect the level of 

tension in the household and his parenting behaviors (Whitbeck, Simons, Conger, 
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Wickrama, Ackley, Elder, 1997) which may in turn affect both level of support he 

can provide and a mother’s stress level. Father’s work status was assessed at 

baseline with a question, “is the father of the baby currently employed, going to 

school or not working? 

Child Characteristics 
Child temperament. Research shows that child temperament is likely to 

influence maternal stress (Ostberg & Hagekull, 2002; Mulsow et. al, 2002). 

Because I am only interested in the effects of social support and education, I will 

control for the contributions of child temperament. A variable was constructed 

from questions in the survey that were taken from a pre-existing scale called the 

Emotionality, Activity, and Sociability Temperament Survey for Children [EAS 

(Mathieson & Tambs, 1999)]. This scale measures temperament in one to nine 

year olds. Fragile Families uses two out of the five subscales to measure 

temperament: emotionality and shyness. Since the Cronbach alpha coefficient for 

the “shyness” indicates low reliability (.045), the current study only used the 

emotionality subscale. The emotionality subscale has a Cronbach alpha of .60. 

The temperament questions ask the mother to identify how often their child fusses 

and cries, gets easily upset, and reacts intensely when upset. The responses range 

from 1=”Not at all like my Child” to 5=”Very Much like My Child.”  
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3.3. Missing Data Analysis 

Missing data analysis was handled with the following methods. First, the 

questions pertaining to maternal parenting stress were not asked in two of the 

twenty cities at the one year follow-up survey so this group of mothers was 

dropped from the sample and compared to the mothers in the final sample on key 

variables. Secondly, the mothers who were dropped from the sample due to 

inclusion criteria were compared to mothers who remained in the sample. Third, 

the participants who completed the baseline survey but did not complete the one-

year follow-up survey were dropped from the sample. Fourth, anyone who was 

missing data on the key primary independent variables of support and the 

dependent variable were dropped. Data was not imputed for the key primary and 

outcome variables in an attempt to avoid Type I error.  

Finally, for cases missing data on control variables in the study, data was 

imputed to the mean of whatever category of education the mother has. For 

example, for cases missing data on child temperament, the average temperament 

score for mothers each category of education obtained. Next, the cases within 

each category of education were given the average score for temperament only for 

that educational group.  For the variables of race, depression, parity, material 

hardship, father work status and child temperament there was less than 8% of data 

missing. The variable with the most missing data was the father’s level of 

education (n=112). The mean education level for the mother was used to impute 
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data for the father’s education. T-tests were employed for continuous variables 

and cross tabs were employed with dichotomous variables to test for differences 

between each group of missing and the final sample. Differences across groups of 

missing are detailed below. 

3.3.1. Missing at random. 

The questions about maternal stress were not on the one year follow-up 

survey in all twenty cities. Therefore, survey participants in Austin, Texas and 

Oakland, California never had a chance to answer the questions. Mothers that are 

missing due to this surveying issue are considered missing at random because the 

nature of the missing data is not associated with other data (Howell, 2007). This 

group was dropped from the sample (n= 570). No differences in stress were 

assessed since the missing group never had a chance to answer the questions. For 

the support measures, this group only answered questions about emotional 

support from dad. The mothers in this group have significantly less emotional 

support (p<.001) than mothers in the final sample. They report significantly more 

fussiness in regards to child temperament (p=.001) and are younger. There are 

significant differences in education level between the mothers missing at random 

and mothers in the sample. More mothers in the missing group have less than a 

high school education (p<.001) and more have experienced at least one instance 

of material hardship in the year following childbirth. Fewer of the biological 

fathers from the missing group than the sample were working at baseline (73% 
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compared to 81.3%, p<.001). Although significant differences are found between 

this group of mothers and the final sample, differences do not reflect issues of 

self-selection because of the nature of the missingness. 

3.3.2. Relationship Status Exclusion.  

These participants were dropped from the sample because they did not 

meet the inclusion criteria of being romantically involved with the father of the 

child at one year follow-up. In contrast, they reported to be separated, widowed, 

divorced, not in a relationship, friends or the father is unknown (n= 1170). There 

were significant differences between my sample and those dropped because of 

inclusion criteria. Excluded moms are significantly more stressed (p<.001), have 

less support (p<.001 for all types), report fussier children (p<.001) and are 

younger by an average of almost 2 years (p.001). They are more likely to be 

Black, have less than a high school education, more depressive symptoms, less 

likely this is their only child, more material hardship and dads are less likely to be 

employed at baseline (all differences were at  p<.001). 

3.3.3. Lost to follow-up. 

 Mothers who did not participate in the year one follow-up were dropped 

from the sample (n=534). Compared to mothers in the sample, the mothers lost to 

follow-up have a higher proportion of people with less than a high school degree 

(42.3% versus 27.6%). The biological fathers associated with the mothers lost to 

follow-up were less likely to be working than fathers associated with the mothers 
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in the sample (p<.001). No differences in support, stress, child temperament and 

material hardship could be obtained since these measures were collected at year 

one and this particular group of mothers did not participate at year one.  

3.3.4. Missing on Key Variables. 

Mothers who were missing data on either the dependent variable of the 

stress questions or were missing data for the questions regarding support were 

dropped from the sample (n = 212). Of those who were missing data on these key 

variables significantly more of them have lower levels of education than mothers 

remaining in the sample (p<.001) and more of the mothers missing data have at 

least one instance of material hardship in the year following childbirth (p<.001). 

There are no differences in child temperament, the mother’s age, depression or 

parity.  

3.3.5. Summary of Missing Data Analysis. 

These differences, with exception of the group of missing at random, 

should be kept in mind when interpreting final results since they do pose the 

threat of sample bias. The majority of contrasts are seen between the group of 

mothers who were dropped because they did not meet inclusion relationship status 

criteria and the final sample. The study sample is more stable in their relationship 

status, support systems and other socio-demographic markers. However, a 

primary focus of this dissertation is on the influence of support and three out of 

four of the support measures reflect perceived partner support. In order to obtain 
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the cleanest measures of partner support, the sample was limited to mothers 

romantically involved with the father since data from measures of support by 

father of the child were most complete. It would be inaccurate to measure the 

effect of perceived partner support on maternal stress if a percentage of the 

mothers in the sample did not have a partner. 

 Finally, this study is the first to include such a large number of unmarried 

mothers along with married mothers in the same sample. The sample may reflect 

a more stable population compared to mothers who were dropped from the 

sample, yet it still reflects more diversity than samples from previous studies on 

maternal stress. 

3.4. Methods 

The following section describes the specific aims and analytic strategies 

for each research aim. SPSS 16.0 was used for all analytic strategies.  

3.4.1. Aim 1. The first aim broadens our knowledge about the contribution of 

various types of perceived support on level of maternal parenting stress at one 

year after childbirth (Social Support� Stress). 

To address the first aim, ordinary least square (OLS) regression was 

employed. First, a model to account for the bivariate association to maternal stress 

was conducted and then a full model with all forms of support and control 

variables was employed. Education level was added in the second model, along 



65 

with other control variables, to determine if the association between perceived 

support and stress was changed. 

3.4.2. Aim 2.  The second aim is to investigate the direct effect of education level 
on maternal parenting stress. (Education� Stress). 

I conducted an ANOVA using the three categories of education as the 

grouping factor and maternal parenting stress as the dependent variable to see if 

stress differs by education level. In addition, an OLS was employed to estimate 

the direct effects of each educational level on maternal parenting stress.  

3.4.3 Aim 3. The third aim is to explore the relationships between education level 

and the various types of support reported by a mother at one year after birth 

(Education� Social Support). 

 In order to examine the relationship between education level and various 

types of social support (general social, emotional support from partner, support of 

mothering practices, instrumental support) a multivariate analysis of variance 

(MANOVA) was conducted. All types of support were entered as an outcome 

factor to allow for an evaluation of an overall effect of education on support and 

then evaluation of differences in support levels for each type of support by each 

education level.  

3.4.4. Aim 4. The fourth aim builds on the prior aims by testing the interaction of 

education and support to see if the effect of perceived support is similar for each 

level of education (Education*Support � Stress). 
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An OLS analysis was conducted using incremental regression equations, 

(a) estimating the effect of support on stress without education and (b) estimating 

the same equation after introducing the education (c) introducing the control 

variables into the model and (d) introducing education level*type of support 

interaction terms. In addition, separate analyses of the direct effects of perceived 

support on maternal stress were run for each educational group and a fully 

interactive model in which each variable interacts with each educational level was 

conducted. 
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Table 3.1. Definition of Variables 

Variable Definition 

Dependent Variable 

Maternal parenting stress Continuous variable indicating the mean of four questions: being a 
parent is harder than I thought it would be, I feel trapped by my 
responsibilities as a parent, I find that taking care of my child is 
much more work than pleasure, and I often 
feel tired, worn out, or exhausted from raising a family. Higher 
scores represent more stress. 

Independent Variables 

Social support from 
kin/friends 

Three questions capture general social support. “If you need help 
during the next year, could you count on someone to loan you 
$200? Is there someone you could count on to provide you with a 
place to live? Is there someone you could count on to help you 
with emergency child care?” All three variables are dichotomous in 
the original study and were recoded so that so that 0=no and 1=yes. 
A new dichotomous variable was constructed to represent: 
0= none to low 
1= high (for people who answered 3 on all questions) 

Emotional partner support Mean score of answers to five questions that were on a likert-type 
scale. The responses were reverse coded (3=often, 2=sometimes, 
and 1=never) and ask whether the mother’s partner is willing to 
compromise during an argument; expresses love and affection; 
encourage or help with things that are important; listens when you 
need someone to talk to; and understands your hurts and joys. 

Instrumental Partner 
Support 

Mean score of answers to four questions that were on a likert-type 
scale with 1= often, 2= sometimes, 3= rarely, 4= never. The items 
were recoded so that higher scores represent that father helps often 
and low scores represent that father rarely or never helps. “How 
often does he look after child when you need to do things? How 
often does he run errands for you like picking things up from the 
store? How often does he fix things around your home, paint or 
help make it look nicer in other ways? How often does he take 
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child places he/she need to go, such as to daycare or to the doctor?” 

Variable Definition 
Support of Mothering 
Practices 

Mean score of answers to four questions that were on a likert-type 
scale. How often does the father (or current partner) respect 
schedules/rules you make for child, support you in the way you 
want to raise child, talk with you about problems that come up 
raising child and can you count on father (or current partner) to 
watch child for a few hours? 

Education 1= less than high school 
2= high school degree or G.E.D. 
3= some college 
4= college or more 

Control Variables 
Mother’s Characteristics 

Mothers age Continuous, age at baseline 
Race/ethnicity 1=Non-HispanicWhite 

2=Non-Hispanic Black 
3=Hispanic 
4=Other 

Depression Conservative estimate of  probability depressive episode based on 
increased depressive symptoms 
0=no major depressive episode 
1= probability of  MDE 

Contextual Characteristics 

Relationship Status at 
Baseline 

“What is your relationship with the baby’s father” 
1=married 
2=cohabitating 
3=visiting 
4=non-visiting/just friends  

Table 3.1, cont.
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Variable Definition 
First Child “Is this your first biological child?” 

0=no 
1=yes 

Material Hardship A dichotomous measure representing if the mother experienced at 
least one of the markers of material hardship in the past year: 
needed free food, inability to pay rent, gas bill, or telephone. 
Mother had to borrow money, move in, stay in a shelter or could 
not afford medicine. 

