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The proportion of children born outside of marriage in Chile increased from 15.9 

percent in 1960 to 64.6 percent in 2008. Similar increases have been taken elsewhere as 

indicative of a Second Demographic Transition (SDT). In this dissertation, I study 

differences between married and unmarried mothers in Chile and the reasons why such a 

large proportion of children are born outside of marriage, with the goal of understanding 

whether the demographic changes we are observing in the country are part of a global 

movement towards the SDT. The data comes from a postpartum survey implemented in 

Santiago, the capital city. I analyze differences between women according to the family 

arrangement they live in, including married women in nuclear households, married 

women in extended households, cohabiters in nuclear households, cohabiters in extended 

households, visiting mothers, and single mothers. I consider women’s socioeconomic 

wellbeing, emotional wellbeing, social support, attitudes and values, and reproductive 

health. The results show large demographic and socioeconomic differences, marking the 

socioeconomic advantage of married women in nuclear households, who are the oldest, 
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and the disadvantage of cohabiters in extended households, visiting and single mothers, 

who are the youngest women in the sample. Married women in extended households and 

cohabiters in nuclear households are between these two poles. Differences in emotional 

wellbeing exist, benefiting married women in nuclear households, but they are not so 

large. Differences in social support continue delineating married women in nuclear 

households as a privileged group, but visiting mothers appear as a highly supported group 

too. There are not large differences in attitudes and values, as most women continue 

holding conservative attitudes on family issues, and most unmarried mothers plan to 

marry. Differences in reproductive health are large, showing that unplanned births and 

contraceptive failure are high in the underprivileged and youngest groups. Unmarried 

women seem to accept their pregnancies with no pressure to marry, and to give priority to 

other goals, such as their careers and homeownership, before the wedding, which they do 

not discard for the future. Under these circumstances, it is hard to interpret recent 

demographic changes in Chile as a SDT. 
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Chapter 1:  Introduction  

INTRODUCTION 

One of the most impressive changes in the Chilean fertility transition is the 

increase in the proportion of children born outside of marriage. In 1960, when the fertility 

decline started, 15.9 percent of children were born to unmarried mothers.  In 2008, that 

percentage went up to 64.6 (Elgueda 2009). Motivated by this change, the goal of my 

dissertation is to study the differences between unmarried and married mothers, and to 

understand why unmarried mothers are bearing children outside of marriage. 

The increase in the proportion of nonmarital Chilean births is impressive, but it is 

not a novelty. Similar changes have occurred in different contexts, as the fertility 

transition progresses. The concept of the Second Demographic Transition (STD) has been 

proposed to describe these trends. It refers to the fertility behaviors and family 

arrangements that characterize the advanced stages of the fertility decline. As scholars 

studied the SDT, they realized that it has specific characteristics in different settings. In 

Northern Europe, which to a certain extent establishes the prototypical precedent, it 

occurs in the context of late modernization, where individualization and secularization 

are fairly advanced (Lesthaeghe and Willems 1999). The high proportion of nonmarital 

births is taken as a signal of the legitimacy of cohabitation, after marriage, as well as 

other traditional institutions, have been seriously questioned. In the United States, later 

stages of the fertility transition have also been characterized by increases in nonmarital 

fertility, but in a context of poverty and vulnerability. Nonmarital fertility is more 

frequent among ethnic minorities and people of low socioeconomic status (McLanahan 

2004; Osborne 2005; Osborne and McLanahan 2007; Raley 2001), and cohabitation does 

not seem to be a legitimate, permanent alternative to marriage, but instead it is a trial 
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period, which allows people to weed out unpromising unions (Lichter, Qian, and Mellott 

2006). The distinctive feature of the U.S. case is the gap between the trends followed by 

people according to their socioeconomic status. 

 In Latin America, the SDT has not been studied to the same extent as in Europe or 

the US. To be sure, the decline in fertility is more recent. However, high nonmarital 

fertility is a deep-rooted characteristic of the region. These high rates have usually been 

associated with poverty and vulnerability, as in the U.S., and are often aggravated by the 

social stigma of illegitimacy that both single mothers and their children bear.  

This is the case in Chile, but as demographic changes evolved, the country 

experienced other transformations, which may go against the traditional image. On the 

one hand, education has expanded considerably, with 80 percent of people aged 20 to 24 

completing at least 12 years of schooling in 2006. Since the mid 1980s, the economy has 

been growing with relative stability, as inflation remains low and the country has 

overcome economic downturns.  Poverty has diminished, measuring in 2006 one-third 

the level registered in 1990 (MIDEPLAN 2007b). Income inequality, however, remains 

high and labor instability has increased (Roberts and Grimson 2005). Beyond the 

economic arena, after democracy was recovered in 19901

                                                 
1 Chile went through 17 years of military rule, from 1973 to 1990. 

, cultural changes accelerated, 

as the level of tolerance and the questioning of traditional institutions increased. In some 

areas, such as religion, changes are slow, though.  In brief, the social vulnerability linked 

to nonmarital fertility is challenged by increases in education and decreases in poverty, 

but these changes are offset by an invariant income inequality and increasing labor 

instability. The social judgment of nonmarital fertility in this context is unknown, as there 

is evidence of both change and stability in the cultural realm. 
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In this dissertation, I measure and describe the differences between married and 

unmarried mothers in Chile, with the goal of understanding whether changes in Chile are 

part of a global movement towards the SDT, or form a pattern distinct, and I ask why 

such a large proportion of children are born outside of marriage. Understanding the 

particularities of the Chilean model can contribute to fertility related debates in Latin 

America, as well as to filling the void of research on childbearing and family formation 

research in Chile2

The dissertation is divided into nine chapters. Following this introduction, 

Chapter 2 reviews the theoretical and empirical findings that are relevant for the study, 

and specifies this study’s research questions. Chapter 3 describes the project’s data and 

methods, introducing a postpartum survey carried out in Chile between September 2008 

and February 2009, and it presents the classification of family arrangements, which is the 

key distinction I will use throughout the dissertation. Chapter 4 describes socioeconomic 

characteristics of women in each family arrangement, and it asks to what extent current 

differences are a natural reflection of the circumstances of the families in which the 

. From a policy perspective, knowing the differences between married 

and unmarried mothers is relevant for estimating the risks children face at birth, which 

affect children’s cognitive and developmental outcomes. One important determinant of 

the risks children face at birth is their mothers’ marital status. Given the large proportion 

of births that are currently nonmarital, social inequality may be aggravated in Chile if the 

risks that children born outside of marriage confront are much higher than the risks faced 

by children of married mothers. Documenting the differences can assist in the 

development of policies that improve children’s life chances in a more informed way 

than our current state of knowledge permits. 

                                                 
2 Abortion studies were carried out in Chile in the 1960s, but little else has been done since then. 
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women grew up. In Chapter 5, I study the emotional wellbeing of women, focusing on 

the quality of their relationship with their partners and their mental health. In Chapter 6, I 

analyze differences in social support available to women in different family 

arrangements. In Chapters 4, 5 and 6, I compare the postpartum results with similar data 

from the U.S., in order to understand whether the Chilean results are in line of the 

American SDT model. Chapter 7 focuses on attitudes and values regarding family issues, 

as a way to compare the Chilean situation with the Northern European SDT model. The 

key indicator is the prevalence of nontraditional or expressive values, a typical element of 

this Northern European model. I also discuss the reasons unmarried women themselves 

give for being unmarried at the time of bearing their first child. Chapter 8 discusses 

reproductive health issues, namely, sexual initiation, fertility postponement, contraceptive 

use, and the planning of births. I ask to what extent the large proportion of children born 

outside of marriage results from inadequate access to contraceptives, and dialogue with 

the unintended fertility debate. I also aim to relate the Chilean case to the traditional Latin 

American model, under the assumption that in such a model most of nonmarital fertility 

was unintended, leading to illegitimate children. Finally, in Chapter 9, I summarize the 

findings, and complement them with examples from a number of in-depth interviews I 

conducted. I also discuss this dissertation’s implications and limitations, and I pose 

questions that open in the area, and that I plan to address in the future.  
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Chapter 2:  Related Research 

THE SECOND DEMOGRAPHIC TRANSITION 

One of the main concepts providing a context for this dissertation is that of the 

second demographic transition (SDT). The concept was proposed originally by 

Lesthaeghe and van de Kaa, in the second half of the 1980’s (Lesthaeghe and Van de Kaa 

1986). It was motivated by a change in the purpose of fertility control and the persistence 

of the decline in fertility beyond replacement level3

Lesthaeghe and van de Kaa proposed to distinguish between two phases in the 

Western demographic transition. The First Demographic Transition (FDT) refers to the 

set of changes that started in Europe and English-speaking America in the 18th and 19th 

centuries, and during the second half of the 20th century in the rest of the world. Fertility 

declined, and as mentioned, the motivation attributed to such a decline was generally 

altruistic. People commonly married early and started bearing children soon thereafter. 

Gender roles were asymmetrical, divorce rates were typically low, and remarriage was 

common after a divorce or widowhood (Lesthaeghe 1995). 

. The original purpose of fertility 

control was altruistic, as parents tried to improve the life opportunities they offered to 

their children, but it changed to a self-oriented concern on the part of people about their 

own development. At the same time, contrary to what the original demographic transition 

theory predicted, fertility levels did not stabilize at replacement level, but continued 

falling (Lesthaeghe 1995).  

In the second half of the 20th century, these patterns began to vary, suggesting the 

existence of a SDT. Beginning in the mid 1950s, divorce rates increased, especially in the 

                                                 
3  Replacement level corresponds to the level of fertility at which the number of children a couple has does 
not increase the size of the population, but just replaces themselves, or about two children per couple. 
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U.S. and Scandinavia, fertility rates started to decrease from their baby boom peaks, and 

marriage began to be postponed. Beginning in the 1970s, premarital cohabitation and the 

proportion of nonmarital births increased in North-Western Europe, and cohabitation 

became a legitimate substitute for marriage. Finally, during the mid-1980s, divorce rates 

stabilized, post-marriage (after widowhood) and re-marriage (after a divorce) declined, 

and fertility after age 30 increased, as a way to make up, to some extent, for the time lost 

by delaying first births. 

In the SDT model, fertility control has the function of postponing childbearing in 

favor of goals related to self actualization such as prolonging or finishing higher 

education, developing a career, increasing consumerism, and keeping one’s options open. 

As a result of ever increasing postponement, below replacement fertility rates become 

prevalent. Less orthodox family structures are accepted, a more egalitarian view of 

gender roles surfaces, and anti-authoritarian values are more widely adopted, as religious 

authority wanes (Lesthaeghe 1995). 

The Original Context 

These changes began in Scandinavia, but by the 1980s they had spread to most 

industrialized Western societies, including Mediterranean and Central European 

countries. Despite the extent of the pattern, there are important fertility differences within 

Europe (Lesthaeghe 1995; Lesthaeghe, Neidert, and Surkyn 2006). Specifically, there is a 

clear contrast between Northern and Southern Europe. Northern European countries, the 

initiators of the SDT, have a high level of female education and employment (Lesthaeghe 

1995), cohabitation is widespread, and a large proportion of children are born outside of 

marriage (Kiernan 2001). Southern Europe, where the FDT started later, is more of a 

newcomer to the SDT. Female education and employment levels are still below those of 
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men (Lesthaeghe 1995), and cohabitation rates and the proportion of children born 

outside of marriage are low (Kiernan 2001).  

The SDT trends have also been found beyond Europe, for instance, in Japan and 

Australia.  In Australia, McDonald (2000; 2006) links very low fertility with increasing 

divorce rates, delays in the age of marriage and first birth, and increases in the proportion 

of people cohabiting; this is to say, with changes that are considered part of the SDT.  He 

argues that both cultural and economic forces are behind these changes. Regarding 

cultural changes, McDonald uses Giddens’ concept of “reflexive modernization” to 

describe the questioning of modern institutions that occurs as individuals gain autonomy 

in defining their own identity, as opposed to adopting normative identities. With regard to 

economic changes, he claims that the economic deregulation that started in the 1980s and 

consolidated in the 1990s creates social risk and inequality. Such an environment does 

not support family formation, because it delays marriage and childbearing. In order to 

reduce the risks they face, people prefer to spend more time investing in human capital 

than starting a family.  

The United States 

In the U.S., a dual model seems to be in place. The trajectories followed by 

people differ depending on their socioeconomic status (McLanahan 2004). Among more 

affluent people, marriage and childbearing are delayed, there are high rates of female 

employment, and fathers are more involved in childbearing, all which have positive 

implications for children. Among the poor, female unemployment, divorce, and single 

motherhood are relatively widespread, all of which tend to result in unfavorable 

outcomes for children. McLanahan has claimed that the forces driving the behavior of 

women in the top and bottom strata are different. Women with more socioeconomic 
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resources may delay childbearing and marriage in response to the influence of feminism 

and increasing economic opportunities. Poor women would, on the other hand, remain 

single because of a decline in the number of “marriageable” men, associated with 

structural economic changes that worsen the labor insertion of low-skilled workers, and 

welfare policies that posit marital status as a criterion for eligibility for government 

programs such as WIC and TANF, excluding married people from the potential 

beneficiaries. 

The proportion of nonmarital births, one strong indicator of the SDT, has 

increased greatly in the U.S., resulting in extensive research. There is evidence that this 

increase does not follow the Northern European SDT model. Birth rates have not 

decreased among all women, but just among married and cohabitating women, whereas 

birth rates among singles have actually increased. Increases in the number of births to 

cohabiting women are due to increases in the proportion of women cohabiting, rather 

than to changes in the fertility patterns of cohabiting women. Also, union instability is 

high among cohabiters, which makes it hard to consider cohabitation as a legitimate 

alternative to marriage (Raley 2001). 

In this context, cohabitation has turned into a topic of growing research. As 

suggested by Raley, cohabitation in the U.S. seems to be different in nature from 

cohabitation in Northern Europe, inasmuch as it is short-lived and unstable. Bumpass and 

Lu have been widely cited for the finding that, within five years, about half of cohabiting 

unions convert into marriage, and about 40 percent are dissolved (Bumpass and Lu 

2000). Cohabitation can be classified in terms of the union’s commitment and stability.  

Considering those characteristics, Bianchi and Casper (2000) distinguished cohabitation 

as (1) a substitute for marriage, (2) a precursor to marriage, (3) a trial marriage, or (4) as 

a co-residential dating relationship. From this perspective, cohabitation in the U.S. seems 
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to be either a precursor to marriage or a trial marriage (Lichter, Qian, and Mellott 2006; 

Manning 2002; Raley 2001).  

The effects of cohabitation on children’s wellbeing have been one of the main 

preoccupations when examining family arrangements in the U.S. To be sure, children 

living with married, cohabiting and single parents differ in economic wellbeing, 

emotional, cognitive, and behavioral outcomes (Brown 2002; Manning 2002; Manning 

and Brown 2006; McLanahan 2004; Osborne 2005; Qian, Lichter, and Mellott 2005). A 

gradient of wellbeing can be established for these three arrangements.  Married parents 

provide children with the most secure structure. Cohabitation offers a scenario that in 

principle is better than single motherhood, since it increases the resources a family has. 

However, cohabitation may not necessarily increase the available resources--if, for 

example, the cohabiters are poor or unemployed--and can reduce the chances of a couple 

to get state aid. In this case, the advantages of cohabitation, as compared to single 

motherhood, are less clear. Children born to single or cohabiting mothers are more likely 

to be unplanned (Manning 2002), and face more risks at birth (Liaw and Brooksgunn 

1994). The biological relationship with the child has been pointed to as a necessary 

dimension to include when studying children’s wellbeing, increasing the complexity of 

the analysis of marital status. As compared to biological children, step-children are less 

likely to receive attention, in terms of food, clothing, schooling, gifts, and health care; 

they are less likely to live in cohesive and warm environments, and more likely to live in 

conflictive environments; and they are more likely to experience changes in family 

structure (Brown 2002; Manning and Brown 2006). 

The effects of cohabitation --and more generally, of marital status-- on a couple’s 

wellbeing have been analyzed as well. Marriage is associated with better mental health, 

job productivity and longevity (Qian, Lichter, and Mellott 2005). The results, though, 
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differ by gender. For instance, marriage has been found to benefit more men’s physical 

and mental health than women’s (Hemström 1996; Lillard and Waite 1995; Rogers 

1995). Cohabitation may jeopardize women’s wellbeing, since having a nonmarital birth 

encumbers their opportunities for education and earnings. Even though cohabitation 

increases the likelihood of marrying the child’s father, it decreases the chances of 

marrying anybody else (Qian, Lichter, and Mellott 2005).  

Once the differences in wellbeing of children and mothers were brought to the 

table, a topic of discussion that arose was whether such differences were the result of 

cohabitation or if they were due to characteristics of the cohabiters themselves, other than 

their marital status -- a social causation vs. social selection debate (McLeod and Kaiser 

2004; Smock and Gupta 2002). From the social causation perspective, there may be 

something in cohabitation, as an experience, that alters people’s ability to parent their 

children in a safe way. The social selection explanation emphasizes that differences 

between those who marry and those who cohabit, rather than the cohabitation itself, 

would explain the greater risks children face in nonmarital families (Liaw and 

Brooksgunn 1994; Lichter, Qian, and Mellott 2006; Liefbroer and Dourleijn 2006; 

Manning 2002; Manning and Brown 2006; Osborne 2005; Smock and Gupta 2002). 

Income, education, race, and mental health have been cited as areas in which married and 

unmarried people differ significantly. Those who marry tend to have a higher income and 

education, and fewer mental health problems than those who do not marry, and 

cohabiters are over-represented among ethnic minorities. Some studies have found that 

after controlling for those differences the advantage of marriage with regard to children’s 

wellbeing disappears (Manning 2002). Others have found that it remains, although it is 

diminished (Liefbroer and Dourleijn 2006; Osborne 2005; Osborne and McLanahan 
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2007). Scholars working on these topics have also noted that the two hypotheses are not 

exclusive; rather, both can operate concurrently.  

Summing up, the SDT indicators have emerged in different settings, such as 

Northern and Southern Europe, and the U.S., but not all the components are present all 

the time or to the same extent. The proposers of the SDT firmly believe that, in spite of 

the regional differences, and the diverse mix of elements of the SDT, the changes point in 

the same direction and the phenomenon will eventually become universal: 

 
“It is not of any great significance if countries or regions do not rapidly converge to a 
standard pattern. In fact, if specific ideas reach populations with quite different cultural 
endowments at different points in time, diffuse at difference speeds depending on the 
social and economic setting, rapid convergence is, in my view, unlikely. However, over a 
long period of time largely parallel behavioral shifts will probably narrow the range of 
the measures demographers apply” (van de Kaa 2004:8-9). 

In spite of the conviction of the original proposers of the SDT that the 

phenomenon will become universal, several authors have questioned its suitability, David 

Coleman being probably the harshest critic (2004). He argues that even though fertility 

and nuptiality indicators are changing in different settings, in many ways the current 

situation is not new at all. For instance, cohabitation and nonmarital births have 

traditionally been high in Latin America and the Caribbean, and divorce and easy 

remarriage have always been common in some African and Islamic societies, as well as 

in Japan. Finally, in order to accept that we are facing a transition, changes should be 

permanent and shared by most of the population, but even in the most advanced SDT-

countries, there is enormous heterogeneity in the SDT indicators. Coleman thinks other 

concepts and theories can better explain the demographic changes now underway. For 

instance, the increase in divorce, cohabitation and nonmarital births, and the decrease in 

fertility observed from the 1980s on in ex-Soviet Union countries probably have more to 

do with economic insecurity than with self-actualization demands or higher order needs. 
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Even though post-modern values may be driving the behavior of the better-off segments 

of the population in such settings, they are probably not driving the family decisions of 

most people, contradicting the underlying principles of the SDT, for which changes such 

as the increase of divorce, cohabitation and nonmarital births, and the decrease in fertility 

result from the prevalence of demands of self-actualization and autonomy. 

Another dimension to keep in mind, and that is not included in the SDT 

framework, is the welfare regime available to people living in different societies. While 

Northern Europe fits into what Esping-Anderson (1990) has called a Social Democratic 

Regime Model, Southern Europe uses a Corporatist Regime Model, and the U.S. a 

Liberal Regime Model. Since the benefits available for families and childcare differ in 

each case, the welfare regime may affect the fertility and family decisions that people 

make. 

Latin America 

 The study of the fertility transition in Latin America has revealed substantial 

differences between patterns in this region and the historic Western patterns. The fertility 

decline started much later, just after the mid 1960’s. The exceptions are Argentina and 

Uruguay, where the fertility decline started at the end of the 19th century. The fertility 

decline in Latin America started from higher levels than Europe, as the countries’ total 

fertility rates (TFR4

                                                 
4 The TFR is a common measure of fertility, defined by the Population Reference Bureau as the “average 
number of children that would be born alive to a woman during her lifetime if she were to pass through her 
childbearing years conforming to the age-specific fertility rates of a given year. This rate is sometimes 
stated as the number of children women are having today”. 

) were about 6 children per women, except for Argentina, Uruguay, 

Cuba, and Chile, which were below 5. The pace of the decline was faster. Currently, the 

regional fertility rates remain higher there than in Europe and the U.S. A few countries 

have already gone below replacement level (Cuba, Uruguay, Chile, Brazil) and the 
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highest TFRs, for Paraguay and Haiti, are 3.8 and 3.9, respectively (Census Bureau 

2010). A characteristic that the region and Western societies shared is that marriage 

increased in the 1950s and 1960’s, taking European and American fertility rates to the 

baby boom, and Latin American fertility rates to their peaks before the decline 

commenced. 

In spite of the increase of marriage during the mid 20th century, cohabitation has 

historically been equally, or more important than marriage as a kind of union in Latin 

America. The proportion of people cohabitating in the Southern cone has traditionally 

been lower than in the Caribbean (Castro-Martín 2002), but even in countries like 

Argentina, Uruguay, and Chile, the proportion of cohabiters among the poor has usually 

been high (Cabella, Peri, and Street 2005). The predominance of cohabitation as a type of 

union has historical roots that trace back to colonial times, when the number of Spanish 

men was higher than the number of Spanish women, so that “amancebamiento” became 

an arrangement through which males sanctioned their unions with indigenous women. 

The situation only changed in the mid-16th century, when the Council of Trent ruled that 

a Catholic wedding was the only valid way to start a union. However, during most 

colonial times and until the 19th century, the religious wedding was too elaborate and 

expensive, so most people continued to enter informal unions, which were cheaper and 

easier to begin.  It was not until the 20th century that the State imposed civil wedding 

laws, and, as part of the separation between Church and State, eliminated the legal value 

of religious unions (Castro-Martín 2002). 

   Mexico provides ample examples of this situation. The antecedents of 

cohabitation, in this case, go back to pre-colonial times, when people who could not 

afford formal nuptials engaged in informal unions. Such unions tended to be stable and, 

after some time, were socially recognized as marriages.  After the Council of Trent, 
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cohabitation became the type of union chosen by indigenous people not converted to 

Catholicism, and by mixed-race couples. As a result of the enforcement of civil 

weddings, four types of union could be distinguished in the country: only religious, only 

civil, civil and religious, and informal unions. From the beginning of the 20th century, 

civil unions --either only a civil ceremony or both a civil and a religious ceremony--

gained importance, as informal unions declined, so that in 1970 three out of four unions 

were civil or civil-religious (Ojeda de la Pena 1983). Currently, the proportion of 

cohabiters may be lower than the proportion of married people, but there is evidence to 

suggest that the proportion of unions that start as cohabitations is larger than the 

proportion of current cohabiters, and that the number of marriages preceded by 

cohabitation has increased through time (Ojeda de la Pena 1983; Solis and Puga 2008). 

Cohabiters, then, would formalize their unions when they have the financial means to do 

so, as Julieta Quilodrán has proposed. She argues that cohabitation in Mexico is a stable 

type of union, and many times it is formalized, so that in practice it is a substitute for 

marriage (Ojeda de la Pena 1983; Quilodrán 2008; Solis and Puga 2008).  The stability of 

this model would differentiate it from American cohabitation. 

Even though it is generally stable, it is hard to maintain that cohabitation in Latin 

America is equivalent to marriage, as Teresa Castro-Martín has argued (2002). She states 

that a dual nuptial system exists in the region, in which opting between marriage and 

cohabitation does not depend on people’s own choices, but on socioeconomic constraints. 

Poor people are more likely to cohabit. Even though both marriage and cohabitation are 

socially recognized as valid types of union, and as suitable environments for 

childbearing, marriage provides more economic and legal security for women and 

children, it is seen as a more enduring commitment, and it defines a clear status for 

women regarding her spouse and family of in-laws. All of this gives marriage a social 
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value that cohabitation lacks. Cohabiting women in Latin America generally want to 

marry, but lack the means to do so. Because of these marital aspirations, traditional 

cohabitation in Latin America does not follow the Northern European model either.  

 The SDT is just recently emerging as a topic of research in Latin America, so our 

knowledge in this area is limited, due in part to lack of appropriate data.  Recent research 

in Argentina and Uruguay, the regional leaders in the FDT, indicates that some of the 

indicators of the SDT are present. Nuptiality rates have declined, marriage has been 

postponed, divorce or union dissolution has increased, cohabitation has increased among 

women aged 25 to 29, and the proportion of nonmarital births has increased. 

Nevertheless, the extent to which the postmodern component of the FDT is found in 

Latin America is less clear (Cabella, Peri, and Street 2005). The Argentinean and 

Uruguayan situations suggest that demographic changes do not occur equally among all 

socioeconomic groups. The meaning of two indicators of the SDT --the increase in 

cohabitation and the proportion of nonmarital births-- may be anything but postmodern, 

given that cohabitation has historically prevailed among the poor. However, differences 

in the demographic behavior of people with different socioeconomic statuses seem to be 

attenuating over time. In fact, in recent decades cohabitation has increased precisely 

among the wealthy. Cabella and colleagues take this trend as a sign of a SDT, meaning 

the Northern European model, but they also point out that the meaning of cohabitation is 

likely to differ according to socioeconomic groups, whose reasons for deciding (or for 

being forced) to cohabit probably vary (Cabella, Peri, and Street 2005). 

 Solis and Puga (2008) also find some of the indicators of the SDT in Mexico. 

They study Mexican nuptiality in the second half of the 20th century, and find a moderate 

increase in the age at first union. They notice the delay of marriage is not as accentuated 

as in Southern cone countries, such as Chile and Argentina. More impressively, among 
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the young cohorts, they find several patterns that are typical of the SDT, such as high 

dissolution rates, substantial diversity in union types, and a high rate of transition from 

one union to another. 

In a similar vein, Rosero-Bixby, Castro-Martín and Martín-García (2009) 

analyzed recent fertility trends in 14 Latin American countries, including Chile. They 

found a small drop in the proportion of women who are mothers by age 30, which in the 

past had changed little, in spite of the decline in fertility. They interpret this change as a 

sign that the imperative of early motherhood is weakening. They also found a strong 

association between higher education and childlessness. Nevertheless, they noticed that 

such changes may be due to a retreat from or a delay in childbearing, so, as in the case of 

Cabella et al, they are cautious when interpreting these results.                            

 The traditional patterns of cohabitation in Latin America, added to the 

socioeconomic differentials observed during the FDT, suggest that the continent may 

resemble the U.S. more than Northern Europe when it comes to the SDT. Most scholars 

working in the region have noticed that changes in nuptiality and fertility are hard to 

interpret as indicators of the SDT. It is therefore likely that the region does not fit 

properly within any of the models identified so far, and that a new model may be 

necessary to describe the emerging changes. 

Chile 

 The history of fertility and nuptiality in Chile are in line with what has been said 

about Latin America, even though the TFR and the proportion of people cohabiting were 

never among the highest in the continent. Fertility rates reached high levels in the 20th 

century, but they were probably not especially high before, as some scholars have argued 
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that, during the 18th and part of the 19th centuries, the practice of prolonged breastfeeding 

and poor living conditions kept the number of children per family low (Salinas 2001).   

 Marriage was not very frequent in the 19th century, when the country emerged as 

an independent nation. In 1850, there were 6.95 marriages per thousand inhabitants, a 

rate that decreased to 2.23 in 1885. As in Mexico, historians have hypothesized that the 

suppression of the legal value of religious weddings, through the Civil Code and the Law 

of Civil Marriage (1857 and 1884, respectively) partially explains these low nuptiality 

rates (Ponce de León, Rengifo, and Serrano 2006). Another part of the explanation would 

be found in the economic setting and the internal migration pattern it fostered. Until the 

1930s, the Chilean economy relied heavily on exporting saltpeter, which was extracted 

from the Northern region, and farming goods, which were produced in the Central and 

Southern regions.  Such activities demanded seasonal male labor. At the same time, as 

the country became urbanized, female labor was demanded in the capital city on a 

permanent basis, either for domestic services or in emerging, rudimentary industries. As a 

result, the sex composition of Chilean towns and cities became unbalanced, and the 

chances of finding a permanent partner declined. Even when couples married, men spent 

most of the time far from their families, working or looking for a job, so that paternal 

authority was weakened in poor families, and the maternal figure acquired centrality. As 

men wandered without forming families, many working women got used to offering them 

a transitory home and economic support. Cohabitation, then, was common in those years, 

probably leading to on-again off-again unions (Ponce de León, Rengifo, and Serrano 

2006). Considering the rarity of marriage, it is not surprising that the proportion of 

nonmarital births was high. In 1880, a third of births were nonmarital, a proportion that 

rose to almost 40 percent in the early 1920s and went back to a third in 1930 (Valenzuela 

2006). 
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During the 20th century, though, three indicators used in the FDT and SDT 

analysis changed: the total fertility rate, the nuptialty rate and the proportion of 

nonmarital births. All of them adopted first a FDT-like pattern. The TFR increased during 

the first half of the century, and it reached its peak in the mid 1960’s (4.6 births per 

woman), when it began a steep decline, displayed in Figure 2.1. The decline started 

among the most educated women with the highest income, but the gap shrunk as the 

transition progressed. In the early 1960’s, the difference in the number of children 

between the highest and lowest socioeconomic strata was 2.7 children; in 2000 it was 

only 1.1 (Larragaña 2006). Some scholars have argued that the decline in fertility was 

due to changes in the fertility of married women, while nonmarital fertility remained 

relatively unchanged. The mean age of married women at the time they first gave birth 

increased from 23 years by the mid 1960s to 26.5 in 2003, while it remained stable at 

around 21-22 years for unmarried women (Larragaña 2006). These statements, though, 

are based on vital statistics, which in Chile do not differentiate between cohabiting and 

single women, so we do not know if the fertility behavior of one of those groups 

effectively changed during the transition. 
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Figure 2.1: Age-Specific Fertility Rates, Chile, 1955-2010. 

 
       Source: CELADE 2008. 

 

The proportion of nonmarital births, which was one third of the total in the 1930s, 

decreased in the following decades, reaching its lowest level --17 percent-- in 1965 
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dissertation, reaching 54 percent in 2003 (see Table 2.1), and almost 65 percent in 2008. 
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Table 2.1: Fertility Patterns, Chile 1960-2003. 

Year Total 
Fertility 

Rate 

Age at first 
birth, 

married 
women 

Age at first 
birth, 

unmarried 
women 

% children 
born outside of 

marriage 

Births per 
thousand  
married 
women 

Births per 
thousand 

unmarried 
women 

1960 4.34 23.5 21.4 15.9 258.9 48.5 
1965 4.61 22.9 21.0 17.1 217.7 53.3 
1970 4.34 22.8 21.0 20.2 159.4 49.0 
1975 3.99 22.7 21.8 22.1 138.3 45.7 
1980 3.42 22.8 21.7 27.6 115.6 46.9 
1985 3.07 23.4 21.8 31.8 97.0 55.8 
1990 2.83 23.9 21.8 34.3 102.7 60.8 
1995 2.64 24.3 21.8 40.5 85.1 56.5 
2000 2.39 25.5 21.7 48.8 68.9 55.2 
2003   2.09* 26.5 22.0 53.8 59.4 53.1 

 Source: Larragaña 2006.  
* TFR for 2003 from the U.S. Census Bureau, International Data Base 

 A third indicator of the SDT is nuptiality. From its low levels at the end of the 

19th century, nuptiality rates increased until the 1930s, to then remain relatively 

unchanged until 1960, when they started a slight decrease until the 1990s. The decrease 

accelerated then, as cohabitation and the proportion of people who remained single 

increased (Herrera and Valenzuela 2006). According to census data, the proportion 

cohabiting among women aged 15 to 49 grew 3.4 times between 1970 and 2002. The 

increase was higher in the 25 to 29 age interval, equaling 5.4 times. In spite of this 

increase, cohabitation remains relatively low. In 2002, 14 percent of women aged 15 to 

49, and 18 percent of women aged 25 to 29 were cohabiting. A final change in the 

nuptiality domain is the increase in the mean age at first marriage, which is also in line 

with the SDT. Changes in nuptiality practices, thus, have occurred in a time span much 

shorter than the decrease of the TFR and the proportion of nonmarital births.  

 The research conducted so far in Chile indicates that cohabitation may be starting 

to depart from the traditional poverty-related family arrangement, but many of the old 

patterns remain. On the one hand, cohabiting couples in 2002 were primarily 

characterized by low education and low income; on the other hand, when compared to 
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what happened a decade ago --precisely the decade where nuptiality practices fell--, the 

proportion cohabiting had increased in all socioeconomic groups, especially among 

young people with high social status (Valenzuela and Herrera 2006). Education levels 

and the type of jobs held have also improved among households headed by single people 

(Gubbins, Browne, and Bagnara 2003). These results are similar to those found in the 

studies of Argentina and Uruguay. 

 The SDT framework would attribute these changes to a determined economic and 

cultural scenario. In these two realms, the Chilean society again offers continuity and 

change. In the cultural domain, the 1990s were a decade of striking changes, as more 

liberal values spread among all age groups. The World Value Survey, conducted in the 

country in 1990, 1996 and 2000, allows an examination of several values frequently 

mentioned in the SDT debate. On the one hand, there is an increase in the proportion of 

people who think marriage is an outdated institution and a decline in the proportion who 

think that divorce, abortion, and homosexuality are never justifiable, as seen in Table 2.2. 

In addition, people aged 30 to 49 lost confidence in the Church. On the other hand, most 

people still believe in God, the proportion that attends religious services at least once a 

week did not change, and young people did not stop trusting in the Church. 
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Table 2.2: World Social Values Indicators by Age, Chile, 1990, 1996 and 2000. 