Father’s Education Level 
at baseline 

1= less education than mother 
2= equal education than mother 
3= more education than mother 

Father’s Work Status at 
baseline 

0= not working at baseline (including: looking, school, unable, 
other, incarcerated, on vacation). 
1= working 

Child Characteristics 

Temperament The temperament questions ask the mother to identify how often 
their child fusses and cries, gets easily upset, and reacts intensely 
when upset. The responses range from 1=”Not at all like my 
Child” to 5=”Very Much like My Child. 

Table 3.1, cont.
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CHAPTER 4 

RESULTS 

In this chapter, descriptive statistics for all variables included in the 

analyses are presented as well as multivariate statistics for results of all aims. 

Description of the overall sample and description across education groups are 

provided. The information on background characteristics such as age, race, 

education, relationship status, father’s education level and work status is taken 

from the baseline data garnered at the time of the child’s birth.  All other variables 

are taken from the one-year follow-up interview. 

4.1 Description of Sample  

Among the entire sample most mothers are non-Hispanic Black and the average 

age is 25.9 (see Table 4.1). Most have a high school degree or less and were 

living with, but not married, to the father of the child at the time of the child’s 

birth. The average stress score is 2.11 on a scale from 1 to 4 with a score of 4 

representing strong agreement to all four questions: being a parent is harder than I 

thought it would be, I feel trapped by my responsibilities as a parent, I find that 

taking care of my child is much more work than pleasure, and I often feel tired, 

worn out, or exhausted from raising a family. The average stress score was 

highest for two of the four questions, being a parent is harder than I thought (x¯  = 

2.74) and I often feel worn out (x¯  = 2.54).  
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Among all mothers in the sample, high levels of partner support are 

reported and most mothers (82%) report that if needed, they could rely on 

someone for a loan, a place to live or for childcare. A small percentage (10.4) of 

mothers reported depressive symptoms.. For more than half of the mothers in the 

sample, the focal child is their only biological child. Nearly 42% of all mothers in 

the sample report at least one instance of material hardship during the past year.  

A large percentage (84.5) of mothers report that the father was working at 

the time of the child’s birth. Most fathers have the same level of educational 

attainment as the mother of the child. As far as child temperament is concerned, 

participants report an average of 2.74 on a scale of 1-5 with 5 representing more 

child fussiness. 
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Table 4.1. Descriptives of  Variables Among All Mothers (n=2412) 

Total 
Dependent Variable 
     Maternal Parenting Stress (1-4)        2.11 

        (.63) 
Support Variables 

Emotional Support (1-3) 
2.66 

  (.36) 

Mothering Practices (1-3) 
2.78 

  (.33) 

Instrumental Support (1-3) 
2.49 
 (.49) 

Medium to High Support from Kin or    
Friends (%) 

82.0 

Mother’s Characteristics 
Education* (%) 

Less than high school 27.6 
High school degree 29.5 
Some college 27.4 
College degree or more 15.5 

Mother’s age* (years) 25.9 
Race* (%) 

Non-Hispanic White 27.6 
Non-Hispanic Black 42.2 
Hispanic 26.2 
Other  3.9 

 Depressive symptoms (%) 10.4 
Contextual Characteristics 

Relationship status* 
Married 35.4 
Cohabitating 41.5 
Visit 20.6 
Friends  1.3 

First Child 62.8 
Experience of Material Hardship 41.6 

(table continues) 
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Father’s Education level* (%) 
Equal to mother’s education level 65.0 
Less than mother’s education level 17.2 
More than mother’s education level 17.8 

Father working* 84.5 
Child Characteristics 

Child fussiness (1-5)     2.74 
    (1.01) 

Note: standard deviations are given for means. 
*indicates measure taken at baseline

4.2. Differences in Stress Levels by Education 

Because a primary focus of this dissertation is about the influence of 

education, descriptive statistics were run for all variables across all four education 

categories. Univariate analysis of variance (ANOVA) methods were used to 

examine differences by education level and Dunnett’s C was interpreted in post-

hoc to control for Type I error since variables did not meet the assumption of 

equal variances (Green & Salkind, 2008). As shown in Table 4.1.2 the mean value 

of maternal parenting stress varies significantly across education levels (F= 7.06, 

p=.001). Maternal stress levels were quantified using a scale of 1 to 4 with higher 

numbers representing more stress. The mean stress score for mothers with less 

than a high school education is 2.19. Mothers with a high school degree and those 

with some college have mean stress scores of 2.08 and mothers with a college 

degree or some graduate school have a stress score of 2.09. Mothers with less than 

high school education have significantly higher stress levels than mothers with 

Table 4.1, cont.
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high school (p=.009) and some college (p=.005). There is no significant 

difference in stress levels between mothers with less than high school and mothers 

with a college degree.  

4.2.1. Mother’s Characteristics. 

 Younger mothers tend to have less education. The ages range from an 

average of almost thirty two years old for college mothers to twenty three years 

old among less than high school mothers (p<.001). Mothers with less than high 

school education tend to be Black (41.7%) or Hispanic (41.1%), mothers with a 

high school education tend to be Black (51.5%), mothers with some college are 

majority Black (45.3%) and those with a college degree are majority White 

(59.1%). Significantly fewer college educated mothers report symptoms of 

depression than those with less than high school (p=.015). Overall, the mothers 

with college or more have lower proportions of symptoms of depression than the 

less educated mothers.  

4.2.2. Contextual factors. 

 Among the mothers with less than high school and high school education 

most mothers are likely to be living with the father of the child at the time of birth 

(54.3% and 49.4%). Among those with some college, the mothers are mostly 

either married (39.4%) or living with the father of the child (39.6%). The highest 

proportion of married mothers is observed among those with a college degree 

(88.0%).  
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 Fewer of the college educated mothers than the other groups report that 

the focal child is their only biological child. Significant differences are seen 

between college and high school (p<.001), and college and less than high school 

(p<.001). Mothers with a college degree report significantly less material hardship 

than mothers in all other education categories (p<.001 for all). All mothers in the 

sample tend to be partnered with men of the same educational level.  

Mothers with more education tend to report a higher percentage of 

employment among their partners. Mothers with college or more report the 

highest percentage (93.9%) followed by some college (87.5%) high school 

(82.1%) and less than high school (78.9%). Mothers with a college degree are 

significantly more likely to have been with a partner that was working at the time 

of the child’s birth than all other groups (p<.001 for all). Although increased 

education is associated with a higher proportion of father’s employed, over two-

thirds of all fathers were working at baseline for all mothers regardless of 

education level.  

4.2.3. Child Characteristics. 

 The mothers with less than high school education report the highest levels 

of perceived child fussiness (x¯ = 2.92). Those with some college differ 

significantly from less than high school (p=.043) but there is no statistically 

significant difference between high school and less than high school in terms of 
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child fussiness. Mothers with a college degree are significantly less likely to 

perceive their child as fussy than all other groups (p<.001 for all).  



77 

Table 4.2. Differences in Stress, Maternal, Child and Contextual 
Characteristics by Mother’s Education Level 

Less than 
HS 
(n=665) 

High 
School 
(n=711 ) 

Some 
College 
(n=662 ) 

College 

(n=374 ) 

Total 

(n=2412) 
Dependent Variable 
        Maternal Stress (1-4) 2.19 

 (.69) 
2.08a** 

(.63) 
2.08a** 
(0.61) 

2.09
(0.57) 

2.11 
(0.63) 

Control Variables 
Mother Characteristics 

Mother’s Age (years) 23.00 
 (5.43) 

25.66a***  
(5.61) 

26.50ab***  
(5.60) 

31.72abc** 
(4.74) 

25.9 
(6.12) 

 Race 
Non-Hispanic White 15.6 21.5a** 28.4ab***  59.1abc*** 27.6 
Non-Hispanic Black 41.7 51.5a** 45.3 20.3abc*** 42.2 
Hispanic 41.1 24.3a 23.1a***  9.1abc*** 26.2 
Other 1.6 2.7 3.2 11.5abc*** 3.9 

Depressive Symptoms 12.2 10.3 10.9 6.7a** 10.4 
Anxious Symptoms  3.9 3.4 2.7  0.5a***b**

  c**
2.9 

Contextual Characteristics 
Relationship status at 
baseline 

Married 15.0 23.1a 39.4ab***  88.0abc*** 35.4 
Cohabitating 54.3 49.4a 39.6a***

b**
7.2abc*** 41.5 

Visiting 27.2 24.1 19.5a** 4.0abc*** 20.6 
Friends 1.7 1.8 0.9 0.3b***  1.3 

First Child  66.8 67.7 58.9ab***  53.5ab***  62.8 

Experience of Material 
Hardship  

47.1 46.4 45.8 15.5abc*** 41.6 

(table continues) 
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Note: standard deviations are given for means. a denotes significant difference 
from the less than high school group; b denotes difference from the high school 
group; c denotes difference from some college group. All data in table are 
unweighted.  
*p<.10, **p<.05, ***p<.001

4.3. Specific Aim 1: Perceived Support and Stress 

The goal of the first aim was to investigate the association between 

various types of perceived social support and the level of maternal parenting 

stress one year after childbirth Table 4.3. shows a series of OLS regression 

models estimating the effects of four different types of perceived support on 

maternal parenting stress. Model 1 examines the bivariate associations between 

emotional, mothering, instrumental, expected social support from kin/friends, and 

maternal parenting stress. In Model 1 higher levels of perceived support are 

Variable Less than 
HS 

(n=665) 

High 
School 
(n=711) 

Some 
College 
(n=662) 

College 

(n=374) 

Total 

(n=2412) 
     Father’s Education level 

Less than Mother -- 23.5   15.4b***  38.5bc***  --- 
Equal to Mother 50.7  3.0 72.4 61.5bc***  50.7 
More than Mother 49.3   73.6a***      12.2ab***  -- 49.3 

Father Working 78.9  82.1 87.5a** 

b***
93.9abc*** 84.5 

Child Characteristics 
Child Fussiness (mean, 1-5)  2.92 

 (1.11) 
 2.78 

 (1.03) 
    2.68a***  

(0.97) 2.47abc*** 
 (0.81) 

2.74 
(1.01) 

Table 4.2, cont.
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associated with lower levels of maternal stress for emotional (b = -.24, p<.001), 

mothering practices (b= -.15, p=.001), instrumental (b= -.09, p=.002), and 

expected social support from kin/friends (b= -.10, p=.003).  

Model 2 estimates the effects of perceived support on maternal parenting 

stress, controlling for the effects of contextual, maternal and child characteristics. 

Emotional support from a partner continues to make a significant contribution to 

lower stress (b= -.20, p<.001) as does support of mothering practices (b=-.13, 

p=.006, and instrumental support (b=-.09, p=.003). Expected social support from 

kin or friends, however, no longer makes a significant contribution to lowered 

maternal stress once the maternal, contextual and child variables are added to the 

model.  

Having a high school degree or some years of college is associated with 

lower maternal stress (b=-.10, p=.011; b=.10, p=.011). Having a college degree or 

more does not make a significant difference in stress levels although the mothers 

with college or more are less stressed than the less educated mothers. Mothers 

with depressive symptoms are significantly more stressed than mothers without 

depressive symptoms (b= .12, p=.006) and mothers who report higher levels of 

child fussiness are more stressed than mothers who report lower levels (b=.09, 

p<.001). 

The results suggest that there is indeed a negative association between 

perceived support and maternal stress as predicted for measures of partner support 
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but there is no relationship between perceived support from kin and friends and 

stress. All forms of perceived partner support: emotional, instrumental and 

mothering behaviors are associated with lowered maternal parenting stress net of 

control variables. The effect of perceived social support from anyone other than 

one’s partner loses significance after accounting for education, maternal, child 

and contextual factors. Having a high school degree or some years of college, 

depressive symptoms and child temperament also make a significant contribution 

to stress but they do not substantially reduce the effect of partner support on 

maternal stress.  

Contrary to previous research on the association between perceived 

support and maternal parenting stress (Mulsow et al., 2002; Jackson, 1998), 

factors such as maternal age, relationship status, race and material hardship did 

not influence stress levels. This unusual finding will be explored in the discussion 

section. 
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Table 4.3. OLS Estimates of the Effects of Different Types of Support on 
Stress.  

Model 1 Model 2 
Support Only Background 

Characteristics 
Types of Support 
Support from Father 
Emotional Support (1-3) -0.24*** 

(0.04) 
-0.20*** 
(0.04) 

Mothering Practices Support (1-3) -0.15** 
(0.05) 

-0.13** 
(0.05) 

Instrumental Support (1-3) -0.09** 
(0.03) 

-0.09** 
(0.03) 

Support from Kin & Friends 
Medium to High Expected Social 
Support 

-0.10** 
(0.03) 

 -0.06 
 (0.03) 

Maternal Characteristics 
Education (less than high school) 
       High School  -0.10** 

 (0.04) 
       Some College  -0.10** 

 (0.04) 
       College or More  -0.06 

(0.06) 
Mother’s Age   0.00 

(0.00) 
Race/Ethnicity (non-Hispanic White) 
       Non-Hispanic Black   0.02 

(0.03) 
       Hispanic  -0.03 

 (0.03) 
       Other   0.07 

(0.07) 
Depressive symptoms  0.12** 

(0.04) 
(table 
continues) 
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Contextual characteristics Model 1 Model 2 
Relationship Status (Married) 
       Cohabiting  -0.04 

 (0.03) 
       Visiting  -0.06 

 (0.04) 
       Not visiting/Friends  0.13 

 (0.11) 
First Child   -0.00 

 (0.03) 
Experience of Material Hardship   0.03 

 (0.04) 
Father’s Education Level (less than 
mom’s) 

Equal to Moms   0.03 
 (0.04) 

More than Moms  -0.02 
 (0.05) 

Father Working   0.04 
 (0.04) 

Child characteristics 
Child Fussiness (1-5)   0.10*** 

 (0.01) 
constant 3.46***  2.98*** 
Adjusted R-Squared  0.059*   0.090** 
Source: Fragile Families Baseline and 12-Month Follow-up (n= 2410) 
Notes:   reference categories for dichotomous variables are in parentheses. 

Cell entries reflect unstandardized regression coefficients. Standard error 
in parentheses. 

*p=<.10, **p<.05, ***p<.001.
Data in table are unweighted. 

4.4. Specific Aim 2: Education and Stress 

The purpose of the second aim is twofold: a) investigate how stress levels 

differ by the level of the mother’s education and b) investigate the direct effects of 

education on stress without the influence of support. 

Table 4.3, cont.
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A one-way analysis of variance (ANOVA) was conducted to evaluate the 

association between education and maternal stress at one year postpartum. The 

independent variable, mother’s education level, included four levels: less than 

high school education, high school degree or G.E.D., some college, and college 

degree or more. An overall association between education and maternal stress was 

found. The ANOVA was significant, F (4.73 (3, 2408), p.003. Follow-up tests 

were conducted to evaluate pairwise differences across means. Because the 

variances across the groups were not equal, the Tamhanes statistic was used. 

There was a significant difference in the means between the less than high school 

group and the high school (p = .017), some college (p=.008), and college (p = 

.094). The mothers with less than high school education had significantly higher 

levels of stress than all other groups but there are no other significant between 

group differences in stress (see Table 4.2. for differences in stress level by 

education).  

Next, I conducted an OLS regression to estimate the direct effect of 

education on maternal parenting stress, net of controls (see Table 4.4). In Model 1 

the bivariate associations between three different education levels (less than high 

school is the reference category) and maternal stress are reported. Overall, higher 

education attainment makes a significant contribution to diminished stress for the 

mothers. Mothers with high school (b= -.11, p < .001), some college (b = -.12, p 
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<.001) or college degree (b=-.10, p = .019) have lower levels of stress than 

mothers with less than high school.  

When the control variables are added in the second model the educational 

statuses of high school and some college continue to make a contribution at the 

p<.05 level but college education is only marginally associated with lower stress 

(p = -.11, p = .081). Mothers with depressive symptoms are significantly more 

stressed than mothers without depressive symptoms (b= .17, p<.001) and mothers 

who report higher levels of child fussiness are more stressed than mothers who 

report lower levels (b=.11, p<.001). Having at least one experience of material 

hardship in the past year (no permanent place to live, food shortage, not able to 

pay bills etc.) was positively associated with maternal stress (b=.07, p=.009) in 

Model 2.  

In sum, higher levels of education are associated with lower levels of 

stress even when accounting for maternal, child and contextual characteristics and 

the initial hypothesis can be accepted. Depression, an instance of material 

hardship and having a child with a fussy temperament are the only exogenous 

factors that make a significant contribution to lower stress. 
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Table 4.4. OLS Estimates of the Effects of Different Levels of Education on 
Maternal Parenting Stress at One Year Postpartum. 

Model 1 Model 2 
Education 
Only 

Background 
Characteristics 

Education (Less than high school) 
       High School  -0.11*** 

(0.03) 
-0.13*** 
(0.04) 

       Some College -0.12*** 
(0.03) 

-0.13*** 
(0.04) 

       College Degree or More -0.10** 
(0.04) 

-0.10* 
(0.06) 

Mother Characteristics 
Mother’s Age  0.00 

(0.00) 
Race/Ethnicity (Non-Hispanic White) 
       Non-Hispanic Black  0.03 

(0.03) 
       Hispanic -0.02 

(0.03) 
       Other  0.07 

(0.07) 
Depressive symptoms  0.17* 

(0.04) 
Contextual characteristics 
Relationship Status (Married) 
      Cohabiting -0.06 

(0.03) 
      Visiting -0.06 

(0.04) 
      Not Visiting/Friends  0.17 

(0.11) 
(table continues) 
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Model 1 
Education 
Only 

Model 2 
Background 
Characteristics 

First Child  0.01 
(0.03) 

Experience of Material Hardship  
0.07** 
(0.03) 

Father’s Education Level(less than Mom’s) 
     Equal to Moms  0.01 

(0.04) 
     More than Moms -0.05 

(0.05) 
Father Working  0.04 

(0.04) 
Child characteristics 
Child Fussiness  0.11*** 

(0.01) 
constant 2.19*** 1.80*** 
Adjusted R-Squared 0.005** 0.053* 

Source: Fragile Families Baseline and 12-month Follow-up (n= 2412) 
Notes: Cell entries reflect unstandardized regression coefficients. Standard 
error in parentheses. 
*p<.10, **p<.05, ***p<.001. Data in table are unweighted.

4.5. Specific Aim 3: Education and Perceived Support 

The purpose of this aim was to investigate the association between 

education level and the various types of perceived support reported by the mother 

at one year postpartum. A one-way multivariate analysis of variance (MANOVA) 

was conducted to determine the effect of the four levels of education (less than 

high school, high school, some college, college degree or more) on the four 

dependent variables of perceived support (emotional, mothering, instrumental, 

and kin/friends). Significant differences were found in the means of support 

Table 4.4, cont.
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variables by educational attainment, Wilk’s lambda = .961, F (8, 12,635), p < 

.001.  

Analyses of variances (ANOVA) on the dependent variables were 

conducted as follow-up tests to the MANOVA. Using the Bonferroni method, 

each ANOVA was tested at the .01 level. The ANOVA for emotional support was 

significant, F(3,2409) = 5.39, p < .001; support of mothering behaviors was 

significant at F(3,2409) = 4.02, p = .007; and perception of expected social 

support from someone other than the father was significant, F (3, 2409) = 25.69, p 

<.001.  In sum, the levels of perceived emotional partner support and support of 

mothering behaviors and expected social support differ by educational attainment 

but there is no main effect of education on instrumental support. 

Post hoc analyses to the univariate ANOVA for the types of support 

consisted of conducting pairwise comparisions to find which level of education 

affected a particular type of support most strongly. I interpreted post hoc results 

using the Dunnett’s C test because equal variances across groups could not be 

assumed (Green & Salkind, 2008) and Dunnett’s is a reasonably conservative test 

for avoiding Type I error when conducting post-hoc for multiple outcomes (Hair 

et al.). Each pairwise comparison was tested at the .05 divided by 4 or the .01 

level.  

As seen in Table 4.5, levels of emotional support are similar across the 

less than high school, high school and some college groups but increase 
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significantly among the college mothers (p<.001). This means college mothers 

perceive that their partners express more affection, are willing to compromise 

during an argument and are willing to listen to their frustrations or joys.  

There are no differences in levels of instrumental support from father of 

the child. This measure reflects the mother’s perception of how often father looks 

after child, runs errands, fixes things around the house, or takes the child to places 

he/she need to go.  

Post-hoc analysis also reveal that mothers with college degrees report 

higher levels of support of the way they mother than all other groups of education. 

The measure of support of mothering practices assesses the degree to which the 

mother feels the partner respects the schedules and rules set by the her, feel 

supported in the way she wants to raise a child, feels she can talk to her partner 

about problems with child rearing and feels she can count on the father to watch 

the child for a few hours. Levels of support of mothering practices do not vary 

across the groups that have less than college education. Yet, a significant 

difference is seen between less than high school (p=.003), high school (p=.008), 

some college (p=.003) compared to the group of college mothers. Each of these 

groups has significantly lower levels of support of mothering practices than 

college mothers.  

The least educated mothers in the sample, those who have less than high 

school education, report significantly less expected social support from 
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kin/friends than all other education groups. There are differences across the higher 

educated groups with college mothers reporting more support from kin/friends 

than high school mothers and the mothers with some years of college (p<.001 for 

all mean differences). Expected social support represents the level to which the 

mother perceives she could borrow money, have a place to stay, or find 

emergency child care from kin or friends if needed.  

In sum, as hypothesized, level of perceived support increases with level of 

education among mothers in the sample. The biggest level differences are 

observed between less than high school group and the college group but not all 

level differences are significant.  

Table 4.5. Differences in Means and Standard Errors of Perceived Support 
Across Education Levels.  