 15-29 years 30-49 years 50 and more years 

Proportion who… 1990 1996 2000 1990 1996 2000 1990 1996 2000 

Agrees marriage is an outdated institution 17.7 24.7 38.1 15.7 18.8 35.9 10.3 14.4 18.9 
Thinks divorce never justifies 39.3 25.7 22.9 46.8 32.3 22.4 55 47.1 37.4 
Thinks abortion never justifies 71.6 58.9 64.4 75.6 69.3 65.5 80.5 79.1 71.9 
Thinks homosexuality never  justifies 71.6 32.9 32.9 76.6 45 33.7 85.1 56.5 45.6 
Believes in God 93.6 98.4 96.7 95.5 97.3 97.2 96 98.8 96.9 
Goes to religious services once a week or 
more often 20.2 13.1 21.6 26.4 26.1 30.2 40.7 35.4 40.7 
Has a great deal of  confidence in the 
Church 39.7 36.1 39 53.3 42.6 44.2 63.4 58.3 54.6 

Source: European and World Values Surveys Four-Wave Integrated Data File, 1981-2004, v.20060423, 2006 

The economic context of these changes fits quite well with what McDonald 

(2000; 2006) has referred as “new capitalism”. Since the early 1980’s, the country 

witnessed structural adjustment, and the replacement of the old import substitution model 

with an opened-economic model, which revolved around exports, the role of the private 

sector, and the absence of regulation of economic activities. The model was costly to 

establish, as many firms declared bankruptcy during the first half of the 1980’s, 

unemployment rates were high and the economy did not grow. But beginning in the 

second half of that decade, the Chilean economy started to grow again, reaching high 

peaks during the 1990’s. The new economic model has been associated with diminishing 

poverty (Larraín and Vergara 2001). In 2006, 13.7 percent of the population was living in 

poverty, which was a third of the poverty level in 1990.  However, besides a reduction in 

poverty and economic growth, this economic model has resulted in high levels of income 

inequality, which practically have not changed over time: the richest 10 percent receive 

about 40 percent of the total income (MIDEPLAN 2007a). In addition, labor regulations 

created labor instability, with 58 percent of workers virtually excluded from the social 

security system in 2000 (Arenas de Mesa 2004). 
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 A final indicator one would expect to see in a typical SDT scenario is an increase 

in the divorce rate. In this realm, it is difficult to say anything about Chile, since the 

country did not have a divorce law until 2004. The introduction of this law was the first 

modification to the civil marriage law since it was established in 1884. Before 2004, 

couples wanting to end their marriage could either separate--which prohibited them from 

marrying again --or legally nullify the union, which was costly both in time and money, 

and therefore practically impossible for the poor. The current divorce law is peculiar: it is 

necessary to prove that the couple has not been living together for at least one year if they 

both agree to divorce or three years if they do not agree. The divorce dissolves any 

common assets between spouses, without affecting the patrimonial or inheritance rights 

of their children. Low-income persons pursuing a divorce can get free legal assistance 

from the state--assistance they could not get before the law was passed, have they been 

interested in nullifying their marriages. The short period of time in which the law has 

been in effect complicates evaluating substantive changes in the proportion of people 

divorcing. From the SDT perspective, the existence of a divorce law should increase 

marriage, since it makes easier to reverse a decision that does not contribute t the 

individuals’ self-actualization any more.  

 There is no equivalent in Chile to the research on cohabitation and children’s 

wellbeing which is so widespread in the U.S. However, one contextual factor to keep in 

mind is a change in the Chilean legislation about family, which occurred in 1998, when a 

new children’s law (ley de filiacion) was enacted. The objective of this law was to 

remove differences in status between children born in and out of wedlock. Before the law 

was established, children were classified as “legitimate,” “natural,” and “illegitimate” 

(legítimos, naturales and ilegítimos, respectively). The first label identified those born to 

married parents, the second was used for children born out of wedlock, whose fathers 
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decided to give them their surnames, and the third designated children born out of 

wedlock, whose fathers were “unknown”, meaning they had refused to give the children 

their surnames. These three differed legally in several ways. Legitimate children were 

linked both to their fathers and to their paternal families, had full inheritance rights and 

the right to ask for food and support in an amount sufficient to maintain their “social 

status”. Natural children were just linked to their fathers, not their paternal families, they 

enjoyed the right to only half of the inheritance that corresponded to legitimate children, 

but they had the same rights to food and support as legitimate children. Illegitimate 

children did not have rights to their father’s surname, so they were not linked to either the 

father or their paternal relatives, they had no inheritance rights, and in case of a lawsuit to 

obtain food and child support, they were granted only an amount that allowed them to 

subsist. Beyond the legal differences, natural and illegitimate children carried the social 

stigma of their fathers’ rejection. The 1998 law ended these distinctions in status, 

granting all children the same legal rights. In cases in which fathers do not voluntarily 

establish paternity, they may be forced to “recognize” their children after a DNA exam, 

and in cases in which they refuse to submit to the test, their paternity is presumed.  

 As a conclusion to this section, several questions are posed for Latin America in 

general and Chile in particular. The Chilean demographic indicators in general follow the 

trends of the prototypical SDT, even though the TFR is not as low as in the Northern or 

Southern European studies, and in fact it is quite similar to the American rate. Whether or 

not the postmodern component of the SDT as regards values and attitudes is present is 

less clear, since change is remarkable in some areas, but stability is equally impressive in 

others, and the link between cohabitation, poverty and nonmarital fertility has 

traditionally been strong, which is to some extent another similarity with the American 

situation.  
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RESEARCH QUESTIONS 

 This dissertation will be structured around two main research questions. I first ask 

how unmarried mothers differ from married mothers in Chile. Secondly, I ask about the 

factors that explain the large proportion of children born out of marriage. That is to say, 

what are the reasons that unmarried women offer to explain why they are bearing their 

first child outside of marriage. 

Research Question 1  

Under the rubric of the first general research question, I aim to find out what are 

the differences between married and unmarried mothers’ sociodemographic profiles, 

levels of socioeconomic wellbeing, levels of emotional wellbeing, the social support they 

have access to, their attitudes and values, and the reproductive health decisions they 

make. I also intend to find out how diverse unmarried mothers are. That is to say, how 

different are non-cohabiting mothers from cohabiters? Are there different types of 

cohabiting and non- cohabiting mothers? 

In order to answer these questions, and after a basic demographic description, 

differences among mothers will be established in the following areas: 

Socioeconomic Wellbeing: considering the mothers’ education, family income, 

participation in the labor force, home ownership, and their original family’s structure and 

socioeconomic status.  

Emotional Wellbeing: considering the quality of the relationship between mothers and 

their babies’ fathers, and depression related variables, as proxies of mental health.  

Social Support: how much support mothers perceive from relatives and friends. I 

consider financial and housing assistance, as well as childcare emotional support.  
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Attitudes and values: considering attitudes towards marriage, cohabitation and other 

family issues, gender, autonomy, and tolerance. For unmarried women, I consider the 

reasons given not to be married.  

Reproductive Health: including age at first sexual encounter, fertility postponement, 

several measures of contraceptive use, contraceptive failure, and the planning status of 

births. 

Research Question 2 

Women may bear children outside of marriage for many reasons, which may be 

related to the social and cultural context in which they live. I ask about the reasons that 

unmarried mothers give for not being married at the time of bearing their first. I approach 

this topic from an exploratory perspective; hence, I expect to hear from unmarried 

mothers themselves what is separating them from marriage. Those reasons, though, are 

likely to resemble the following reasons that have been highlighted as impediments for 

marriage by past research outside of Chile: 

Economic Constraints:  people may lack the money to celebrate a wedding according to 

social expectations, so they may start a consensual union, wait until they save enough 

money (if they ever do), and then marry. Children may arrive before the marriage is 

formalized. This reason seems plausible among low-income men and women in Latin 

America (Landale 2002; Castro-Martín 2002).  

Relationship Reasons: women may be involved in poor quality relationships, with 

partners that do not offer economic or emotional stability. This has been associated with 

African American patterns of non-marital fertility, cohabitation, and single motherhood. 

As options in the labor market for African American men became tighter and their 
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participation in risky activities increased, women’s interest in avoiding a legal bond to 

these men may has increased.  

Extending the premarital life course: women may postpone marriage because they give 

priority to competing activities, such as studying or pursuing a career. As time goes on, 

bearing children outside of marriage may offer more freedom to pursue those goals than 

getting married. This reason would play a more important role when women’s 

educational attainment or their participation in the labor force is not as widespread as 

men’s (Livi Bacci 2001), which makes sense in Latin America. The social networks of 

unmarried women may contribute to the postponement or rejection of marriage, if they 

offer support with childrearing, and foster the academic or working goals women pursue 

(Geronimus 2003). 

Ideational Rejection of Marriage: this seems to be the reason that most accurately 

explains the Northern European SDT. As people increase their autonomy and their 

interest in self-fulfillment, the commitment and constraints associated with marriage 

seem less attractive, while having children (outside of marriage) may be a source of 

fulfillment itself (Morgan 1996). 

Accidental Pregnancies: women may become pregnant unintentionally and decide they 

are not ready for a marriage, or be advised by their close family or friends not to marry. 

This reason seems to be related to teenage fertility, sex education, and access to 

contraception and abortion. Accidental pregnancies certainly increase as exposure 

increases, as has been the case in Chile at least from the 1990’s to the present.  

Partner’s inability to marry: women may want to marry and bear children within 

marriage, but the babies’ fathers may be already married to somebody else. In the same 

vein, men may just leave when they find out about the pregnancy. This reason seems to 

have played an important role historically in Chile (Montecino 1996). 
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By means of answering these two research questions, I aim to provide information 

that allow us to better understand whether Chile is following a SDT, similar to any of the 

models that have been described in the literature so far, or if is it following a different 

pattern altogether, which cannot be classified as a SDT. Even though I do not analyze any 

other country in the region, it is likely that the arguments this dissertation makes for Chile 

apply to other countries in Latin America as well. 
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Chapter 3:  Data and Methods  

This dissertation relies on data that I especially collected with the purpose of 

studying differences between married and unmarried mothers in Chile. There are three 

existing data sources that include useful information for this dissertation,  namely, the 

10% sample of four censuses (1970, 1982, 1992, and 2002), the series of CASEN 

household surveys (Caracterización Socioeconómica Nacional, Socioeconomic National 

Characterization), carried bi- or tri-annually between 1987 and 2006, and vital statistics 

on births for 20055

POST-PARTUM SURVEY 

. These sources have the advantage of being nationally representative, 

plus relying on a sample design that allows for statistical inference, or including the 

whole population of births, as regards vital statistics. They are a rich source of 

information regarding the socio-demographic characteristics of married and unmarried 

mothers, but they do not provide complete answers to the questions addressed in this 

dissertation.  That is why I collected new data, by means of a postpartum survey, which is 

the primary data source for the results I present in the following chapters. I complement 

these quantitative data with in-depth interviews, carried out for the purpose of obtaining 

insights to aid in the interpretation of the postpartum survey results.  

The survey was designed to gather information on all the dimensions considered 

for describing differences between married and unmarried mothers, and to learn about the 

reasons the latter group of women have for bearing children outside of marriage. The 

main advantage of gathering data postpartum is that maternity wards serve as natural 

clusters of mothers. This is a data collection strategy that other studies, such as the U.S. 
                                                 
5 Unfortunately, it was not possible to get access to more recent data or to expand the time span of these 
registers. 
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Fragile Families and Children Wellbeing Project and the Study of Early Child Care and 

Youth Development, have used successfully6

This exploratory survey consisted of seven sections that included both closed and 

open-ended questions. I include the original Spanish and an English translated version of 

the questionnaire in Appendix 1. The first section of the instrument is about the newborn-

-including questions women would find easy and natural to answer, such as the baby’s 

gender and weight--and about the respondent’s reproductive health, asking about prenatal 

care and contraceptive practices. Section two is devoted to the respondent’s general 

health, including her weight before the pregnancy, height, self-rather health, previously 

diagnosed diseases, and smoking habits. Section three is reserved for the social support 

the respondent has received in the past, and expects to receive in the future.  Section four 

refers to the respondent’s opinions and attitudes towards marriage and cohabitation. 

Section five is dedicated to the relationship between the respondent and the baby’s father, 

and it includes indicators of the quality and duration of the relationship, and, if pertinent, 

the reasons why they are not married. Section six gathers socio-demographic data, such 

as the respondent’s age, ethnicity, religion, education, family income, and family 

background. It also includes similar questions about the baby’s father. The last section is 

devoted to the most sensitive questions, dealing with mental health, sexual activity, and 

domestic violence.  

.  

The data was collected in five hospitals in Santiago, the capital city, where about 

one third of the population lives, between September 2008 and February 2009. The final 

sample size was 686 women. Mothers were eligible to participate if they were 18 years 

old or older, bearing their first baby, and if their health or their baby’ health was not 

                                                 
6 A very small number of births in Chile take place outside of hospitals. According to vital statistics for 
2005, 99.7% of births occurred in hospitals. 
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compromised immediately upon delivery7

The sample design was not probabilistic. Rather than claiming statistical 

representation, I designed this sample aiming to draw an initial, thorough image of the 

differences between married and unmarried mothers in Chile, and to shed light on the 

reasons behind their fertility and family-related decisions. Because I expected 

socioeconomic status to be a key variable to inform the topics under study, I used the 

type of hospitals (public, semiprivate or private) and their location as proxies for 

socioeconomic status. I initially considered gathering data in three hospitals, 

corresponding to low, intermediate, and high socioeconomic status, and aimed to include 

the largest maternity wards of each type, in order to increase the pool of eligible women.  

. The rejection rate was negligible, since just 

five women did not agree to participate during the whole data collection process.  

Selecting the Hospitals 

According to the 2005’s Ministry of Health Discharge Statistics, about half of 

births occur in public hospitals in the Greater Santiago area8

                                                 
7 Though I thought that these sample exclusions would virtually eliminate very-low weight babies, in 
practice women in the public hospital were willing to participate and even asked to be interviewed, even in 
cases where the baby’s weight was extremely low, the delivery was preterm or the baby was in the newborn 
intensive care unit. 

. For creating a sample 

framework, I stratified all hospitals, considering whether they were public, semi-private 

or private, and the average income of the corresponding municipality, computed with 

CASEN 2006 data. I considered all public hospitals as having low socioeconomic status, 

and I classified private and semi-private hospitals as having intermediate or high 

socioeconomic status, according to the average income of the municipality where they 

are located. Using the Ministry of Health Discharge Statistics for the last available year, 

8 Births in public hospitals reached 66 percent in the whole metropolitan region in 2005 (52 municipalities, 
instead of the 32 in the Gran Santiago area). 
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2005, I ranked the hospitals according to the number of births that took place in them. I 

started my fieldwork with three optimal site choices, for the largest low, intermediate and 

high socioeconomic status hospitals. As I explain below, I quickly gained access to the 

two of them, and ended up including five rather than three sites.  

Gaining Access to the Hospitals 

My first strategy for gaining access to the hospitals was obtaining sponsorship 

from a doctor who I contacted before starting the fieldwork. He is a gynecologist 

directing a research center on teen pregnancy. I asked him to help me contact the 

directors of the Obstetrics and Gynecology units of the hospitals where I planned to 

work. He wrote and sent a letter to each site, accompanied by another letter that I wrote, 

with more details about my project and my contact information. We sent five of these 

letters to the two largest intermediate and high socioeconomic status hospitals in 

Santiago, and to the largest low socioeconomic status hospital. We did not include a 

second low socioeconomic status hospital because the doctor was pretty sure of getting a 

positive answer from the largest one. Out of the five letters sent, I got an affirmative 

answer in two cases, the public hospital I intended to gain access to, namely, Hospital 

San José, and my second choice for the intermediate socioeconomic status hospital, 

Hospital Clínico de la Universidad de Chile. I did not get an answer from any high 

socioeconomic status hospital using this approach. 

My intended high socioeconomic status hospital, Clínica Las Condes, eventually 

granted access for this study to take place in its facilities, but it took almost five months 

to get it. Meanwhile, I contacted a new, semi-private hospital, which had opened in 2006, 

Clínica UC San Carlos de Apoquindo. I had no discharge statistics to know the volume of 

births in this hospital, but I was told that it did not have a large maternity ward, probably 
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because it is a new hospital. I also knew the hospital was located in a high income 

municipality. The advantage of this site is that it is owned by the Universidad Católica, 

an institution that sponsored me during the fieldwork, since I formerly worked for them 

as a sociologist. I asked the Chair of the Sociology Department to email the director of 

the Obstetrics and Gynecology unit in this new hospital, and he rapidly agreed to be part 

of the study.  

Clínica UC San Carlos was the place where, in practice, I started collecting data, 

because they did not require any additional procedure to start the interviews. Two weeks 

later, data collection started at Hospital Clínico de la Universidad de Chile. Hospital San 

José started later, about a month after the first hospital, because as a public institution, 

they are required to follow the Ministry of Health IRB’s procedures, before authorizing a 

research protocol. Midway through the duration of the fieldwork, it became clear to me 

that Clínica UC San Carlos, in spite of being a good choice for locating high 

socioeconomic status women, had too small a maternity ward to give me enough cases. 

Therefore, by mid November I contacted three other hospitals on the original list. I used 

informal contacts in order to reach the directors of the Obstetrics and Gynecology units of 

these hospitals, and then explained the research project to them. After several 

conversations, I got just one positive answer, from Clínica Indisa, which was willing to 

participate and also had IRB procedures for the study to meet. By early December, 

Clínica Indisa was added to the project as the fourth site. 

The hardest site to get access to was Clínica Las Condes. This is a very large 

institution and its administrative procedures are puzzling, especially when involving 

more than one department. Even though they responded more slowly to my initial 

contacts, they showed interest in participating. Following the director of the Obstetrics 

and Gynecology unit’s instructions, I contacted the Director of the Hospital in order to 
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obtain formal authorization. He granted approval, after receiving the paperwork I 

submitted, which included an abstract of the proposed study, a copy of the University of 

Texas IRB´s approval (with a waiver of documentation of written consent), and a copy of 

the questionnaire. He gave me directions about how to get an ID card for the interviewer 

who would work on site. We did so, and in fact we started collecting data in the maternity 

ward for a couple of days, but then the floor manager suspended our work, because she 

was not aware of the study. We, on the other hand, were not aware of the existence of a 

floor manager. I then discovered that the authorization of the Hospital Director and the 

approval of the Obstetrics and Gynecology unit was not enough, since Clínica Las 

Condes has an Academic Board of Directors, in charge of reviewing and authorizing any 

data research protocol within its facilities. The Academic Director was willing to help, 

but he explained me that the complete board needed to review and approve the project. 

Moreover, both he and the rest of the board members had some busy weeks coming up, 

with conferences and trips, which did not facilitate the process. When they finally met, 

they agreed to approve the study, provided some changes were made to the informed 

consent form. They wanted the consent to be written and reduced in length. After 

obtaining approval from the University of Texas’s IRB for these changes, we were again 

instructed to get an ID card for the interviewer, since the first one we got had already 

expired. We were able to start collecting data early in January. Nevertheless, the wait was 

worthwhile, inasmuch as the volume of births was sufficiently large to provide us enough 

cases per week, and the site was certainly a good choice for recruiting high 

socioeconomic status respondents. Table 3.1 details the distribution of cases across sites. 
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Table 3.1 Distribution of the Sample by Site 

Hospital Freq. Percent 
Low SES-Hospital San José 328 47.8% 
Intermediate SES-Hospital Clínico Universidad de Chile 171 24.9% 
High SES- Clínica San Carlos UC 82 12.0% 
High SES-Clínica Las Condes 30 4.4% 
High SES- Clínica Indisa 75 10.9% 
Total 686 100% 

 Figure 3.1 shows that the sites were good markers of the respondents’ 

socioeconomic status, as proxied by their education level. Sites were also selective of the 

women’s marital status, inasmuch as married women tended to bear their children in 

private hospitals. It follows, then, that marital and socioeconomic status are highly 

correlated, as in the American model of SDT and as has traditionally been the case in 

Latin America (Cabella, Peri, and Street 2005; Castro-Martín 2002; Quilodrán 2008). 

 

Figure 3.1: Sites by Educational Level and Marital Status 

 

 

 

 
 



 36 

 

 Main Entrance to the Hospital San José  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency Room Entrance to the Hospital San José  
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Maternity Entrance to the Hospital Clínico de la Unversidad de Chile  

 

 

 

 

 

 

 
 

Hospital Clinico de la Unversidad de Chile’s Maternity Hall 
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Entrance to the Clínica Las Condes  

 

 

 

 

 

 

 

 

 

 

 
 

View of the City from the Clínica Indisa’s Visiting Area 
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The interviews were carried out by female students, who were finishing their last 

semesters of college. I worked with a team of five interviewers, who I personally trained. 

There was one interviewer per maternity ward, with the exception of Hospital San José, 

which was large enough to accommodate two people collecting data at the same time. 

The interviews took about 30 minutes to complete, but many times they were interrupted 

by nurses or visits, so in practice, interviewers were able to complete, on average, one 

questionnaire per hour. The specificities of the data collection were decided based on 

conversations with the supervising midwife in each hospital. Considering the medical 

rounds, which usually take place in the mornings, and the flow of visits in the afternoon 

and on weekends, we were permitted to stay in the maternity wards for two hours a day, 

weekdays only, usually between 10:00 a.m. and 12:00 p.m. or 11:00 a.m. to 1:00 p.m. 

The fieldwork was interrupted for a week in mid September and late December 2008, 

when the National Independence Day and the end of the year holidays took place, 

because the interviewers made different arrangements for those dates.  

The first ten cases in each of the three first hospitals that joined the study served 

as a pilot. The interviewers and I went together to the hospitals for the pilot project, 

which allowed me to get immediate feedback based on the first completed interviews. In 

addition it allowed me to estimate their length and supervise the work. We also met upon 

completion of ten cases, to talk in detail about the results and any problems they had 

detected. The major change, which happened after the pilot phase of the first two cases, 

was the creation of a separate booklet for sensitive questions, which the participants 

could either answer independently or have the interviewer ask the questions. Most 

women chose to continue with the interviewer. At the very end of the instrument, the 

women were asked if they would like to continue their participation in this project, by 

means of an in-depth interview that would be conducted with a few subjects to better 
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understand their experiences, and/or a new survey that would be carried out in a couple of 

years. In total, 83.5 percent of the respondents agreed to take part in an in-depth 

interview, in case they were selected, and 87.7 percent agreed to be contacted again for a 

second wave of the survey. 

 I created a data base and entered the responses from completed instruments as the 

interviewers turned them back in9

                                                 
9 The data was entered using EPIDATA 3.1 

.  I pre-selected a number of women for the in-depth 

interviews, considering mainly their answers to the open-ended question about the 

reasons not to be married, or the decision not to continue their romantic relationship with 

the baby’s father. In addition, I selected a couple of possible respondents among what 

appeared to be typical married respondents, considering their age, education, and family 

income. I recruited participants over the phone and interviewed ten of them personally 

during December 2008 and January 2009. These interviews took place in the mothers’ 

houses in all but one case (a woman who preferred to meet me in a coffee shop close to 

the school where she was taking driving lessons), which allowed me to see their home 

environment and their interactions with their babies. The interviews took between 30 

minutes and one hour. We talked about the family the respondent grew up in, her first 

experiences as a mother, her reaction when she found out about the pregnancy, as well as 

the reactions of her partner and family, her relationship with the baby’s father both before 

and after the pregnancy, her expectations for the future and her views about motherhood 

and marriage. I prepared an interview guide, which was followed flexibly, that is 

included in Appendix 2. I decided to carry out these interviews to get first-hand 

knowledge on the respondents’ everyday life, and to deepen my understanding of the 
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reasons why unwed mothers do not marry. I use their reasoning to complement my 

analyses, and as examples of some of main findings of this study.  

 The methods I employ to analyze the collected information are multiple. In each 

chapter, I first describe differences according the respondents’ family arrangements, a 

concept I explain in the next paragraph. I use figures and tables for this description. I run 

independence tests, in order to find out whether the observed differences are statistically 

significant, and report the significance of the test in each case. When appropriate, I run 

one-way ANOVA, to test for differences in means according to family arrangements. 

Secondly, I run a set of regressions, generally nested models, asking whether the existing 

differences remain after adjusting for variables that may mediate or moderate the 

association between family arrangements and the chapter’s outcome. I use logistic, 

multinomial logit or linear models, when appropriate. When relevant data is available 

from the postpartum survey, I present an additional question that advances further in the 

topic under study in each chapter, either exploring where the existing differences may 

come from, or whether they have an impact on the respondents and their children’s lives. 

Since the data I use is cross-sectional, I do not make any causal inference about the 

results, but I present them as significant associations, and I suggest the causal links that 

may exist in my interpretation of the results. When possible, I compare the postpartum 

results with similar data for the U.S, in the final remarks of each chapter. 

 This dissertation purports to analyze differences between married and unmarried 

mothers. The married/unmarried distinction, though, is broad, and may hide variability in 

the life situations of women. Instead of marital status, I use family arrangements as the 

key distinction in analyzing the survey results. This is an analytic concept which depicts 

the respondents’ family structure, by combining their relationship status and the size of 

the household where they will live upon release from the hospital. Table 3.2 includes data 
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on the two inputs for family arrangements. Regarding relationship status, I asked women 

to classify the relationship they have with the baby’s father. A third of the women are 

married10

 

, 40 percent are cohabiting, 16 percent have a romantic relationship with the 

baby’s father, but do not live together –a group that from now on I will refer to as being 

in a visiting relationship--and about 10 percent are not romantically related to the baby’s 

father anymore–a group that I call single mothers. Marriage is the most common 

relationship status in the high socioeconomic status sites, and cohabitation is the most 

frequent status in the low socioeconomic status hospital, where most of single mothers 

were clustered. The intermediate socioeconomic status hospital had a more balanced 

composition of married and cohabiting women, even though cohabitation was more 

frequent than marriage in this site too. Most of the women, then, leave the hospital to 

return to a household where they will have the company of the baby’s father, either as a 

husband or as an unmarried partner.  

 

 

 

 

 

 

 

                                                 
10 A third of the sample was married at the time of first birth, which resembles the 2008 vital statistic on 
the proportion of marital births of all parities, but it is probably an overestimation of the proportion of first 
births to married women, given the number of interviewees that were performed in private hospitals, were 
most women were married. 
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Table 3.2 Percentage Distribution of Relationship Status and Family Size by Site 
Socioeconomic Status (SES) 

 Site SES 
 Low SES Intermediate  SES High SES Total 
Relationship Status     

Married 11.3 34.5 72.2 33.7 
Cohabiting 50.3 42.7 20.9 40.4 
Stable relationship 18.0 15.8 5.9 14.1 
On-off relationship 3.7 0.6 0.0 1.9 
Separated 0.0 0.0 0.5 0.2 
Just friends 6.4 1.2 0.5 3.5 
Hardly talk 4.3 4.7 0.0 3.2 
Never talk 6.1 0.6 0.0 3.1 
Total 100.0 100.0 100.0 100.0 

Family size     
3 people 29.9 48.5 81.3 48.5 
4-5 people 30.2 25.2 16.6 25.2 
6 people or more 39.9 26.3 2.1 26.2 
Total 100.0 100.0 100.0 100.0 
Mean family size 
(st. dv.) 

5.2 
(2.4) 

4.5 
(2.0) 

3.3 
(0.7) 

4.5 
(2.1) 

 The households where the women will live upon release are occupied in half of 

the cases by three people, namely, the respondent, her partner and her baby11

                                                 
11 Multiple births are counted here as one baby. 

, as seen in 

Table 3.2. The other half of the women will share their households with more people. 

Extended or joint families are, then, as common as nuclear families, but half of the 

extended households are occupied by less than five people, which in most cases will 

consist of the couple, the newborn, and one or two of the baby’s grandparents. Just 25 

percent of the women will live in households that are formed by six or more people, 

adding more relatives or unrelated household members to the unit. It has been argued 

that, by living in extended households, unmarried mothers’ improve their access to 

economic and social support, and decrease their living expenses through economies of 

scale (Sigle-Rushton and McLanahan 2002). That seems to be the case, as extended 

households are more common in low socioeconomic status settings, where marriage is 

less common.  
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The living arrangement typology I use combines four relationship statuses and 

two family sizes. On the one hand, I distinguish between married, cohabiting, visiting, 

and single women, while on the other hand, between nuclear or extended households. A 

family is considered nuclear when just the couple and the newborn will live in the 

household, and extended if other persons will be present. Just three women in each of the 

visiting and single groups said they will live alone with their babies. Therefore, I 

considered these two groups as basically extended and do not distinguish between them 

on the basis of family size. The family arrangements classification, then, has six 

categories, namely: married women in nuclear households, married women in extended 

households, cohabiters in nuclear households, cohabiters in extended households, women 

in a visiting relationship, and single women. This classification allows me to compare 

each of the groups with every other group, but also to make comparisons involving the 

nuclear and extended settings, and to compare married to cohabiting or not cohabiting 

women.  Figure 3.2 depicts the family arrangement distribution by sites. 

Figure 3.2 Family Arrangements by Site SES 
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Table 3.3 provides a basic sociodemographic description of the sample by family 

arrangements. The first row shows that married women in nuclear households comprise 

25 percent of the sample, and cohabiters in nuclear and extended settings each represent 

20 percent of the sample respectively. Married women in extended households and single 

women are the least common groups, with less than 10 percent each.   

The age distribution is where the most impressive differences emerge. Half of the 

married women in nuclear households are over 30 years old, whereas only about five 

percent of the single mothers and women in a visiting relationship are in that age group. 

Among cohabiters, 30 percent of those in nuclear settings are over 30, in contrast with 

just seven percent of those in extended households. Women who have waited to have 

their first child are far more likely to be married than those who have not waited. 

Cohabiters in nuclear households postpone childbirth too, but cohabiters in extended 

households do not. This similarity between nuclear cohabitation and marriage may mean 

that nuclear cohabitation is a stable union, where couples consolidate first, and probably 

accumulate some assets before planning the first child. Cohabitation in an extended 

setting, on the contrary, may be a response to the pregnancy, with one of the new parents 

moving to the house of the other in order to raise the child together. The age distribution 

of cohabiters in extended households resembles that of visiting and single mothers, who 

are all very young. More than 70 percent of these women are under 25 years, and over 30 

percent are still teenagers. These young women are likely to have not planned the 

pregnancy, and to stay in their parents’ households to get support financially and receive 

help taking care of the child. 

In terms of religion, most of the survey participants are Catholic, and married 

women in nuclear settings register the highest percentage of Catholics. There are more 

Catholics in nuclear than in extended households, and more Protestants in extended than 
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in nuclear settings. Cohabiters are the group in which the greatest number of people does 

not recognize a religious affiliation, which is consistent with the Northern European view 

of cohabiters as people who question traditional institutions, such as marriage. In terms of 

ethnicity, the majority of respondents do not classify themselves as members of any 

indigenous group. In fact, the proportion of immigrants is higher than that of indigenous 

people; still, there are just 58 immigrant women, 40 of them coming from Peru, and 

actually giving birth in the low socioeconomic status hospital, located in an area of the 

city where Peruvian immigrants tend to reside. 

Table 3.3 Percentage Distribution of Sociodemographic Characteristics by Family 
Arrangements  

 Family Arrangements 
 Nuclear 

Married 
Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Family Arrangements % 25.5 8.2 19.8 20.6 16.0 9.9 100.0 
Age        

18-19 1.7 8.9 9.6 29.8 37.3 33.8 18.5 
20-24 9.7 21.4 35.3 46.8 41.8 39.7 31.5 
25-29 36.6 23.2 25.7 15.6 15.5 22.1 24.2 
30-34 38.9 35.7 20.6 5.7 1.8 4.4 18.8 
35-45 13.1 10.7 8.8 2.1 3.6 0.0 7.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Mean age  

     (st. dv.) 
30.2 
(4.5) 

28.2 
(5.5) 

26.7 
(5.8) 

22.7 
(4.1) 

22.6 
(4.7) 

22.7 
(3.8) 

25.8 
(5.7) 

Religion        
Catholic 77.7 58.9 55.9 44.7 66.4 57.4 61.2 
Evangelical, Protestant, 
other 13.1 26.8 22.8 31.9 13.6 29.4 21.7 
None, Atheist, Agnostic 9.1 14.3 21.3 23.4 20.0 13.2 17.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Ethnicity/nativity        
Mapuche or other 
indigenous group 1.7 7.3 6.6 9.9 3.7 7.4 5.7 
Not a member of an 
indigenous group 89.1 85.5 80.2 82.3 93.6 85.3 86.0 
Immigrants 9.1 7.3 13.2 7.8 2.8 7.4 8.3 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

N 175 56 136 141 110 68 686 
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 In summary, the survey registered a considerable variability in relationship status 

and reveals that half of the women will live in extended households, which justifies using 

a family structure classification that combines the romantic relationship women are 

involved in and the size of their families. The survey also makes clear that the age 

differences between women in different family arrangements are considerable, and that 

the postponement behavior that is at the core of the SDT discussion just seems to be 

happening among married women and cohabiters in nuclear households. Regardless of 

their age, though, most respondents either live with or maintain a romantic relationship 

with their babies’ fathers. Thus, unlike the traditional picture of unmarried mothers as 

abandoned women, most of unmarried mothers in the sample are not alone; they just are 

single. That opens the possibility that the baby’s father will be around for the mothers and 

babies, at least in the immediate short term, which is good news. 
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Chapter 4:  Socioeconomic Differences by Family Arrangements  

This chapter explores the socioeconomic differences that exist in Chile among 

first time mothers in different family arrangements. Specifically, I compare women’s 

educational attainment, income, and their participation in the labor force. I also include 

home tenure, considering the house as a fundamental investment people rely on.  After 

describing socioeconomic differences by family arrangements, I ask to what extent these 

differences are the result of long term disadvantages passed on from the families the 

respondents grew up in. The focus is on the structure and the socioeconomic status of the 

families where the respondents were raised. The chapter ends by comparing the Chilean 

results with similar data from the U.S. 

Below I set out the framework for the analysis of this chapter’s topics, 

summarizing what we know about socioeconomic differences according to marital status 

and intergenerational transfers of inequalities from U.S. and Latin American based 

research. Afterward, I specify the socioeconomic measures used for the analysis, and 

highlight some of their specific characteristics in Chile.  
  

BACKGROUND 

Economic Differentials and Marital Status 

The economic differences between married, cohabiting, and single-parent 

households are well documented in the U.S. Affluent women raise their children in the 

context of marriage, and less advantaged women are likely to spend at least some time as 

single mothers (Lichter, Qian, and Mellott 2006; Manning and Brown 2006; McLanahan 

2004; Smock and Gupta 2002). Despite the increase in cohabitation in the general 
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population, cohabiting mothers still do not fare as well as married women, but they do 

better than single mothers in terms of income and employment (Clarkberg 1999).  