Emotional Mothering Instrumental  Kin/Friends 

Education Level 
Less than High 
School (n= 664) 

2.62 
 (.01) 

2.77b 
 (.01) 

2.45 
 (.02) 

2.50 
 (.03) 

High School 
(n= 710) 

2.67 
 (.01) 

2.77b 
 (.01) 

2.50 
 (.02) 

2.68ab 

(.03) 
Some College 
(n= 662) 

2.67 
 (.01) 

2.77b 
 (.01) 

2.51 
 (.02) 

2.77ab 
(.03) 

College Degree or 
More (n= 374) 

2.72a

 (.02) 
2.84
 (.02) 

2.50 
 (.03) 

2.88a

(.04) 

Note: all differences at the .01 level. 
a denotes significant difference from less than high school category  
b denotes significant difference from college 
A continuous measure of general social support was used for the purpose 
of this analysis (0-3 with 3 being highest level of support).  
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4.6. Specific Aim 4: The Moderating Effect of Education on the Association 
Between Support and Stress 

The goal of the fourth aim was to to assess whether education level affects 

the association between support and maternal stress. Table 4.6 presents the 

unstandardized parameter estimates for a series of OLS regression models 

estimating the effects of support and education on maternal parenting stress at one 

year postpartum. In the first OLS model, the four types of support are added to the 

model. Perceived support explains 6.1% of the variance. Emotional, instrumental, 

mothering and expected social support each make a significant contribution and 

are associated with lower stress levels (p <.001, p = .002, p < .001 and p = .003 

respectively). Education level of the mother is added in the Model 2 to determine 

if education alters the effects of support on stress. Even though education, net of 

support, makes a significant contribution to stress it does not change the 

significance of support variables. Having a high school degree or having some 

years of college is associated with lower maternal stress one year postpartum. (b = 

-.08, p = .015; b = -.08, p = .013). Having a college degree or more years of 

education does not make a significant contribution to maternal stress when 

support is held constant in the model.  

Model 3 estimates the effects of maternal, child and contextual factors and 

allows us to see what the contribution of education and support to stress is after 

these other variables are added. Mothers with depressive symptoms at one year 

postpartum are significantly more stressed than mothers without symptoms (b = 
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.12, p< .05). Mothers who report having a child with a fussy temperament are 

more stressed than mothers who report low levels of fussiness (b= .10, p<.001). In 

Model 3, emotional, instrumental and mothering support all continue to make a 

significant contribution to lower stress (p<.05) but expected social support from 

kin and friends loses significance. The categories of high school and some college 

continue to make a significant contribution (p = .011) to lower stress.  

Model 4 estimates a potential moderating effect of education on 

association between perceived and expected support and maternal parenting stress 

at one year postpartum. In order to examine how the effect of support on 

parenting stress may vary according to the mother’s educational attainment, this 

study tests for first-order interaction terms between education level and type of 

support. To test for interactions in regression analysis, it is ideal to first enter the 

independent variables separately and then add multiplicative interaction terms. 

Continuous variables were centered to decrease the chance of multicollinearity 

(Keith, 2006). 

Model 4 in Table 4.6 shows the effect of support on maternal parenting 

stress only differs significantly for mothers with a high school degree and 

mothering support. The direction of the coefficient (b = -.30) indicates  that 

support of mothering practices has more positive impacts on lowered stress levels 

for mothers who have a high school degree than for mothers with less than high 

school education. It is difficult to interpret the real meaning of this finding since 



 92 
 

according to the MANOVA results we would expect that mothering support 

would have the strongest effect on stress for the college mothers since they 

reported the highest levels of this type of support. Although mothers with a high 

school degree are significantly less stressed than mothers with less than high 

school degree (see Table 4.2.), their level of perceived support of mothering 

behavior is not different compared to the high school group.  

Based on the literature and based on the differences in means of support 

by education level, it was expected that the effect of support might differ by the 

educational level of the mother. Yet, this analysis did not reveal much that was 

interesting in regards to differential effects of support by education. To further 

investigate this, separate analyses to see how the predictors of support and the 

maternal, child and contextual characteristics vary across educational groups were 

employed.  
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Table 4.6. OLS estimates of the Potential Moderating Effect of Education Level on the Association Between 
Support and Maternal Parenting Stress. 

Model 1 Model 2 Model 3 Model 4 
Support 
only 

Education Background 
Characteristics 

Interaction 
terms 

Support variables 
Support From Father 
       Emotional Support (1-3) -0.24*** 

(0.04) 
-0.23*** 
(0.04) 

-0.20*** 
(0.04) 

-0.23** 
(0.08) 

       Mothering Support (1-3) -0.15*** 
(0.04) 

-0.16*** 
(0.05) 

-0.13** 
(0.05) 

0.00 
(0.08) 

       Instrumental Support (1-3) -0.09** 
(0.03) 

-0.09** 
(0.03) 

-0.09** 
(0.03) 

-0.09* 
(0.05) 

Support from Kin & Friends 
       Medium to High Expected  
Social Support 

-0.10** 
(0.03) 

-0.09** 
(0.03) 

-0.05 
(0.03) 

-0.03 
(0.05) 

Education (Less Than 
High School) 
       High school -0.08** 

(0.03) 
-0.10** 
(0.04) 

-0.08 
(0.07) 

       Some College -0.08** 
(0.03) 

-0.10** 
(0.04) 

-0.09 
(0.08) 

       College degree or more -0.04 
(0.04) 

-0.06 
(0.06) 

-0.07 
(0.13) 

Control Variables 
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Table 4.6 continued 
Model 1 Model 2 Model 3 Model 4 
Support 
only 

Education Background 
Characteristics 

Interaction 
terms 

Mother Characteristics 
Mother’s Age (years) 0.00 

(0.00) 
0.00 
(0.00) 

Race/Ethnicity (Non-Hispanic 
White) 
      Non-Hispanic Black 0.01 

(0.03) 
0.01 
(0.03) 

      Hispanic -0.03 
(0.04) 

-0.03 
(0.04) 

      Other 0.07 
(0.07) 

0.08 
(0.07) 

Depressive symptoms 0.12** 
(0.04) 

0.12** 
(0.04) 

Contextual characteristics 
Relationship Status (Married) 
      Cohabiting -0.02 

(0.03) 
-0.02 
(0.03) 

      Visiting -0.06 
(0.04) 

-0.06 
(0.04) 

      Not Visiting/Friends 0.13 
(0.11) 

0.13 
(0.11) 
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Table 4.6 continued 
Model 1 Model 2 Model 3 Model 4 
Support 
only 

Education Background 
Characteristics 

Interaction 
terms 

First Child -0.00 
(0.03) 

-0.01 
(0.03) 

Experience of Material hardship 0.02 
(0.03) 

0.03 
(0.03) 

Father’s education (less than 
moms) 
      Equal to moms 0.03 

(0.04) 
0.03 
(0.04) 

      More than moms -0.02 
(0.05) 

-0.02 
(0.05) 

Father Working 0.04 
(0.04) 

0.05 
(0.04) 

Child characteristics 
Child Fussiness (1-5) 0.10*** 

(0.01) 
0.10*** 
(0.01) 

Interaction terms  
(less than hs is reference category 
for education variables) 
High school*emotional support  0.05 

(0.11) 

High school*instrumental support 0.10 
(0.08) 
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Table 4.6 continued 
Model 1 Model 2 Model 3 Model 4 
Support 
only 

Education Background 
Characteristics 

Interaction 
terms 

High school*mothering support -0.30** 
(0.11) 

High school*social support -0.03 
(0.08) 

Some college*emotional support 0.07 
(0.11) 

Some college*instrumental 
support 

-0.02 
(0.08) 

Some college*mothering support -0.20 
(0.12) 

Some college*social support -0.03 
(0.09) 

College*emotional support -0.04 
(0.14) 

College*instrumental support -0.12 
(0.10) 

College*mothering support 0.10 
(0.17) 

College*social support 0.01 
(0.13) 

constant 3.46*** 3.51*** 2.94*** 2.64*** 
Adjusted R-Squared 0.059* 0.062** 0.090** 0.091** 
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Source: Fragile Families Baseline and 12-Month Follow-up (n= 2410). Reference categories for dichotomous variables 
are in parentheses. Cell entries reflect unstandardized regression coefficients *p<.10, **P<.05, ***P<.001. Data are 
unweighted.  
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4.6.1 Separate Analysis of Support on Stress Disaggregated by Education 
Level. 

Conducting separate analyses enables a clearer understanding of how and 

to what extent the association between maternal parenting stress and the various 

types of perceived support vary across levels of education. Table 4.6.1. shows 

results from two OLS models for each education group. The first model shows the 

effect of the various types of support on maternal stress and the second model 

shows the effect of support after controlling for maternal, child and contextual 

factors. The modeling for separate analysis is the same as it was for specific aim 

1.  

For the less than high school group, Model 1 shows that only emotional 

support contributes significantly to lower stress (b= -.23, p= .008). Model 2 shows 

that for the less than high school group emotional support (b= -.22, p= .016) and 

child temperament (b= .10, p=< .001) have strong associations with stress and 

instrumental support (b=-.11, p= .077) has a marginal association. Increased 

levels of perceived support are associated with decreased stress. Women with 

partners that were working at the time of the childbirth have higher stress levels 

than mothers whose partners were not working (b= .13, p = .061).  

For the mothers with a high school degree, Model 1 shows that emotional 

support (b= -.23, p= .002), support of mothering practices (b= -.30, p<.001) make 

significant contributions to lower stress and expected social support makes a 
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marginal contribution (b= .-11, p= .060). Model 2 shows that emotional support 

(b= -.18, p= .018), support of mothering practices (b= -.29, p< .001) and child 

temperament (b= .10, p<.001) have significant associations with stress. Higher 

support is associated with lower stress and the fussier a mother perceives her child 

to be, the higher her stress.  

For the mothers with some years of college, Model 1 shows inverses 

associations for emotional support (b= -.21, p= .008), support of mothering 

practices (b= -.22, p= .013), and instrumental support (b= -.11, p= .042). The 

higher the perceived support, the lower the stress. Model 2 shows that even after 

accounting for maternal, child and contextual factors, emotional support (b= -.17, 

p= .031), mothering support (b= -.19, p= .035), and instrumental support (b= -.10, 

p= .070) continue to have protective effects on stress levels. Mothers who were 

living with the father of the child or just “visiting” at the time of the child’s birth 

are more stressed at one year postpartum than mothers who were married (b= -

.16, p= .003; b= -.27, p<.001). Child temperament is positively associated with 

stress (b= .08, p= -.002) indicating that a fussier child is associated with increased 

stress for the mother. Marginal associations are found with race, depression and a 

platonic relationship with the father. Black mothers are more stressed than Whites 

(b= .10, p= .074). Mothers with depressive symptoms are more stressed than 

mothers with none (b= .14, p= .090). Mothers who were just friends and had no 
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“visiting” relationship with the father of the child at baseline are more stressed 

one year postpartum than mothers who were married (b= .46, p= .059).  

Among mothers with a college degree or more years of schooling, Model 

1 shows strong inverse associations between emotional support (b= -.28, p= .008), 

instrumental support (b= -.18, p= .010). A positive association is seen with 

support of mothering practices (b= .05, p= .704). This indicates that for college 

mothers, support of mothering practices actually aggravates their maternal stress 

levels. Model 2 shows that emotional support (b=-.34, p<.001) and instrumental 

support (b= -.17, p= .018) continue to be negatively associated with stress but 

support of mothering practices loses its significance. Perceiving that your child is 

fussy is associated with higher stress levels for this group (b= .15, p<.001). Blacks 

have lower stress levels than Whites among college mothers (b= -.21, p= .007) 

and increased depressed symptoms are associated with higher stress (b= .21, p= 

.07). 