Much of the discussion around differences in economic wellbeing according to 

marital status has been dominated by the selection/causation debate described in Chapter 

2. Do particular living situations lead to certain standard of living levels or can the living 

standards be explained by other traits of the individuals in each situation; traits other than 

their marital status? The idea that marriage is the cause of economic wellbeing depends 

considerably on pulling together two sources of income, but this advantage vanishes 

when one person in the couple is unable to make such contributions, for instance, because 

of unemployment (Manning and Brown 2006). Cohabiters and single parents are 

overrepresented among people with low education levels and among ethnic minorities, 

where poverty and unemployment are common. It is likely that people with these 

characteristics would have low standards of living even if they do marry. If that is true, 

the economic advantage of marriage is contingent upon the union of people whose 

education, occupation, and ethnicity, among other characteristics, increase the probability 

of their access to wealth (Liaw and Brooksgunn 1994; Lichter, Qian, and Mellott 2006; 

Osborne 2005). 

The causation/selection debate will probably continue interminably, but one could 

expect that in contexts where cohabitation is more diffused, it will be less selective. Such 

is the case of Chilean mothers at first birth--40 percent of them are cohabiting and 33 

percent are married. In the most optimistic scenario, differences in economic wellbeing 

according to marital status would be less notable when cohabitation is more diffused. 

What we know about traditional cohabitation in Latin America, though, reduces the 

chances for such an optimistic scenario to come true. As mentioned in Chapter 2, 

cohabitation has traditionally been a common type of union in Latin America, but mainly 
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among groups with low socioeconomic status (Herrera and Valenzuela 2006; Ojeda de la 

Pena 1983; Quilodrán 2008; Valenzuela 2006). Since these groups usually have 

represented a large proportion of the Latin American population, cohabitation was 

frequent, but it leveled people down, instead of up, in terms of economic wellbeing. That 

is why a dual nuptial system has been proposed for the region. In this system, 

socioeconomic constraints, rather than people’s will, decide who marries and who 

cohabits (Castro-Martín 2002). There is variation among countries in terms of the rights 

of women and children in different family structures, and changes in the Chilean 

legislation eliminated the differences between children born to married and unmarried 

parents at the end of the 20th century, but marriage still provides economic and legal 

security that is not guaranteed by traditional cohabitations. On the other hand, there is 

some evidence that traditional cohabitation in Latin America is starting to be 

complemented by another type of cohabitation, and it is no longer exclusive to groups 

with low socioeconomic status. Such evidence comes from the increase of cohabitation 

among more affluent groups in Uruguay, Argentina and Chile in recent years (Cabella, 

Peri, and Street 2005; Herrera and Valenzuela 2006), and from the reduction of poverty 

and the expansion of education in Chile. In the end, there are reasons to expect that 

women who were married at the time of their first birth would enjoy large advantages in 

economic wellbeing in Chile, but there are also arguments in favor of thinking that the 

differences may have been reduced by rapid gains in income and education.  

Reproduction of Inequalities 

Differences in economic wellbeing according to marital status not only hinder 

people’s present possibilities for a prosperous life, but they are also likely to hamper their 

future wellbeing. In the U.S., there is evidence of intergenerational transfer of both 
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family structure and economic wellbeing. Regarding the reproduction of family structure, 

people who live part of their childhood in one-parent families are likely to begin having 

sex early in adolescence; girls raised in single mother households are likely to establish 

unions and bear their first child well before national averages; and unions formed early in 

youth are more likely to dissolve than unions formed at older ages (McLanahan and 

Percheski 2008). Regarding the reproduction of economic inequalities, children who 

grew up in economically advantaged settings, and with both biological parents, are less 

likely to be poor and more likely to overcome economic uncertainty than children raised 

by single parents in more deprived settings (McLanahan and Percheski 2008). The 

differences in economic outcomes are larger when comparing children raised by both 

biological, married parents (intact families) with children raised by single parents. 

Children raised in cohabiting families do not fare as badly as single-parents’ children, but 

children in neither of these situations fare as well as children from intact families.  

The reproduction of family structure and economic wellbeing probably takes 

place in Chile too. There are not empirical studies, but there is consensus, supported by 

several historical essays, that people who were born to unmarried parents traditionally 

tended to form families outside of marriage (Montecino 1996; Ponce de León, Rengifo, 

and Serrano 2006; Salazar 2001).  Chilean income mobility is relatively low, as 

compared with other developing countries (Nunez and Miranda 2007), and income 

inequality in  Chile has one of the highest levels of disparity in Latin America. Therefore, 

the reproduction of family structure probably goes hand by hand with the reproduction of 

poverty. If this is the case, married women are likely to have been raised in intact and 

affluent families, and unmarried women probably come from non-intact families, with 

fewer economic resources. 
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METHODS 

In order to measure the socioeconomic wellbeing of women in different family 

arrangements, I consider their educational attainment, family income, work experience, 

their intentions to return to work in the future, home tenure, and status as head of 

household. I also consider two background variables: the education of the respondents’ 

fathers, as a measure of the socioeconomic status of the family where they grew up, and 

the structure of the family where the respondents were raised. 

 Considering the fact that poor people in Latin America have traditionally formed 

nonmarital unions, and given that findings from the U.S. indicate that, whether or not 

marriage is the cause of wellbeing, married women have characteristics that make them 

less prone to live in poverty, it seems likely that currently married Chilean women to 

enjoy higher socioeconomic wellbeing than unmarried Chilean women do. Assuming that 

the decision to live in a nuclear family instead of an extended household is made 

principally based on the ability to afford it--instead of cultural preferences or the need for 

family support for childrearing, for example--women in nuclear settings are likely to be 

more economically advantaged than are women in extended settings.  

In this context, I anticipate to find a hierarchy of wellbeing according to family 

arrangements. Single mothers are likely to be the most deprived. They live in extended 

households and, since the relationship with the baby’s father is over, they probably lack 

male economic support. Women in visiting relationships live in extended households too, 

but they are still in a romantic union, so they are more likely to receive male economic 

support. Cohabiting women in extended households may be more advantaged, because of 

pooling together their resources and their partners’, but those resources are probably 

limited, given that they cannot afford independent living. Cohabiters in nuclear 

households are likely to be in a better situation, since they can afford independent living, 
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and they have potential access to both female and male resources. The group of married 

women in extended households probably ranks high in this hierarchy, but it is hard to 

determine whether or not they are better off than the nuclear cohabiters. On the one hand, 

they may be unable to afford living in their own house, but on the other hand, they are 

married, so they probably have characteristics that cohabiters do not have, which grants 

them access to wealth. Finally, married women in nuclear settings are probably at the top 

of this hierarchy of socioeconomic wellbeing. 

Education 

The Chilean education system is compromised of twelve years of compulsory 

schooling and two types of postsecondary education. Technical post secondary education 

is similar to American community colleges. It is offered by institutions that are not 

universities, and the programs usually last two years or less. Even though it is expanding, 

it typically serves the middle and low-income population. Universities offer 

undergraduate programs that lead to professional degrees in five years or more, and, to a 

smaller extent, graduate programs. Chile, together with Argentina and Uruguay, is one of 

the Latin American countries where education is more extensive, but postsecondary 

education is still not widespread. Younger cohorts are, certainly, more educated, and 

there are not large differences according to gender.  Using data from a national household 

survey (CASEN 2009), Figure 4.1 depicts the distribution of educational attainment by 

age group, for a subsample of people comparable to the postpartum survey sample, that is 

to say, women between 18 and 45 years old, in the Metropolitan Region of Santiago. Just 

34 percent of them reached the level of postsecondary education. This education level is 

more common among women in their twenties, who currently are in college or who 

recently finished their college years. 
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Figure 4.1 Educational Attainment by Age, Women 18-45, Metropolitan Region, 2009 

 
Source: CASEN 2009 

The economic returns of postsecondary education in Chile are high. In 2006, the 

rate of return for education--that is, the average returns on every dollar invested in 

education--was estimated at 20 percent for technical post-secondary education, and at 25 

percent for university level post-secondary education. Returns are higher for those who 

graduate, reaching 40 percent at the university level. These rates are higher than the rates 

for other Latin American countries and other developed countries (Sapelli 2009)12

I present results on educational attainment for the postpartum survey using the 

same categories as in Figure 4.1. Considering education is closely related to 

socioeconomic status, I expect married women and women in nuclear settings to have 

completed more education than women in nonmarital and in extended family 

arrangements. 

. 

Making it to college, and then graduating, greatly improves people’s life chances.  

                                                 
12 The Latin American countries included in Sapelli’s comparison are Argentina, Colombia, Mexico, and 
Brazil, and the developed countries are the U.S. and Spain. The U.S. data, however, comes from a study 
published in 1996, 10 years before the data for the Chilean rates of return were computed. Data from the 
other countries are closer in time.  
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Income  

The Chilean income distribution is one of the most unequal income distributions 

in Latin America, one of the regions of the world that has the highest levels of inequality. 

As mentioned in Chapter 2, the richest ten percent of the population receives about 40 

percent of the total income of the population (MIDEPLAN 2007b). Income inequality has 

traditionally been high in Chile, and it comes from the great concentration of national 

income in the wealthiest strata of the population, whereas differences among middle and 

low income sectors are less pronounced and the differences are slighter than in some 

developed countries (Braun, Braun, Briones, Díaz, Lüders, and Wagner 2000; Torche 

2005).  

I decided to ask about total family income in the postpartum survey, since some 

women may not have earnings--for instance, if they are full-time students, have never 

worked or stopped working because of the pregnancy. I divide the total family income by 

the number of people in the household, obtaining the per capita income, which I 

categorize into three groups:  less than $100,000 Chilean pesos a month, between 

$100,000 and $500,000 and more than $500,000 Chilean pesos a month.  As September 

16, 2009, the monetary equivalents for $100,000 and $500,000 Chilean pesos were U.S. 

$202, and U.S. $1,011, respectively. Given the inequality of income distribution, income 

differences are likely to be quite pronounced according to family arrangements, and the 

income of the most advantaged group, married women in nuclear households, is probably 

much higher than that of the other groups. 

Participation in the Labor Force  

Female participation in the labor force is low in Chile, reaching 40 percent in 

2008 (INE 2009). That percentage is below the rate in other Latin American countries 
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and most developed countries, a rate estimated at 53 percent by the International Office 

of Labor for the same year. Figure 4.2 depicts female participation in the labor force by 

age, showing that, even though between the ages of 25 and 50 the participation of 

Chilean women is around 55 percent, it is always below the curve for Latin America and 

for more developed countries.  

Figure 4.2 Rates of Female Participation in the Labor Force in Chile, Latin America and 
in More Developed Countries, 2008 

 
 
Source: ILO Estimates and projections of the economically active  
Population: 1980-2020 (ILO 2008) 
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to work in the future. Past work experience was measured by the timing of the last job the 

respondent had (if she had ever worked). Regarding the future, I asked women when they 

planned to begin working again. Both dates are associated with the legal extension of 

maternity leave in Chile--which consists of six weeks before and 12 weeks after delivery. 

Fathers are allotted four days leave after delivery, which they may take at any time within 

the first month of their child’s life. There is evidence that during the 1990s, the 
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participation of women in lower income households (Kaztman and Wormald 2002).  If 

these tendencies continued during the 2000’s, then women in the most advantaged family 

arrangements, (marriage and nuclear settings) probably stopped working closer to the 

delivery date, and plan to begin working again sooner than the other women. Both of 

these two decisions are likely to favorably affect their economic wellbeing. 

Housing 

The description of the socioeconomic condition of women in each family 

arrangement is completed with two variables regarding their houses. Home ownership is 

an important investment for most Chileans, and low and middle income people think of it 

as a strategy for future savings, understanding that when they fully own their houses they 

can stop paying their rents or mortgages, which consume an important portion of their 

income (Salinas 2006). According to CASEN 2009, 67 percent of the houses in Chile are 

inhabited by their owners, 17 percent are rented, 13 percent are owned by a relative of the 

occupants, and three percent are inhabited under other condition13

 

. As seen in Figure 4.3, 

home ownership becomes the most frequent tenure type after age 30. State aid is 

important when buying a house, since 39 percent of homeowners have received some 

type of financial help to pay for the unit. 

 

 

 

                                                 
13 1.9 percent of the households are owned by the institution where one of the occupants works, 0.41 
percent are inhabited in usufruct, and 0.73 are illegally occupied. 
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Figure 4.3 Homeownership by Age, Chile 2009  

 
Source: CASEN 2009 

The postpartum survey asked who the homeowner is, and who the head of the 

household is. Home ownership has three possible values, depending on whether the house 
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in-law, or another person. Women in marital and nuclear settings are likely to make up 

the highest proportion of homeowners, given the fact that they are probably be the most 

socioeconomically advantaged, and given the fact that they are more likely to be over 30 

years old. 
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biological versus step parenting. However, I chose this simple measure as a way to save 

time. I use the respondent’s father’s education as a proxy of their original family’s 

socioeconomic status. The fathers’ education is classified as incomplete secondary, 

complete secondary, or post-secondary.  As mentioned earlier, women from non-intact 

families of origin are likely to bear their first child in less advantaged arrangements, and 

women coming from families with higher socioeconomic status are likely to currently 

live in the most advantaged settings.  

RESULTS 

Table 4.1 summarizes the distribution of the indicators of socioeconomic 

wellbeing by family arrangement. The first panel shows the educational attainment of 

women in each family arrangement. As with the age distributions described in Chapter 3, 

the differences are remarkably large. Married women in nuclear households are far more 

educated than women in any other arrangement, since 75 percent of them have attained 

some college education. Having some college education is still common for married 

women in extended households (43 percent) or for cohabiters in nuclear households (35 

percent), but less than 20 percent of women in the other three arrangements have attended 

or are attending college. Thus, besides being the youngest group, cohabiters in extended 

households, visiting, and single mothers are the least educated. To be sure, their youth 

may be one of the reasons why their educational attainment is low, since they could still 

be attending school. But that seems not to be the main reason, because only 11 percent of 

cohabiters in extended households, and 17 percent of visiting and single mothers are still 

attending school (data not shown). The comparison between women in nuclear settings 

and women in extended settings favors the former, both in marriages and cohabitation. 
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The second panel of Table 4.1 details the per capita family income distribution. 

Differences are again marked, and indicate that poverty is quite likely in nonmarital, 

extended settings. The per capita income of married women in nuclear arrangements is 

much higher than the income of women in all other settings. This group is followed by 

married women in extended units and cohabiters in nuclear households, whose income 

distributions are very similar to each other. The set of the three youngest and least 

educated groups of women --cohabiters in extended households, visiting and single 

mothers-- have income distributions that are similar too, making them more likely to lack 

economic resources.  The contrast between these three arrangements and nuclear 

marriages is impressive. More than 70 percent of the people in the cluster of three groups 

are in the lower income range, whereas 63 percent of married women in the nuclear 

households are in the higher income range.7 

Table 4.1 Percentage Distribution of Socioeconomic Wellbeing by Family Arrangementsa 

Indicator of 
Socioeconomic 
Wellbeing 

Family Arrangement 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Educational Attainment (n=686) 
Sec. Incomplete 1.1 8.9 8.1 21.3 22.7 26.5 13.3 
Sec. Complete 8.0 26.8 33.1 41.1 39.1 44.1 29.9 
Post Sec. Technical 16.0 21.4 24.3 25.5 20.0 17.7 20.9 
Post Sec. University 74.9 42.9 34.6 12.1 18.2 11.8 36.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Per capita family income (n=681) 
Less than  $100,000 6.3 33.9 33.1 71.7 72.7 76.1 44.8 
$100-500,000 30.5 44.6 47.8 26.8 24.6 22.4 32.6 
More than $500,000 63.2 21.4 19.1 1.5 2.7 1.5 22.6 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Home ownership (n=683)       
Relatives  own home 38.9 67.9 19.9 75.0 78.2 66.7 53.9 
Rent home 29.7 12.5 26.5 5.0 1.8 3.0 15.5 
Own home 31.4 19.6 53.7 20.0 20.0 30.3 30.6 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(continues) 
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(continued) 
Indicator of 
Socioeconomic 
Wellbeing 

Family Arrangement 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Household head (n=683) 
Respondent or partner 100.0 58.9 100.0 25.0 6.4 13.4 57.8 
Parents or  
parents in law 0.0 33.9 0.0 67.9 87.2 64.2 36.9 
Other        
Total 0.0 7.1 0.0 7.1 6.4 22.4 5.3 

When stopped working (n=671) 
Has Never worked 1.2 3.6 6.0 18.3 20.6 10.8 9.8 
Stopped 6 weeks 48.0 27.3 30.6 19.7 23.4 30.8 31.5 
Stopped 7-40 weeks 40.5 61.8 48.5 40.9 40.2 38.5 43.7 
Stooped before 10.4 7.3 14.9 21.2 15.9 20.0 15.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

When plans to go back to work (n=668) 
Won't return 22.6 14.6 16.8 13.9 11.0 16.2 16.5 
Back in 3 months 36.3 36.4 23.7 23.4 31.2 29.4 29.6 
4-6 months 26.2 29.1 35.9 34.3 32.1 44.1 32.8 
7-12 months 8.3 9.1 15.3 21.2 20.2 7.4 14.2 
After 1 year 22.6 14.6 16.8 13.9 11.0 16.2 16.5 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

aAll associations are significant at the .001 level 

Education and income differences are big, but they follow the anticipated 

direction. Conversely, the housing results, shown in the third and fourth panels of Table 

4.1, are surprising. Home ownership reverses some of the socioeconomic tendencies that 

have been taking shape until now. The largest proportion of homeowners is not among 

the group with the highest education and income--married women in nuclear settings, but 

among cohabiters in nuclear settings, where home ownership reaches 54 percent. There is 

a considerable number of homeowners among single mothers (30 percent), which is also 

unexpected, given that their youth and their relatively low income and education have 

been delineating them as the most fragile group.  In fact, the proportion of homeowners 

among single mothers equals the proportion among married women in nuclear settings, a 

group whose income and education are much higher. The women in nuclear settings are 

the oldest women in the sample, and their characteristics put them in a better position 



 62 

than that of single mothers to buy a house. Besides these two unexpected findings, one 

thing that home ownership has in common with education and income, as an indicator of 

socioeconomic wellbeing, is that women in nuclear settings do better than women in 

extended settings, whether they are married or cohabiting.  

The total proportion of homeowners is relatively small, 31 percent, which is quite 

different from the situation in Western countries –a very small proportion of young 

people with children live in their parental  homes in Northern Europe, Western Europe, 

Southern Europe,  and the U.S. (Iacovou 2002). The home ownership results reveal 

another interesting feature, namely, the large proportion of people living in houses owned 

by a relative, a group that extends to more than half of the sample. This housing situation 

prevails among all women living in extended settings, and is still quite high among 

married women in nuclear settings (39 percent), who are probably able to afford 

independent living. Such a large proportion of people living in a house that is “loaned” by 

a relative probably reflect the particular family life-cycle the survey captures, because it 

is quite different from the national proportion of houses inhabited by relatives of the 

owner (13 percent, according to CASEN 2009). But it also speaks to the strength and the 

extensive nature of family support networks in Chile. Such solidarity may be a 

characteristic specific to the country and perhaps to Latin American in general. 

One last point that is worthy of mention regarding the housing results is that 58 

percent of married women who live in extended households, mainly living in units owned 

by relatives, think of themselves or of their husbands as the head of household. That 

percentage decreases to 25 percent among cohabiters in extended households, 13 percent 

among single mothers, and 6 percent among women in a visiting relationship, where the 

majority considers their own parents or their partners as the head of household. 
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The fifth panel of Table 4.1 covers the respondents’ work experience, indicating 

that just 10 percent of them have never worked. Cohabiters in extended households and 

visiting mothers are the groups most likely to be in this condition, making up 20 percent 

of the cases. Three out of four women in the sample stopped working at some point 

during their pregnancy, either during pre-delivery maternity leave or before. Married 

women in nuclear households are the group that is most likely to have stopped working 

recently, that is to say, in the past six weeks of maternity leave. Married and cohabiting 

women in nuclear households are more likely to have stopped working recently than their 

counterparts in extended settings. The respondents’ work experience, then, suggests that 

affluent women have a more active participation in the labor force. 

The last panel of Table 4.1 shows that most women plan to go back to work in the 

future. The percentage of women who plan to return three months after delivery, which is 

the legal end of the maternity leave, is relatively low. Married women in nuclear 

households are the group that is most likely to return to work within three months, but 

just one in five actually plans to re-enter the labor force in that period. Though married 

women are somewhat more likely to plan to go back to work sooner than women in other 

settings, the answers on this point are quite similar across all family arrangements, which 

is an unexpected result. Many women plan to wait until the baby is six months old or one 

year old before going back to work. This result may reflect a cultural preference for not 

sending children to day care while they are too little, but it may also reflect the lack of 

access to day care facilities. 

Finally, Table 4.2 describes the respondent’s family of origin. Assuming their 

family structure at age 15 was the same as for their earlier childhood, most women lived 

in intact families, as seen in the upper panel. The proportion is highest among married 

women in nuclear households (77 percent) and lowest among single mothers (43 
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percent). Women in nuclear settings are more likely to come from intact families than 

women in extended households. The proportion of visiting mothers raised in intact 

families is larger than the proportion of single mothers and cohabiters in extended 

households, which is puzzling, since these three groups have formed clusters indicating 

they are similarly disadvantaged in socioeconomic wellbeing. In fact, the proportion of 

visiting mothers who grew up in intact families (65 percent) is close to the proportion of 

married women. The present socioeconomic vulnerability of visiting mothers, then, is 

compensated for by having grown up in intact environments, environments in which they 

may remain to date, given their youth, and the fact that they live in extended settings. 

They are still part of the most fragile cluster, but they have an advantage over cohabiters 

in extended households and single mothers --they are more likely to have the support of 

both biological parents in the home14

Table 4.2 Percentage Distribution of Family Background by Family Arrangementsa 

.  

 Family Structure 
Family 
Background 

Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Family Structure (n=686) 
Intact 76.6 62.5 58.1 47.5 64.6 42.7 60.5 
Father’s education (n=613) 
Sec. incomplete 18.3 34.0 37.4 49.2 47.9 63.0 38.3 
Sec. complete 22.0 36.0 36.6 36.5 32.3 22.2 30.7 
Post Sec. 59.8 30.0 26.0 14.3 19.8 14.8 31.0 

aBoth associations are significant at the .001 level 

Differences in the socioeconomic status of the respondents’ families of origin, as 

measured by paternal education level, are shown in the lower panel of Table 4.2, and are 

larger than the differences in the structure of the families of origin.  There is a strong 

association between socioeconomic status in the family of origin and socioeconomic 

                                                 
14 They could also be more likely to go further in educational attainment. The survey did not ask about 
plans for future schooling, but it asked whether the respondent was currently in school. During the 
pregnancy, 35 percent of visiting mothers were in school, versus 22 percent of single mothers. 
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status in the current family constellation. Married women in nuclear households grew up 

in more affluent families than did members of any other group, since the proportion in the 

highest stratum (whose fathers reached postsecondary education) is twice as big as the 

groups that follow, namely, married women in extended households and cohabiters in 

nuclear households. The original socioeconomic status of these two groups is very 

similar, and it is higher than the other three groups (cohabiters in extended households, 

visiting and single mothers). The vulnerability of these three groups emerges again when 

considering this aspect, since less than 20 percent of these women were raised in an 

affluent environment. Single mothers are the group that is most likely to have been raised 

in a deprived setting, since more than 60 percent of these women’s fathers did not finish 

high school. 

 In order to further explore the role of the families of origin in the current 

configuration of family arrangements, I run a multinomial logit model on this latter 

variable. Multinomial logits are appropriate to model outcomes that are nominal and have 

more than two response categories, with no implied order, such as the family 

arrangements classification used here15

                                                 
15 I stated earlier that there may be a hierarchy of socioeconomic wellbeing among groups, but that refers 
to an order in the socioeconomic wellbeing of  family arrangements, and not the family arrangements 
themselves. 

. After having set a reference value for the 

variable under study, these models estimate a separate set of coefficients, comparing each 

category to the reference value. I chose the most vulnerable group of women, single 

mothers, as the reference category, and included as predictors both the structure and the 

socioeconomic status of the respondents’ families of origin. Results are displayed in 

Table 4.3. Both the coefficient and the relative risk ratio of the covariates are included, in 

order to facilitate the interpretation of the results. The relative risk ratios represent 
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changes in the odds of being in the dependent variable category versus the reference 

category, associated with a change in each of the covariates. 

Table 4.3  Summary of Multinomial Logit Regression Analysis for Variables Predicting 
Family Arrangements (n = 613) 

Covariate 
Family Arrangementa 

Nuclear Married Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting 

 B RRR B RRR B RRR B RRR B RRR 
Intact family 1.17**   3.23 0.71† 2.03 0.43 1.54 -0.10  0.91 0.78** 2.18 
SES      

Secondary 
complete 1.25**    3.47 1.11* 3.04 1.03 2.80 0.74† 2.10 0.66      1.94 
Post 
Secondary 2.66*** 14.26 1.34  3.82 1.10 2.99 0.21    1.23 0.58      1.79 

Constant -0.90** -1.13** 0.05 0.65 -0.18 
Pseudo R2=  0.06     
a Single is the reference category 
***p<.001 **p<.01 *p <.05 †p<.10 
 

Most of the coefficients in the columns of cohabiters in extended settings and 

visiting mothers are not significant, which confirms the idea that these family settings are 

very similar to the single mothers’ households16

                                                 
16 A likelihood ratio testing whether all the coefficients associated with intact are zero was performed and 
rejected, indicating that the effect of intact on family arrangements is significant at the .001 level 

. The only exception is for the original 

family structure variable in the column of visiting mothers, which has a significant and 

positive effect, meaning that, independent of the socioeconomic status of their families of 

origin, women who grew up in intact families are two times more likely to currently be 

visiting mothers instead of single mothers. The effect of the original family structure is 

also significant and positive for married mothers in nuclear settings, and this time the 

effect is even greater, which means that, independent of the socioeconomic status of their 

families of origin, the women who grew up in intact families are three times more likely 

to currently be married and living in nuclear households, instead of being single mothers. 



 67 

The socioeconomic status of the families of origin also yields significant results in 

just a few comparisons, but its effects are more impressive, which makes sense given that 

differences in original socioeconomic status were more pronounced than differences in 

original family structure.  Controlling for this last variable, women whose fathers reached 

postsecondary education are 14 times more likely to be currently married (rather than 

single), and to be living in nuclear households than women whose fathers did not finish 

high school. Women whose fathers graduated from high school are 3.5 times more likely 

to be currently married and living in nuclear households, and three times more likely to 

be married in extended households than are the daughters of fathers with the lowest 

educational attainment. 

As a way to portray the influence of the family of origin’s socioeconomic status 

on the present allocation of women in different family arrangements, I graph the 

predicted probabilities that this model generates in Figure 4.4.  Considering just women 

who grew up in the most secure setting (intact families), the graph shows the predicted 

probabilities of the women’s currently residing in each family arrangement for two 

opposite cases: women with the most advantaged and the most disadvantaged original 

socioeconomic status. That is to say, the opposite cases consist of the daughters of fathers 

who reached postsecondary education (red bars), and the daughters of fathers who did not 

complete high school (blue bars).  
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Figure 4.4. Predicted Probabilities of Family Arrangements, by Original 
Socioeconomic Status, Intact Families. 

 
 

The figure clearly indicates that the reproduction of socioeconomic advantages 

and disadvantages is fairly consistent. Women who grew up in the most affluent 

households have the highest chance (58 percent) of bearing their first child within the 

most affluent setting, namely, as married women in nuclear households. Their chances of 

having seriously lowered their socioeconomic wellbeing are represented by the 

probabilities that they currently live in any of the three most fragile arrangements--

cohabiters in extended households, visiting and single mothers--and, all together, these 

probabilities just reach 20 percent. 

 Women who grew up in socioeconomically disadvantaged households,  even 

though their families were intact,  have a low probability (16 percent) of currently living 

in the most affluent setting, as married women in nuclear households. Quite the opposite 

is true. Their chances of currently living in a socioeconomic disadvantaged setting are 54 

percent – 12 percent for being a single mother, 22 percent for being a visiting mother and 

21 percent for being a cohabiter in an extended household.  

0%

20%

40%

60%

80%

100%

MN ME CN CE V S

Incomplete Secondary Post Secondary



 69 

FINAL REMARKS 

This analysis shows enormous differences in the socioeconomic wellbeing of 

women in different family arrangements. Women in nuclear marriages stand far apart 

from any other group in terms of educational attainment, income, and participation in the 

labor force. Cohabiters and married women in extended households enjoy a level of 

socioeconomic wellbeing that is similar, but not as high, even though their 

socioeconomic status still allows them to have a comfortable living. Cohabiters in 

extended households, visiting, and single mothers look alike, and are the most vulnerable 

women in the sample. The link between the current scenario and the family where the 

respondents grew up is strong. However, the original family’s socioeconomic status is a 

better predictor of the current location of women in different family arrangements than is 

the original family structure.  

The data presented in this chapter can be compared to U.S. statistics on the family 

context of women upon the birth of their children, which Kennedy and Bumpass (2008) 

have estimated. The two studies have different designs. Kennedy and Bumpass used the 

VI wave of the National Survey of Family Growth, collected in 2002. The survey had a 

multistage national area probability sample, and the sample size was 7,643 women. 

Kennedy and Bumpass estimates are made on basis of all parities, not just first births, but 

the parallel is informative. The proportion of nonmarital births in Chile (66 percent) is 

double the proportion in the U.S. (34 percent), which means that among women in the 

peak reproductive years, marriage is less common as a family arrangement in Chile than 

in the U.S. The proportion of births to cohabiting mothers in the U.S. (18 percent) is 

similar to the proportion of births to single mothers (16 percent); the Chilean proportion 

of births to cohabiting mothers (40 percent) again doubles the U.S. estimate, and the 

proportion of births to single mothers in Chile (34 percent) is also larger than the U.S. 
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figure (25 percent). Cohabitation, then, is more extended as a living arrangement in Chile 

than in the U.S., at least at the moment of first birth. Single motherhood is also more 

common, because marriage is less frequent. 

The selectivity that has been discussed in the U.S. context appears in Chile too, 

and seems to be more pronounced -- at least in terms of education and age. The 

proportion of mothers without a high school diploma who are unmarried is higher in 

Chile (92 percent) than in the U.S. (61 percent), but as before, more of these unmarried 

mothers with low education levels are cohabiting in Chile (45 percent) than in the U.S. 

(33 percent). Regarding age, in both countries, most of the teen mothers are unmarried, 

but the proportion is greater in Chile (94 percent) than in the U.S. (75 percent). The 

proportion of unmarried mothers decreases in the next age interval, 20 to 24 years, but it 

remains very high in Chile (86 percent) as compared to the proportion in the U.S. (55 

percent).   

Even though in both countries nonmarital families share the trait of being 

economically disadvantaged, the Chilean data depicts a situation that is actually not the 

dichotomized structure that has been alleged for the U.S. (McLanahan 2004), but instead 

it is a threefold setting.  Married women in nuclear households are older and more 

economically advantaged than cohabiters in nuclear settings or married women in 

extended households, who in turn are older and more affluent than are cohabiters in 

extended households and non-cohabiting mothers. Such a scenario it is likely to exist in 

the U.S. too, even though the literature has highlighted the contrast between two 

extremes. In spite of the existence of an intermediate category, the contrast between the 

most advantaged and most disadvantaged women seems to be sharper in Chile than in the 

U.S. The inequality in family arrangements coincides with the Chilean inequality in 

income distribution. This state of affairs may be determined in great part by 
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disadvantages carried over from childhood, which is not good news, because it suggests 

that only women who grew up in the most privileged family arrangements will bear 

children in the most secure settings, and in this way, inequalities probably will continue 

to exist on into the future.  
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Chapter 5: Emotional Wellbeing 

The differences in socioeconomic wellbeing of women in different family 

arrangements are remarkable. The location of women in each arrangement depends 

largely on their own family background, that is to say, on the socioeconomic resources 

women had access to growing up. After noting the large magnitude of those differences 

in the preceding chapter, here I focus on women’s emotional wellbeing, looking at the 

relationship between the respondents and their partners, and at proxies of mental health in 

each of the six family arrangements.  I first set the framework for analyzing these topics 

by reviewing previous findings, primarily from research in the U.S. and Europe. Then I 

describe the association between quality of the relationship and depression related 

variables and the family arrangements in which women find themselves, as well as the 

association of these two indicators of emotional wellbeing with other possible 

determinants. I aim to determine whether the differences in economic wellbeing are 

replicated in the emotional realm, or, alternatively, if financially deprived women are 

able to balance out the lack of economic resources with emotional resources, improving 

their overall life conditions.  

BACKGROUND 

Quality of the Relationship 

Since its early stages, the study of the quality of relationships has shown that 

married couples enjoy better unions than other types of couples. The first studies in this 

area compared married people who cohabited before marrying and couples who did not 

cohabit, finding that the quality of the relationship was better among the latter, as 

indicated by more marital interactions, lower levels of disagreements, and lower 

dissolution rates (Booth and Johnson 1988; Bumpass and Sweet 1989).  These findings 
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may reflect, as Axinn and Thornton (1992) argue, that the experience of premarital 

cohabitation moves people towards more liberal values so that, when facing problems in 

their marriages, they allow themselves to accept that the marriage has failed, and to 

consider a divorce. On the other hand, these results may indicate that U.S. cohabitation is 

selective of people with low socioeconomic status, or who are emotionally unstable. 

Those characteristics, instead of the cohabitation itself, may be responsible for the lower 

quality and shorter duration of marriages preceded by cohabitations.  

Studies comparing currently married people and current cohabiters arrive at to 

different conclusions about the quality of the relationship. Even though married people 

consistently declare that they are happier (Brown and Booth 2004; Nock 1995; Skinner, 

Bahr, Crane, and Call 2002), and more committed to their unions than cohabiters (Klausli 

and Owen 2009; Nock 1995), results differ when looking at other dimensions of quality. 

For instance, in terms of perceived fairness, conflict and disagreement, some studies find 

an advantage for marriage (Brown and Booth 2004; Skinner, Bahr, Crane, and Call 

2002), but others find no differences between marriage and cohabitation (Nock 1995; 

Willets 2006). More importantly, there is evidence that several variables mediate the 

association between quality and marital status, when such an association exists. Willets 

(2006) finds that the duration of the union and the number of biological children a couple 

has mediate the association between marital status and relationship quality. Also, it is 

likely that alcohol or drug consumption worsens the quality of a union, and to make it 

less stable. Carlson, McLanahan and England (2004) find that cohabitating couples in 

which the man has problems with alcohol or drugs consumption are more likely to 

dissolve. Finally, the similarity between the members of a couple, known as homogamy, 

can affect the quality of their union. The study of homogamy in the U.S. focuses on 

marriage, and has rarely considered quality, but there is some evidence of educational, 
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religious, and racial homogamy in nonmarital arrangements (Blackwell and Lichter 

2005), and that, for both marriage and cohabitation, same-ethnic couples tend to be in 

better quality unions than interethnic couples (Hohmann-Marriott and Amato 2008). 