The separate analyses of the association between support and maternal 

stress by different education levels revealed many differences. Emotional support 

matters for all mothers, regardless of education level. Support of mothering 

practices only matters for mothers who have a high school degree or some 

college. Instrumental support only matters for the less than high school group and 

the college group. Characteristics of the father (work status) only matter for the 

less than high school group while relationship status only matters for the some 
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college group. Race and depression only affect stress for the groups of some 

college and college. Although these differences are compelling, it was impossible 

to conclude if the differences across groups of education are real until a fully 

interactive model in which education interacts with all variables was conducted.  
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Table 4.6.1. OLS Estimates of the Effects of Different Types of Support on Stress Disaggregated by Mother’s 
Education Level.  

Less than High 
School (n= 665)   

High School 
(n= 711) 

Some College 
(n= 662) 

College 
(n= 374) 

Type of Support 
Support from Father 

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 Model1 Model 2 

Emotional Support (1-3) -0.23** 
(0.09) 

-0.22** 
(0.09) 

-0.23** 
(0.08) 

-0.18** 
(0.08) 

-0.21** 
(0.08) 

-0.17** 
(0.08) 

-0.28** 
(0.11) 

-0.34*** 
(0.10) 

Mothering Practices Support 
(1-3) 

-0.05 
(0.09) 

-0.03 
(0.09) 

-0.30*** 
(0.08) 

-0.29*** 
(0.08) 

-0.22** 
(0.09) 

-0.19** 
(0.09) 

 0.05* 
(0.13) 

 0.15 
(0.13) 

Instrumental Support (1-3) -0.09 
(0.60) 

-0.11* 
(0.60) 

-0.01 
(0.05) 

 0.01 
(0.05) 

-0.11** 
(0.06) 

-0.10* 
(0.06) 

-0.18** 
(0.07) 

-0.17** 
(0.07) 

Support from Kin/Friends 
Medium to High Expected 
Social Support 

-0.07 
(0.60) 

-0.06 
(0.60) 

-0.11* 
(0.06) 

-0.06 
(0.06) 

-0.08 
(0.07) 

-0.06 
(0.07) 

-0.05 
(0.11) 

 0.07 
(0.11) 

Maternal Characteristics 
Mother’s Age  0.00 

(0.00) 
 0.01 
(0.00) 

-0.00 
(0.01) 

-0.01 
(0.01) 

Race/Ethnicity (non-
HispanicWhite) 
      Non-Hispanic Black  0.03 

(0.08) 
 0.06 
(0.06) 

 0.10* 
(0.06) 

-0.21** 
(0.08) 

      Hispanic -0.08 
(0.08) 

 0.06 
(0.07) 

 0.01 
(0.07) 

 0.00 
(0.10) 
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Table 4.6.1. continued 
Less than High 
School  (n= 665) 

High School 
(n= 711) 

Some College 
(n= 662) 

College 
(n= 374) 

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 
      Other -0.04 

(0.21) 
 0.05 
(0.15) 

 0.10 
(0.14) 

 0.13 
(0.09) 

Depressive Symptoms  0.06 
(0.09) 

 0.10 
(0.08) 

 0.14* 
(0.08) 

 0.21* 
(0.12) 

Contextual characteristics 
Relationship Status (Married) 
      Cohabiting  0.04 

(0.08) 
 0.04 
(0.06) 

-0.16** 
(0.05) 

-0.05 
(0.11) 

      Visiting  0.04 
(0.09) 

 0.07 
(0.07) 

-0.27*** 
(0.07) 

 0.01 
(0.16) 

      Not Visiting/Friends -0.11 
(0.21) 

 0.27 
(0.17) 

 0.46* 
(0.24) 

 0.14 
(0.53) 

First Child -0.01 
(0.06) 

-0.04 
(0.05) 

-0.06 
(0.05) 

 0.08 
(0.06) 

Material Hardship -0.02 
0.06) 

 0.08 
(0.05) 

 0.04 
(0.05) 

 0.03 
(0.08) 

Father’s Education (Less    
Than Mom’s) 

Equal to Mom -- 
-- 

 0.04 
(0.05) 

-0.05 
(0.07) 

 0.04 
(0.06) 

More than Mom -0.09 
(0.05) 

-0.01 
(0.14) 

 0.02 
(0.10) 

-- 
-- 
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Table 4.6.1 continued 
Less than High 
School (n= 665) 

High School 
(n= 711) 

Some College 
(n= 662) 

College 
(n= 374) 

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 
Father Working  0.13* 

(0.07) 
-0.02 
(0.60) 

 0.01 
(0.70) 

 0.07 
(0.12) 

Child Characteristics 
Child Fussiness (1-5)  0.10*** 

(0.02) 
 0.10*** 
(0.02) 

 0.08** 
(0.02) 

 0.15*** 
(0.04) 

constant 3.21*** 2.76*** 3.65*** 2.79*** 3.60*** 3.31*** 3.22*** 2.68*** 
Adjusted R-Squared 0.03*** 0.06** 0.07*** 0.10** 0.07*** 0.11*** 0.07*** 0.20*** 
Source: Fragile Families Baseline and 12-Month Follow-Up. Data are unweighted. 
Note: reference categories for dichotomous variables are in parentheses. Cell entries reflect unstandardized regression 
coefficients.*p<.10,**p<.05, ***p<.001. 



105 

4.6.2 Fully interactive model. 

The results of the separate analysis indicate that most differences may be 

between college mothers and all other groups. In addition, previous analysis (see 

Table 4.5) on levels of support revealed that college mothers have the highest 

levels of perceived support (except instrumental). Because of this, a fully 

interactive model was conducted with college as a reference category to see if 

statistical differences across groups exists when all groups are compared to 

college mothers. Differences by educational level in the effect of mothering 

support are confirmed with marginal significance in this fully interactive analysis. 

Support of mothering practices lowers stress for mothers with a high school 

degree (b= -.43, p=.010) and mothers with some years of college (b= -.34, p= 

.054) but it has no significant effect among college mothers. The effect of 

perceived instrumental support differs between those with a high degree and those 

with college or more (b= .18, p- .071) in that this type of support lowers stress for 

all groups except the high school group. No significant interactions were found 

among perceived emotional support and support from kin/friends. Level of 

education also affects how some other variables affect maternal stress.  

4.7. Summary of Results 

When education and characteristics of the mother, her child and her 

contextual environment are held constant perceived partner support remains 
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significantly important for lower stress levels. When education and support are in 

the same equation support and education both contribute to lower stress. Even 

when support is accounted for, education makes a difference.  

The MANOVA analysis revealed an overall effect of education level on 

support but post-hoc analysis revealed that differences in support do not exist for 

all types of support or all educational levels. For emotional support by partner, 

levels of support only differ between those with less than a high school education 

and those with a college degree. For mothering practices support, each 

educational group has significantly lower levels than the college educated group. 

For expected social support from kin and friends, each educational group has 

significantly higher levels of support than the less than high school group. This 

means that the least educated mothers feel less confident that they could obtain a 

loan, find a place to live or obtain emergency childcare if they needed to.  

The results of aim 4 reveal that level of education does not influence the 

effect of perceived support on maternal stress for every type of support. Education 

only affects the association between perceived support and maternal stress for two 

of the four types of support. Support of mothering practices lowers stress for high 

school mothers and mothers with some college but has a non-significant positive 

association to stress among college mothers. Perceived instrumental support only 

lowers stress among mothers with less than high school, some college or college 

education but has no effect among mothers with a high school degree.  
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CHAPTER 5 

DISCUSSION 

This study examined the extent to which maternal parenting stress at one 

year postpartum is affected by various types of perceived support and level of 

education. After examining the unique contributions of support on stress and 

education on stress, a moderating effect of education was analyzed. This study 

took into account a wide array of background factors including maternal, child 

and contextual characteristics.  

5.1 The Association Between Various Types of Perceived Support and Maternal 
Parenting Stress 

The current study adds to the existing body of literature on maternal 

parenting stress by providing an in-depth examination of the association of 

different types of perceived social support and maternal stress in mothers of 

infants. The findings revealed that without taking into account other variables, all 

types of perceived support--partner and expected social support from others--have 

significant protective effects on maternal parenting stress one year after 

childbirth. However, the association between support from kin and friends and 

stress is explained by demographic characteristics of the mother and her child. 

Thus, among mothers in the first year postpartum, anticipated social 

support from kin or friends does not seem to ameliorate stress. It has generally 

been accepted that when it comes to parenting stress, any kind of social support 
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will help (Crnic & Low, 2002). Specifically, early researchers of parenting stress 

argued the importance of support from friends on lowering stress and improving 

relations with the infant (Adakamos et. al, 1986; Crnic & Greenberg, 1990). 

However, most of the older studies on the effects of social support and maternal 

parenting stress observed the effects of perceived social support among 

homogenous samples of mothers who were likely to be White and married and the 

ages of the children in the studies varied. It is possible that expected social 

support from family or friends such as the perceived ability to get childcare, 

financial help or find a place to live is not relevant for mothers of infants. In fact, 

Mulsow et al. (2002) found that this type of expected social support only mattered 

for mothers of toddlers. It had no effect for mothers of younger children.  

The finding that perception of social support from kin or friends does not 

matter is contrary to Jackson’s (1998) study that found that among poor, Black 

single mothers the perceived ability to get financial help or childcare actually 

increased their level of maternal stress. Most mothers in the current sample are 

Black and unmarried yet expected social support does not have a positive 

association with stress. It has no influence. The addition of other contextual 

factors such as age, mental health, relationship status, and other background 

factors reduce the initial impact of expected social support on maternal stress. 

One possible reason for this is that the statistical effects of support from 

kin/friends may lose importance when considered with partner support. This is the 
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first study to consider various types of perceived support and it may be that the 

effects of partner support trump the effects of support from kin/friends when 

taken together.   

Another important thing to note is that almost ninety percent of mothers in 

the current study report medium to high levels of expected social support. It is 

possible that because these mothers perceive that they could get financial, housing 

or childcare help when needed, it is not relevant to current stress levels. Perhaps 

this type of support is only influential if it is missing. For example, the effect may 

be different if levels of expected social support were low and thereby had an 

impact on functioning.  

On the other hand, this analysis of support and maternal stress revealed 

that unlike support from kin and friends, all forms of perceived partner support 

had protective effects on stress. Perceived emotional support from one’s partner 

had the strongest effect. The measure represents that the mother feels the father of 

her child is willing to compromise, understands her emotions, is expressive with 

affection and willing to help when needed. This finding is consistent with 

previous research on the importance of partner support (Dennis & Ross, 2006; 

Meadows, 2008). Meadows (2008) found that increased level of emotional 

support at the time of childbirth by the father has cumulative effects so that even 

years after the child was born, support has an ameliorative effect on mental 

distress. This type of perceived support may be particularly important according 
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to the Paris et al. (2007) and Guendozi (2006) studies which found that mothers 

felt isolated and overwhelmed at times but the ability to talk to someone provided 

a stress relief.  

Instrumental support assessed how much the mother perceives the father 

of the child actively does to help around the house and with child care tasks. In 

this study, increased perception of support around the house or with child care is 

associated with lower stress for mothers. Although this type of support makes a 

significant contribution, net of controls, it has the smallest effect among the 

emotional and mothering types of support. It is interesting to note that the effects 

of instrumental support are not changed by the addition of contextual factors such 

as the mother’s relationship status at baseline. It appears that even if the father of 

the child is not residing with or married to the mother, his instrumental support 

contributes to lower stress.  