The U.S. research on the quality of relationships, then, indicates that married 

people generally enjoy better unions than cohabiters. However, the advantage of marriage 

is mitigated when considering mediators such as union duration, number of children, 

substance abuse, and, possibly, the couple’s homogamy. Relationship quality in non co-

residential arrangements has been explored less, so that we do not know much on how 

different these unions are from cohabitation or marriages. The quality of a relationship is 

closely related to psychological wellbeing, the topic I review next. 

Mental Health 

There are remarkable differences in mental health by marital status in the U.S. 

Cohabiters consistently report poorer mental health than married people. Again, the 

selection/causation debate shapes the analysis of these issues. People who marry may 

have characteristics that make them less prone to mental health problems, or something in 

the experience of marriage or cohabitation may push them into distress, depression or 

other disorders.  

As in the case of quality, there is evidence that several variables mediate the 

association between relationship status and mental health. The quality of the relationship 

itself, which is lower among cohabiters, is a strong determinant of the mental health gap 

between cohabiters and married people (Brown 2000; Klausli and Owen 2009; 

Marcussen 2005). Relationship stability is another key mediator. Brown finds that 

cohabiters’ high perception that their unions may end explains much of their higher 

depression scores (Brown 2000). Williams, Sassler and Nicholson (2008) show that the 
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transition into marriage lowers the depression scores of single mothers and childless 

women, but only if the marriage lasts; and that long-term cohabitation brings a few 

psychological benefits to women, but short-term cohabitation increases their distress 

levels.  

Interestingly, Europe-based research does not point in the same direction as U.S.-

based research. European cohabiters do not show the poor mental health they do in the 

U.S., probably because cohabitation has a different meaning, and is not experienced as a 

trial marriage in European societies. In such a context, the idea that what benefits mental 

health is the stability of the union rather than marital status gains support. In Finland, 

Joutsenniemi et al (2006), compare the mental health of married people, cohabiters, 

people living with someone other than a partner, and people living alone. They find no 

differences between married people and cohabiters, and that people living alone or with 

other than a partner are more prone to anxiety and depressive disorders. In England, 

Willitts, Benseval and Standfeld (2006) find that, rather than marital status, what is 

protective of mental health is being in a stable union. Enduring partnerships are 

associated with good mental health, and partnership break-ups are associated with poor 

mental health, especially if the break up is recent.  

Besides the stability of the union, it is likely that the presence of children 

mediates the association between marital status and mental health. Previous research 

suggests that having children may be detrimental for cohabiters and beneficial for 

married parents. Brown (2000) shows that the presence of biological and stepchildren 

exacerbates depression among cohabiters, but has no effect on married people. There is 

similar evidence regarding forthcoming children, as indicated by pregnancy planning. 

Planning is more likely in the context of marriage than cohabitation, and unexpected 

pregnancies can worsen psychological wellbeing. Lachance-Grzela and Bouchard (2009) 
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find that pregnancy planning only contributes to the psychological wellbeing of married 

couples, but makes no difference among cohabiters, and, likewise, marriage only offers 

more benefits than cohabitation when the pregnancy is planned. 

Mental health, then, is related to the family arrangement in which people live, but 

even though in the U.S. the advantage of marriage seems to be clear, in other settings it is 

not. Instead, being in any type of stable union may benefit people’s mental health. Chile 

provides an interesting case regarding mental health and relationship quality, the two 

dimensions I consider within the emotional wellbeing realm.  While there are no 

empirical studies in Chile that consider how family arrangements, or even marital status, 

impact the quality of a relationship or people’s mental health, some scholars have argued 

that there was a long period in Chilean history in which cohabitation was an egalitarian 

union type, with the likelihood of high-quality relationships. During the 19th century, 

cohabitation could have been cooperative relationships between men who worked on a 

seasonal basis, coming and going from town to town, and women who worked on a 

permanent basis in major cities. The elite censured these unions, condemning the moral 

standards that allowed men to have partners in different towns. However, within the 

cohabiting household, the division of labor would have been more egalitarian, and the 

family climate would have been deeply fraternal. During the 20th century, the 

impoverishment of the working class could have eliminated such positive features, 

making nonmarital unions more and more insecure (Ponce de León, Rengifo, and Serrano 

2006). If this is true, and some of the historical background remains in today’s 

cohabitation, there may be reasons to think that the quality of these types of unions is not 

necessarily worse than the quality of marital unions.  

Regarding mental health, there are no similar arguments to anticipate optimistic 

results. On the contrary, there are reasons to think things are going very wrong, since the 
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Chilean media have given much attention to the high rates of depression in the capital 

city, which is cited as one of the highest rates of depression in the world. According to 

First National Survey of Health (Primera Encuesta Nacional de Salud), carried out in 

2003, 46 percent of Chileans had felt dejected or depressed for at least two weeks in the 

previous year (Chiu 2003). The radical changes the Chilean economy has undergone in 

the last decades, and their effects of people’s lives, are often brought to the table when 

discussing depression. Related to mental health is the issue of substance abuse. Previous 

research carried out by the United Nations Office of Drugs and Crime from 2006 to 2008 

in seven Latin American countries revealed that Chile had intermediate levels of 

dangerous consumption. According to that study, dangerous alcohol consumption 

reached 17 percent in Chile, in between Bolivia, where 49 percent of respondents were 

classified as problem drinkers, and Uruguay, where 9 percent had that classification. Data 

from the Ministry of Health indicate problem drinking is more frequent among men than 

women, in low socioeconomic settings, and among cohabiters, while single and married 

people have similar --and lower—rates (Chiu 2003). To what extent marriage or other 

variables protects people’s mental health in this context has not yet been sufficiently 

explored.  
 

METHODS 

I use several indicators of relationship quality and two indicators of mental health. 

In addition, I include four variables that may intervene in the association between the 

topics under study and family arrangements. Given the strong differentials in the 

socioeconomic wellbeing of people in different family arrangements described in Chapter 

4, the U.S. findings seem appropriate as a research framework. Accordingly, it is likely 

that relationship quality and mental health is better in Chile among married women than 
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among unmarried women. In the group of unmarried women, cohabiters are probably 

better than women in visiting relationships, and single women are probably in the most 

fragile position. The loss of privacy a couple is exposed to in an extended living 

arrangement can be a source of distress and can worsen the quality of their unions. 

Consequently, women in nuclear arrangements will probably rank better in relationship 

quality and mental health.  As in the U.S., the advantage of marriage in Chile may 

disappear after considering variables that may mediate or moderate the association 

between relationship quality and mental health with family arrangements.  

Relationship Quality 

The postpartum survey included measures of several dimensions of the quality of 

the relationship: namely, communication, partner support, activities done together, 

jealousy and isolation. These questions were asked of all women, inquiring of single 

mothers about the time they spent as a couple with their babies’ fathers. All of the 

questions asked women to evaluate the frequency (often, sometimes, never) with which 

determined activities happen or happened. For communication, I asked how frequently 

the couple talks about work or studies, about their feelings, and about the future. Partner 

support was measured through the frequency with which the respondent’s male partner 

expresses affection or love for her, whether he is fair and willing to compromise when 

they disagree, and whether he encourages or helps her to do things that are important to 

her. I only gathered information about one activity done as a couple, how frequently they 

eat together. As regards jealousy, I asked how frequently the respondent’s partner gets 

jealous when she talks to other men, and isolation was measured by asking how 

frequently he keeps her friends from visiting her. I included these last two questions in 

the self-administered section of the questionnaire because of their more sensitive nature. I 
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dichotomized all these variables, reporting answers corresponding to actions that occur 

often. 

For all unmarried women, I included measures of the support they received from 

the baby’s father during the pregnancy and expected to receive in the future. These 

questions also appeared in the self-administered section of the instrument. For received 

support, I asked the respondent to check if her partner gave her money or bought things 

for the baby during the pregnancy, if he helped in other way –for instance, taking her to 

the prenatal care appointments--, and if he had visited her in the hospital. For expected 

support, I asked whether or not he had told her he will help financially during the next 

years, whether she wants him to be involved in raising the child, whether he wants to be 

involved in raising the child, and whether the baby will have the father’s last name. I did 

not ask married mothers these questions, under the assumption they had received and will 

receive all these types of support. 

Because childbirth is usually a joyful event, it is possible that, just a few days 

after the delivery, the respondents overestimate how good the relationship with their 

partners is. The exception is provided by single mothers, who probably evaluate their 

unions as poor – which perhaps was one of the reasons that caused the couple to split.  

But, in general, I expect to find less variability in these outcomes than in the outcomes for 

socioeconomic wellbeing included in Chapter 4. 

Mental Health 

The postpartum timing of the survey complicates taking a measure of mental 

health status. As I mentioned, intense joy is a common emotion at this time, but many 

women experience anxiety, fear and irritability. These emotions have been labeled as the 

baby blues, which about 70 to 80 percent of women experience during the first week of 



 80 

the baby’s life17

Intervening variables 

. Given these mood changes,  instead of including full standardized 

instruments to measure depression or anxiety (such as the CIDI or the PHQ9), and also in 

order to keep the questionnaire short, I included just two questions about mental health, 

both in the self-administered booklet. I asked the respondents to mark if, at any time 

during the two years prior to the pregnancy, they had felt so sad, blue or depressed that 

they thought they could not keep going, and if they had ever taken medicines for treating 

emotional or psychological problems.  

I examine four variables that can intervene in the association between relationship 

quality and family arrangements, as well as between psychological wellbeing and family 

arrangements: 

• The duration of the union, measured in months. For women in a union, the duration 

equals the difference between the delivery date and the time when the couple met, 

and for single mothers, it equals the difference between the date when the couple met 

and the time when they broke up. 

• Homogamy, constructed by using the respondent’s reports of their partners’ age, 

education, and religious affiliation. Age was grouped in five categories: 18-19, 20-24, 

25-29, 30-34, and 35-45 for women or 35 and over for men. Religious affiliation was 

classified as Catholic; Evangelical, Protestant or other; and atheist, agnostic or no 

religion. Education was classified as secondary incomplete, secondary complete, 

technical postsecondary education, and university postsecondary education. 

                                                 
17 Sometimes the baby blues can become  postpartum depression, which can manifest soon after delivery or 
anytime during the first year, but normally occurs during the first four weeks after birth (American College 
of Obstetricians and Gynecologists). 
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• The baby’s father’s substance abuse, proxied by the respondent’s report of his ever 

having problems keeping a job or dealing with relatives because of drugs or alcohol 

consumption.  

• Whether the baby’s father had any children from previous unions. 

In addition, I use the respondent’s age and educational level as control variables. 

Below, I describe the association of both relationship quality and mental health 

indicators with family arrangements. Then, I describe the association between the 

possible intervening variables with family arrangements18

RESULTS 

.  The detailed tables from 

which the figures are drawn are included in Appendix 3. Finally, I combine family 

arrangements, relationship quality, mental health, the potential intervening variables, and 

the control variables in a set of multivariate models.  

Quality of the Relationship 

Women in all family arrangements, with the exception of single mothers, have a 

good opinion of their unions, as seen in Figure 5.1. Most couples seem to talk about 

different topics, and to eat together frequently. Partners appear to be supportive, by 

showing affection and encouraging women to engage in activities that are important for 

them. There are a couple of differences that are worth mentioning. First, the privacy that 

comes from living in a nuclear arrangement, as opposed to an extended household, seems 

to favor the chances that a couple will talk about their feelings and make plans for the 

future, since more women in nuclear households report frequently engaging in those 

conversations. Second, of all the women in romantic unions, those in visiting 

relationships are the least likely to make plans for the future with their partners. Those 

                                                 
18 In both cases, I test for significant differences using an independence test (χ2). 
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couples currently do not live together. In most cases, women live with their parents, and 

they are quite young, so instead of thinking about building a future with their partners in 

the short term, they may be thinking about finishing their education and getting a job. In 

spite of these nuances, the quality of the relationship of women in romantic unions 

appears to be an emotional resource they can rely on.   

The situation is quite different for single mothers. They did not communicate 

often with their partners when they were together. If anything, they talked with some 

frequency about work or studies, but not about themselves as a couple. Their partners 

were less supportive, even though more than half often showed them affection. The gap 

in quality between single mothers and women in any other family arrangement is large 

and consistent. 

Perceived fairness is the variable with the lowest score in the support dimension. 

Women in nuclear arrangements report that their partners are fair more often than do 

women in extended households, and married women report more fairness than do 

cohabiters. Perceived fairness does not measure inequality in the distribution of 

household chores, but rather men’s attitudes when the couple disagrees, so these results 

do not point to an overload of work for women in extended or cohabiting settings. 

Perceived fairness is higher among women in a visiting relationship than among 

cohabiters in extended households, who in turn evaluate their partners as more fair than 

single mothers. Chilean men, then, appear to be very affectionate and worried about their 

partners’ self-development, but are somewhat stubborn, which may reflect machismo.  
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Figure 5.1 Indicators of Relationship Quality by Family Arrangement, All Womena 

 a Proportions in Table 5.3,  in Appendix 3. Associations are significant at the .001 level 
 

Jealousy and isolation also cast some shadows on the generally happy picture of 

relationship quality, but mainly because of the single mothers’ reports. Just a few married 

women reported that their partners often get jealous when they talk to other men. The 

percentage increases a bit among nuclear cohabiters, and goes beyond 10 percent for 
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cohabiters in extended settings and women in visiting unions, but it reaches almost 30 

percent among single mothers. In the same vein, reports of isolation from friends are rare 

in all family arrangements, except single mothers. In 20 percent of the cases, they report 

that their partners often kept their friends from visiting.  

The vulnerability of single mothers also stands out when restricting the analysis to 

the unmarried sector. Figure 5.2 shows the proportion of women who received and expect 

to receive support for the baby from their partners. It depicts unmarried men as highly 

committed to their children in all nonmarital arrangements, except single mothers, who 

clearly received less male support, and are less likely to receive help from them in the 

future. But even among single mothers, at least half of men want to be involved in rearing 

the child, have compromised financial help, and will give the baby their last name. As I 

mentioned in Chapter 4, this is good news, and indicates that nonmarital births are not 

equivalent to abandoned women and children. Indeed, while unmarried mothers have 

fewer economic resources, they generally have their partners’ support in helping to raise 

children. 
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Figure 5.2 Indicators of Partner’s Support by Family Arrangement, Unmarried 
Women in Uniona  

 
a Proportions in Table 5.4,  in Appendix 3. Associations significant at the .001 level 

Summing up, quality differences are not as marked as socioeconomic differences, 

even though married women give a somewhat better evaluation to their unions, and single 

mothers evaluate their relationships as far worse than do women in other arrangements. 

There is some evidence that nuclear settings enhance the quality of a relationship, and 

there is possibly some influence of machismo among cohabiting couples, as shown by the 

respondents’ evaluations of their partners’ fairness, jealousy, and isolation. But the 

quality of their relationships appears to be something that even low income, unmarried 

mothers who have a partner can rely on.  

 

Mental Health 

In contrast with relationship quality, feelings of depression are not a positive 

feature in the respondents’ lives. Nearly half of them reported having felt seriously sad, 
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blue or depressed, which is a strikingly high amount, and it does not correspond with the 

idea that the timing of the survey would bias answers towards happiness. However, it is 

consistent with the statistics coming out of the country’s mental health system (Chiu 

2003). Figure 5.3 depicts the postpartum survey results, showing, in the left panel, that 

feelings of depression are less prevalent among married women in nuclear households, 

but even in this setting they reach 28 percent. Single mothers are the group with the most 

frequently reported feelings of depression, reaching 72 percent. The nuclear/extended 

distinction makes a significant difference, with both married and cohabiting women in 

nuclear households declaring fewer feelings of depression than those in extended 

households. The reports of depression for women in visiting relationships are closer to 

those of extended cohabiters than they are to the reports by single mothers. 

Figure 5.3 Feelings of Depression by Family Arrangement, All Womena 

 a Proportions in Table 5.5, in Appendix 3. Association between family arrangements and 
feelings of depression significant at the .001 level, and not significant between family 
arrangements and using medication. 

The differences are smaller when asking mothers whether or not they have used 

medications to deal with mental health issues. Between 20 and 30 percent of the 
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respondents reported they have taken medications, as seen in the right panel of Figure 

5.3. Single mothers are the most likely to have used medicines, and cohabiters in nuclear 

households follow them closely. Women in nuclear settings are more likely to have used 

antidepressants than women in extended households. In Chile, using antidepressants does 

not necessarily relate to the diagnosis of disorder. Antidepressants can generally be 

obtained over-the-counter. Yet they are expensive, which may explain the higher use 

among women in nuclear, high income settings. The relatively high use among single 

mothers may be the result of more frequent diagnosis. A health reform passed in 2004-

2005 added depression as one of the diseases covered by the public insurance plan, 

including medication and therapy for up to one year. Single mothers are the poorest 

women in the sample, and most of them are beneficiaries of public insurance. They 

reported feelings of depression most frequently; thus, they are likely consulting and 

obtaining free treatment for those problems. 

Intervening Variables 

The possible mediators of the association between relationship quality and mental 

health with family arrangements are considered next. I present the distribution of each 

potential intervening variable according to the family arrangements women live in.  

Union Duration 

The first mediator considered is relationship duration. Figure 5.4 compiles a set of 

duration histograms by family arrangements, where duration is measured in months.  The 

figure shows that all unmarried arrangements are skewed to the right, which means they 

are short unions, whereas both marital unions have the longest duration. Most cohabiting 

and visiting unions are less than two years old (48 months), and the unions of single 
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mothers were even shorter, most of them lasting less than one year before they were 

ended. 

Figure 5.4 Histograms of Relationship Duration by Family Arrangement, All Women 

 
 

Figure 5.5 presents similar information, but dividing the duration of the union into 

five categories: up to one year, between one and two years, between two and three years, 

between three and five years, and more than five years. Both marital unions have a 

similar distribution, but cohabiters in nuclear households have longer relationships than 

cohabiters in extended households, whose duration pattern is similar to that of visiting 

couples. About a third of the unions of cohabiters in nuclear households have lasted less 

than two years, a percentage that rises to half among cohabiters in extended households 

and women in visiting unions. Single mothers’ unions were shorter, with 70 percent 

lasting less than one year. In fact, their median duration is 8 months, which does not even 
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account for the pregnancy period, indicating that most of them split at some point after 

conception19

Figure 5.5 Relationship Duration by Family Arrangement, All Womena 

. 

 
a Percentage distribution in Table 5.6, in Appendix 3. Association significant  
at the .001 level  

Homogamy 

The third possible mediator I examine is the similarity between the respondent 

and her partner. Figure 5.6 shows the percentages of people in the same age, education 

and religious group, by family arrangement. This figure indicates that about half of 

couples in a romantic relationship match each other in terms of age. Single mothers are 

again the exception, with the lowest matching.  

 

 

 

 
                                                 
19 There were three single mothers who recognized they did not really had a relationship with their babies’ 
fathers, but a one night stand, so that their  unions lasted zero months. 

0%

20%

40%

60%

80%

100%

Nuclear 
Married

Ext. Married Nuclear 
Cohab.

Ext. Cohab. Visiting Single

Up to 1 year 1-2 years 2-3 years 3-5 years More than 5 years



 90 

Figure 5.6 Homogamy by Family Arrangement, All Womena 

 
a Proportions in Table 5.7, in Appendix 3. Association between family arrangements and age homogamy 
not significant; association between family arrangements, education and religion homogamy significant at 
the .001 level 

In terms of education, similarities are more impressive. The similarity is highest 

among married couples, since about 90 percent are in the same education group, which 

falls to 75 percent among nuclear cohabiters, and to 66 and 68 percent among cohabiters 

in extended households and visiting unions, respectively. The lowest educational 

matching is for singles, but even in this group a considerable number of couples (63 

percent) have the same education level. Sharing religious affiliations is less common than 

sharing educational attainment, but more common than being in the same age group. 

About 60 percent of women match their partners’ religion. That percentage is highest for 

married women in nuclear households and lowest for single mothers.  Religious matching 

is more frequent in nuclear than in extended settings.   

Substance Abuse 

I now consider the fathers’ problems with drug or alcohol consumption. The 

percentage of men who have had substance abuse problems is 18 percent in the complete 

sample, which is similar to the problem drinking level detected by the United Nations 
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Office of Drugs and Crime study mentioned earlier. Differently from that study, 

cohabiting partners do not appear as the most likely to heavily consume alcohol or drugs.  

Figure 5.7 Babies’ Father Substance Abuse by Family Arrangement, All Settingsa 

 a Proportions in Table 5.8, in Appendix 3. Associations significant  
at the .001 level. 

Figure 5.7 shows that substance abuse is close to zero in nuclear marriages, and 

increases in other settings. The highest percentage, 30 percent, is referred by single 

mothers, who may have considered their partners’ substance abuse as a reason to end 

their unions. The situation for mothers in visiting unions and cohabiters in extended 

households is again similar: about 15 percent report their partners have had problems 

with their family or works because of alcohol or drugs consumption. Men in extended 

settings are twice as likely to have substance abuse problems as men in nuclear 

households, both for marriages and cohabitations. 

Children from Previous Unions 

 Figure 5.8 shows the proportion of fathers who already have another child or 

children, from a previous union. Just 10 percent of males in nuclear marriages have 

already fathered a child. In all other settings, the level is higher, and ranges between 15 

and 43 percent, which is the highest value, referred by single mothers. The comparison 
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between nuclear and extended households is puzzling. Married women in extended 

households are more likely to have a husband who already has children than married 

women in nuclear households, but the opposite happens among cohabiters. It may be that 

nuclear cohabitation is more likely to be a second union for the baby’s father, while 

extended cohabitations is, as suggested in the sample description, a response of young 

people to the pregnancy, with one of the couple members moving in with the other’s 

family. 

Figure 5.8 Proportion of Men with Children from Previous Unions by Family 
Arrangement, All Settingsa 

 
a Proportions in Table 5.8, in Appendix 3. Associations significant at the .001 level. 
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for a longer period of time, they tend to match each other’s education level, age and 

religion. The men in those couples --especially in nuclear households-- rarely have a 

history of alcohol or drug abuse, or have had children with other women. In contrast, the 

single mothers’ unions lasted for a short time, and they did not share their partners’ 
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together for a medium length of time. They are not as similar to each other as married 

couples. Men’s substance abuse and previous fatherhood are also at an intermediate level. 

Visiting unions resemble cohabiters in extended settings rather than single women.  

Models 

Finally, I combine all the elements I have described in two sets of regressions, one 

for relationship quality and one for psychological wellbeing. For each outcome, I include 

first just family arrangement as a covariate; then I add two sociodemographic controls, 

age and education; and, finally, I add the possible intervening variables. For relationship 

quality, the outcome is a quality index that results from adding together up the nine 

questions regarding the quality of the relationship that all respondents were asked, whose 

results were portrayed in Figure 5.1 (alpha=0.75).  Each question asked about the 

frequency with which certain things happened, ranging from 1 (never) to 3 (often). They 

were reverse coded when necessary, so that higher values lead to better quality. The 

median is 26 for both married and nuclear cohabiters; 25 for extended cohabiters , and 

women in visiting unions, and 20 for single mothers. Given that the index can be 

considered a continuous variable, I run a series of OLS models, reporting both 

unstandardized (B) and standardized (β) coefficients. The results are presented in Table 

5.1. 

Even though the index’s variability is limited, the models in Table 5.1 indicate 

that the variables I include have a significant association with quality. Looking first at 

family arrangements, in Model 1, the quality of the relationship of women in all union 

types, but married women in extended households, appear to be worse than the quality of 

the relationship of married women in nuclear households, the reference group.  

 
 



 94 

Table 5.1 Summary of OLS Regression Analysis for Variables Associated with 
Relationship Quality (n=671) 

 
 Model 1 Model 2 Model 3 
Variables B SE B β B SE B β B SE B β 
Family Arrangements (ref=nuclear married) 

Extended married -0.38 0.30 -0.04 -0.15 0.31 -0.02 -0.09 0.30 -0.01 
Nuc. cohabitation -0.72*** 0.23 -0.11 -0.43* 0.24 -0.07 -0.21 0.24 -0.03 
Ext. cohabitation -1.22*** 0.22 -0.20 -0.75*** 0.27 -0.12 -0.44* 0.27 -0.07 
Visiting -1.83*** 0.24 -0.27 -1.41*** 0.28 -0.20 -1.04*** 0.28 -0.15 
Single -5.75*** 0.29 -0.67 -5.25*** 0.32 -0.61 -4.58*** 0.35 -0.53 

Age (ref=18-19) 
20-24    -0.58** 0.24 -0.11 -0.48** 0.24 -0.09 
25-29    -0.45 0.28 -0.08 -0.46 0.28 -0.08 
30-34    -0.27 0.32 -0.04 -0.25 0.32 -0.04 
35-45    -0.30 0.39 -0.03 -0.27 0.39 -0.03 

Education (ref=less than high school) 
HS diploma    0.60** 0.26 0.11 0.33 0.25 0.06 

Tech.  
postsecondary 

   
0.96*** 0.30 0.16 0.63** 0.29 0.10 

Univ.  
postsecondary 

   
1.22*** 0.31 0.23 0.92*** 0.30 0.18 

Duration (ref=less than one year) 
1-2 years long       -0.32 0.27 -0.05 
2-3 years long       0.29 0.28 0.04 
3-5 years long       0.15 0.27 0.02 
More than 5 years       0.18 0.27 0.03 

Homogamy (ref=not  in the same group) 
Same age       -0.09 0.15 -0.02 
Same education       -0.03 0.15 -0.01 
Same religion       -0.01 0.14 -0.00 

          
Drugs/alcohol       -2.04*** 0.25 -0.25 
          
Child before       -0.21 0.19 -0.03 
Constant 26.10*** 0.15 . 25.35*** 0.32 . 25.59*** 0.39  
N 671 671 671 
R2  
F for change in R2 

0.39 
86.09*** 

0.41 
38.61*** 

0.41 
27.62*** 

*p<.05**p<.01***.001 
 

Adding sociodemographic controls in Model 2 reduces the differences between 

women in each family arrangement and married women in nuclear households, and 

reduces the significance of the coefficient for cohabiters in nuclear units. Including the 

effect of possible mediators, in Model 3, eliminates the significance of the coefficients 
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for both types of cohabitation. For visiting and single mothers, the effect of family 

arrangement on quality remains significant after adding covariates in Model 2 and 3. The 

strongest effect of family arrangement on quality is for single mothers. Even in cases 

when single mother did not differ from married women in nuclear settings as regards age, 

education or any of the mediating characteristics, their relationships were considerably 

worse. In fact, when comparing the standardized coefficients of all variables included in 

Model 3, the effect of being a single mother appears as the strongest. 

Regarding the sociodemographic controls, the quality of the relationship of 

women aged 20-24 appears as lower than the quality of younger women, the reference 

group. More education is associated with better quality, since in Model 2 all increases in 

education lead to better relationships, but after considering the possible mediators, in 

Model 3, only post-secondary education is significantly associated with relationship 

quality.   

Of the possible mediator variables that appear in Model 3, just one is significantly 

associated with relationship quality, even though all of them were significantly associated 

with relationship quality in bivariate relations. The significant mediator is the indicator of 

problems with drugs or alcohol consumption among a baby’s fathers, which, as expected, 

has a detrimental effect on the quality of the union. This variable has the second strongest 

effect on quality, after being a single mother. Including it decreases the magnitude of the 

coefficients for family arrangements – as well as for age and education – which suggest 

that it acts as a mediator in the relationship between family arrangements and relationship 

quality.  

The second outcome I examine by running a set of logistic models is feelings of 

depression. Table 5.2 shows the odds ratios for each model. The results are similar to the 

relationship quality models. Family arrangements have a strong impact on feelings of 
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depression, which remain significant and large after adding sociodemographic controls 

and possible mediators. In Model 1, women in all family arrangements appear to have felt 

more depressed than women in nuclear marriages, even though the difference between 

this last group and married women in extended households or nuclear cohabiters is not as 

impressive as the difference with women in other settings. Controlling for the women’s 

age and education in Model 2 makes feelings of depression of women in nuclear 

marriages and nuclear cohabitation alike, and reduces the magnitude of the coefficients 

for other family arrangements. Adding mediators in Model 3 eliminates the differences of 

married women in extended households, and again reduces, but just slightly, the 

magnitude of the coefficients for the other three family arrangements. In this final model, 

cohabiters in extended settings and women in visiting relationships are twice as likely to 

have felt depressed as married women in nuclear households, and the odds of having felt 

depressed of single mothers are more than four times he odds of married women in 

nuclear settings. Recalling that the duration of these women’s unions was usually less 

than one year, and that I asked about feelings of depression two years before the 

pregnancy, their sadness is not likely to be due to their relationships with the baby’ 

father. We know that they come from a disadvantaged background, so that the lack of 

opportunities they have experienced is more likely to be behind their higher levels of 

depression. 
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Table 5.2 Summary of Logistic Regression Analysis for Variables Associated with 
Feelings of Depression   

 
Model 1 Model 2 Model 3 

VARIABLES B SE B OR B SE B OR B SE B OR 
Family Arrangements 
 (ref=nuclear married) 

Ext. married 0.61* 0.32 1.85 0.56* 0.33 1.74 0.52 0.34 1.68 

Nuc. cohabitation 0.56** 0.24 1.75 0.37 0.26 1.45 0.29 0.27 1.33 

Ext. cohabitation 1.20*** 0.24 3.33 0.85*** 0.29 2.34 0.73** 0.30 2.08 

Visiting 1.32*** 0.26 3.74 0.94*** 0.30 2.57 0.81*** 0.32 2.26 

Single 1.90*** 0.32 6.71 1.55*** 0.36 4.71 1.40*** 0.41 4.05 

Age (ref=18-19) 

20-24 
   

-0.04 0.26 0.96 -0.11 0.26 0.89 

25-29 
   

-0.37 0.30 0.69 -0.40 0.31 0.67 

30-34 
   

-0.90** 0.35 0.41 -0.96** 0.37 0.38 

35-45 
   

-0.67 0.43 0.51 -0.72 0.45 0.48 
Education (ref=less 
than high school) 

         HS diploma 
   

0.17 0.27 1.19 0.30 0.28 1.35 

Tech. postsecondary 
   

0.17 0.32 1.18 0.25 0.32 1.28 

Univ. postsecondary 
   

0.22 0.33 1.25 0.36 0.34 1.43 
Duration (ref=less  
than one year) 

1-2 years long 
      

0.19 0.30 1.21 

2-3 years long 
      

-0.12 0.32 0.89 

3-5 years long 
      

0.13 0.31 1.14 

More than 5 years 
      

0.04 0.31 1.04 
Homogamy (ref=not 
 in the same group) 

Same age 
      

0.15 0.17 1.16 

Same education 
      

-0.23 0.16 0.80 

Same religion 
      

-0.02 0.16 0.98 

Drugs/alcohol 
      

0.90*** 0.30 2.45 

Child before 
      

-0.02 0.22 0.98 

Constant -0.94*** 0.17 0.39 -0.59* 0.34 0.55 -0.63 0.44 0.53 
n 679 679 679 
λ2 58.02 69.34 83.97 
df 5 12 23 

*p<.05**p<.01***.001 
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Regarding the sociodemographic controls, added in Model 2, I find that age, but 

not education, has a significant effect on feelings of depression. The effect is small, 

though, and only applies to the oldest women in the sample. Women aged 30 to 34 have 

60 percent less chances to have felt depressed than the youngest women, aged 18 to 19.  

From all the mediators included in Model 3, the only one having a significant impact on 

feelings of depression is having a partner with a history of substance abuse, which yields 

a similar result to the relationship quality model. Controlling for their family setting, age, 

education, and other mediators, the women whose partners had these problems are more 

than twice as likely to have felt depressed than women whose partners did not have 

alcohol or drug use problems. The substance abuse indicator reduces the coefficients for 

family arrangements and age, but just slightly, which suggest that even though there may 

be some mediation, it is not quite important, substantially. Male substance abuse does 

increase female feelings of depression regardless of the family arrangement they are in. 

Final Remarks  

The main findings of this chapter are, to some extent, paradoxical. Most of 

women bearing their first child in this sample in Chile evaluate quite positively the 

relationship they have with the baby’s father. But many of them also recognize that they 

have felt depressed in the past. Family arrangements appear to be strongly related to both 

relationship quality and feelings of depression. Married women, as in the U.S., give a 

better evaluation of their unions and report feeling depressed less often. Among 

unmarried women, single mothers appear clearly to have been in bad relationships, but 

those relationships ended, which is probably good for them. They are also the most prone 

to belong to the depressive group. Therefore, for them the lack of economic resources 

seems to go hand in hand with lack of emotional support. For the rest of unmarried 
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women, though, relationship quality seems to be an emotional plus. Their evaluations of 

their unions, and of the support they expect from their partners, are remarkably similar 

and positive, though there is some evidence that living in an extended household could 

hinder the quality of a union. In terms of depression, cohabiters in nuclear households are 

better off than cohabiters in extended households, women in visiting relationships and, 

certainly, single mothers. Thus, those who are more advantaged socioeconomically, that 

is to say, married and cohabiting women in nuclear settings, are also more advantaged in 

emotional wellbeing. This holds true even after considering the effect of possible 

intervening variables, among which only having a partner with substance abuse problems 

seems to actually intervene in the association between family arrangements and 

psychological wellbeing. It is interesting to note that neither relationship duration -an 

indicator of its stability-, homogamy, or having a partner who already fathered other 

children has any significant effect on relationship quality or psychological wellbeing, 

when considered together with family arrangements and sociodemographic controls. 

There is evidence both in the U.S. and in Europe that relationship duration has a 

mediating effect on relationship quality and depression, so the lack of effect in this 

Chilean data is unexpected. 

The positive evaluation of relationship quality is not exclusive to Chile. 

Responses are similar in the U.S., when looking at data from the first wave of the Fragile 

Families and Children Wellbeing Study. At a similar postpartum period, women also 

report having supportive partners20

                                                 
20 A comparison with Fragile Families data is included in Table 5.9, in Appendix3, for the questions 
regarding partner supportiveness, received and expected support, and some of the mediators. 

. Single women are even more critical of their failed 

unions in the U.S .than in Chile, but they also report more frequently that they want the 

baby’s father to be involved in childrearing, and that they think he wants to be involved 
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too. The contradiction between women’s happiness with their relationships and their 

relatively high levels of depression in the past may reflect the timing of the intervention. 

The respondents were happy when surveyed, which is to be expected, since they just gave 

birth to a healthy child. But when asked to look back, they remembered that their life has 

not always been joyful. And it will probably not be joyful in the future, when the 

euphoria of birth disappears, and life goes back to normal. Unmarried women have felt 

depressed in the past to a higher extent than married women, single mothers being the 

most extreme case. They lack both economic resources and a partner’s support. Whether 

they are more prone to depression because they are not married, or whether they are not 

able to marry because they are prone to depression is a question I cannot answer ask 

using these data. But either way, the possibility of having a depressed mother, who may 

be involved in a poor relationship and lack economic resources depicts a very 

unpromising picture for the future of these children.  
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Chapter 6:  Social Support 

Chapters 4 and 5 show that first-time mothers living in different family 

arrangements have significantly different levels of socioeconomic and emotional 

wellbeing. This chapter examines the social support available to women living in 

different family arrangements as another fundamental resource that may improve the 

wellbeing of first-time mothers and their children. Do the disparities that characterize the 

socioeconomic and emotional wellbeing dimensions characterize too the social support 

dimension? There are several reasons to think that the most economically and 

emotionally disadvantaged women –i.e., cohabiters in extended households, visiting and 

single mothers—will need to rely more heavily on support from their close networks: 

their income levels are low, they are fairly young and presumably not well-prepared for 

motherhood, and they live in extended households, where more people may help them on 

a daily basis. Alternatively, it may be that the most economically and emotionally 

advantaged women are also the most gifted in terms of social support. They may have a 

more resourceful social network that is willing to help, or they may be more self-

confident and assertive people, confident that they will get support if they need it.  

In addition to examining differences in social support, I ask to what extent the 

social support that first-time, unmarried mothers perceive is related to their plans to get 

married. First-time mothers with a supportive network of family and friends may feel the 

assistance they get from their networks is enough to help them through this stage of their 

lives. If women see marriage as a way to ensure their partner’s commitment and support, 

highly supported women may not feel the need for their partners’ extra assistance, so they 

may be less likely to consider a wedding. Also, the social network may pressure 

unmarried mothers to go back to the “school and work track”, as opposed to the 
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“beginning a family track”, discouraging their intentions to get married. Pulling women 

away from marriage and pushing them towards school and the labor market may help 

unmarried mothers and their children to accumulate resources for the future, but if that 

were already happening, then extensive social support would foster inertia. Extensive 

social support would prevent the lives of first-time mothers from undergoing more 

changes, which in this case means staying unmarried. Social support--even though 

unmarried women may not think of their situation explicitly in this way--would then be 

one of the reasons why such a large proportion of children are born outside of marriage in 

Chile. 

In the next section, I will summarize the research findings that show the 

importance of social support with regard to individual wellbeing, as well as its role in 

determining decision-making and behaviors, as a way to set up the framework for this 

chapter’s analysis. 

BACKGROUND 

Social support literature provides widespread evidence that the support from close 

networks, especially the family, serves a coping function and enhancing wellbeing. Close 

networks provide different types of instrumental assistance, including housing, child-

care, money, and in-kind transfers. This type of help prevents downward social mobility, 

and helps low-income mothers in many ways, such as facilitating their participation in the 

labor force, improving their educational achievements, and reducing their distress levels 

(Bost, Cox, Burchinal, and Payne 2002; Ciabattari 2007; Hao 1996; Harknett and Knab 

2007; Henly, Danzinger, and Offer 2005). Among the poor, nonfinancial support is 

usually more important than financial support, probably because close networks are 
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mainly formed by people with limited economic resources (Henly, Danzinger, and Offer 

2005).  

Besides economic assistance, social support promotes mental and physical health. 

Social support cushions stressful experiences (Jackson 1998), and it fosters the 

development of feelings of competence and personal efficiency (Agoff, Herrera, and 

Castro 2007), which may be especially relevant for unmarried mothers who lack support 

from a partner. Regarding physical health, social support may have a direct effect on 

some physiological processes, or it may stimulate changes in people’s behavior, 

indirectly leading to better health (Castro, Campero, and Hernandez 1997). 

However, several studies have highlighted that there are costs associated with 

social support, which offset its benefits. There is evidence that social networks are related 

to lower parental abilities among young mothers, increased violence in contexts of 

isolation, and maternal distress. Gordon and colleagues, studying young mothers of low 

birthweight babies, found that women who live with relatives develop poorer parental 

skills than young mothers who live independently. They argue that, instead of the support 

itself, preexisting characteristics of the young mothers who continue living with relatives 

or return home are responsible for their more deficient parental skills  (Gordon, Chase-

Lansdale, and Brooks-Gunn 2004). The unexpected association between social networks 

and violence comes from a qualitative study of young Mexican, cohabiting women, who 

usually live with their partner’s family. Within low-income contexts, women are 

subordinated to their partners’ family, which usually blames them for any conflict that 

may emerge, and justifies the violence carried out by men as a fair punishment women 

should receive for failing to fulfill their obligations (Agoff, Herrera, and Castro 2007). 

Increased distress levels are also a counterintuitive correlate of social support, but 

Jackson finds that, even though social support is related to lower rates of depression 
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among low income, African American single mothers, it also increases their distress 

levels. She interprets this finding arguing that the presence of a grandmother (or other 

relatives) and her willingness to help raising the child can come into conflict with the 

mothers’ ability to maintain their authority in front of the child, and therefore increase 

their distress levels (Jackson 1998). Qualitative studies support this interpretation 

(McDonald and Armstong 2001). 

Social networks may play a role in determining women’s plans to get married, as 

well as other decisions about the future. As Geronimus states, the range of individual 

behaviors is limited by the norms of the groups they belong to, and by the individuals’ 

need for support from those groups. Even though in practice people may not always 

fulfill the group’s ideals, the recognition of those ideals creates social expectations, 

norms, and sanctions that shape individual behavior (Geronimus 2003). In the case of 

unmarried mothers, their close networks may push them towards marriage, if nonmarital 

births are strongly sanctioned, so that the network acts to bring the mother back to the 

acceptable track. Alternatively, the network may discourage mothers from marriage, 

especially if they are too young, and the completion of schooling and the transition to 

work appears in the network’s opinion to be more desirable goals than an early marriage. 

Such pressure may be stronger for women living with their parents, who may monitor 

them on a daily basis, and encourage their academic achievements or labor aspirations 

(Gordon, Chase-Lansdale, and Brooks-Gunn 2004). 

Social support is not evenly distributed across different types of family structures. 

Marital status is one of the most studied determinants of social support. Married people 

are generally thought to rank better in terms of support than unmarried people, because 

marital status can affect the relationship between parents and their adult children in 

several ways. Cohabiters may feel their parents do not approve of their union status, and 
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therefore minimize contact or engage in a more strained relationship with their parents, 

which lowers the support their parents may give to their cohabiting children; also, 

because cohabitating unions are unstable and less institutionalized than is marriage in the 

U.S., parents may feel fewer obligations to offer support to their cohabiting children 

(Eggebeen 2005). Single and cohabiting mothers’ links to their partner’s kin are weaker 

than the links of married women, so unmarried mothers are less potentially likely to get 

support from the baby’s father’s relatives, and more likely to rely on their friends’ 

support or support from their own kin (Hao 1996). In spite of these theoretical arguments, 

the empirical evidence on differences in social support according to marital status is not 

conclusive. There are studies that find that single people receive more support from their 

parents than married people (Rindfuss and VandenHeuvel 1990), while another study 

finds that married people receive more support than cohabiters and singles (Hao 1996),  

or that both married and single people exchange more support with their parents than 

cohabiters. There is also a study finding that marital status has a virtually insignificant 

effect on perceived social support (Harknett and Knab 2007).  

Besides marital status, living in extended families is another factor that may be 

related to social support. Intuitively, living with more people should increase the 

availability of social support. Gordon and colleagues review the results of several studies 

examining the association between living in an extended household and young mothers’ 

competence as parents, their educational achievement, and employment. According to 

their review, teen mothers living in extended households have lower parental competence 

than teen mothers living in other arrangements, but better schooling and work trajectories 

(Gordon, Chase-Lansdale, and Brooks-Gunn 2004). If the extended household includes 

mutipartnered fertility, that is to say, if one of the members of the main couple has 

children from other unions, the social network potentially expands, but a wider network 
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does not translate into more support, probably because the kinship ties people maintain 

from former unions are weak, and strong ties are more valuable for obtaining coping 

support (Harknett and Knab 2007).  

In addition to marital status and household extension, race, socioeconomic status, 

and age are related to uneven distributions of social support. White people perceive more 

support than ethnic minorities (Harknett and Knab 2007).  Research on the support that 

African-Americans get from their networks shows that African-American mothers 

usually depend on kin networks, in which elder females dominate. There is both 

quantitative and qualitative evidence that the extended kin help low-income African-

American mothers to advance educationally and to participate in the labor market 

(Jackson 1998; McDonald and Armstong 2001). However, there is also evidence that the 

quality of the relationship between African American women and their mothers is lower 

when they live together (Chase-Lansdale, Brooks-Gunn, and Zamsky 1994; Jackson 

1998; McDonald and Armstong 2001), and that the African-American informal networks 

are affected by problems of urban decline, which implies that as the material quality of 

life of African-American women deteriorates, so does the support they can offer 

(McDonald and Armstong 2001).  

 High socioeconomic status groups receive and perceive more support than 

intermadiate and low socioeconomic status groups (Castro, Campero, and Hernandez 

1997; Hao 1996; Harknett and Knab 2007; Henly, Danzinger, and Offer 2005). Finally, 

young people are the most likely to engage in frequent exchanges of support, because 

entering into adulthood involves many transitions in which support, especially from 

parents, is valuable, and because, at their current stage in the life cycle, adult parents are 

more likely to have resources to help their adult children (Eggebeen 2005).  
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This review has focused on U.S. based research, and even though most of the 

findings probably apply to Chile, there are features of the country’s culture -- and by 

extension, of the Latin American culture-- that may introduce some nuances. Cultural 

essays suggest that the Chilean culture places a great value on familiarity, rejecting the 

unknown. By contrast, the American culture would handle the unknown more easily. 

This tendency would explain why Chileans, especially in the lower socioeconomic strata, 

admit to having fewer friends than Americans do, and why there is tension between 

family and friends in Chile. The initial reaction from the family towards someone’s new 

friends is distrust, because they are seen as a potential source of risky behaviors. This 

tension resolves by incorporating friends into the family space: real friends are those who 

are like family. Strangers are validated inasmuch as they enter into Chilean households, 

that is to say, as they become somebody one is familiar with (Valenzuela and Cousiño 

2000). In this context, extended households are probably spaces where those who are not 

biologically related to the family (i.e., the respondents’ partners21

Finally, even though I have reported findings involving received and perceived 

support, there is a problem with the study of received support, namely, it combines two 

different concepts: having a network that is willing and able to help, and being in need of 

support. The most and the least needy mothers are likely to report low levels of received 

support, which makes the relationship between social support and wellbeing ambiguous. 

Focusing on perceived support eliminates this problem, but it is also has some 

) are easily integrated, 

so that they do not feel like strangers. If this arrangement is achieved, the cost of living in 

an extended household is probably lower than in the U.S., and their families’ reproof 

would not be a reason for women in extended households to perceive less support.  

                                                 
21 Contrary to the practice in Mexico, in Chile it is more frequent for the male partner to move into the 
female’s parents’ household. 
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limitations, because it may combine the availability of support with personality traits, 

such as resilience, and perceptual inaccuracies of the perceiver. However, there is 

evidence that controlling for personality traits reduces, but does not eliminate the 

association between perceived support and wellbeing. As a consequence, perceived rather 

than received support is a more commonly accepted measure of social support (Harknett 

and Knab 2007; Henly, Danzinger, and Offer 2005), and it is the measure I apply in this 

chapter.  

I use this review as a framework to ask about differences in the distribution of 

perceived social support according to family arrangements. Most likely, the distribution 

will change depending on the type of support considered: material assistance (such as 

housing or financial aid) will probably follow different patterns from the assistance that is 

not materially based (such as emotional support or childcare). Married women in nuclear 

households are the oldest, wealthiest, most educated women in the sample, and also the 

most resourceful emotionally. They probably rank high in material support, because the 

people in their networks are likely to be more resourceful. By being married, they may 

enjoy a good relationship with their families. If their families value marriage over 

cohabitation or the single state as a setting for rearing children, married women in nuclear 

households may feel more emotionally supported by their families. However, because 

they live on their own, they do not have immediate access to relatives who could help on 

a daily basis, so married women in nuclear households may perceive less help in those 

areas than women in extended households. Married women in extended households are 

similar to the former group, but socioeconomically they have fewer resources, hence, 

they probably rank a bit below married women in nuclear households in terms of 

perceived material support. However, by living in an extended unit they probably have 

easy access to daily human help. Cohabiters in nuclear households probably perceive less 



 109 

material support than married women because their networks have fewer resources, since 

they are younger, and their income, education, and emotional wellbeing are lower than 

the corresponding levels for married women. By being cohabiters, their relationships with 

their kin may be strained if their families disapprove of their relationship status. Such a 

strain may decrease their perceptions of family support, but it may also make them more 

likely to recognize support from their friends. Cohabiters in extended households, 

together with visiting and single mothers, are the youngest, poorest, least educated 

women, with the lowest levels of emotional wellbeing. Therefore, they probably rank low 

in perceived material support. All of them live in extended settings, so they potentially 

have human help easily available. These three groups of women are, however, not 

homogenous. Single mothers are in the most fragile position because they have the lowest 

levels of income, education, and emotional wellbeing. Therefore, they are probably at the 

bottom of the perceived support hierarchy too. I do not expect that unmarried mothers in 

extended households would suffer the negative effects of living in an extended unit that I 

have summarized in this review, assuming that the tendency to make things familiar in 

Chile changes extended households into warm settings, and that such warmth overrides 

the costs of living in an extended household.    

The observed differences in the distribution of perceived support I may find are 

likely to be mediated by the women’s age and socioeconomic status. In the next section, I 

go into detail about the variables I use to first describe patterns of perceived social 

support according to family arrangements, and then to ask whether those differences 

persist after adjusting for age and education.  
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METHODS 

Perceived Social Support 

I consider four types of perceived social support. Two of them depend on 

economic resources, or are materially founded, namely, housing and financial assistance. 

The other two, namely, childcare and emotional support, do not have a material base. 

Regarding housing, I asked whether somebody could provide the respondent a place to 

live for free, during the next year, if needed. For perceived financial support, I asked 

whether the respondent could count on somebody to loan her a small amount of money 

(U.S. $60) during the next year. I also asked the same question about a more substantial 

amount of money (U.S. $1,000). For evaluating how much help the respondents expect to 

receive when taking care of the child, the questionnaire presented the respondent with a 

list of people who may help taking care of the baby during his or her first month of life, 

and asked her to check all the people who she thinks would help her. The list included the 

baby’s father, the respondent’s mother, the respondent’s father, the baby’s father’s 

mother, the baby’s father’s father, other relatives of the respondent, other relatives of the 

baby’s father, domestic service, and a nurse. In addition, I asked whether the respondent 

could count on somebody to look after the child in case of an emergency, during the 

baby’s first year of life.  

For emotional support, I included one general question and several items that 

specified whether the perceived support would come from relatives or friends. The 

general question asked how many people the respondent thinks are available to listen to 

her problems when she is feeling low (enough people, too few people, no one). I report 

the proportion who answers “enough people”. I then asked the respondents to evaluate 

how much (a lot, some, a little, not at all) of her family really cares about her, how much 

her family understands the way she feels, how much the respondent can rely on her 
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family if she has a serious problem, and to what extent can she open up to her family if 

she needs to talk about her worries. The same set of questions was asked about friends. I 

report answers corresponding to “a lot” of perceived emotional support from family and 

friends. In addition, I include two synthetic measures of perceived emotional support. 

These indicators were created through a preliminary factor analysis of the perceived 

support variables. I used principal components and varimax rotation. I retained factors 

whose eigenvalues are higher than one. The analysis confirmed the existence of two 

underlying dimensions in the variables involving family and friends’ emotional support, 

but did not load satisfactorily on the variables related to housing, financial, and childcare 

assistance. For simplicity, I only report the means of the two indices obtained from the 

factor analysis in the body of this chapter. The rotated loading matrices can be found in 

Appendix 4, together with the factors summary statistics.   

Finally, I asked a general question about perceived social support, that is not 

materially founded: how many people (enough people, too few people, no one) can help 

the respondent with small favors or errands, for instance, paying a bill, if she gives them 

the money. I report the proportion of respondents who answer “enough people”.  

Mediators of Perceived Social Support 

I include two variables that may intervene in the association between family 

arrangements and perceived social support: age and education. As in the former chapters, 

I include age as a five-category variable (18-19, 20-24, 25-29, 30-34, and 35-45 years 

old), and I use education as a proxy of socioeconomic status, including it as a four-

category variable (high school incomplete, high school complete, technical post-

secondary, and university post-secondary). Assuming that younger women are in more 

need of support, and their networks are more aware of such need, younger women 
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probably perceive more support than older women. In the same vein, more educated 

women are likely to perceive more support than less educated women, as their networks 

are likely to have more resources to help them.  

Plans to Marry 

I describe the intentions to marry of unmarried mothers in a romantic relationship 

with the baby’s father. I asked the cohabiting respondents whether they and their partners 

have talked about getting married, and I asked the women in a visiting relationship 

whether they have talked about starting to live together, starting to live together first and 

then marry, or marry directly. I recoded the visiting mothers’ answers so that those who 

said they have talked about starting to live together first and then marry, or directly marry 

are considered as planning to marry. From all visiting mothers, 48 percent (51 women) 

said they have  talked about starting to live together, 14 percent (15 women) about getting 

married, 25 percent (27 women) about starting to live together and then marry, and 13 

percent (14 women) said they have not talked about either option.  I also asked unmarried 

mothers what they think the chances are that they will marry the baby’s father. 

In order to show the differences in perceived social support, I first graph the 

distribution of all the individual indicators, and of the two composite measures of 

emotional support, according to family arrangements22

                                                 
22 I test for significant differences using an independence test (χ2). 

. The detailed tables from which 

the figures are drawn are included in Appendix 4. Secondly, I present a set of 

multivariate models to analyze whether the existing differences in perceived social 

support remain after adjusting for age and education. Finally, I include a set of models 

that explore whether or not the perceived social support influences unmarried women’s 
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plans to marry, using the dichotomous indicator of their intentions to marry the baby’s 

father.  

RESULTS 

Perceived Housing and Financial Support 

The distribution of perceived housing assistance according to family 

arrangements is similar to the distribution of perceived financial aid. The results indicate 

that married women in nuclear households are the most likely to perceive help will be 

available, while single mothers are the least likely to. As seen in Figure 6.1 the most 

impressive differences are in the perceived probability of getting a large loan. 

Figure 6.1 Housing, Financial and General Instrumental Support by Family 
Arrangementsa 

 
a Proportions in Table 6.5, in Appendix 4. All associations significant at  
the .001 level, except small loan (significant at the .01 level) 

The perceived probability of getting a large loan is higher among women in 

nuclear than in extended households, both in the cases of married and cohabiting 

mothers, which probably reflects that the networks of women living in nuclear settings 

are wealthier. Also interesting is the fact that visiting mothers are more likely than single 
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mothers and cohabiters in extended households to think they could get a large loan. 

Recalling the results from Chapters 4 and 5, these three groups of women have similar 

demographic profiles and levels of socioeconomic wellbeing, but visiting mothers are 

somewhat better off in terms of emotional wellbeing. Here, visiting mothers again appear 

as the least deprived within the most fragile group. 

The perceived probability of getting a place to live for free is larger among 

married women in nuclear than in extended households, but the difference is not 

significant when comparing cohabiters in nuclear and extended households. This housing 

result is unexpected: women in extended households perceive either the same or less 

support than that perceived by women in nuclear households, even though they are 

already living in an extended unit, which they do not own, so they are actually receiving 

housing assistance. Respondents living in extended households may have interpreted this 

question as asking about a different place, other than the house where they currently live. 

Perceived Childcare and General Assistance 

Figure 6.2 displays the respondents’ answers regarding who is going to help them 

take care of the baby during his or her first month of life. Two persons appear as the main 

providers of help: the baby’s father and the respondent’s mother.  Overall, the most 

frequent helper is the respondent’s mother (mentioned by 50 percent of the whole 

sample) and not the baby’s father (mentioned by 29 percent), which may indicate the 

persistence of machismo when thinking about child care. Besides the baby’s father and 

the respondent’s mother an important proportion of respondents, about 20 percent of the 

whole sample,declared nobody would help them take care of the child.  

Married women in nuclear households are the most likely to get help from the 

baby’s father: 45 percent of these women declared their husbands will help them, while 
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less than a third of women in the other groups did. Visiting mothers are the most likely to 

receive help from their own mothers (with whom most of them live), in 73 percent of the 

cases. In the other groups, about half of the women, or less, expect their mothers to help 

with the baby. Cohabiters in nuclear households are the group that is most likely not to 

get any help with the baby: 30 percent of these women expect nobody will help them 

during the first month. Cohabiters in extended households and single mothers are also 

somewhat likely not to get help, in about 20 percent of the cases, which is unexpected, 

because, in contrast to nuclear cohabiters, they live in extended households, where more 

people could potentially help. 

Considering the married/unmarried distinction, married women are more likely to 

get help from the baby’s father than are unmarried women. This suggests that departure 

from machismo is happening among married women, instead of cohabiters or visiting 

mothers, which does not agree with the SDT perspective, according to which cohabiters 

have more (or similar) egalitarian gender views than do married people. Married women 

are also more likely than unmarried women to get support from domestic service, most 

likely because they can afford it. Within the unmarried group, visiting and single 

mothers, but not cohabiters, are more likely to get help from their own parents than 

married women. Cohabiters are less likely than married women, and certainly than 

visiting or single women, to get their own parents to help take care of the baby. 
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Figure 6.2 Perceived Childcare Assistance by Family Arrangementsa  

 
a Percentage distribution in Table 6.6, in Appendix 4.  Baby’s father, respondent’s mother and domestic 
service associations significant at .001 level; a nurse and nobody significant at the .01 level; respondent’s 
father and other relatives (respondent) significant at the .1 level. Baby’s father’s father, baby’s father’s 
mother, other relatives (baby’s father) and other not significant 
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Figure 6.3 shows the proportion of mothers in each family arrangement that 

declared they can count on somebody to take care of the baby in case of an emergency 

during the first year after birth, and the proportion who think enough people are available 

to help them with small favors.  

Figure 6.3 Perceived Availability of Emergency Childcare and General Help by Family 
Arrangementsa  

 
a Proportions in Table 6.7, in Appendix 4. Association with emergency  
childcare is significant at the .01 level, and with errands at the .001level 

The answers are quite similar when considering emergency childcare. The 

majority of the women in every family arrangement think they can get somebody to help. 

The proportion is lower among cohabiters in nuclear households: while more than 90 

percent of women in all other groups think they can get somebody to look after the child 

unexpectedly, just 84 percent of nuclear cohabiters do. Larger differences emerge when 

considering the proportion of women who think enough people are available to help them 

with small favors. Married women in nuclear households stand out as the group who 

perceive more support: 70 percent declare that enough people are available for such a 

purpose. Quite the opposite, just 38 percent of single mothers think that enough people 
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can help them by doing small favors. The corresponding percentages for other groups 

range between 59 and 47 percent. 

Perceived Emotional Support 

Married women in nuclear households are the most likely to report that their 

relatives and friends really care for them. As seen in Figure 6.4, they rank higher than 

women in all other groups in almost all the variables included in this dimension. There 

are two exceptions: visiting mothers and married women in nuclear households are not 

statistically different from each other when considering how much their family really 

takes care of them and how much they can rely on their family when facing a serious 

problem. Single mothers and cohabiters in extended households register the lowest levels 

of perceived emotional support. 

The nuclear/extended distinction indicates that, both in the married and cohabiting 

groups, women living in nuclear households perceive more emotional support than 

women living in extended households. The married/unmarried distinction generally 

shows higher perceived support among married mothers, but in some of the emotional 

support variables there are no differences between one group of unmarried women 

(visiting mothers) and one group of married women (married mothers in extended 

households). These two groups of women gave similar answers when asked how much 

their family takes care of them, how much their families and their friends understand 

their feelings, and how much they can rely on their family and their friends in case of a 

serious problem. Furthermore, there is one variable in which visiting women perceive 

more emotional support than married women in extended households: how much they 

feel their friends really care for them. 
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Figure 6.4 Perceived Emotional Support by Family Arrangementsa 

 
a Proportions in Table 6.8, in Appendix 4. All associations significant at the .001 
 level, except family really cares (significant at the .01 level)  

As mentioned earlier, a factor analysis exercise yielded an index of perceived 

family support (alpha=0.80) and an index of perceived friends’ support (alpha=0.92). 

Figure 6.5 display the means of these indices, according to family arrangements. The 

figure makes evident that married women in nuclear households perceive more emotional 

support than all the other women, both from family and from friends. It also makes 

evident what Figure 6.4 suggested: the women who perceive the least emotional support 

are cohabiters in extended households. Therefore, and in contrast to the results in other 

areas, it looks like in terms of perceived emotional support cohabiters in extended 

households, and not single mothers, are in the most fragile position.  
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Figure 6.5 Indices of Emotional Support by Family Arrangementsa 

 
a Factor loadings in Table 6.9, and factors’ descriptive statistics in Table 6.10, 
 in Appendix 4. 

Figure 6.5 also shows that the perceived emotional support from the family tend 

to be higher than the perceived support from friends:  the family index concentrates more 

answers in the positive axis of the graph than the friends’ index does. That the 

respondents rely more on their family than on their friends for emotional support is 

something that concurs with the importance of family in the Chilean culture, and that the 

fieldwork itself suggested, as many women, when facing the questions about emotional 

support from family and friends said to the interviewers that they had no friends outside 

of their families. 

Summing up, these bivariate distributions indicate married women in nuclear 

household have significant resources in terms of social support, as they are in 

socioeconomic and emotional wellbeing. However, visiting mothers are as well or better 

suited than married women with respect to several indicators of perceived support: they 
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their families really care for them, and they feel they can count on their family in about 

the same proportion as married women in nuclear households. Married women in nuclear 

households, then, lose their privilege in terms of childcare and emotional support, even 

though they keep appearing as the most advantaged in terms of housing and financial 

support.  

It is worth noting that the relatively high levels of support visiting mothers in this 

sample perceive seems to mark a difference between Chilean and American mothers.  

Using data from the first wave of the Fragile Families and Child Wellbeing study, I 

compare Chilean and American mothers with regards to material help and childcare 

support. American women were asked whether, if needed, they could count on someone 

in their families to loan them U.S. $200, to provide them a place to live, or to help them 

with babysitting or childcare during the next year--a comparison is not possible in the 

emotional support area23

 

. I limit the Fragile Families’ sample to first-time mothers. As 

seen in Figure 6.6., American married women in nuclear households are advantaged in 

perceived financial, housing, and childcare support. Visiting mothers in the U. S. are the 

group that is closest to married women in nuclear households regarding perceived 

childcare support, but they rank beneath them. Also differently from Chile, American 

cohabiters in extended households, instead of single mothers, appear as the women who 

perceive the least financial, housing and childcare support. 

 

 

                                                 
23 The phrasing in both the Fragile Families and the Chilean postpartum questionnaires is not exactly the 
same, since the Chilean instrument did not specify whether relatives or someone else would be available to 
provide a loan, housing, or childcare. 
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Figure 6.6 Fragile Families’ Perceived Financial, Housing, and Childcare Support 

 

 

 

Models for Perceived Support 

I next present three sets of multivariate models. The first set considers perceived 

housing and financial assistance, the second considers perceived childcare assistance, and 

the third set considers perceived emotional support. For every outcome, I run two models, 

the first including only family arrangements, and the second adding age and education, as 
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perceived emotional support are continuous variables, I run OLS regressions for those 
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Housing and Financial 

Table 6.1 reports the results of the models of the perceived chances of getting free 

housing and a large loan. The family arrangements in which women live are significantly 

associated with both outcomes. Even after controlling for their age and education, as 

model 2 indicates, all women that are not married and living in nuclear households are 

less likely to think somebody can give them a place to live, or loan them money. In the 

results for free housing, model 2 shows that single mothers are 90 percent less likely than 

married women in nuclear households to think that somebody can give them a place to 

live. The effect is smaller for married women in extended households and visiting 

mothers. They are 75 and 70 percent less likely to think somebody can give them 

emergency housing than married women in nuclear households, respectively. 

Table 6.1 Summary of Logistic Regression Analysis for Perceived Housing and Financial 
Support 

†p<.10*p<.05**p<.01***.001 

  Housing Large Loan 
 Model 1 Model 2 Model 1 Model 2 
Variables B SE B OR  B SE B OR  B SE B OR  B SE B OR  
Family Arrangements (ref=nuclear married) 

Ext. married -1.62** 0.67 0.20 -1.36** 0.68 0.26 -1.40*** 0.40 0.25 -0.88** 0.43 0.41 
Nuc. cohab. -2.22*** 0.55 0.11 -1.92*** 0.57 0.15 -1.81*** 0.31 0.16 -1.10*** 0.35 0.33 
Ext. cohab. -2.22*** 0.55 0.11 -1.77*** 0.60 0.17 -2.56*** 0.32 0.08 -1.46*** 0.37 0.23 
Visiting -2.08*** 0.57 0.12 -1.66*** 0.61 0.19 -2.01*** 0.33 0.13 -0.93** 0.39 0.40 
Single -2.74*** 0.58 0.06 -2.30*** 0.62 0.10 -2.73*** 0.37 0.07 -1.53*** 0.43 0.22 

Education (ref=less than high school) 
HS diploma    0.03 0.34 1.03    0.63* 0.33 1.88 
Tech.  postsec.    0.26 0.41 1.30    1.71*** 0.37 5.54 
Univ.  postsec.    0.79* 0.46 2.20    2.75*** 0.40 15.59 

Age (ref=18-19) 
20-24    -0.10 0.32 0.90    -0.15 0.29 0.86 
25-29    0.28 0.41 1.32    -0.10 0.34 0.91 
30-34    -0.05 0.50 0.95    -0.24 0.42 0.79 
35-45    -0.41 0.62 0.66    -0.21 0.53 0.81 

Constant 3.74*** 0.51 42.00 3.15*** 0.64 23.34 2.16*** 0.26 8.65 0.10 0.44 1.10 
n 665 665 615 615 
λ2 39.71 47.00 107.63 194.76 
df 5 12 5 12 
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The large loan variables yields similar results: women in all groups are less likely 

than married women in nuclear households to think they could get somebody to make 

them a substantial loan. Single mothers –and in this case, also cohabiters in extended 

households-- are the most different from married mothers in nuclear households, and 

married women in extended households and visiting mothers are the most similar to 

married women in nuclear households. The  odds that  single mothers and cohabiters in 

extended households perceive they can get a loan are 78 percent lower than the odds of 

married women in nuclear households, while the odds that  married women in extended 

households and visiting mothers perceive they can get a loan are about 60 percent lower 

than the odds of married women in nuclear households. More educated women are more 

likely to think they can get somebody to loan them a substantial amount of money. 

Childcare  

I consider three outcomes in the childcare domain, which correspond to the most 

frequent answers of the respondents in terms of who is going to help them take care of 

the baby during his or her first month of life: the baby’s father, the respondent’s mother, 

or nobody. The results are shown in Table 6.2.  
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 Table 6.2 Summary of Logistic Regression Analysis for Perceived Childcare Support 

 

†p<.10*p<.05**p<.01***.001 

 

 

  Baby’s father Respondent’s  mother Nobody 
 Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 
VARIABLES B SE B OR  B SE B OR  B SE B OR  B SE B OR  B SE B OR  B SE B OR  

Family Arrangements (ref=nuclear married) 
Ext. married -0.46 0.32 0.63 -0.19 0.34 0.82 0.22 0.31 1.25 0.36 0.32 1.43 0.05 0.44 1.05 -0.46 0.47 0.63 
Nuc. cohab. -0.46* 0.24 0.63 -0.10 0.26 0.91 -0.39* 0.23 0.67 -0.27 0.25 0.76 0.96*** 0.29 2.62 0.41 0.32 1.51 
Ext.cohab. -0.98*** 0.25 0.38 -0.33 0.30 0.72 -0.01 0.23 0.99 0.17 0.28 1.18 0.44 0.30 1.56 -0.48 0.37 0.62 
Visiting -1.18*** 0.28 0.31 -0.54 0.33 0.58 1.13*** 0.26 3.09 1.32*** 0.31 3.75 0.07 0.35 1.07 -0.84** 0.41 0.43 
Single -4.00*** 1.02 0.02 -3.33*** 1.03 0.04 0.39 0.29 1.47 0.65* 0.33 1.91 0.58 0.37 1.78 -0.43 0.42 0.65 

Education (ref=less than high school) 
HS diploma    0.05 0.40 1.05    0.31 0.28 1.37    -0.39 0.30 0.68 
Tech. postsec.    0.82** 0.42 2.27    1.00*** 0.32 2.73    -0.89** 0.36 0.41 
Univ. postsec.    1.16*** 0.42 3.20    1.04*** 0.33 2.84    -1.82*** 0.41 0.16 

Age (ref=18-19) 
20-24    0.43 0.36 1.53    -0.19 0.26 0.83    -0.08 0.30 0.92 
25-29    0.21 0.40 1.23    -0.55* 0.30 0.57    0.25 0.34 1.28 
30-34    0.61 0.43 1.85    -0.41 0.34 0.67    -0.23 0.43 0.79 
35-45    -0.17 0.50 0.85    -0.89** 0.42 0.41    -0.31 0.59 0.74 

Constant -0.21 0.15 0.81 -1.56*** 0.44 0.21 -0.15 0.15 0.86 -0.62* 0.34 0.54 -1.84*** 0.22 0.16 -0.38 0.41 0.68 
n 686 686 686 686 686 686 
λ2 66.49 100.61 36.07 54.11 14.83 50.63 
df 5 12 5 12 5 12 
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Examining first the perception that the baby’s father will help take care of the 

child, Model 1 indicates a strong relationship between this variable and family 

arrangements24

As discussed earlier, visiting mothers are the most likely to get their own mothers 

to help take care of the child. The odds that visiting mothers think their mother s will help 

them are three higher than the odds of married women in nuclear households. This effect 

not only holds after adding covariates in Model 2, but it increases to 3.8 times. Age and 

education are also statistically related to the perception that the respondent’s mother will 

help: women in the 25-29, and in the 35-45 years old group are less likely to perceive 

help from their mothers than women in the 18-19 years old group, and the odds that 

women with post secondary education perceive that their mothers will help are about 3 

times higher than the odds of women who did not complete high school. 