Dennis & Ross (2002) make a compelling case that researchers should 

examine various types of partner support, such as support of mothering practices, 

in order to have a more comprehensive view of how a mother’s mental health is 

affected by the involvement of her partner. The current study expands this notion 

by examining how support of mothering practices affects a mother’s stress level. 

In this case, higher levels of perceived support of mothering practices were 

associated with lower levels of stress. Support of mothering practices reflects the 

mother’s perception that the father agrees with the way she parents. Before this 
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study, the effect of this particular type of support on maternal stress among new 

mothers had not been studied. Typically, partner support is measured as one 

construct and it usually reflects the amount of perceived intimacy of a 

relationship. It makes sense that the degree to which the father of the child 

supports or disagrees with one’s mothering practices will affect her stress level. 

The father of the child may be the adult the mother interacts with the most in the 

first year of the child’s life if she is not working outside the home. Further, all 

mothers in this sample are romantically involved with the father of the child, only 

about 21% of them are not living with the father but are still romantically 

involved. It may be safe to assume that among these mothers they consider the 

father’s opinion of their style of mothering to be important.  

The difference in the effects of perceived partner support and support from 

kin and friends may be partly due to the study sample. All mothers in this sample 

have a romantic relationship with the father of the child. It may be that partner 

support is more prescient for these mothers than it would be for single mothers 

who may find support from kin and friends most important.  

In addition to various types of partner support, having a high school 

degree or some years of college are associated with lower stress. Increased 

depressive symptoms and feeling that your child is more fussy than usual are also 

associated with higher levels of maternal stress at one year postpartum. This is 
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consistent with previous research that has found the effect of child temperament 

and maternal mental health to be important (Mulsow et al., 2002; Belsky, 1984). 

The current analysis reveals that factors that have previously been shown 

to influence maternal stress have no impact when various forms of support and 

many background characteristics are considered. We know that younger mothers 

with less education have higher levels of depression (Mathieson et al., 1999) so it 

is likely that this factor would be associated with the maternal stress since it is a 

form of psychological distress. We also know that having no relationship with the 

child’s father is associated with increased maternal stress (Osborne, 2004) as well 

as increased levels of material hardship (Gershoff, 2007). Having a baby with a 

man who has low levels of education and inconsistent employment may be a 

stressor. Yet, in this analysis, neither age, race, family structure, material hardship 

or father’s characteristics influence maternal stress. It is possible that the effect of 

the various types of perceived partner support have such ameliorative effects on 

stress that these other endogenous and exogenous factors do not matter.  

In fact, previous research has found that low levels of social support 

partially explain the relationship between being a single mother and being 

depressed (Cairney et. al, 2003). It may be that previous findings on the 

associations between demographic factors such as age, race and family structure 

and maternal psychological distress could be partly explained by the levels of 

perceived support the mother feels from the father of the child. In fact, in 
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Osborne’s (2004) study of the effect of family structure and maternal stress she 

found that selection explains the relationship for all groups (married, cohabiting, 

visiting) except single mothers. In the current study high levels of perceived 

emotional support from the father of the child was significantly associated with 

lower stress even when family structure, age, race, education and economic 

resources were held constant.  

5.2 Aim 2.The Direct Effect of Different Levels of Education on Maternal Stress 

Previous research has demonstrated increased levels of maternal stress 

among mothers with low levels of formal education (Belle, 1982; Brown & 

Moran, 1996; Copeland & Harbaugh, 2005; Green and Rodgers, 2001), yet 

research is lacking on the direct effects of a mother’s educational attainment on 

her parenting stress. The current study sought to fill this gap in the literature by 

examining the association between levels of education and maternal parenting 

stress one year postpartum. Further, the currently analysis was conducted among a 

large sample of mothers with diverse background characteristics whereas previous 

studies have used smaller samples with little variation in education status. 

Results show that increased years of education make a direct and positive 

contribution to lower stress even when accounting for various demographic and 

mental health factors. Having a high school education or some years of college or 

a college degree are all associated with lower stress levels than less than high 

school attainment.  
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Typically, education is considered a control variable in analyses of 

predictors of maternal parenting stress (Adakamos et al., 1986; Mulsow et. al, 

2002). The Belsky (1984) model on determinants of parenting stress has been 

used as a guiding theory of what factors would influence a mother’s stress in 

regards to parenting. Although Belsky claimed that factors in a mother’s 

contextual environment were important predictors of stress, he did not explicitly 

include educational attainment as a contextual factor. The analysis in this 

dissertation is unique in that it examined the direct effects of education on 

maternal stress. This is timely in light of what we now know about the importance 

of education on a person’s sociodemographic and mental health outcomes. 

Mirowsky & Ross (2003) assert that one’s educational attainment influences 

one’s life trajectory in such that more education is associated with better mental 

health, job prestige, increased marital quality and better relationships with friends 

and family.  

Education has typically been held constant along with other socio-

demographic variables with the idea that taken together, these characteristics 

might explain an association with parenting stress. For example, it might be 

expected that a mother’s age and race would help explain the association between 

education and maternal stress but neither of these matter in the current study. This 

reveals the importance of studying the direct effects of education since previous 

works have suggested that less educated mothers are more stressed (Deater-
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Deckard, 1998; Pianta & Egeland, 1990) yet it was unclear how much education 

itself was contributing to stress.  

Prior research has shown that although levels of stress are high among 

low-income, less educated mothers, levels are highest among single versus 

married mothers (Brown & Moran, 1996). This finding was not confirmed in the 

current study. The less educated mothers in this sample, for example, do have 

higher stress levels than those with high school or more education but their 

relationship status does not play a role in reducing or increasing their stress.  

An experience of hardship such as having to borrow money, not having a 

place to live, having utilities cut off for nonpayment, was associated with higher 

stress levels. The positive association of material hardship to maternal stress is 

true even after accounting for the effects of education. Descriptive statistics 

revealed that experience of material hardship occurs for about half of the women 

in each group of education but it only occurs for fifteen percent of the college 

mothers.  

Given this, it is more likely that the lower educated mothers will 

experience hardship. Stability in the provision of basics such as food and housing 

is likely to be an important aspect of mental health for mothers or other primary 

care provider of a child. In fact, Gershoff and colleagues found that levels of 

parenting stress only decreased for low-income subjects when levels of material 

hardship were low as well (2007). More income wasn’t necessarily a promise of 
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being able to afford basic needs and the same appears to be true for education. 

The same trend was seen in the current study in that, regardless of education, 

being unable to provide housing or feed one’s family is associated with more 

maternal stress.  

5.3. Aim 3. The Relationship Between Educational Level and Support 

Although we have a beginning understanding of the importance of 

perceived support for maternal parenting stress, no studies to date have explored 

how levels of social support may differ among mothers according to their level of 

education. This study showed that the level of support differs for some types of 

support depending on the education level of the mother. For all types of perceived 

support, except instrumental, college mothers reported significantly higher levels 

of perceived support than the mothers with less than high school education. By 

analyzing differences between each type of support and each level of education 

this study was able to yield more specific information about where differences lie. 

For example, the only difference in perceived emotional support from 

father of the child is seen when college mothers are compared to less than high 

school mothers. All mothers in the sample report a fairly high level of emotional 

support (an average of 2.66 out of a scale of 1-3) but mothers with a college 

degree only differ from the least educated group. There are no differences 

between high school and less than high school or high school and some college. 

In terms of emotional support by father, having a high school degree or some 
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years of college doesn’t necessarily mean more support but having a college 

degree yields a significant increase in perception of emotional support.    

The same pattern can be seen with support mothering practices. When it 

comes to how much the mother feels supported in the way she mothers 

(schedules, rules, discipline) the least and mid-level educated mothers don’t differ 

from one another in their levels of support but all groups perceive significantly 

lower levels of support of their mothering than do college mothers. This pattern 

may occur because as suggested by Becker (1964) and Ross & Van Willigen 

(1997), the more years of school one has the more supportive resources they are 

likely to accrue. These researchers asserted that education is an important gateway 

to increased social resources in that higher educated people will not only have 

more resources but will also be surrounded by people with more resources. 

College mothers may perceive that they have more emotional and mothering 

support because according to Smock & Manning (2004), higher educated mothers 

tend to marry higher educated partners which in turn may result in egalitarian 

relationships. It is possible that the partners of the higher educated mothers are co-

parenting more and the mother and father are in agreement of how to parent.  

In relation to this, it is important to keep in mind that almost ninety 

percent of the college mothers in this sample are married versus about one third of 

mothers being married in the mid-level education groups and fifteen percent of 

mothers married in the less than high school group. Although this particular 
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analysis does not evaluate the association between relationship status and 

perception of support, the higher educated married mothers may perceive such 

high levels of partner support partially due to their marital status.  

On the other hand, no differences in level of support are seen when it 

comes to instrumental support. This means that all mothers perceive about the 

same level of support when it comes to how they feel about the father of the child 

doing things to help such as fixing things around the house, running errands or 

taking the child places he/she needs to go. In other words, all mothers feel that the 

father of the child would help if they needed him to. It is interesting that this type 

of support has the smallest differences between groups of education. However, all 

measures of support are markers of perceived support so it may be possible that 

there are real differences in how much a partner helps around the house 

depending on the socioeconomic status of the couple but this doesn’t necessarily 

mean there will be differences in the level of perception of support.  

When it comes to perception of social support from kin or friends all 

groups have higher levels of support than less than high school and all groups 

have less than college mothers. There are no differences between high school and 

some college. This finding reinforces previous research that found levels of social 

support among mothers of differing relationship status depending on their level of 

education (Harknett& Knab, 2007). This finding is also aligned with the work by 

Mirowsky & Ross (2003) who assert social resources will increase as years of 
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schooling increase. Social support from kin or friends is a measure of how much 

the mother perceives she would be able to obtain a loan, find a place to live or 

find emergency child care if she needed. Theoretically, the less educated mothers 

will be in a community with less resources available for support than the higher 

educated mothers.  

Overall, the biggest differences in perception of partner support and 

kin/friend support are seen between the highest and the lowest educated groups. 

When it comes to perceived emotional and mothering support, having a college 

education does seem to provide a significant boost. With expected support from 

kin and friends, perception of support increases with each level of education. 

Higher levels of education have been associated with increased sense of mastery 

(Ross & Van Willigen, 1997; Mirowsky & Ross, 2003) and this may be the key to 

why education is related to support. If a mother feels more in control of her life, 

or more empowered as suggested by these researchers, she may be more confident 

in seeking supportive relationships and avoiding unsupportive networks.  

5.4  Assessing Whether the Effect of Perceived Support Differs Depending on the 
Mother’s Level of Education 

The final aim of this study was to investigate a potential moderating effect 

of education level on the association between support and maternal stress. When 

separate analysis of the effect of perceived support on maternal stress was 

conducted for each educational group, patterns of predictive variables differed. 
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The least educated group of mothers in the current sample is disproportionately 

non-White, unmarried, and younger than the rest of the mothers. Given what we 

know about the occurrence of maternal stress among less educated, single, young 

mothers we would expect that age, race, depression and relationship status would 

influence stress. Previous studies have found associations between young age, 

minority status (Mathieson, Tambs & Olgard, 1999), being a single mother 

(Osborne, 2004), high levels of depression (Cairney et.al, 2003) and increased 

maternal stress. Also, we would expect that instrumental and anticipated financial 

support from kin and friends would affect stress among this group since they are 

likely to have the least financial and social resources. However, only perceived 

emotional and instrumental support matter. Other factors that have an effect are 

whether or not the father was working at the time of childbirth and the 

temperament of the child.  

The effect of support from kin or friends on maternal stress is explained 

by background factors. This is contrary to previous research which found it either 

had a significantly positive or negative effect (Jackson, 1998). However, it may 

be that the current study employed a wider array of background factors than 

previous studies and taken together, they decrease the influence of expected social 

support from someone other than a partner. It is interesting to note that mothers 

who were with partners that were working at the time of childbirth were more 

stressed than mothers with unemployed partners. Although the working father has 
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an income, it may be that the non-working fathers are more available and able to 

help with childcare and therefore the mothers are less stressed.  

A different pattern is seen among mothers with a high school degree. This 

group of mothers is majority non-Hispanic Black (51.5%), a little older than less 

than high school moms and most are living with the father of the child at time of 

childbirth. Perception of emotional support from the father and feeling that her 

partner supports the way she mothers are important protective factors of maternal 

stress. Fussy child temperament associated with increased stress. The effects of 

fussy child temperament and partner support are consistent with previous studies. 

However, the fact that age, race and material hardship are not significant for this 

group or for the high school group is different. Again, the contrary findings of the 

current study may be a result of the consideration of more background factors and 

a more diverse (by race and relationship status) sample than in past studies.  

Among the mothers with some years of college, all types of perceived 

partner support lower stress. Being Black is associated with increased stress as is 

a non-visiting/friends relationship at the time of childbirth with the father of the 

child. On the other hand, living with the father of the child or having a visiting 

relationship is associated with lower stress than being married. It may be that for 

this group of mothers, being married is more stressful than not being married but 

still romantically involved with the father.  
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A difficult child temperament is associated with increased stress and more 

demographic factors impact stress for this particular group of mothers than other 

educational groups. It is impossible to compare the finding that being Black is 

associated with more stress since there are no studies thus far that compare 

predictors of maternal stress across racial groups. Jackson’ s research (1998) has 

found high levels of maternal stress among poor, Black, single mothers but has 

not compared their stress levels to Whites.   

 Among the mothers with a college degree or more years of education 

(about 15% of the sample) emotional and instrumental partner support matter as 

well as being Black, having depressive and anxious symptoms and having a fussy 

child. Among the entire sample, White mothers disproportionately hold college 

degrees and among the Black mothers who have college or more education, they 

are more stressed than Whites. Although there is a low prevalence of depressive 

and anxious symptoms among the highest educated group, experience of these 

mental health factors increases maternal stress. Clearly, the prevalence of 

depression does not matter as much as the extent to which it impacts stress group 

this group. We know that among this sample college mothers are more likely to 

be married and they are most likely to be married to a man with equal education. 

It may be that these mothers have basic needs covered such as, housing, food and 

childcare, and they are more likely to feel the effects of depression because they 

are not as focused, as the less educated women, on the needs just mentioned. 
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Belsky (1984) asserted that a mother’s mental health has the most profound 

impact on her perception of parenting stress. Mulsow et al. (2002) also found that 

mothers with higher anxiety had higher stress. The separate analysis reveals that 

depression increases stress only among mothers with some college or more years 

of schooling. 

Perceiving that one’s child is more fussy than normal is also a consistent 

stressor, no matter the education background of the mother. Fussy child 

temperament can be a stressor because it causes the mother to feel agitated more 

often but also because she may blame herself for not being able to calm the child 

(Mulsow et al., 2002). Although a child’s temperament cannot always be 

changed, mothers may benefit from learning how to cope with difficult child 

temperament and may feel less stressed if they are told by partners or others that 

other mother’s experience the same frustration. The research on postpartum 

depression and partner support by Dennis and Ross (2006) is applicable. They 

found that the provision of information about childcare duties and the demands of 

parenting in the pre-natal phase helped mothers and fathers cope once the baby 

came.   

Although differences in the patterns of predictors are observed across groups of 

education among this sample of mothers, statistical analysis reveals that not all 

differences vary significantly across groups. Emotional support from one’s 

partner lowers stress among all mothers and there is no significant difference 
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when groups are compared to the group of college mothers. One reason for this 

may be that the definition of emotional support in this study may most closely 

mirror the type of partner support used in previous studies. Mulsow et al. (2002), 

who found partner support to be important for lower stress, defined the concept as 

perceived intimacy with partner. In the current study, emotional support by 

partner is represented by questions that ask if the partner is willing to compromise 

during an argument, willing to listen and expresses affection.   

Initially, it was hypothesized that support of mothering practices would negatively 

affect stress for higher educated mothers but not lower educated mothers. 

Separate analyses reveal that support of mothering practices does indeed have no 

effect on stress among the least educated group, but it also has no effect among 

the highest educated group. The interaction analysis confirms that the effect of 

mothering support on stress does depend on level of education for the two groups 

of high school and some college. Support of mothering practices has no 

significant effect on maternal stress among mothers with a college degree. In fact, 

although the effect is insignificant, this type of support has a positive association 

with stress. This is an unexpected finding and should be explored further.  

In the separate models analysis, perception of instrumental support appears to 

matter for all groups but the high school group. Interaction analysis confirms that 

the effect of instrumental support does marginally differ between those with high 

school degree and those with college degree. It appears that perception that one’s 
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partner is willing to provide non-emotional help such as fixing things around the 

house and taking the child for errands is a buffer for maternal stress among all 

mothers expect those with a high school degree.  Perceived support by kin or 

friends has no significant effect for any education group. The finding that 

perceived support from kin and friends does not affect maternal stress for any 

group of mothers, regardless of education, is unusual. Previous studies have used 

a similar measure to assess the perception of social support and found it to 

decrease stress among financially secure mothers (Mulsow et al., 2002) but 

increase stress among low-income mothers (Belle, 1982; Jackson, 1998). The 

current findings suggest that when the effect of perceived support from kin and 

friends is assessed among a heterogenous sample, it has minimal effect. As seen 

in Table 4.6, among all mothers the negative association between perceived social 

support from kin and friends is explained by background characteristics. In the 

separate analyses (see Table 4.6.1.), perceived support from kin and friends has 

no effect for any of the groups of education, after controlling for background 

characteristics.  

It may be that the current study incorporates a wider array of background 

characteristics and a more diverse sample than in previous studies. It is also 

possible that perceived partner support is really what matters when considering 

various forms of support. Prior research on the relationship between perceived 

support and maternal stress does not incorporate various forms of perceived 
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partner support and non-partner support. It may be that when perceived social 

support from kin and friends is the only or primary measure of support, it matters 

but when it is considered alongside measures of partner support, it loses 

significant meaning.  

5.5  Summary 

 This study increased our knowledge about a mother’s maternal stress one 

year postpartum as it relates to her level and type of perceived supports. This 

study revealed that perception of emotional partner support, feeling that your 

partner is willing to listen, compromise during and argument and provide love and 

affection, is a strong buffer for maternal parenting stress among new mothers 

regardless of educational attainment. Perception of financial help or help with 

childcare from kin and friends does not influence maternal stress among this 

sample of mothers who are romantically involved with the father of the child. 

This study also increased the current research on what we know about the 

association between a mother’s educational attainment and her stress level. 

Higher levels of education are associated with lower levels of maternal stress, 

even when background characteristics were accounted for. Level of perceived 

support does differ by education for some groups and some types of education. 

Overall, college educated mothers have higher levels of support than mothers with 

less education except with regards to perceived instrumental support. 
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This study used a separate models analysis to investigate the influence of 

various types of perceived support on maternal stress among different maternal 

educational levels. Results revealed that although differences appear when the 

sample is disaggregated by education, education doesn’t make enough of a 

difference to show a moderating effect for all four types of  support on stress 

among all four groups of education. It was initially hypothesized that emotional 

support and support of mothering practices would matter most for higher educated 

mothers and perceived support from kin and friends and instrumental support 

would matter most for lower educated mothers. Separate analyses and analysis of 

the moderating effect did not confirm this. Perceived support of mothering 

practices, having a partner who agrees with the way you parent, does have 

ameliorative effects on maternal stress among mothers with a high school degree 

or some college but it has no effect among mothers with the lowest and highest 

levels of education. Perceived support from kin and friends had no significant 

effect for any group of education among this sample. In sum, Results reveal that 

not all types of perceived support affect maternal stress with the same magnitude 

and special attention should be given to the context within a mother is 

functioning.  
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CHAPTER 6 

IMPLICATIONS 

This chapter provides implications for policy and social work practice. 

Methodological limitations of the study are addressed and finally, ideas for future 

research are discussed. 

6.1. Public Policy 

Although research has revealed negative effects of maternal stress on 

family functioning (Belsky, Woodworth & Crnic, 1996) and marital relationships 

(Lavee, 1996), few empirical studies have focused on what factors contribute to 

increased or decreased stress among new mothers. Moreover, much research has 

been conducted on the influence a mother’s parenting style has on her child and 

research has established that maternal psychological distress affects parenting 

(Lovejoy, Graczyk,  & Neuman 2000), scant research exists on how parenting 

affects the mother. A primary goal of the current study was to provide an in-depth 

examination of the association between various types of perceived support, 

maternal educational attainment and maternal parenting stress. The goal was to 

provide increased knowledge about what affects maternal stress to help us 

understand what potentially supports good mental health and functioning among 

mothers and help prevent them from progressing into more severe psychological 

distress. 
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This study found that perceived support of all kinds lowers stress but 

feeling supported by the father of the child is most important. When potentially 

influential factors are held constant, perceived partner support still lowers stress. 

Public policy geared toward families should on focus on building supportive 

networks for mothers during the transition from the pre-natal period to the early 

years of the post-natal period. Research has shown that transition to parenthood is 

often a time of great stress and is likely to negatively affect marital satisfaction 

(Lavee, 1996). It may be possible to prepare couples, married or unmarried, for 

the addition of children by increasing awareness of the importance of asking for 

and receiving help from each other.  

Currently, the United States has no consistent policy on post-partum mental health 

assessment or service (NIMH, 2007). Increased awareness of postpartum 

depression has mobilized some states. New Jersey has the most comprehensive 

policy. The state now has a law that requires doctors to educate expecting mothers 

and their families about postpartum depression and to screen mothers for the 

condition. As of April 2006 the Health Department had trained almost 5,000 

doctors, nurses, social workers and psychologists to provide screening, referrals 

and treatment (Crary, 2006). However, there is no system set up to screen or 

educate mothers of the potential stressors that await them during the first year of 

motherhood. This is contrary to other countries such as England that offer in-

home visitations by certified health care practitioners for the first few months 
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postpartum. Because the average postpartum hospital stay in the United States is 

48 hours, most postpartum care is expected to take place in the community or 

ambulatory care . In addition to this, both working mothers and stay at home 

mothers are increasingly feeling pressure to juggle multiple tasks of mothering in 

a faster paced environment than ever (Kendall-Tackett, 2005). A national level 

discourse about the common occurrence of stressors and the need for emotional 

support during the first year postpartum is an important first step in creating 

mother friendly policies.  