: except for married women in extended households, women in all other 

family arrangements –that is to say, all unmarried women--are less likely than married 

women in nuclear households to think that the baby’s father will help with the baby. The 

nuclear cohabiters’ perceptions are the closest to the perceptions of married women, and 

the perceptions of single mothers are the furthest from the perceptions of married mothers 

in nuclear households. However, controlling for age and education in Model 2 dilutes the 

effect of all of the family arrangements dummies, except for the single mothers indicator: 

single mothers are less likely to perceive support from the baby’s father, even if their age 

and education and are similar to married women in nuclear households. From these two 

potential mediators, just education has a significant effect: women who completed at least 

some college are more likely to think the baby’s father will help than do women who did 

not finish high school. 

                                                 
24 There are more significant coefficients for the family arrangements dummies for the baby’s father 
helping than in the other two outcomes 
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Finally, the odds that cohabiters in nuclear households think nobody will help 

them take care of the baby are 2.6 times lower than the odds of single mothers, but this 

effect dilutes when adjusting for age and education in Model 2. In fact, adding these 

covariates makes visiting mothers significantly less likely than married women in nuclear 

households to think nobody will help them. From the three potential mediators added in 

Model 2, just education has a significant effect: women with more education are less 

likely to think nobody will help them look after the baby. 

Emotional  Support 

I model the index of emotional support from relatives and the index of emotional 

support from friends. The results are shown in Table 6.3. The family arrangements 

classification is significantly associated with the two indices of perceived emotional 

support. In the case of family support, in Model 1, all unmarried women perceive less 

support than married women in nuclear households, but after controlling for age and 

education, in Model 2, only cohabiters and single mothers perceive less support from 

their families, while there are not significant differences in the family support perceived 

by married women in nuclear households, married women in extended households, and 

visiting mothers. Education has a positive effect on the index of family support; women 

with post-secondary education perceive more support from their families than women 

who did not graduate from high school.   
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Table 6.3 Summary of Logistic Regression Analysis for Perceived Emotional Support 

 Index of  Family Support Index of Friends’ Support 
 Model 1 Model 2 Model 1 Model 2 
Variables B SE B β B SE B β B SE B β B SE B β 
Family Arrangements (ref=nuclear married) 

Ext. married -0.20 0.15 -0.06 -0.10 0.15 -0.03 -0.40*** 0.15 -0.11 -0.19 0.15 -0.05 
Nuc. cohab. -0.41*** 0.11 -0.16 -0.28** 0.12 -0.11 -0.52*** 0.11 -0.21 -0.25** 0.12 -0.10 
Ext. cohab. -0.66*** 0.11 -0.27 -0.44*** 0.13 -0.18 -0.57*** 0.11 -0.23 -0.11 0.13 -0.05 
Visiting -0.25** 0.12 -0.09 -0.04 0.14 -0.01 -0.35*** 0.12 -0.13 0.09 0.14 0.03 
Single -0.52*** 0.14 -0.15 -0.27* 0.16 -0.08 -0.37*** 0.14 -0.11 0.12 0.15 0.04 

Age (ref=18-19) 
20-24    -0.10 0.12 -0.05       0.03 0.12 0.01 
25-29    -0.01 0.14 -0.01    0.01 0.14 0.00 
30-34    -0.02 0.16 -0.01    0.11 0.16 0.04 
35-45    0.02 0.19 0.00       0.21 0.19 0.06 

Education (ref=less than high school) 
HS diploma    0.18 0.13 0.08       0.13 0.13 0.06 
Tech. postsec.    0.50*** 0.15 0.20    0.42*** 0.14 0.17 
Univ. postsec.    0.47*** 0.15 0.23       0.78*** 0.15 0.37 

Constant 0.32*** 0.07  -0.09 0.19   0.34*** 0.07 . -0.40** 0.15 . 
n 681 681 678 678 

R2  
F for change in 
R2 

.06 
8.23*** 

.09 
5.24*** 

.05 
6.63*** 

.14 
8.01*** 

†p<.10*p<.05**p<.01***.001 

The results for the index of friends’ support also show, in Model 1, that there is a 

significant association between family arrangements and support perceived from friends. 

Women in all groups perceive less support than married women in nuclear households. 

Adjusting for age and education, though, dilutes the effect of family arrangements, except 

for cohabiters in nuclear households, who still perceive less support from their friends 

than do their married counterparts. Education has similar effects on the index of friends’ 

support as it had on the index of family support, marking the extra support of women 

with postsecondary education.  

These models show that there are significant differences in the social support that 

women living in different family arrangements perceive, even after taking into account 

possible mediators, but not in all the dimensions of social support. Married women in 

nuclear households appear as the most advantaged in the housing and financial social 
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support they perceive, but not in the childcare or emotional domains. In those areas, these 

women --who are far ahead of other groups in terms of socioeconomic and emotional 

wellbeing-- perceive the same, or even less, support than women in other arrangements. 

In the childcare domain, after controlling for age and education, married women in 

nuclear households only differ significantly from single mothers, who perceive less 

support from the baby’s fathers, from visiting mothers, who perceive much more from 

their own mothers, and from cohabiters in nuclear households, who are more likely to 

think nobody will help them look after the child. In the emotional domain, after 

controlling for age and education, married women in nuclear households only perceive 

more support than cohabiters.  

Models for Plans to Marry 

I now turn to the potential influence that social support may have on the marital 

intentions of unmarried women. Most unmarried women in a relationship plan to marry 

the baby’s father, even though there are large differences according to the family 

arrangement they live in. In the group of cohabiting women in nuclear households, 87 

percent of women have talked to their partners about getting married, whereas in the 

groups of cohabiters in extended households and in the group of visiting women 77 

percent and 39 percent of women, respectively, have talked to their partners about a 

wedding. Women in a visiting relationship are younger and 90 percent of them live with 

their parents. Having their parents’ support, it is likely that visiting mothers prioritize 

finishing their education and starting a career instead of marrying25

                                                 
25 However, and not shown here, about half of the women in a visiting relationship have talked to their 
partners about starting to live together, which reduces the proportion having no co-residential plans to 
about 10 percent (14 women). 

. Figure 6.7 depicts 

the respondents’ marital intentions using another question, namely, how likely they think 
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it is for them to marry their partners. The results are similar: cohabiters in extended 

households are the most likely to be planning to marry and visiting women are the least 

likely to be considering a wedding. In fact, putting together the answers of women saying 

they think there is a high or a 50-50 chance for them to marry, marital intentions are even 

higher than when asking whether or not they have talked to their partners about getting 

married.  

Figure 6.7 Marital Intentions by Family Arrangements, Unmarried Women in Uniona 

 
a Percentage distribution in Table 6.11, in Appendix 4. Associations  
significant at the .01 level 

In models not shown here, I inputted all the indicators of perceived childcare, 

housing, financial, and emotional support I have presented in this chapter, and I 

discovered that just two measures of perceived social support are statistically related to 

unmarried women’s plans to marry. These two variables are the perceptions that the 

baby’s father and the respondent’s mother will help take care of the child during his or 

her first month of life. I model both variables separately, running three regressions in 

each case. Model 1 only includes the effect of the perceived social support indicator on 

marital intentions, Model 2 adds family arrangements, and Model 3 includes other 
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variables that may affect mothers’ plans to marry, namely, age, education, and the quality 

of the relationship with the baby’s father. 

Table 6.4 Summary of Logistic Regression Analysis for Plans to Marry 

 Model 1 Model2 Model3 
Variables B SE B OR  B SE B OR  B SE B OR  

Baby’s  father’s  support  
Baby’s  father support 1.13*** 0.31 3.09 1.10*** 0.33 3.00 1.06*** 0.35 2.88 
Family Arrangements (ref=visiting) 

Nuc. cohabitation    2.30*** 0.33 9.97 2.23*** 0.37 9.25 
Ext .cohabitation    1.64*** 0.30 5.17 1.67*** 0.31 5.29 

Education (ref=less than high school) 
HS diploma       0.60 0.39 1.82 
Technical postsecondary       0.47 0.46 1.60 
University postsecondary       0.71 0.49 2.03 

Age (ref=18-19)          
20-24       -0.24 0.35 0.79 
25-29       -0.56 0.44 0.57 
30-34       -0.16 0.64 0.85 
35-45       0.92 0.93 2.50 

Quality of the relationship       0.11* 0.06 1.12 
Constant 0.58*** 0.13 1.79 -0.67*** 0.22 0.51 -3.76** 1.58 0.02 
λ2 

15.6 77.43 89.17 
Respondent’s mother’s support  

Respondent’s mother support  -0.63*** 0.23 0.53 -0.08 0.27 0.92 -0.13 0.28 0.88 
Family Arrangements (ref=visiting) 

Nuc. cohabitation    2.30*** 0.34 10.01 2.18*** 0.37 8.80 
Ext. cohabitation    1.59*** 0.30 4.91 1.59*** 0.31 4.91 

Education (ref=less than high school) 
HS diploma       0.59 0.38 1.81 
Technical postsecondary       0.69 0.45 2.00 
University postsecondary       0.91* 0.49 2.49 

Age (ref=18-19) 
20-24       -0.16 0.35 0.86 
25-29       -0.60 0.43 0.55 
30-34       -0.02 0.64 0.98 
35-45       0.81 0.91 2.24 

Quality of the relationship       0.11* 0.06 1.12 
Constant 1.17*** 0.17 3.21 -0.37 0.28 0.69 -3.56** 1.56 0.03 
λ2 

7.37 77.43 89.17 
df 1 3 11 
n 363 363   363 
†p<.10*p<.05**p<.01***.001 
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The upper panel of Table 6.4 shows that the perception that the baby’s father will 

help take care of the child increases the likelihood that the respondent is planning to get 

married, even after controlling for family arrangements, age, education, and relationship 

quality. The odds that women who think their partner will help are considering a wedding 

are about 3 times higher than the odds of women who do not think the baby’s father will 

help take care of the child. The lower panel of Table 6.4 shows different results for the 

support the respondents perceive from their mothers. In this case, the perceived social 

support has a significant effect in Model 1 --women who think their mothers will help 

them with the baby are about 50 percent less likely to be considering a wedding--, but the 

effect disappears after adding family arrangements, in Model 2, and age, education and 

relationship quality, in Model 3.   

Therefore, even though initially it seems that thinking their own mothers will help 

them would prevent unmarried women from getting married –which agrees with the idea 

that social support promotes women’s return to the education and work track—what 

actually prevents them from considering a wedding is having low levels of education –

and by extension, low socioeconomic status--, being in a low quality relationship, and not 

already cohabiting. The only social support variable that actually influences marital 

intentions is the perception that the baby’s father will help them take care of the child, 

which, in the way I have presented the results, does not correspond to social support 

(support from family and friends), but to partner’s support, and which does not 

discourage unmarried mothers from marriage; rather, it encourages them to get married.  
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FINAL REMARKS 

Recalling the questions I set out at the beginning of this chapter, the postpartum 

survey indicates there are considerable differences in Chile in the support that women in 

different family arrangements perceive from their families and friends, but such support 

is not associated with increased or decreased marital intentions. Overall, married women 

in nuclear households perceive more help than women in other arrangements, but the 

clear advantage these women have in socioeconomic and emotional wellbeing is not so 

large in terms of social support. Importantly, there is one group of women, visiting 

mothers, who are also well supported. Married women in nuclear households perceive 

more housing and financial support than all other women, which makes sense, because 

they are the wealthiest women in the sample and their networks are likely to be wealthy 

too, but their advantage is less clear in the childcare area. Regarding childcare, married 

women in nuclear households perceive more support from the baby’s father than single 

mothers, but they perceive less support from their own mothers than women in a visiting 

relationship, and they are also more likely to think nobody will help them than visiting 

mothers; hence, rather than the superiority of married women in nuclear household, what 

emerges in the childcare dimension is the disadvantage of single mothers, and the 

advantage of visiting mothers. In terms of emotional support, visiting mothers again 

appear as highly supported by their families as married women, and the only group who 

perceive less support from their friends than married women in nuclear households are 

cohabiters in nuclear households. 

These results do not support the idea that women in extended units have easier 

access to help that is not materially founded (i.e., childcare and emotional support) than 

do women in nuclear households. Certainly, the results do not indicate women in 

extended households have little access to help: nonmaterial support appears to not be 
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affected by the size of the family, which is an unexpected finding. Also, the idea that 

bearing a child while being unmarried creates some strain that worsens the relationship 

between first-time mothers and their families, making them feel less emotional support 

from their families, and perhaps more from their friends does not concur with these 

results: it may apply to cohabiters and single mothers, but it does not apply to visiting 

mothers, who appear as widely supported by their families.  

It follows from these results that among unmarried women, visiting mothers 

appear as more advantaged in terms of social support and single mothers appear as the 

most fragile. Visiting and single mothers are similar to each other in terms of age and 

education, but they have the potential support from a partner, and a better level of 

emotional wellbeing. Importantly, they also seem to be more supported by their families. 

This extra support may be related to their lack of intentions to marry (their families may 

encourage them to get more education and a good job), even if they are in a good quality 

relationship with their partners. The family support is an advantage that may translate 

into a better future for visiting mothers and their children, but that single mothers do not 

seem to have. 
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Chapter 7:  Attitudes and Values 

So far, I have shown marked differences in socioeconomic and emotional 

wellbeing according to the living arrangements of first-time mothers in Chile, as well as 

differences in the social support to which they have access. In this chapter, I focus on 

women’s values and attitudes as possible determinants of their fertility and family 

behaviors. To be sure, values play a leading role in the SDT theory. The advocates of the 

theory do not imply that ideational changes are the only reason why the SDT occurs. 

Rather, they argue that structural and cultural changes are interrelated, so that both should 

be in place for the SDT to develop (Lesthaeghe 2010). The values that must predominate 

for the phenomenon to be observed are what have been called expressive values--values 

that respond to higher order needs and demands of self-actualization, as opposed to 

subsistence demands (Surkyn and Lesthaeghe 2004), which move people to break down 

the barriers of social controls. A large proportion of nonmarital births, as observed in 

Chile, the decrease of marriage and the increase of cohabitation, or other union types –

such as same gender union or couples living together apart—are understood as indicators 

of the questioning of conventionalism.  

In this chapter, I ask to what extent the behaviors of Chilean women respond to 

non-traditional beliefs or, alternatively, if their ideas are far from being non-traditional. 

The link between expressive values and demographic changes is so strong in the SDT 

theory that it makes it easy to discard the possibility that these changes happen with no 

major changes in values, and that it may be necessary to consider other explanations. 

That is why in this chapter I also ask what other reasons, apart from values, can be behind 

the decision to remain unmarried, as do most mothers in Chile at the time of bearing their 

first child, and I consider reasons that undermine the SDT argument.  
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In the next section, I summarize the way that values and attitudes are treated 

within the SDT framework, in particular, how they are linked to people’s marital status. I 

review the critiques of this approach, and I make a list of other characteristics of people, 

different from their marital status, that may be related to the values they hold, as a way to 

set up the framework for the descriptive analysis of the values and attitudes of the women 

in the postpartum survey. 

BACKGROUND 

Values can be been defined as “enduring beliefs that a specific mode of conduct is 

personally or socially preferable to an opposite or converse mode of conduct or end-state 

of existence” (Rokeach 1973). Attitudes are a less abstract concept that correspond to 

predispositions to act in a determined way, in a domain-specific area, such as family, 

gender, work, or politics (Lesthaeghe 2002). The association between values and 

attitudes, on the one hand, and family formation, on the other, is at the core of the SDT 

theory. Since the first manifestations of the phenomenon in the 1960’s, changes such as 

postponement of marriage and childbearing, and the increase in cohabitation and divorce 

in Northern Europe were interpreted as reflecting changes in values during that decade. 

The value changes that would lead to SDT behavior are: an emphasis on individual 

autonomy in ethical, moral and political affairs, the rejection of institutional authority, 

and the rise of expressive values. The advocates of the SDT theory argue that even in 

countries where the SDT started later (Central and Eastern Europe, the U.S.), the retreat 

from marriage and childbirth is a permanent response to changes in values, rather than a 

temporary adjustment to economic crisiss. They believe the association between values 

and living arrangements is recursive: based on their values, people self-select themselves 

into determined family structures and, after some time living in those structures, they 
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adapt their values in a way that is coherent with the type of family they live in (Surkyn 

and Lesthaeghe 2004).  

Critiques of the SDT have claimed that the values-behaviors association is weak. 

If the relation were strong, one would expect to find the most extreme indicators of the 

SDT in societies that rank high in individual autonomy, questioning of traditional 

institutions, and expressive values. Therefore, the acceptance of nontraditional family 

forms and behaviors, such as cohabitation, same gender couples, nonmarital births, and 

divorce, should be high. But fertility has reached the lowest-low levels in Asia and 

Southern Europe, regions where most people still hold traditional attitudes towards 

family arrangements and sex, and behaviors such as cohabitation and giving birth outside 

of marriage are still scarce (Coleman 2004). Also, cohabitation, divorce, and nonmarital 

births have increased in several former Soviet Union countries since the 1980’s, but in 

those settings post-material values are not as developed as in Western Europe. Therefore, 

it is unlikely that most of the population make their family and fertility decisions driven 

by postmodern values. Such values may be associated with the behavior of the richest 

groups, but the decisions made by most people are more likely related to the economic 

insecurity and turmoil that followed the fall of communism (Coleman 2004).  

In addition to marital status, other characteristics that affect people’s attitudes and 

behaviors regarding family and sexual behavior are age, religion, and family background. 

Age is an indicator of the stage of the life cycle in which people find themselves. Surkyn 

and Lesthaeghe (2004) show that single people living with their parents hold 

conventional views. They are probably in their late adolescent years and have been 

supervised most of their lives at home and school. As people age and move towards other 

stages in the life cycle, they may become more liberal, but they also may reinforce their 

conventionalism. Those who leave their parents’ houses to live on their own or to cohabit 
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are more liberal than people who leave to marry. Bearing children pushes people towards 

conventionalism, as it “closes open futures” and directs the attention to the wellbeing of 

future generations. The conservative effect of parenthood holds even among cohabiters, 

who probably have followed a path of more liberal thinking until childbirth. Parenting 

has an effect that is stronger than the effect of marrying in moving people towards more 

conservative positions.  

Religion affects both individuals’ attitudes towards family and sex and the way 

the society sanctions those attitudes. At the macro level, it is generally recognized that the 

Catholic Church has an impressive power in the Chilean legal and social systems. It 

blocked the approval of a divorce law until 2004, and it continues opposing changes in 

abortion legislation, for which it is known to be the strictest in the world, ruling abortion 

as illegal even in cases of rape and when a woman’s life is at risk. Also, the Catholic 

Church has opposed efforts to develop proper sex education programs (Lehrer and Lehrer 

2009). At the micro level, one would expect that more religious people hold more 

conservative attitudes on family and sexual issues. Studying the Philippines, the only 

Catholic country in Southeast Asia, Williams, Kabamalan and Ogena (2007) find that 

people who attend church more often are less likely to cohabit or to approve cohabitation.  

In an older study on the population of Detroit, Thornton, Axinn and Hill (1992) found 

that less religious people were more likely to cohabit instead of marrying, and that 

cohabitation was associated with decreases of religiosity through time, while marriage 

was associated with increases in religiosity.  

Regarding family background, people who grew up in non-intact families are 

more likely to approve and to engage in more liberal behaviors regarding family and sex 

(Williams, Kabamalan, and Ogena 2007). On the one hand, it is possible that being 

exposed to less orthodox structures increases people’s tolerance towards those behaviors, 
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but it is also possible that people coming from non-intact families are currently 

financially disadvantaged, so they may cohabit and bear children outside of marriage out 

of necessity instead of as a result of their principles. The effect of education on family 

behaviors is also confounding. More educated people are likely to hold more liberal 

attitudes and such attitudes may move them towards more liberal behaviors, but 

education is also a proxy of socioeconomic status, and the better-off are probably not 

forced to engage in non-traditional behaviors out of necessity (Williams, Kabamalan, and 

Ogena 2007). In this vein, the poor may live in heterodox structures both because of 

economic need and because they have not been exposed to the non-conformist effect of 

acquiring more education. 

The study of the relation between family arrangements and attitudes and values 

towards family and sex is complicated in this study by the cross-sectional character of the 

postpartum survey, and its relatively small sample size. Given the recursive nature of the 

association, ideally one would use longitudinal data and a large sample, which would 

allow analyzing some specific, innovative groups (Surkyn and Lesthaeghe 2004). In spite 

of these limitations, the survey included many questions on attitudes towards marriage, 

cohabitation and singlehood, sex, gender equality, tolerance, and individual autonomy, all 

topics that are part of the SDT discussion. And the data allows me to describe all these 

topics by the six family arrangements, distinguishing between different types of married 

and unmarried people, which goes beyond the analyses of values that have been carried 

out in Chile so far.  

I next specify the variables I use to describe associations between family 

arrangements and attitudes and values. I also indicate how age, religiosity and education 

come into play.  
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METHODS 

 The postpartum survey measured values and attitudes in four dimensions: (1) 

family, (2) gender equality, (3) individual autonomy, and (4) tolerance. In the family 

realm, I asked respondents to compare marriage with cohabitation and singlehood, and to 

give their opinion about divorce and children. The questions inquired about levels of 

agreement (strongly agree, agree, disagree, and strongly disagree) with the following 

statements: 

• It is better for a couple to get married than to just live together. 

• All in all, there are more advantages to being single than to being married. 

• Marriage is an outdated institution. 

• If couples are not happy together anymore, they should separate. 

• It is better for children if their parents are married. 

• When there are children in the family, parents should stay together even if they 

don’t get along. 

Respondents were also asked how often (always, most of the time, often, a few 

times, never) they justify divorce. 

Regarding gender issues, I included only four questions. The first three have a 

similar format to that of the attitudes towards family questions, i.e., level of agreement 

with the following statements: 

• The important decisions in the family should be made by the man of the 

household. 

• It is better for everyone if the man is the principal breadwinner. 

• It is better for everyone if the woman takes care of the household and family. 

The fourth question asked how often the respondent justifies a man beating his 

wife. 
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I included a battery of four questions about individual autonomy. This battery 

asked women to think about who is responsible for the good or bad circumstances in their 

lives. They should indicate their level of agreement (strongly agree, agree, disagree, and 

strongly disagree) with the idea that the success you have in life depends on: 

• God’s will. 

• The social class you are born into. 

• How hard you work and your willpower . 

• Your luck. 

Finally, I measured tolerance towards several non-mainstream behaviors, and 

towards life and death decisions. Tolerance towards unconventional sexual behaviors 

included a question asking people how often they justify homosexuality, and a question 

asking what should be allowed for a couple to do in a relationship at age 18, namely, just 

kisses, kisses and hugs, any type of physical contact that does not involve having sex, 

having sex, or no physical contact at all.  There were two questions measuring tolerance 

towards forms of uncivil conduct, namely, how often the respondent justifies avoiding a 

fare in public transportation, and someone accepting a bribe in the course of their duties. 

Two questions deal with tolerance for deviations from strict marital morality, asking how 

often the respondent justifies prostitution and casual sex. Three questions focused on 

matters of life and death, asking women how often they justify abortion, suicide, and 

euthanasia.  

There is evidence in the literature to think that married people to be more 

conservative, and cohabiters to be more liberal. Living in a nuclear setting indicates that 

women are more affluent, so those groups are less likely to be in a nontraditional family 

structure out of necessity. With this in mind, married women in nuclear households are 

probably the most conservative group, especially if they did not cohabit before marriage, 
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which unfortunately is impossible to know from the postpartum survey. Nuclear 

cohabiters generally have enough economic resources, but they live in a non-orthodox 

family arrangement, so, following the SDT predications, they should be the most liberal 

group. Visiting and single mothers are mainly young, single people living with their 

parents. According to Surkyn and Lesthaeghe’s scheme, they would be prone to 

conservatism, but having experienced a nonmarital pregnancy may have increased their 

acceptance of more liberal positions. 

The other variables I consider in this chapter are age, education, religiosity and 

family background. Age probably has a non linear effect on how liberal or conservative 

people are. The postpartum survey includes a relatively wide age range, from teenagers to 

a few women in their early forties. Following Surkyn and Lesthaeghe’s life cycle idea, 

younger and older women are probbaly more conservative than women in the mid age 

range. However, besides their age differences, all of these women share the same position 

in their life cycle: they just gave birth for the first time. Becoming mothers may make 

them think in a more conventional way, even though the effect of parenting may take 

longer to materialize, as people actually experience the changes that rearing a child bring 

to their lives. More education may make women more liberal, but it also increases their 

economic resources, and moves their attitudes in the opposite direction. Women who 

grew up in non-intact families are likely to hold more liberal views. More religious 

people are likely to be more conservative, regardless of whether they belong to the 

Catholic Church or another denomination.  
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The analysis starts by using graphs to describe differences in the four values and 

attitudes dimensions according to the family arrangements women live in26

Secondly, I performed a preliminary factor analysis on the four groups of values 

and attitudes variables. The factor analysis aims to confirm the underlying value 

dimensions that emerge from these data. I employed the original version of the variables, 

instead of the dichotomous version, reversing the coding when necessary, so that all the 

measures uniformly go from less to more conservative views. I used principal 

components and varimax rotation. Factors whose eigenvalues are higher than one are 

retained. In the body of the chapter, I present a graphical summary of the factors’ means 

according to family arrangements. The rotated loading matrices can be found in 

Appendix 5, together with the summary statistics for the factors. I use the resulting 

factors, or values indices, as the outcome of a series of regressions, with the aim of 

finding out whether the differences in values between women in different family 

. I 

dichotomize all the values and attitudes variables. Questions measuring level of 

agreement are recoded as dummy variables, where agreement with the most conservative 

positions equals one, and disagreement equals zero. Questions measuring the frequency 

with which the respondent justifies a determined behavior are recoded in the same way, 

giving the value of one to “a few times and never” versus “always, most of the time, 

often”. The exception is the question about justification for a man beating his wife, for 

which the coding is reversed. The question about what type of contact should be allowed 

at age 18 is recoded giving “having sex” the value of zero, and all other answers the value 

of one. All don’t know and refused answers were treated as missing values. 

                                                 
26 As in Chapters 5 and 6, I just present figures in the body of the chapter, but the detailed tables from 
which the figures are drawn can be accessed in Appendix 5. I test for significant differences using an 
independence test (χ2). 
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arrangements hold after controlling for their age, education, family background, and 

religiosity. As in Chapters 4, 5 and 6, I include age and education as a set of dummy 

variables. Family background is also a dummy variable, indicating whether the 

respondent’s family of origin was intact or non-intact, as evaluated at age 15. Religiosity 

is an additive index (alpha=0.65), that sums up the answers to two questions: how often 

the respondent goes to church (several times a week, once a week, once a month, a few 

times a year, once a year, less often than that, never), and how important religion is in the 

respondent’s life (the most important thing in life, very important, somewhat important, 

not very important, not important at all). It ranges from two to twelve points. 

Certainly, it may be that no significant differences in attitudes and values exist by 

family arrangements or that none remain after applying the controls. Women in different 

settings can be similarly conservative or liberal. Also, those who are expected to have 

more liberal ideas may actually be conservative and vice versa. Under such 

circumstances, and as Coleman and others have argued, the supposedly innovative family 

behaviors would not be explained by people’s values and attitudes, but by other reasons. 

That is why the last set of results I present reveals the explanations that the unmarried 

respondents themselves give for not being married. I coded the answers the respondents 

gave to an open-ended question the questionnaire included, and present those results in 

this chapter.  I only show the answers of unmarried women in a romantic relationship 

with the baby’s father27

                                                 
27 Single mothers were asked why they broke up with the baby’s father: 37 referred relationship reasons 
(they did not get along, they were too immature, they do not love each other any more), 18 said he left, 6 
mentioned cheating, 4 percent mentioned distance (they live in different cities) and 3 percent cited 
domestic violence. 

.  
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RESULTS 

Family  

I start the analysis by describing associations between family arrangements and 

individual measures of attitudes and values.  Figure 7.1 displays the distribution of the 

attitudes towards family issues, according to the family arrangement the respondent lives 

in. Most of the differences in attitudes between groups are statistically significant. When 

evaluating marriage, marital status makes an important difference: about 80 percent of 

married women think marriage is better than cohabitation, a percentage that decreases to 

between 50 and 30 percent among unmarried women. Likewise, married women are 

much more likely to think being married offers more advantages than being single. 

Women who live in extended households see more advantages in singlehood than those 

living in nuclear households, maybe because the lack of privacy in extended settings 

makes women long for singlehood more than do women who live in nuclear households.  

The appraisal of marriage repeats when asking whether marriage is an outdated 

institution. Almost none of the married women in nuclear settings and only five percent 

of married women in extended households think marriage is outdated. Unmarried women 

are more likely to agree that marriage is as outdated institution, but that percentage never 

exceeds 30 percent. 

Figure 7.1 Family Attitudes by Family Arrangementsa 
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a Percentage distribution in Table 7.4, in Appendix 5. Associations are significant  
at the .001  level, except for disagreement with parents should stay together just because of children  
and justification of divorce, which are not significant. 

Differences in the evaluation of divorce are less marked according to family 

arrangements than differences in the evaluation of marriage. In general, the respondents 

approve of divorce. More than 80 percent of women in all groups think that unhappy 

couples should separate, that divorce is justifiable, and that parents who do not get along 

should not stay together just because of the children. Even though women accept the idea 

of divorce, the majority think it is better for children if their parents are married. Married 

women in nuclear households are the most likely to hold that view, followed by married 

women in extended households, cohabiters in nuclear households, and visiting mothers. 

Cohabiters in extended households and single mothers are less likely to think that it is 

better for children if their parents are married, but the proportion that agrees with that 

statement is still high, reaching about 60 percent. 
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Gender Equity 

Figure 7.2 summarizes the responses to the gender equity questions. There are no 

big differences in this realm: women in all groups support egalitarian ideas. The only 

substantial difference is that cohabiters in extended settings are more likely than women 

in other groups to think it is better for everyone if women take care of the household and 

the family. The differences in that variable are statistically significant, as well as 

regarding the justification for a man hitting his wife, even though in this case the 

differences are not so large: 10 percent of single women think is justifiable for men to 

beat their wives, while less than four percent of women in all other groups do. 

 

 

 

 

Figure 7.2 Gender Equity Attitudes by Family Arrangementsa 

 
Percentage distribution in Table 7.5, in Appendix 5. The only significant  
associations are for disagreement with preference for women taking care of the household and  
justification for men beating wives, which are significant at the .01 level. 
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Individual Autonomy 

As with the gender dimension, the results for individual autonomy are quite 

similar among women in different family arrangements. They are also slightly 

contradictory: on the one hand, more than 60 percent of the women think the success 

people have in life depends on each one’s work and willpower, but on the other hand, 

about half of women, or more, think that what one gets out of life depends on God’s will 

and on luck. None of the associations in this dimension, however, are statistically 

significant. 

 

 

 

 

Figure 7.3 Individual Autonomy by Family Arrangementsa 

 a Percentage distribution in Table 7.6, in Appendix 5.  
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Associations are not statistically significant. 

Tolerance 

Questions about the justification of unconventional sexual behaviors, uncivil 

ethics, controversial life and death decisions, and the violation of marital ethics are 

included under this heading. Regarding unconventional sexual behavior, there are not 

significant differences according to family arrangements. About 75 percent of the 

respondents think homosexuality is justifiable, meaning that 25 percent do not. About 

half of the women think it is okay if young couples have sex at age 18.  

Regarding uncivil ethics, there are statistically significant differences. The 

proportion of people justifying avoiding the fare in public transportation is much higher 

among cohabiters in extended households, visiting and single mothers than among 

women in the other groups. That makes sense, given that cohabiters in extended 

households, visiting and single mothers are the most economically disadvantaged, are 

more likely to use public transportation, to experience the failures in its functioning and 

to get used to dealing with such failures28

Figure 7.4 Tolerance Attitudes by Family Arrangementsa 

. Single mothers and cohabiting women in 

extended households are more likely to justify people accepting bribes in the course of 

their duties, but overall the proportion who justifies this behavior is much lower than the 

proportion who justify skipping out on the fare for public transportation. 

                                                 
28 Starting in October 2005, a new public transportation system is in effect in Santiago, and the adjustments 
have been slow. During peak hours, buses and the subway are crowded, people try to get in anyway, using 
back doors many times, and avoiding the scanner located at the front door many times.  
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 a Percentage distribution in Table 7.7, in Appendix 5.  The only significant associations are for justification 
of avoiding public transportation fares and accepting bribes, which are significant at the .001 level. 

Finally, the views of the respondents are very similar in matters of life and death 

and the violation of marital ethics. About a third of the women in each group, or less, 

justify prostitution, and between 25 and 40 percent justify casual sex. More radically, the 

approval of abortion is low in all groups:  over 80 percent of women never justify 

abortion. The justification of suicide is in the same range. About half of the respondents 

justify euthanasia. 

The results above show that first time mothers in Chile are not as liberal as one 

would suppose if values were the explanation for the high proportion of nonmarital 

births. They hold liberal views for some topics, but quite conservative ideas in others. 

Women seem liberal when evaluating marriage, as compared to cohabitation and 
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singlehood, and when approving divorce. However, they do not reject marriage per se, 

since less than 30 percent of the sample thinks marriage is an outdated institution, and 70 

percent thinks it is better for children if their parents are married, which agrees with the 

idea that parenthood moves people towards more conservative views. Therefore, what 

initially appears as a dislike for marriage may well be only a way to justify the marital 

status in which they currently live.  

There is no ambivalence regarding gender equity and tolerance, areas in which the 

SDT views would actually hold. Respondents are straightforward in holding egalitarian 

gender values and they generally accept people who are different from them. 

Ambivalence, though, reappears when looking at individual autonomy. Most women 

recognize the value of one’s work and will for achieving one’s goals, but they also think 

God’s will and luck determine what happens in their lives. Conservative attitudes emerge 

in matters of sex, and life and death. Only half of the sample thinks it is okay for a couple 

to have sex at age 18, and a little more than a third thinks casual sex is justifiable. The 

approval of abortion is remarkably low, which is consistent with results from other 

surveys in Chile.  

Factor Analysis and Regression Models 

 I next summarize the results of the factor analysis I performed on the four groups 

of attitudes and values variables. In the first group of variables, involving the seven 

family related attitudes, two factors are retained, explaining 44.3 percent of the variables’ 

combined variance. In the first factor, high loadings (over 0.5) correspond to agreement 

with the idea that marriage is better than cohabitation, agreement with the idea that 

marriage is better than singlehood, and disagreement with the idea that marriage is an 

outdated institution. I call this factor preference for marriage. In the second factor, high 
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loadings correspond to disagreement with the idea that unhappy married people should 

separate and to low justification for divorce. I call this factor disapproval of divorce. 

In the second group of variables, the four variables involving gender attitudes, just 

one factor is retained, which explains 44.4 percent of the variables’ combined variance. 