 The current study explored how maternal stress levels differ by education 

level. Lower educated mothers are more stressed. This may be due in part to 

aspects of their living context such as relationship status, income, neighborhood 

quality. This study did not ascertain causation of stress for lower educated 

mothers but it did reveal that perceived support from the father of the child lowers 

stress for all mothers, regardless of their education level and regardless of other 

contextual factors such as relationship status. Further, this study found that even 

among mostly unmarried mothers with less than high school education, high 

levels of perceived emotional support from the father influenced stress more so 

than do demographic factors.  

Policy could be aimed at increasing opportunities for partners to support mothers. 

Mothers experience pregnancy and thereby given forty weeks of adapting to 

becoming a mother. Some mothers are also receiving pre-natal care during the 
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gestational period. Fathers, on the other hand, are not required or offered any kind 

of pre-natal education. Policy could focus on the encouraging inclusion of the 

fathers during the pre-natal and post-natal period. Classes targeted to helping the 

mother and father communicate about stressors could be effective for preparing 

the couple for the demands that are to come.   

This study found that the effect of support does not differ based on 

education. Perception of support matters no matter what level of education one 

has. However, this study also found that the least educated group of mothers those 

with less than high school, had the lowest levels of perceived support. We already 

know that low-income mothers are susceptible to severe psychological distress. 

Prior research on the prevalence of postpartum depression has revealed that 

mothers with incomes under $10,000 annually are four times more likely to 

experience depression than more affluent mothers (Shaw, Levitt, Wong, 

Kaczorowski, 2006). Policies that promote education of the demands of 

motherhood and promote supportive networks to new mothers of low 

socioeconomic status could help prevent some cases of chronic stress and 

depression among low-income, less educated mothers. In fact, a recent review of 

randomized clinical trials for the effectiveness of postpartum support services 

revealed that low SES mothers benefitted the most from postpartum support 

services as evidenced by increased mental health outcomes (Shaw et al., 2006).  
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Increased education has been linked to increased sense of agency or sense 

of control over one’s life (Green & Rogers, 2001; Ross & Van Willigen 1997). It 

is worthwhile to invest in policy that promotes education of girls. Education may 

be especially salient for young girls if it helps them to feel empowered. More 

education for young women could in turn results in the confidence and ability to 

surround oneself with stable resources, supportive relationships. Research shows 

that earning at least a high school degree is associated with more job opportunities 

(Mirowsky & Ross, 2003) and feeling that there are increased opportunities for 

success may also empower young girls. Policymakers may be receptive to 

proposals for investment in education of young girls in light of the Obama 

Administration’s goal to decrease the rate of high school dropouts.  

6.2 Implication for Social Work Practice 

Findings from this study should encourage social service providers, policy 

makers and health care providers to ask the question, how does parenting affect 

the mother thus moving beyond a focus on how a mother’s mood affects child and 

family. It is imperative that we view the mother in her context. This study 

revealed that new mothers are highly influenced by their relationship with the 

father of the child, her experience of depressive symptoms and the temperament 

of the child. Social work practitioners should work with health care providers to 

create and implement pre-natal and post-partum mood assessments. Health care 

providers, obstetricians and pediatricians are the most likely to see mothers during 
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the transition to motherhood. By increasing awareness that most mothers 

experience at least moderate levels of parenting stress, social workers can help 

normalize the transition to motherhood for mothers and increase awareness of 

warning signs of mental distress for both mother and health care provider.  

Social workers should be aware of the stigma a mother may feel when it 

comes to reporting signs of mental distress. Mothers may be hesitant to ask for 

help if they feel pressure to be perfect or if they fear they may lose their child if a 

professional deems them unable to handle the demands of mothering. In the 

current study, the highest scores on stress related to being tire/worn out from 

raising a family and that being a parent is harder than originally thought. The 

lowest scores were for the questions pertaining to feeling trapped by 

responsibilities and feeling that being a parent is more work than pleasure. This 

could indicate that mothers may feel more comfortable talking about being tired 

rather than admitting to feeling overwhelmed. Mothers are likely to admit that 

they are tired because being tired as a mother is discussed openly by health care 

providers, media and possibly other mothers. Feeling overwhelmed, burdened or 

resentful at times carries a stigma although these feelings may be quite common 

at times (Kendall-Tackett, 2005). Beck (2001) urges health care providers to 

discover maternal psychological distress early but recognizes the “stealth” of 

symptoms and the reluctance of mothers to admit symptoms.   
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Results from this study reveal the strongly buffering effects that perceived 

social support can have on maternal parenting stress levels. This finding implies 

that social isolation may be harmful to a mother’s mental health. Practitioners 

should be aware of the risk of isolation for new mothers and work with health 

care providers and mothers themselves to prevent it. Social work practitioners can 

help link mothers to support groups in the community or it may be more 

appropriate to offer individual counseling.  

The study confirmed the importance of assessing a mother’s stress level 

and her level of perceived support one year after childbirth. Recent research by 

Howard & Brooks-Gunn (2009) found that ratings of perceived partner support at 

one year after birth were more predictive than measures at childbirth of the 

overall relationship quality. Mothers who perceived high levels of partner support 

at one year postpartum continued to be satisfied with the level of support and 

were more likely to still be in a relationship with the father five years after 

childbirth.  

6.3 Limitations 

 Although this study extends the research in significant ways, it does 

contain some important limitations. Although pertinent associations were found, 

causal processes could not be determined because of the cross-sectional nature of 

the data. Both the main independent variables of perceived support and the 

criterion variable of maternal parenting stress were obtained at the one year 
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follow-up. Therefore, it is possible that perceived stress and maternal stress affect 

each other in reciprocal ways. The nature of both perceived support and maternal 

stress are apt to change over time but analysis of cross-sectional data does not 

capture this. Future studies can investigate how these associations change over 

time by applying findings to longitudinal data. Although the data in the current 

study is cross-sectional, these measures are available longitudinally in the Fragile 

Families dataset. 

Although the current study takes into account several control variables 

across the mother, child and contextual domains of a mother’s life at one year 

after childbirth, there is still a possibility that it does not fully account for 

selection bias. As research on the associations with maternal parenting stress 

grows, it is becoming clear that parenting stress is complex and is subject to an 

array of factors. In this study sample, only mothers who are romantically involved 

with the father are included. Higher levels of perceived partner supportiveness 

encourages marriage and cohabitation and is associated with more stable 

relationships (Carlson, McLanahan & England, 2004). Thus, the mothers in the 

current study sample could represent a group that is more likely to invest in 

relationships and as a result could be prone to high rates of perceived support. 

Related to this, the findings from this study are only generalizable to mothers who 

maintain a romantic relationship with the father of the child. 
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  Another limitation of this study is the narrow definition of stress 

available. Maternal parenting stress could mean different things to different 

people. Only four questions are used to assess stress in this study. Future research 

should include other measures of stress that capture important themes discovered 

in previous research such as isolation, perceived pressure to meet other’s 

expectations, chronic fatigue and concern about physical changes (Armstrong et 

al., 1998; Guendouzi, 2006; Hung, 2006; Paris et al., 2007). Related to this, it will 

always be difficult to capture the full nature of perceived social support with 

quantitative measures. Because the perception of support is a cognitive process is 

a complex construct it is likely underestimated with broad measures.  

 Survey participants in Austin, Texas and Oakland, California were not 

asked the stress questions at the one-year follow up and therefore compromise the 

generalizability of results. Mothers in these two cities may experience maternal 

stress differently than mothers who remained in the sample but this information 

could not be assessed. Although the data was missing at random and therefore 

does not affect the internal validity of the study, it does limit the ability to 

generalize to a national sample of urban, mostly unmarried but partnered mothers. 

6.4. Future Research 

 The context which a mother lives in has proven to be an important 

indicator of the level of stress she feels in her parenting role based on findings 

from this study and others (Mulsow et.al, 2002; Meadows, 2006; Osborne, 2004). 
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Maternal parenting stress is a complex construct and is most likely caused by a 

constellation of factors and is likely to differ for each individual. However, 

because we know that the experience of heightened chronic maternal parenting 

stress can have negative effects on the mother and her child, it is imperative that 

researchers continue to explore what exacerbates and what buffers stress. Because 

of the complex nature of maternal stress, future research should include both 

quantitative and qualitative methods. More empirical research is needed on the 

mother’s perspective of her experience of parenting.  

Recent research by Meadows (2008) and Howard& Brooks-Gunn (2009) 

have emphasized the importance of perceived support from a romantic partner 

and have also shown the importance of measuring how that support changes over 

time. Future studies should seek to include longitudinal data on the nature of 

support, stress and education. For example, what happens if a mother increases 

her educational status during the first few years postpartum? In addition, because 

previous studies have indicated that mastery or sense of self-agency is associated 

with decreased stress (Green & Rogers, 2001) it is worthy to explore the 

associations between perceived support, mastery and education among a diverse 

group of mothers during the first five years of a child’s life.  

The current study was not able to capture the relevance of friendships with 

other mothers (non-relative). Previous research indicates that connections with 

mothers with same age children may be especially supportive (Mulsow et. al, 
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2002; Guendozi, 2006). A sense of belonging has been linked to feelings of 

support among mothers (Green & Rogers, 2001) and connections with other 

mothers may impart increased feelings of belonging.  

This study revealed that emotional support from the father of the child was 

very influential in buffering stress levels. This indicates that feeling understood, 

heard and empathized with may be one of the most important supports a new 

mother can have. Other mothers may be able to provide a unique quality of 

listening and empathy which in turn could have buffering on stress levels, but this 

has not been explored empirically.  

6.5 Conclusion 

This study was conducted with the primary purpose of expanding the 

current research on the effects of various types of perceived support on maternal 

parenting stress in the early postpartum period. A secondary purpose was to 

examine whether a mother’s education level differentially affects the association 

between perceived support and maternal stress.  

This study found that all forms of perceived partner support negatively 

affected levels of maternal stress among mothers who were romantically involved 

with the father at the time of childbirth. Increased levels of perceived partner 

support were associated with decreased stress levels at one year postpartum. The 

finding that perceived partner support can act as a buffer for stress is consistent 
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with previous research. The current study moved beyond one measure of partner 

support to incorporate three forms of perceived partner support: emotional, 

instrumental and support of mothering practices. Support of mothering practices 

and instrumental support affects maternal stress differently when the pathways are 

examined separately among four groups of maternal educational attainment: less 

than high school, high school, some college, and college degree or more. Support 

of mothering practices only lowers stress among mothers with a high school 

degree or some years of college. Perception of instrumental support, your partner 

is willing to do tangible things for the child and around the house, helps to lower 

stress among all mothers except the group with just a high school degree. 

Contrary to previous research, the perception that one could obtain financial or 

childcare help from friends and kin if needed does not affect maternal stress 

levels. 

The findings from this study make significant contributions to the field of 

social work and other disciplines interested in promoting good mental health 

among mothers during the early postpartum period. This study is unique in it’s 

investigation of the associations between perceived support, maternal education 

level and maternal stress among a large, urban sample of mothers with diverse 

demographics. This study also brings together two relatively disparate bodies of 

research on maternal stress by extending what we know about the influence of a 

mother’s social context whether she be of low or middle socioeconomic status. 
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Findings from this study highlight the importance of screening and assessment of 

maternal mental health for all mothers during the transition to motherhood. The 

first year postpartum is potentially a time of isolation and self-doubt for some 

mothers. This study shows that maternal stress occurs for all mothers, regardless 

of socioeconomic status. Although stress levels may vary somewhat, perceiving 

that someone is willing to listen and offer support lowers a new mother’s stress 

significantly.  
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