The variables that load high on this factor are agreement with the idea that men should 

make the important decisions in a family, agreement with the idea that men should earn 

the main salary, and agreement with the idea women should take care of the household 

and the family. I call this factor machismo. 

The third group of variables deals with autonomy, and the analysis also led to 

only one factor, with high loadings for agreement with the ideas that people’s success in 

life depends on God’s will, on the social class one is born into, and on luck. This factor 

explains 33.7 percent of the four variables’ combined variance. I call this factor fatalism. 

Finally, the fourth group of variables, including nine tolerance measures, leads to 

two factors. The first includes high loadings for low justification of homosexuality, of 

abortion, of suicide, of euthanasia, of prostitution, and of casual sex. The second factor 

has high loadings for low justification for avoiding paying the fare in public 

transportation and for accepting bribes. These two factors explain 42.9 percent of the nine 

variables’ combined variance. I call the first factor conventional morality and the second 

solid civil ethic.  

Figure 7.5 graphs the mean of these six factors according to family arrangements. 

The bigger differences are in the preference for marriage factor. Differences in all the 

other factors are comparatively smaller, which is consistent with the results I presented 

when considering each variable separately.  

Figure 7.5 Emerging Value-Dimensions by Family Arrangements 
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 I use these factors to generate dichotomous variables that will be the outcome in a 

series of regression models. I assign the value of 1 to people who score in the upper 25 

percent of each factor, that is to say, to the most conservative people, and values of 0 to 

everybody else. I then run six logistic models, including family arrangements, age, 

education, the respondent’s family background, and religiosity as covariates. The results 

are included in Table 7.2. After considering sociodemographic controls, family 

background, and religiosity, family arrangements still has a significant effect on the 

preference for marriage, the disapproval of divorce, and fatalism. Regarding the 

preference for marriage, unmarried women are less likely to support marriage than 

married women29

                                                 
29 The odds ratio for married women in extended households is not significant, so I can not claim that they 
differ from married women in nuclear households –the reference group--in this realm. 

. Specifically, depending on the family arrangement they live in, they 
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are in between 86 and 92 percent less likely to prefer marriage. Regarding the 

disapproval of divorce, cohabiters in nuclear households are 52 percent less likely to 

disapprove of divorce, or in other words, more likely to favor divorce, than married 

women in nuclear settings. Women in other groups did not differ significantly in their 

disapproval of divorce from married women in nuclear households. It must be recalled, 

though, that most women actually approve of divorce, in any group. Finally, regarding 

fatalism, women in a visiting relationship are 58 percent less likely to hold fatalistic 

views about their destinies than married women in nuclear households, who, as seen in 

figure 7.5, have a negative score in this dimension.  
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Table 7.2 Summary of Logistic Regression Analysis for Values Factors  

†p<.10*p<.05**p<.01***.001 

 Preference for 
marriage 

Disapproval of 
divorce Machismo Fatalism Conventional morality Solid civil ethics 

VARIABLES B SE B OR B SE B OR B SE B OR B SE B OR B SE B OR B SE B OR 

Family Arrangements (ref=nuclear married)  
Ext married -0.31 0.36 0.74 -0.60 0.39 0.55 0.38 0.42 1.46 -0.19 0.39 0.82 -0.19 0.39 0.83 -0.01 0.36 0.99 

Nuc cohab -1.99** 0.34 0.14 -0.74* 0.31 0.48 -0.01 0.36 0.99 -0.27 0.31 0.76 -0.20 0.31 0.82 -0.17 0.30 0.84 

Ext cohab -2.84** 0.46 0.06 -0.63+ 0.33 0.53 0.21 0.37 1.23 0.13 0.32 1.14 -0.39 0.34 0.67 0.48 0.33 1.62 

Visiting -2.96** 0.51 0.05 -0.01 0.33 0.99 -0.33 0.41 0.72 -0.87* 0.37 0.42 -0.27 0.35 0.76 0.49 0.35 1.64 

Single -2.52** 0.52 0.08 -0.34 0.38 0.71 -0.10 0.43 0.91 -0.39 0.39 0.68 -0.82+ 0.43 0.44 0.05 0.43 1.05 

Age (ref=18-19) 
20-24 -0.26 0.45 0.77 0.11 0.30 1.12 0.17 0.30 1.18 0.39 0.29 1.48 0.29 0.30 1.33 0.69+ 0.41 2.00 

25-29 -0.43 0.50 0.65 -0.21 0.35 0.81 0.03 0.36 1.03 0.34 0.34 1.41 -0.08 0.35 0.92 1.28** 0.43 3.60 

30-34 -0.47 0.53 0.63 -0.18 0.40 0.84 -0.23 0.44 0.79 0.29 0.39 1.34 -0.45 0.42 0.64 1.42** 0.47 4.12 

35-45 -1.00 0.61 0.37 -0.43 0.49 0.65 -0.21 0.56 0.81 -0.11 0.53 0.89 -0.02 0.49 0.98 1.32* 0.53 3.75 

Education (ref=less than high school) 
HS diploma -0.34 0.48 0.71 0.33 0.34 1.39 -0.98** 0.30 0.38 -0.10 0.31 0.91 0.26 0.32 1.29 0.00 0.42 1.00 
Tech. post 
sec. -0.27 0.53 0.77 0.34 0.38 1.40 -1.83** 0.39 0.16 -0.22 0.35 0.81 -0.54 0.38 0.58 0.64 0.43 1.89 
Univ. post 
sec. 0.38 0.52 1.47 0.37 0.39 1.45 -1.52** 0.38 0.22 -0.98** 0.38 0.38 -0.51 0.38 0.60 1.03* 0.43 2.80 

Intact family 
of origin -0.01 0.25 0.99 0.11 0.20 1.12 -0.18 0.21 0.84 0.10 0.20 1.10 0.10 0.20 1.10 -0.28 0.20 0.76 

Religiosity 0.27** 0.05 1.30 0.04 0.04 1.04 0.12** 0.04 1.13 0.06 0.04 1.06 0.22** 0.04 1.25 0.02 0.04 1.02 

Constant -1.27* 0.62 0.28 -1.27* 0.50 0.28 -1.02* 0.52 0.36 -1.21* 0.48 0.30 -2.24** 0.52 0.11 -2.78** 0.57 0.06 

N 616 616 659 653 648 648 

Df 14 14 14 14 14 14 

Λ2 206.9  17.26  49.94  30.58  53.22  59.74  
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Age only has a significant effect on the solid civil ethics factor, older women 

being more likely to score positively on that dimension, regardless of the family 

arrangement they live in, their education level, their family structure while growing up, 

and their religiosity score. Education has a significant effect on two factors, machismo 

and fatalism. More educated women are less likely to hold unequal gender attitudes –they 

are 62 percent less likely to be machista if they have a high school diploma, and 78 

percent less likely if they have at least some college, as compared to women who have 

not completed high school. In the case of fatalism, the only significant coefficient is for 

women who have at least some college education. They are 62 percent less likely to hold 

fatalistic attitudes about what happens in their lives than women without a high school 

diploma. These effects of education are consistent with the idea that more education 

makes people more open-minded. The last sociodemographic control, the structure of the 

family where the respondent grew up (intact/non-intact), does not have significant effects 

on any of the values and attitudes outcomes in these models.  

 On the contrary, religiosity has a significant effect on several factors: preference 

for marriage, machismo, and conventional morals. The effect of religiosity, after 

considering family arrangements and sociodemographic controls, is positive in the three 

cases, that is to say, more religious women are more likely to prefer marriage, to 

disapprove of divorce and to adhere to conventional morals in matters of life and death, 

and regarding sex. Specifically, every extra point in the religiosity index increases the 

odds of preferring marriage by 30 percent, the odds of holding unequal gender attitudes 

by 13 percent, and the odds of supporting conventional morals by 25 percent. 

Considering the extreme values of the religiosity index, that implies that the most 

religious women are 13 times more likely to prefer marriage, 11.3 times more likely to be 
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machistas, and 12.5 times more likely to be conventional in matters of life and death, and 

regarding sex, than the least religious women in the sample.  

 From these models, it is clear that family arrangements are related to values and 

attitudes among Chilean women, but only in some cases, and there may be different 

interpretations for the effects that are found: as compared to married women in nuclear 

households, unmarried women are more likely not to favor marriage, but they may be 

self-justifying their marital status; and cohabiters in nuclear households are more likely to 

favor divorce, but they themselves or their partners may have gone through an 

unsuccessful marriage. Overall, education and religiosity appear to have more 

straightforward and stronger effects on the values and attitudes that first-time mothers 

hold.  

Reasons for Not Being Married 

These results highlight the way that family arrangements are related to attitudes 

and values, as well as religiosity, and, to a lower extent, education and age. However, 

they also stress that besides the preference for marriage’s dimension, differences in 

values and attitudes among women in different family arrangements are slight. As 

mentioned above, it may be the case that, among unmarried women, what appears as a 

dislike for of marriage is just a way to self-justify their marital status. This explanation 

seems reasonable when looking at unmarried women’s expectations for a wedding 

happening in the future. Recalling the results in Chapter 6, most unmarried women in a 

relationship plan to marry the baby’s father. About 87 percent of cohabiters in a nuclear 

household, 77 percent of cohabiters in an extended household, but only 37 percent of 

visiting mothers have talked about getting married to the baby’s father. These 

percentages are quite different from what one would expect under the SDT framework. 
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Cohabiters in nuclear households are the most likely to be in that arrangement by choice 

and not by necessity, given their socioeconomic status, and they should hold 

nontraditional attitudes. Yet, they are the most likely to be planning a wedding. If women 

do not remove marriage from their expectations, then those women living outside of 

marriage -- the less traditional arrangements for the values discussion—do not reject 

marriage on an ideological basis. Assuming that is the case, and that values are not the 

primary explanation, I turn to the reasons the respondents themselves provided in the 

survey for not being married. 

 This is not a new question. In the U.S., the qualitative work of Kathryn Edin and 

colleagues (2005) has investigated the reasons why the poor do not marry, arguing that it 

is because they value marriage too much. These authors imply that the poor have high 

expectations about the prerequisites for marriage, both in terms of the relationship quality 

and the financial stability people should reach before having a wedding. Poor and rich 

people would share similar attitudes towards marriage. They would like to marry, but 

they refuse to do so before their expectations are met, partly because of the risk of 

divorce, a failure they would rather avoid. From this perspective, even the poor have 

adopted an understanding of marriage as a symbol of status, as Andrew Cherlin (Cherlin 

2004) has argued. Cherlin proposes that the practical value of marriage has diminished– a 

means to access to sex, co residence, and childbearing-- while its symbolic value has 

increased, as a symbol of status. Marriage appears as the last stage in a set of goals that 

successful people should achieve in life: an education, a career, a stable relationship, a 

house. 

“(Marriage) has evolved from a marker of conformity to a marker of prestige. Marriage 
is a status one builds up to, often by living with a partner beforehand, by attaining steady 
employment or starting a career, by putting away some savings, and even by having 
children. Marriage’s place in life used to come before those investments were made, but 



 159 

now it often comes afterward. It used to be the foundation of personal life; now it is 
sometimes a capstone” (Cherlin 2004: 855) 

Marriage is a sign of having achieved class respectability; therefore, it is 

something that poor, working class, and middle class women generally want to see 

happen. Differently from the past, people also want marital relationships to be free from 

financial distress, and that makes many individuals not suitable for marriage. Edin and 

colleagues argue that women from all socioeconomic backgrounds aspire to be 

financially stable before marrying, as a way to ensure their own independence. Among 

the poor, they interpret the insistence on financial independence as an expectation that no 

matter how happy women currently are with their partners, the marriage will fail (Edin 

and Kefalas 2005; Edin and Reed 2005).  

These authors note that even though the poor delay or even avoid marriage, they 

do not delay childbearing. They argue that even though marriage appears to be a luxury 

to the low income women, childbearing is a necessity. The lives of poor women are, to a 

great extent, empty before pregnancy, because of the lack of opportunities they face. 

They may have dropped out of school, be unemployed or have unappealing jobs, and live 

in neighborhoods where crime and drugs are frequent problems. In that context, feelings 

of loneliness and despair are likely to emerge, and women may get involved in risky 

behaviors as a way to cope with distress. In such a scenario, a baby appears as an 

opportunity for change, bringing validation, companionship and order to women’s lives: 

“the baby has the power to solve everything” (Edin and Kefalas 2005). 

The question then, is why these women are not married at the time of the first 

birth. Table 7.3 shows the answers that the Chilean respondents from this studyoffered in 

this matter, responding to an open-ended question, about the main reason they were not 

married to their babies’ father. Economic constraints appear as the main reason. The 

constraints include not having enough money to buy or to rent a house on their own, 
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lacking money for the wedding party itself, or prioritizing other expenses, such as the 

baby’s delivery and rearing, or getting a degree after high school. Economic constraints 

are more frequently brought to the table by women in a visiting relationship. The lack of 

money in general is also frequently mentioned by cohabiting women in extended 

households. 

Table 7.3 Percentage Distribution of Reasons Why Not Married by Family Arrangement 

Reasons not to be married 
Cohabiting 

nuclear 
Cohabiting 
extended Visiting Total 

Economic Constraints 30.8 41.4 57.7 42.8 
Housing reasons (saving for a house, don’t have  a 
place to live) 13.7 13.1 23.1 16.6 
Lack of money (for the wedding, in general, other 
expenses –like the baby or finishing education-- have 
priority) 17.1 28.3 34.6 26.3 

     

Emotional  Constraints 21.4 28.3 29.8 26.3 
Relationship reasons (relationship not mature enough, 
don’t get along, are just friends) 13.7 11.1 20.2 15.0 

Too young 0.0 7.1 6.7 4.4 

Didn't expect to get pregnant 2.6 2.0 0.0 1.6 

No reason, haven't talked about it 5.1 8.1 2.9 5.3 
     
No need to marry (already a couple,  marrying is just 
paper work) 12.0 12.1 4.8 9.7 
Legal reasons (one in the couple was formerly married 
and needs a divorce) 15.4 6.1 1.0 7.8 
Distance (live in different cities) 4.3 0.0 3.9 2.8 
Other 16.2 12.1 2.9 10.6 
Total 100.0 100.0 100.0 100.0 

n 117 99 104 320 

Emotional constraints was another common reason why women are not married. 

They mainly refer to the relationship not being stable enough for the commitment that 

marriage implies, because the couple has not been together for too long, they do not get 

along, or they work better as friends than as a couple. Women also mentioned that they 

considered themselves too young to get married, or some sort of inertia: either the 

pregnancy was unplanned and did not appear to provide sufficient motive for a wedding, 
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or they just continue their lives without talking about marriage, which are both indicators 

of a weak will to commit to their partners. 

The one openly SDT reason not to marry, i.e., considering marriage unnecessary, 

inasmuch as it would not change anything for the couple, is mentioned by just about 10 

percent of the sample, which is consistent with the idea that the main reason why these 

women are not married is not because they reject marriage per-se. However, cohabiters 

are three times more likely than women in a visiting relationship to reject or dislike 

marriage. They are also more likely to be unable to marry the baby’s father because one 

person in the couple was formerly married and has not gotten divorced yet, which may be 

related to how recent the Chilean divorce law is. The group of cohabiters in nuclear 

households are the most likely to adduce legal reasons not to marry, which makes sense 

given that they have more economic resources than the group of cohabiters and extended 

households and visiting women, and are also older than those two groups. The legal 

impediment may explain the discrepancy between these results and the large proportion 

of cohabiters who have talked to their partners about getting married. 

These results indicate that economic constraints are the main reason women give 

not to be married, which is somewhat similar to the situation in the U.S. However, it 

seems as if the lack of money that Chilean mothers are worried about is more practical 

than symbolic: they claim that they want to be able to afford independent living, to finish 

their education, to pay for the baby’s expenses, yet they do not mention wanting to be 

able to make “big money”, i.e., to progress in their professional careers (or to have a 

partner who progresses), or to buy expensive goods. In that sense, marriage does not 

seem to be a luxury yet. People do not want the money to prove their achievements, but 

rather to satisfy basic needs. It may be that the support the respondents’ families provide -
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-in terms of housing, for example, as seen in Chapters 4 and 6—is more socially 

legitimate if the marital status of the couple has not changed.  

Emotional reasons are the second most frequent reasons not to be married. They 

may be related to an unplanned pregnancy: the couple got pregnant too early in the 

relationship to feel ready to seriously commit to each other. Having the baby seems to be 

a better idea than not having it, but it does not force people into marriage. Couples are in 

fact making the decision not to marry, which can be interpreted from a SDT perspective 

as a decision made on the basis of the desire to keep their options open. It is likely that 

nonmarital births carries less stigma nowadays than in the past, so people may feel free 

not to marry. But the most direct value argument of the SDT approach, the open 

ideological rejection of marriage, matters less as a reason not to be married among 

Chilean women. Rejection of marriage is certainly more common among cohabiters, 

which is consistent with the recursive nature of the relation between values and family 

structure that Surkyn and Lesthaeghe defend (Surkyn and Lesthaeghe 2004). It may be 

that the values of some Chilean cohabiters are closer to those that the SDT emphasizes, 

but the values of most unmarried mothers are not. It seems as if the baby came too soon 

for the couple to be financially or emotionally ready to decide whether or not they want 

to marry. But eventually they foresee marriage in their lives, and they have talked about 

it. The requirements they have in mind for getting married are lower than the 

requirements that have been argued for unmarried American mothers, so it may be that 

they actually marry at a faster pace as their children grow up. 

Finding that there are no major differences in values between women living in 

traditional and nontraditional family arrangements, that there are important traces of 

conservatism (strong association between religiosity attitudes, and disapproval of 

abortion), and that most unmarried women are considering a wedding raises doubts about 
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the SDT strong belief that the demographic changes that the theory describes are the 

correlate of a shift towards expressive values and the questioning of traditional 

institutions. Even though the analysis I present in this chapter is exploratory and the data 

is cross-sectional, these results provide evidence that the SDT indicators can appear with 

no major changes in values. A similar situation may exist in other countries that are 

registering SDT indicators, but have not been the object of a values analysis similar to the 

one I have presented.  This does not mean that the society values do not change at all 

when changes such as the postponement and decline of fertility and marriage, or the 

increase in the proportion of nonmarital births occur. The society values most likely 

change, as tolerance towards new behaviors increases. But they seem to change more 

slowly than the demographic indicators do, and they may not change in the same 

direction across all societies or subgroups within societies, as the SDT argues: Chilean 

women still want to get married. It also means that it is necessary to look at other reasons 

that may be behind the appearance of SDT indicators. I move in that direction in the next 

chapter, asking to what extent unplanned fertility is related to the large proportion of 

nonmarital births we observe in Chile. 
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Chapter 8:  Reproductive Health 

The previous chapters of this dissertation provide evidence that there are 

significant differences between first-time Chilean mothers living in different family 

arrangements, in terms of demographic profiles, socioeconomic and emotional wellbeing, 

social support, and values and attitudes. Married women in nuclear households are 

substantially more advantaged than the women in the other groups; cohabiters in 

extended households, visiting and single mothers are the most fragile women in the 

sample; and cohabiters in nuclear households are in an intermediate position, closer to the 

most advantaged than to the most disadvantaged pole. Differences in demographic 

profiles and socioeconomic wellbeing are more pronounced than differences in the 

emotional domain. Regarding the social support dimension, the auspicious position of 

married women in nuclear households is unquestionable when it comes to materially 

founded support, but the group of visiting mothers appears as highly supported in terms 

of childcare support. In terms of values, there is a remarkable similarity between women 

in different family arrangements —cohabiters tend to have more liberal attitudes towards 

marriage, but that may respond to a need to justify their own marital status, rather than to 

reject marriage as an institution. Even though the cross-sectional character of the data I 

use cannot justify any causal statement, the results I have presented suggest the family 

and fertility changes observed in Chile does not follow a pure (Northern European) SDT 

model, where the dominance of expressive values leads to such changes as low fertility, 

the postponement of marriage, and a high proportion of nonmarital births, that is to say, it 

is unlikely that a major change in values is pulling unmarried mothers away from 

marriage. My results also suggest that economic restrictions and family background --

both in terms of the structure and the socioeconomic status of the family of origin-- are 
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important factors determining the decision to remain unmarried. Unmarried women can 

generally count on their families’ support, but there is no evidence that this support is 

preventing them from getting married, for example, by promoting alternative goals such 

as education and a career. 

In this chapter, I explore another area of differences between women living in 

different family arrangements: their reproductive health behavior. Specifically, I describe 

each woman’s age at sexual initiation, the extent to which she postpones fertility, her use 

of contraception, and the planning of her pregnancies. I further investigate the most 

interesting findings in the reproductive health domain, linking them to characteristics of 

the respondents other than the family arrangements in which they live.  

BACKGROUND 

Below I review the relevant literature on the reproductive health indicators that 

are the object of this chapter, as a way of setting up the analytical framework. When 

possible, I compare findings from Western Europe, the U.S., and Latin America. 

Age at First Sexual Experience 

 Sexual initiation is one of the basic indicators of reproductive health. In different 

societies, traditionally there has been a gender gap in the age of sexual initiation, but 

Western European data from the mid 1990s indicate a general trend towards the reduction 

of that gap (Castro-Martín 2005). In these countries, women tend to initiate their sexual 

life while they are in their late teen years -- the median age at first sexual experience 

ranges from 17.1 in Sweden to 18 in France. The median age at first sexual experience in 

the U.S. was at a similar level in a similar period (Darroch et al.2001). Together with the 

postponement of marriage, this means that premarital sex has become normative, at least 

in Western Europe and the U.S. (Finer 2007). 
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More recent research on eight Latin American countries --Bolivia, Colombia, 

Haiti, Honduras, Nicaragua, Peru, Dominican Republic, and Mexico-- shows that the 

median age at first sexual experience varies from 19.4 years in Mexico in 2003 to 17.8 

years in Nicaragua in 2001. According to these data, the age at sexual initiation has 

remained stable during the last twenty years. In each of the countries studied, the median 

age at first sexual experience either did not change or it moved less than half a year up or 

down --the only exception was Colombia, where the age at sexual debut decreased 

significantly (Bozon, Goyet, and Barrientos 2009). In all these countries, the most 

educated women start having sex between three to four years later than the least educated 

women. Compared to Western Europe and the U.S., there seems to be more heterogeneity 

regarding premarital sex: in the younger cohorts, the most educated women experience 

longer periods of premarital sex, while the least educated women tend to have short 

periods of premarital sexual activity and to start their first unions early (Bozon, Goyet, 

and Barrientos 2009).  

Contraceptive Use 

Concerns about early sexual initiation come from research on adolescent 

development, since an early sexual debut is associated with health risks, including 

sexually transmitted diseases, teen pregnancy, and early childbirth (Lerner and Galambos 

1998). Contraceptive use enters into this discussion as a protective mechanism. In 2002, 

Kirby reviewed the factors related to early sexual initiation, contraceptive use, and teen 

pregnancy. He listed community characteristics (low levels of adult education, high 

levels of employment, low income, high rates of crime), family characteristics (low levels 

of parent education, low income, and little closeness with their children), characteristics 

of the peer group (friends with poor grades who have low educational aspirations, who 
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engage in negative activities, and who are having sex), and characteristics of the teen 

herself or himself (age, race, drug use or involvement in risk-taking behaviors, suffering 

from emotional distress, and adherence to permissive attitudes). He concluded that social 

disadvantages increase the likelihood of early sex, inappropriate contraceptive use, and 

teen pregnancy, and that the influence of the environment is crucial. If teens are 

surrounded by people who express protective values and serve as role models, it probably 

reduces their chances of sexual risk taking (Kirby 2002). 

Comparative research on reproductive health has shown that adolescent 

pregnancy, birth, abortion, and sexually transmitted diseases are much higher in the U. S. 

than in other developed countries; that contraceptive use is less frequent among American 

teenagers; and that the use of the contraceptive methods with the lowest failure rates 

(such as pills, injections, or implants) is lower in the U.S. (Darroch, Singh, Frost, and 

Team 2001). Sociodemographic characteristics-- including age, race, and education-- are 

related to these differences in contraceptive use: women with less than a college 

education, African Americans, and women who are in the 35 to 44 age interval are more 

likely to engage in risky contraceptive behaviors (Frost, Singh, and Finer 2007). In 

Western Europe, differences in contraceptive use are probably smaller, as the rates of use 

are higher. For instance, data from Spain shows that contraceptive use at last intercourse 

among young women reaches 90 percent, and there are not significant differences in 

contraceptive use according to age, religion, or the rural or urban status of the place of 

residence. However, education still has an impact: college educated women are much 

more likely to use condoms or pills than women with less education (Castro-Martín 

2005). Besides sociodemographic characteristics, attitudes also impact contraceptive use. 

In the U.S., ambivalence about avoiding a pregnancy is related to lower frequency of 

contraceptive use, or to a more inconsistent pattern of use (Bruckner, Martin, and 
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Bearman 2004; Frost, Singh, and Finer 2007), as well as being dissatisfied with one’s 

method and believing that the health provider will not be available to answer method-

related questions (Frost, Singh, and Finer 2007). There is not conclusive evidence 

regarding the impact of religiosity (Bruckner, Martin, and Bearman 2004; Kirby 2002). 

Having occasional sexual intercourse and not being in a current relationship reduce the 

chances of having used contraception during the last occurrence of intercourse (Frost, 

Singh, and Finer 2007). 

Research in Latin America indicates that the use of modern contraception has 

increased over time. Most of the studies use data from DHS surveys, which have the 

limitation of not being carried out in all the countries of the region, indeed, not in Chile. 

A study that analyses patterns in reproductive health during the last 20 years – and which 

includes Chile-- indicates that in the mid 1980’s, the prevalence of contraceptive use 

among women in union was as high as 60 percent in some countries, like Brazil, Peru, 

Colombia, and Nicaragua. It was low in Haiti, Guatemala, and Bolivia, ranging from 18 

to 30 percent. By the mid 2000’s, contraceptive use had increased in all countries, 

reaching its highest level in Brazil (81 percent), but it was still just 32 percent in Haiti. 

The estimates the authors provide for Chile use data from the United Nations (World 

Contraceptive Use 2007), indicating that contraceptive use reaches 61 percent, with 58 

percent corresponding to modern methods. This study also finds that the range of 

methods used in the region is limited, and that in most countries one or two methods 

prevail. Pills and injections are the most frequent hormonal methods used. Female 

sterilization and the IUD important methods in the region too (Cavenaghi and Alves 

2009).  

Regarding the determinants of contraceptive use in Latin America, there is 

evidence that it increases with education, and that it is higher among the young cohorts 



 169 

(Bozon, Goyet, and Barrientos 2009). A study in Peru and Colombia that uses 

contraceptive calendars finds that contraceptive use is related to age, place of residence 

and education: women in the 20-24 age interval are more likely to use contraception than 

women aged 15-19, and women who live in cities who have completed more than 

primary schooling are more likely to use contraception. This study shows an increase in 

contraceptive use from the mid 1980’s to the late 1990’s, and that the most common 

method in Peru is periodic abstinence (60 percent), versus the pill and condoms in 

Colombia (27 and 20 percent, respectively) (Ali, Cleland, and Shah 2003). 

Postponement 

As the fertility decline progressed in Western countries, it was accompanied by a 

delay in the age at the formation of the first union and the age at first birth. That is to say, 

fertility was not only reduced but also postponed, as the authors of the SDT theory have 

noted. In Latin America, however, and at least until the 1990’s, these processes were not 

concurrent: fertility declined, but women initiated unions and started bearing children at 

young ages (Heaton , Forste, and Otterstrom 2002). Bozon and colleagues have called 

attention to gender differences in these matters: for men, first sexual experience, first 

union and first birth usually did not go hand in hand, as boys were urged to start their 

sexual lives early; for girls, virginity was a cultural mandate, so that first sexual 

experience, union formation and first birth were events that happened very close to each 

other (Bozon, Goyet, and Barrientos 2009).  

Scholars have recently asked to what extent there is still no postponement of 

fertility in Latin America. Rosero-Bixby and colleagues study 14 countries (including 

Chile) and find that the proportion of women who remain childless at age 30 has 

increased. The period indicators they use do not allow clarifying whether these women 
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are delaying childbirth or have decided not to have children at all. But still, there are 

more women with no children at age 30, which is a novelty in the region. There is a 

strong link between education and childlessness: it is in the group of college-educated 

women where the proportion of childlessness increases, both among the oldest and 

youngest cohorts. Employment also affects the decision not to bear children, as the odds 

of being childless for working women are twice the odds for housewives, but this effect is 

significant just among younger cohorts. Another interesting finding of this study is the 

effect of life satisfaction and wealth on childlessness: among older women, these factors 

increase the likelihood of having children, but they decrease it among younger women. 

Although it is possible that reverse causation and that the effects of age and cohort are 

confounded, it seems that nowadays life satisfaction and wealth are linked to remaining 

childless, whereas in the past it was the other way around. The authors believe that, taken 

together, these results indicate that that the imperative of early motherhood is weakening 

in Latin America (Rosero-Bixby, Castro-Martín, and Martín-Garcia 2009). 

The Bozon et al study of eight Latin American countries (not including Chile) 

also finds that more educated women delay childbearing. However, the authors stress that 

when looking at aggregate results there is no sign of fertility postponement: the median 

age at first birth and the proportion of women who have given birth by age 20 did not 

change much in 20 years. They argue that such invariance is explained by the high rates 

of teen pregnancy in the region, which move the median age at first birth downward. 

When looking at differences by education, they find that the gap between first union and 

first birth between the most and the least educated women has increased, exceeding five 

years in all the countries. They conclude that while an early initiation of sexuality and 

childbearing remains connected among the least educated, lower socioeconomic groups, 

the contrary is true among the most educated, better-off women, where the postponement 
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of fertility and a period of childless sexual life has become the norm (Bozon, Goyet, and 

Barrientos 2009). 

Fertility Intentions 

While the postponement of fertility has been intensively studied under the SDT 

framework, this theory says little about the planning of fertility.  Lesthaeghe claims that 

unplanned fertility tend to occur among young women and it is explained by imprectefct 

contraceptive practices. He thinks these types of behavior are characteristics of an 

incomplete first demographic transition. On the other hand, in the SDT fertility is planned 

and tend to happen among older women. Simplifying the argument, this means that in a 

full SDT scenario there would be no unplanned fertility. Indeed, such a lack of unplanned 

fertility is consistent with the SDT. The social actors that these authors have in mind are 

increasingly autonomous individuals, who make decisions trying to maximize their self-

development. These types of actors appear to be motivated by rational choices, so it 

makes little sense to think that they would be in a situation contrary to their reproductive 

preferences. Still, unwanted fertility has been considered in the general framework of the 

fertility transition. In pre-transitional societies, unwanted fertility is low because both 

preferences and fertility are high; in societies that are staring their fertility decline, 

unwanted fertility rises, because the desired family size decreases, while contraception 

and induced abortion are insufficient to account for that decrease at the same speed; in 

the last part of the transition, unwanted fertility is low again, because couples are able to 

implement their preferences, relying on contraception or induced abortion (Bongaarts 

2001).  

Even though in societies where the fertility decline is advanced, and unintended 

fertility may be low, it still occurs. In the U.S., estimates from the National Survey of 
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Family Growth indicate that, in 1995, 45 percent of births were unintended, down from 

57 percent in 1987. This figure includes 39 percent mistimed births and 16 percent 

unwanted births. In Europe, comparable data are not easily available, but unintended 

births are probably lower. It has been estimated that at the beginning of the 1980’s, 

unwanted fertility ranged from 11.2 percent in France to 7.5 percent in the Netherlands 

(Bongaarts 2001). More recent data for France indicates that 18 percent of births are 

unintended, including 7 percent poorly planned (earlier than expected), 9 percent “out of 

the blue”, and 2 percent unwanted. When adding abortions, the proportion of unwanted 

births increases to 24 percent, and the total estimate of unintended births goes to 36 

percent (Régnier-loilier and Leridon 2007). 

The measurement of fertility intentions is a complex issue, subject to several 

critiques. Conventional measures combine two questions: whether the woman wanted 

another child at the time she got pregnant, and if so, whether the pregnancy came too 

soon, at about the right time, or too late. These are retrospective measures, which try to 

reflect women’s intentions before they got pregnant. Unintended pregnancies are 

classified as unwanted if the mom wanted no more children or no children at all, or as 

mistimed, if the mom reported the pregnancy came earlier than desired. Intended 

pregnancies are reported to happen at the right time or later than desired (Musick 2002; 

Santelli, Rochat, Hatfield-Tomajchy, Gilbert, Curtis, Cabral, Hirsh, Schieve, and Group 

2003). Even though there is ample evidence of the validity of the conventional measures 

of pregnancy intentions (Musick 2002), scholars have shown that there are also 

contradictions between pregnancy intentions, contraceptive failure, and happiness when 

women discover they are pregnant. Studies from the U.S. and Britain indicate that 

intentions to avoid a pregnancy often do not translate into contraceptive use, as almost 

half of unintended pregnancies occur among women who were not using contraception at 
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all. It has been argued that planning a pregnancy is different from wanting to be pregnant, 

and the desire to give birth may appear only after the woman discovers she is pregnant. In 

general, pregnancy intentions involve emotional and psychological factors that the 

current measures do not capture. The current measures assume that women’s intentions 

count the most, but many women lack the power to translate their intentions into practice, 

either because they have limited access to reproductive health services or because they 

have limited control over their bodies, for instance, if their partners wishes matter the 

most (Santelli et al. 2003). Finally, there is a tendency to overreport pregnancy intentions 

in retrospective questions, because of post-hoc rationalization, feelings about the child, or 

reluctance to admit that a pregnancy was unintended.  

Research in the U.S. indicates that being poor, single, younger than 20 or older 

than 40 years, and being African American increases the likelihood of unintended fertility 

(Musick 2002; Santelli et al. 2003). Education is another factor that matters, as it is 

associated with low unintended fertility, probably due to more efficient contraceptive use, 

and orientation towards marriage, family, and a career (Musick 2002). Physical abuse and 

violence during the pregnancy and before conception, household dysfunction, and 

exposure to psychological, physical, or sexual abuse during the woman’s childhood also 

increase the likelihood of unintended births (Santelli et al. 2003). 

In Latin America, given the developing character of the region, unintended 

fertility is expected to be high. DHS data for the 1995-1999 period indicate that the 

proportion of premaritally conceived births declared as wanted reached 64.1 percent in 

Colombia and 62 percent in Peru (Ali, Cleland, and Shah 2003)30

                                                 
30 However, DHS measures unintended fertility with just one question (At the time you became pregnant 
with [name of child], did you want to become pregnant then, did you want to wait until later, or did you 
want no more children at all?”) and it has been documented that between the DHS measure and the 
conventional measure described above there is a discordance rate of about 25% (Santelli et al, 2003).  

. Applying a different 
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method, Casterline and Adams Mendoza estimate that unwanted births (which they 

define as including unintended births, induced abortions and mistimed births) averages a 

third of births in Latin America, ranging from 20 percent in Paraguay to 60 percent in 

Bolivia (Casterline and Mendoza 2009). None of these studies includes Chile, but a 

recent survey conducted by UNESCO, UNICEF and JUNJI (Junta Nacional de Jardines 

Infantiles, National Board of Daycare Centers)31

METHODS 

 indicates that half of the births in the 

country are unplanned. There are significant differences by age, since unplanned births 

are higher among teens and women over 40 years old, but even in the age interval where 

they reach the lowest level--women aged 30 to 34—unplanned births account for 38 

percent. The study also shows that planning a birth is more common in the better-off 

socioeconomic groups than in the lower socioeconomic strata (62 percent versus 40 

percent) (Jaque 2010). 

The postpartum survey asked the women’s age at first sexual experience and had 

several questions about their contraceptive practices. Using these items, I came up with a 

measure for fertility postponement, four indicators of contraceptive use, a measure of 

birth planning, and a measure of contraceptive failure.  

Age at first sexual experience was asked directly (“How old were you when you 

first had sex?”). This question was included in the separate booklet for sensitive 

questions. Fertility postponement equals the difference between the respondent’s age at 

the time of the survey —that is to say, at first birth— and her age at her first sexual 

experience. I asked several questions about contraception, from which I construct four 

indicators of contraceptive use, and the indicators of birth planning and contraceptive 

                                                 
31 The survey is representative of urban households with children aged 5 to 11 years old. 
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failure. I started by asking which of a list of contraceptive methods the respondent had 

ever used. The list included the pill, condoms, IUD, injectable contraceptives, the patch, 

the ring, rhythm, implants, withdrawal, another method, or none. From here, the first 

indicator of contraception I derive is contraceptive use: I classify as users those women 

who have ever used any method, and as nonusers the women who had never used 

contraception. Next, I asked all users which was the first method and the last method they 

had used. I asked all women, both users and nonusers, whether they were planning to use 

any contraceptive method in the future, and which method were they planning to use. 

These questions complete the indicators of contraceptive use I analyze –first method 

used, last method used, and future methods. 

I asked all users when and why they stopped using the last method they used. The 

question about the reasons why the respondents stopped using their last method included 

the following responses, from which respondents had to choose one:  

- I got pregnant 

- I wanted to get pregnant 

- My husband/partner did not approve of it 

- Side effects 

- Access problems 

- It was uncomfortable to use 

- I was having sex sporadically 

- Price 

- Divorce/separation 

- My body rejected it 

- Other reason 
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The indicator of birth planning comes from the second alternative in this list. 

When women reported they stopped using contraception because they wanted to get 

pregnant, I consider the birth as planned, whereas all the other reasons are classified as 

unplanned. Because this indicator uses a question I only asked of contraceptive users, I 

cannot use it to describe nonusers. This measure is not a conventional indicator of 

fertility intentions, but a measure of planning the birth. It is based on the women’s report 

of whether the pregnancy was planned instead of wanted. A similar indicator of birth 

planning was used in a recent American study. In that study, the planning of a birth was 

also observed through women’s contraceptive behavior: when women stopped using (or 

never used) contraception in order to get pregnant, the birth was classified as planned. 

When women got pregnant while using contraception (contraceptive failure), the 

pregnancy was classified as unplanned, in the same way that births that were the 

consequence of women who stopped using contraception for reasons other than being 

willing to get pregnant were classified as unplanned (Hayford and Guzzo 2010). As in 

this study, my measure refers to births rather than pregnancies, because it does not 

include abortions. This indicator offers a new way to deal with the problem of measuring 

fertility intentions retrospectively. It probably has limited applicability in societies where 

nonmarital sex, and therefore nonmarital contraceptive use, is scarce. But the postpartum 

survey data indicates that Chile is not one of those countries, as I will show below. 

I use the question about the date of last contraceptive use to build a measure of 

contraceptive failure, together with the delivery date and the length of the pregnancy (in 

weeks). I first computed the time since last contraception (difference between delivery 

date and date of last contraceptive use), and converted it to weeks. Then I compared that 

difference with the length of the pregnancy (which is indicative of the date of 

conception). If the number of weeks since last contraception is equal to or lower than the 



 177 

length of the pregnancy, I consider that there was contraceptive failure, because the 

respondent continued using contraception after conception --for example, she may have 

continued using condoms or pills before finding out about the pregnancy. If the number 

of weeks since last contraception is larger than the length of the pregnancy, I consider 

that there was no contraceptive failure. Certainly, this is not a total, but a partial indicator 

of contraceptive failure, because it does not consider other reasons why the use of 

contraceptives may be defective, such as failing to take the pill on the proper schedule, 

starting it at the right time, or errors in the use of other methods. 

As in previous chapters, the analysis starts by describing the bivariate distribution 

of these indicators according to the family arrangements the respondents live in. Next, I 

consider with more detail some of the reproductive health outcomes with more interesting 

results. In particular, I examine the postponement of childbirth, the choice of 

contraceptive methods, the planning status of births, and the failure to use contraceptives 

properly. I describe how other characteristics of the respondents interplay with these 

outcomes. The variables I consider are the respondent’s socioeconomic status –including 

several measures, namely, the respondent’s educational attainment, the respondent’s per-

capita family income, the respondent’s father’s education, the respondent’s mother’s 

education, the intact/non-intact character of the respondent’s household when she was 15, 

the type of hospital in which the respondent gave birth (public, semi-private, and fully 

private), and the respondent’s type of health insurance (public or private)-- the 

respondent’s age, her desire to have more children, her previous emotional distress 

(proxied by the feelings of depression measure used in Chapter 5), the length of her 

relationships with the baby’s father, and her values –measured by the values factors 

created in Chapter 7 (preference for marriage, disapproval of divorce, machismo, 

fatalism, conventional moral and solid civil ethics). Instead of doing a multivariate 
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analysis, I observe the bivariate association between these variables and each 

reproductive health outcome. I only describe the associations that are statistically and 

substantially significant, but the complete set of the bivariate distributions are included in 

Appendix 6. Even though I am considering a relatively large number of covariates and a 

multivariate analysis could be an appealing alternative, it is arguable whether it would be 

an appropriate choice. The main problem is recursivity or joint dependence: the 

reproductive health outcomes I study may also be considered a cause of one or more of 

the covariates I include. As a consequence, a regression model would yield biased and 

unreliable results (Garson 2010). In spite of this problem, a recent study by Hayford and 

Gutuzzo (2010) uses logistic regression models to examine unplanned births in the U.S. 

The last set of results I present is a reproduction of their analysis. The models regress 

unplanned births on age, family background (as given by the respondent’s mother’s 

education and the intact/non-intact character of her household at age 15), and her 

educational attainment (differentiating women who have obtained a high school diploma 

at the time of birth versus women with less education)32

                                                 
32 The Hayford and Gutuzzo models included more variables than my models, namely, parity, race, and 
respondent’s mother’s age at first birth. Their analysis included all parity births, and they use a different 
classification of relationship status. 

. The authors claim that using the 

educational attainment of the respondent’s mother and the structure of the respondent’s 

family of origin solves the methodological problem, because these measures are strongly 

correlated with adult socioeconomic status, but they are not so closely confounded with 

the dependent variable, unplanned births (Hayford and Guzzo 2010). The results, though, 

should be read with caution.  
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RESULTS 

Table 8.1 presents the median age at first sexual experience, the median age at 

first birth, the median years of fertility postponement, the percentage of contraceptive 

users, the percentage of unplanned births, and the percentage of contraceptive failure 

according to the family arrangement the respondents live in. Looking first at the median 

age at first sexual experience, it equals 18 years in the complete sample, which is in the 

range of sexual initiation cited earlier for Western and Latin American countries. Married 

women start having sex at an older age than unmarried women, though the difference is 

small. The group of cohabiters in extended households, visiting and single mothers, who 

share a fragile socioeconomic profile, begin having sex at the earliest age.  

Table 8.1 Reproductive Health Indicators by Family Arrangements  

 

Median 
age at 

first sex 

Median 
age at 

first birth 

Median years 
of fertility 

postponement 

Percentage 
contraceptive 

users 

Percentage 
unplanned 

births 

Percentage 
contraceptive 

failure 
Married nuclear 20 30 9 96.0% 26.8% 12.6% 
Married extended 19 29 8 80.4% 26.7% 18.2% 
Cohab. nuclear 18 26 7 88.2% 39.5% 19.3% 
Cohab. extended 17 21 5 83.0% 58.6% 28.5% 
Visiting 17 21 4 78.2% 79.1% 31.0% 
Single 17 22 5 70.6% 81.3% 42.2% 
Total 18 25 6 85.1% 47.9% 22.6% 

Adding the median age at first birth to these results indicates that, as described in 

Chapter 3, married women start bearing children close to age 30, on average. Quite 

differently, the group of cohabiters in extended households, visiting and single mothers 

start bearing children almost 10 years earlier. Cohabiters in nuclear households do not 

start bearing children as early or as late as married women. Comparing the age at first 

sexual experience and first birth yields the number of years of fertility postponement, 

which, on average, varies from nine years in the groups of married women in nuclear 
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households to four years in the group of visiting mothers. The distribution of the years of 

fertility postponement is not even across family arrangements, as seen in Figure 8.1. The 

distribution is more uniform among married women. Then it starts becoming skewed to 

the right among cohabiters in nuclear households, and it is quite skewed among 

cohabiters in extended households, visiting, and single mothers. This means that the 

majority of cohabiters in extended households, visiting, and single mothers tend to wait 

just a few years before starting to bear children, many of them waiting less than the 

median for their group. Because of the socioeconomic profiles of women in each family 

arrangement, these patterns of postponement indicate, as in the Bozon et al study cited 

above, that the better-off women are sexually active, but have no children during a 

considerable number of years, whereas the most deprived women spend a much shorter 

period of time in such a stage.  

Figure 8.1 Fertility Postponement by Family Arrangements 
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Table 8.1 also indicates that most women in the sample, 85 percent, have used 

contraceptives at some point in their lives. The proportion of users is higher among 

married women in nuclear households, reaching 96 percent, and goes down to 70 percent 

in the group of single mothers. Cohabiters in nuclear households, rather than married 

women in extended households, are the second group most likely to have used 

contraceptives. Both for married and for cohabiting women, the proportion of users is 

higher in nuclear than in extended settings. 

Figure 8.2 depicts the first contraceptive method women reported using. The pill 

is the most common way to start using contraception, referred by 55 percent of the users. 

Condoms are the second most common method, referred by 37 percent of the sample. 

Having used the pill is more common among married women in nuclear households and 

among cohabiters in nuclear households, than it is among their counterparts living in 

extended households. Having used a condom as the first contraceptive method is more 

common among visiting mothers, cohabiters in extended households, and single mothers. 

Figure 8.2 First Contraceptive Method Used by Family Arrangementsa 

 
a Percentage distribution in Table 8.4, in Appendix 6.  
Associations are significant at the .05 level. 
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Figure 8.3 graphs the last contraceptive method the respondents used. As before, 

the pill and condoms are the most common methods. In this case, the pill appears to have 

a higher prevalence in the married groups than in the unmarried groups, and condom use 

is more unusual. Visiting mothers, single mothers, and cohabiters in extended households 

are more likely than women in other family arrangements to have used condoms the last 

time they used contraception, even though the pill is also the most prevalent method used 

by these socioeconomically disadvantaged women. 

Figure 8.3 Last Contraceptive Method Used by Family Arrangementsa 

 
a Percentage distribution in Table 8.4 in Appendix 6.  
Associations are significant at the .05 level. 
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distribution of the method women are planning to use in the future according to family 

arrangements. 

Figure 8.4 Future Contraceptive Method to Use by Family Arrangementsa 

 
 

a Percentage distribution in Table 8.4, in Appendix 6.  
Associations are significant at the .001 level. 
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choose the IUD. The fact that there were not more users of the IUD in the past may be 

related to concerns about using this type of device before giving birth for the first time. 

Regarding the planning of the birth, 52 percent of women reported they stopped 

using contraception because they wanted to get pregnant, as implied from the sixth 

column of Table 8.1. Even though this figure includes only contraceptive users, it is 

consistent with the UNESCO et al survey cited above, which indicates that half of all the 

births in Chile are unplanned. The lowest frequency of unplanned births is found among 

married women in nuclear households, reaching 27 percent, and the highest frequency 

appears among single mothers, reaching about 80 percent. While the proportion of 

unplanned births does not differ between married women living in nuclear or extended 

households, it does among cohabiters—about 40 percent of the pregnancies of cohabiters 

in nuclear households were unplanned, compared to 60 percent of the births of cohabiters 

in extended households. In addition, the dimension of birth planning adds a nuance to the 

similarities that cohabiters in extended households, visiting and single mothers share in 

other dimensions. Cohabiting women, even if they live in extended households, are less 

likely to have unplanned births than are visiting and single mothers.  

An indicator that is related to the planning of births is contraceptive failure. The 

value of the measure I use is not extremely high in the whole subsample of users, where it 

equals 23 percent, but it must be recalled that it is a partial measure and it does not 

include all the sources of error. The last column of Table 8.1 shows that failure is 

infrequent among married women in nuclear households (13 percent); it is higher and 

similar between married women in extended households and cohabiters in nuclear 

households (around 19 percent), and it increases greatly in the other groups, reaching 

about 30 percent among cohabiters in extended households and visiting mothers, and 42 

percent among single mothers. 
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Summing up, these bivariate distributions indicate that even though there are not 

large differences in the age of sexual initiation, the postponement of the first birth is 

happening primarily among married women and cohabiters in nuclear households. 

Contraception indicators show most women have used contraceptives, that the pill and 

condoms are the most frequent methods used before the pregnancy, and that the pill and 

the IUD are the most common methods these women are planning to use in the future. In 

line with the results of previous studies in Latin America, the mix of contraceptive 

methods, both those used in the past and those planned for the future, is limited to very 

few of methods. Finally, unintended pregnancies are frequent, and they are more 

common among women living in the most socioeconomically disadvantaged family 

arrangements, similar to the circumstances accompanying contraceptive failure.  

I next explore these findings further, by linking the reproductive health outcomes 

to other variables that previous research has found to be relevant for consideration and 

that were included in the postpartum survey.  

Reproductive Health Outcomes and Other Characteristics of Women 

Table 8.2 summarizes the associations between reproductive health indicators, 

measures of socioeconomic status, the respondent’s age, the duration of her relationship 

with the baby’s father, the desire to have more children, her emotional distress in the past, 

and indicators of the values she holds33

                                                 
33 Some relations are not tested because there are measurement issues involved or because there is no 
evidence in the literature that they are relevant for consideration. 

. The table indicates that in general, all these 

variables are statistically associated with the reproductive health outcomes, but current 

measures of socioeconomic status do not seem to be associated with the election of the 

last contraceptive method used, and contraceptive failure is not associated with the 

socioeconomic status of the respondent’s family of origin, as measured by her father or 
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mother’s education, but it is related to measures of current socioeconomic status and the 

intact/non-intact character of the family of origin.  

Table 8.2 Reproductive Health Indicators by Other Relevant Variables 

 Fertility 
postponementa,b 

Last 
contraceptivec 

Future 
contraceptivec 

Unplanned 
birthc 

Contraceptive 
failurec 

Socioeconomic Status      
Respondent’s education *** not significant *** *** * 
Respondent’s per capita 
family income 

*** not significant *** *** *** 

Hospital’s 
socioeconomic status 

*** † *** *** *** 

Public health insurance *** * *** *** ** 
Respondent’s father’s 
education 

*** * ** * not significant 

Respondent’s mother’s 
education 

*** ** *** * not significant 

Intact family at age 15 † not significant ** ** * 
      
Respondent’s age -- ** *** *** ** 
      
Relationship’s duration -- *** ** *** * 
      
Want more children small*** ** † *** *** 
      

Has felt depressed small*** --- ** *** † 
      

Values Factors      
Preference for marriage small*** -- -- -- -- 
Disapproval of divorce not significant -- -- -- -- 
Machismo small*** -- -- -- -- 
Fatalism not significant -- -- -- -- 
Conventional morals small*** -- -- -- -- 
Solid civil ethics small*** -- -- -- -- 
      

Last contraceptive -- -- -- -- * 
a All associations tested by ANOVA (F test between groups), except the associations with the values factors, which 
were tested via correlations  
c Associations tested by Independence Test (Chi Square) 
***p<.001 **p<.01 *p <.05 †p<.10 --not tested 

More on Fertility Postponement 

All the indicators of socioeconomic status are associated with differences in the 

postponement of fertility. Figure 8.5 graphs the mean years of postponement according to 
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one of these indicators, the respondent’s educational attainment (the distributions are 

similar when considering other indicators of socioeconomic status). Interpretation of 

Figure 8.5 is straightforward --women with more socioeconomic resources wait 

considerably longer before having their first child, which follows expectations, given the 

association between fertility postponement and family arrangements. 

 
Figure 8.5 Fertility Postponement by Educational Attainmenta 

 
 

a Percentage distribution in Table 8.5, in Appendix 6.  
Associations are significant at the .001 level. 
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because differences in socioeconomic status, but not differences in values, are associated 

with the postponement of fertility. 

More on Last Contraceptive Method Used 

The bivariate analysis according to family arrangements indicated that the two 

most recent contraceptive methods women used were the pill and condoms, and that 

condoms had more frequent use among cohabiters in extended households, visiting and 

single mothers, who are the least advantaged socioeconomically. When directly 

considering the association between the last method used and indicators of 

socioeconomic status, current measures do not yield statistically significant differences in 

use, but measures of the socioeconomic status of the family of origin do. These 

differences are relatively small, though. Larger differences in the method used emerge 

when considering the duration of the relationship between the respondent and the baby’s 

father. Figure 8.7 shows that the pill is more commonly used in longer relationships, 

whereas condoms are more frequently used in relationships of short duration.  

Figure 8.6 Last Contraceptive Method Used by Relationship Durationa 

 
a Percentage distribution in Table 8.6, in Appendix 6.  
Associations are significant at the .001 level. 
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These results suggest that the pill becomes a long-term method used in stable 

relationships, while condoms may be a temporary method, preferred in relations that are 

more recent and less stable. There are not significant differences in the last method used 

according to the respondent’s emotional distress in the past, and even though the 

association with the desire to have more children is statistically significant, it is 

substantially not important.  

More on Contraceptive Method Planned to Use in the Future 

The distribution of the contraceptive method the respondents plan to use in the 

future according to the family arrangement they live in indicates that the pill and the IUD 

are the preferred options, and that the IUD is more commonly chosen in more deprived 

settings (cohabiters in extended households, visiting and single mothers). These results 

are confirmed when looking directly at indicators of socioeconomic status. Figure 8.7 

shows the method that women are planning to use according to one indicator of 

socioeconomic status, their educational attainment (the distributions are similar when 

considering other indicators of socioeconomic status). The pill is more common in more 

advantaged settings –as is choosing not to pursue any methods--, and the IUD is more 

common in more deprived settings. It may be that women with more economic resources 

see the IUD as a method for the poor, and they tend to ignore this as a choice. 
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Figure 8.7 Future Contraceptive Method to Use by Educational Attainmenta 

 
 

a Percentage distribution in Table 8.7, in Appendix 6.  
Associations are significant at the .001 level. 
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Figure 8.8 Future Contraceptive Method to Use by Relationship Duration and Agea 

Finally, the respondent’s desire to have more children and her emotional distress 

in the past are significantly associated with the method chosen for the future. Figure 8.9 

indicates that women who do not want more children are more likely to choose the IUD 

or not to know what method they will use. Regarding the respondent’s emotional distress, 

women who had felt depressed during the two years previous to their pregnancies are 

more likely to plan on using the IUD. Certainly, this may be a confounding relation, 

explained more by the association between feelings of depression and socioeconomic 

status than by a real association between future contraceptive choices and emotional 

distress. 

 

 

 

 

 

  

a Percentage distribution in Table 8.7, in  Appendix 6. Association with age significant at the .001 level, 
with relationship duration significant at the .01 level 
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Figure 8.9 Future Contraceptive Method to Use by Desire to Have more Children and 
Emotional Distressa 

 
a Percentage distribution in Table 8.7, in Appendix 6. Associations significant at the .001 level 

 

More on Unplanned Births 

The planning of pregnancies is significantly related to socioeconomic status, the 

respondent’s age, her desire to have more children, and her emotional distress in the past. 

Figure 8.10 displays the percentage of women with an unplanned birth according to their 

educational attainment (the distributions are similar when considering other indicators of 

socioeconomic status). As is to be expected, unplanned births are about twice as common 

among the least educated women compared to the most educated women. 
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Figure 8.10 Unplanned Births by Educational Attainmenta 

 
a Percentage distribution in Table 8.8, in Appendix 6.  
Associations are significant at the .001 level. 

The planning of pregnancies is also associated with the age of the respondent and 

the duration of her relationship with the baby’s father. Figure 8.11 shows that unplanned 

births are more common among the youngest women in the sample (even though they 

increase again among the oldest women), and among relationships of short duration, 

reaching 80 percent when the unions have lasted less than one year and less than 30 

percent when the unions have lasted more than 5 years.  
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Figure 8.11 Unplanned Births by Age and Relationship Duration 

a Percentage distribution in Table 8.8, in Appendix 6.  
Associations are significant at the .001 level. 
 

Finally, the planning status of the births is associated with the respondent’s desire 

to have more children and her emotional distress in the past. Even though most women 

want to have more children, if the present birth was unplanned, 65 percent want to have 

more children, versus 72 percent of women with a planned birth. Regarding emotional 

distress, 60 percent of women who have felt depressed in the past do not want more 

children, versus 37 percent of women who have not felt depressed. 

More on Contraceptive Failure  

The first set of results presented indicated that contraceptive failure is associated 

with the family arrangements in which the respondents live—it is not very common 

among married women in nuclear households, somewhat common among married 

women in extended households and cohabiters in nuclear households, and it is more 

common among women in the most fragile settings, reaching more than 40 percent 

among single mothers. In line with these results, the current socioeconomic status of the 

respondent is associated with contraceptive failure. Figure 8.12 shows that women with 

more socioeconomic resources --in this case, more education-- are less likely to have 
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used contraceptives wrongly (the distributions are similar when considering other 

indicators of socioeconomic status).  

Figure 8.12 Contraceptive Failure by Educational Attainmenta 

 
a Percentage distribution in Table 8.8, in Appendix 6.  
Associations are significant at the .01 level. 

 

Contraceptive failure, though, is not so clearly related to the socioeconomic status 

of origin, because its association with the educational attainment of the respondent’s 

father and mother are not significant, even though the association with the structure of the 

family of origin is significant, but the differences are relatively small.  

Contraceptive failure is also associated with the respondent’s age and the duration 

of her relationship with the baby’s father. Older women, and those who have been with 

their partners longer, are less likely to fail to in their use of contraception, as seen in 

Figure 8.13. The differences are more marked as women cross the limit of 30 years and 

relationship duration crosses the limit of two years. 

 

 

 

0%

20%

40%

60%

80%

100%

Secondary 
incomplete

Secondary 
complete

Technical Post 
Secondary

University 
Post 

Secodnary



 196 

Figure 8.13 Contraceptive Failure by Age and Relationship Duration 

 
 

a Percentage distribution in Table 8.8, in Appendix 6. Association with age  
significant at the .05 level, with relationship duration significant at the .01 level 

Finally, contraceptive failure is associated with the desire to have more children 

in the future and the contraceptive method they last used. Figure 8.14 shows that not 

wanting more children is more common among women who failed to use contraceptives, 

and that failure is more common among condom and other contraceptive users as 

compared to pill users. 
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Figure 8.14 Contraceptive Failure by Desire to Have More Children and Last 
Contraceptive Method Used 

 
a Percentage distribution in Table 8.8, in Appendix 6. Association with desire to have 

more children significant at the .001 level, with last contraceptive used significant at the .05 level. 

Multivariate Models 

I next examine whether the association between unplanned births and family 

arrangements is reduced when taking into account age and indicators of socioeconomic 

status. Following the Hayford and Gutuzzo study (2010), I estimate three nested models, 

the first showing the unconditional association between family arrangements and 

unplanned births, the second controlling for the respondent’s age, and the third 

controlling for each respondent’s family background, and whether she graduated from 

high school (or more) or not. Model 1 shows there are no significant differences in the 

probability of having an unplanned birth between married women in nuclear and in 

extended households, as Table 8.1 suggested. The comparison between married women 

in nuclear households and all the other family arrangements yields significant 

coefficients, indicating that cohabiters in nuclear households are about 80 percent more 

likely to have an unplanned birth than their married counterparts, whereas the odds of 
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having an unplanned birth for cohabiters in extended households are almost 4 times the 

odds of married women in nuclear households, and the odds of an unplanned birth for 

visiting or single mothers are about 10 times the odds of married women in nuclear 

households.  

Table 8.3 Summary of Logistic Regression Analysis for Unplanned Births 

VARIABLES B SE B OR B SE B OR B SE B OR 
Family arrangements          

Married extended -0.01 0.38 0.99 -0.2 0.4 0.82 -0.04 0.41 0.96 
Cohabiting nuclear 0.58* 0.26 1.78 0.16 0.28 1.17 0.06 0.31 1.06 
Cohabiting extended 1.35** 0.26 3.87 0.50+ 0.3 1.65 0.64+ 0.34 1.89 
Visiting 2.33** 0.32 10.33 1.54** 0.34 4.68 1.73** 0.38 5.63 
Single 2.47** 0.41 11.84 1.75** 0.43 5.76 1.76** 0.46 5.82 

Age          
20-24    -0.22 0.31 0.8 -0.43 0.35 0.65 
25-29    -1.09** 0.33 0.34 -1.27** 0.38 0.28 
30-34    -1.86** 0.37 0.16 -2.18** 0.43 0.11 
35-45    -1.32** 0.45 0.27 -1.35** 0.5 0.26 

Mother´s education          
Mother sec. complete       0.55* 0.25 1.73 
Mother post secondary       0.44 0.28 1.56 

Intact family background       -0.35 0.21 0.71 
Respondent graduated 
from high school       0.47 0.38 1.6 
Constant -1.01** 0.17 0.37 0.27 0.35 1.31 -0.15 0.47 0.86 
          
Observations 582 582 520 
df 5 9 13 
Chi2 106.8 145.7 139.2 

Adding age, in Model 2, eliminates the significance of the coefficient for 

cohabiters in nuclear households. That is to say, when taking into account their age, 

cohabiters in nuclear households do not differ from married women in the probability for 

having an unplanned birth. Controlling for age also reduces by about half the magnitude 

of the effect for the other four family arrangements, so that cohabiters in extended 

households now have 65 percent higher chances of having an unplanned birth than 

married women in nuclear households, and visiting and single mothers have about 5 
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times higher odds of an unplanned birth than married women in nuclear households. The 

effect of age on unplanned births is as can be expected; as age increases, the likelihood of 

an unplanned birth decreases, but not linearly, because it increases slightly in the last age 

interval (women giving birth for the first time between ages 35 and 45).  

Model 3 incorporates the family background of the respondent, as a proxy of her 

adult socioeconomic status, and whether she graduated from high school or not. Doing so 

does not change the significance of the coefficients for family arrangements, but 

increases their magnitude slightly. The coefficients for age, too, maintain their 

significance and become a little bit bigger. None of the new variables in Model 3 has a 

significant effect on unplanned births. Previous results showed that the respondent’s 

original family background and her educational attainment are strongly related to the 

planning of births; therefore, these results are contrary to what would be expected. These 

models are based on a study of unplanned births in the U.S. which finds similar results, 

that is to say, the American study finds that family background exerted no effect on the 

planning status of births. The authors argue that “despite strong bivariate associations 

between the planning status of births and the mother’s socioeconomic status as measured 

by education and family background, socioeconomic characteristics do not predict the 

planning status of births in a multivariate context. Controlling for the timing and 

relationship context of births appears to fully explain the higher proportion of unplanned 

births among economically disadvantaged women.” (Hayford and Guzzo 2010: 387). One 

could argue that the model is recursive and the results are questionable, but one could 

also say that because the effect of family arrangements on unplanned births does not 
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disappear when controlling for age and socioeconomic status, all of these characteristics 

and probably many others, act together when it comes to the planning of births34

FINAL REMARKS 

.  

The results I presented show that there are significant differences in reproductive 

health outcomes according to the family arrangements in which women live. As in other 

chapters, married women in nuclear settings appear as an advantaged group, even though 

in this area they are not so distant from married women in extended households and from 

cohabiters in nuclear households. These three groups of women are relatively similar in 

age at sexual debut, the years of fertility postponement, the patterns of contraceptive use, 

the planning status of their births, and the levels of contraceptive failure. The two married 

groups are more similar to each other than to cohabiters in nuclear households, though. 

As in other chapters, extended cohabiters, visiting and single mothers are similar to each 

other in the reproductive health indicators. It is among them that sexual debut occurs at 

the youngest ages, that fertility is postponed for fewer years, and that unintended 

pregnancies and contraceptive failure are at their highest levels. 

The results also show differences in reproductive health outcomes according to 

women’s socioeconomic status, age, the duration of the relationship with their partners, 

and --for some outcomes-- the emotional distress women have gone through. In addition, 

the indicators of reproductive health I consider, namely, fertility postponement, 

contraceptive choices, unplanned births, and contraceptive failure, seem to affect 

                                                 
34 I tried a different order in the specification of the models, starting with a model that regress the planning 
status of births on the respondent’s mother’s education and the structure of her family of origin yields 
significant coefficients for both variables (respondents whose mothers completed more than secondary 
education are 34 percent less likely to have an unplanned birth, and respondent who grew up in an intact 
family are 40 percent less likely to have an unplanned birth). A second model added family arrangements, 
eliminating the significance of  the respondent’s mother’s education, but not the significance or the size for 
the coefficient of her family structure of origin, and yielded similar results for the family arrangements 
variable as shown in Model 1 of Table 8.3. 
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women’s intentions to have more children in the future. All the associations are according 

to expectation, except when it comes to the last contraceptive method used, because 

women’s current socioeconomic status does not seem to make a significant and large 

difference in the election of a method. It may be that the pill and condoms are broadly 

accepted as contraceptive methods before the first birth, and that instead of the 

socioeconomic resources people have, other variables, such as the stability of the 

relationship, determine what method to choose.  

The question that underlies all the chapters of this dissertation is why such a large 

proportion of women in Chile are bearing children outside of marriage. Two of the 

reproductive health indicators I study in this chapter are suitable to suggest an answer to 

this question: having an unplanned birth, and having failed to use contraceptives 

properly. They are closely related – in order to avoid an unplanned pregnancy, when 

women are having sex, they should use some contraceptive method, ideally an effective 

method, and ideally they should use it in the correct manner. The level of unplanned birth 

in this sample is relatively large, and it is similar to what other studies in Chile have 

found. Even among married women, near a third of births are unplanned, a percentage 

that in other groups goes up to 80 percent. Given that the levels of unplanned births and 

contraceptive failure reach the highest values among unmarried women, in particular, 

among visiting and single mothers, it is likely that a significant amount of the large 

proportion of nonmarital births in Chile is explained by inadequate contraception, which 

again marks a similarity between Chile and the U.S. Certainly, other factors also matter, 

since these women are also the youngest, least educated, poorest women in the sample, 

and who had been in unions for the shortest length of time. But trying to improve their 

access and use of contraception may be the fastest way to reduce the number of 

unplanned births in the country. 
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Even though the proportion of unplanned births is large, that does not necessarily 

mean that women do not want to have their babies. As Santelli and colleagues have 

argued, an unintended pregnancy does not always imply that women do not want to have 

the baby. The desire of becoming a mother may emerge during the pregnancy and 

increase once the child is born (Santelli et al. 2003). In spite of how things change during 

or after the pregnancy, an unexpected pregnancy will probably change the life course of 

the new mom, bringing new priorities that may encumber her accumulation of resources 

for the future, such as getting an education, settling on a career, or gaining emotional 

maturity. Hopefully, some women will be able to overcome the unexpected change in 

their lives and will manage things so that they can get the education or start the career 

they planned, and certainly raising a child will make them grow emotionally, but it is 

likely that not all women will overcome the challenge. Many will not accumulate enough 

human capital, and many will not be emotionally ready to be a mother, with negative 

consequences for the children’s future. This is where having a net of support becomes 

truly important, but we know that the women who are more likely to have an unexpected 

pregnancy are also the ones who perceive less social support, with the exception of 

visiting mothers, the group of women and children with unexpected pregnancies for 

whom the future seems brightest.   
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Chapter 9:  Concluding Remarks.  

Why are Women bearing Children Outside of Marriage?  

The last five chapters have described five dimensions of the lives of new mothers 

in Chile according to the family arrangement they live in. I showed that there are 

significant differences in socioeconomic wellbeing, emotional wellbeing, social support, 

values and attitudes, and reproductive health. In this concluding chapter, I summarize the 

main findings of this dissertation, and I complement them with qualitative information 

that provides examples of the findings. The qualitative data comes from ten in-depth 

interviews I performed during the last period of the data collection35

With this information in mind, I go back to the second main research question I 

presented in Chapter 2, and which underlies all the preceding chapters of this dissertation, 

namely, what are the reasons why such a large proportion of women are bearing children 

outside of marriage in Chile. Afterwards, I comment about the policy implications of this 

study and discuss its limitations. Finally, I outline some research questions I would like to 

pursue in the future, as a way to continue with this line of research.  

.  

MAIN FINDINGS 

The lives of first-time mothers in Chile differ in all the dimensions I considered, 

even though in some areas the differences are more pronounced than in others. The group 

of married mothers in nuclear households emerges as the most privileged group, while 

the group of cohabiters in extended households, visiting, and single mothers are the most 

                                                 
35 The cases were selected considering their marital status, age and socioeconomic status, rather than the 
family arrangement in which the women live. Family arrangements emerged as an analytic category once 
the fieldwork was finished. Therefore, the sample of interviewees is not balanced in terms of family 
arrangements: none of the interviewees was married and living in an extended household, only one was 
married and living in a nuclear household, one was a single mother, one was a visiting mother, four were 
cohabiters in extended households, and three were cohabiters in nuclear households. 
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underprivileged group. Within this group, single mothers are probably the most 

disadvantaged, and visiting mothers the least disadvantaged. Cohabiters in nuclear 

households and the small group of married women in extended households are in 

between these two poles. Their wellbeing is not as high as that of married mothers in 

nuclear households, but their situation is not as fragile as that of cohabiters in extended 

households, or as fragile as visiting or single mothers, either.  

Demographic Profiles 

Married women, and especially the group of married women in nuclear 

households, are much older than all the other women in the sample at the time they give 

birth to their first child. While married women bear their first child, on average at age 30, 

cohabiters in extended households, visiting, and single mothers bear their first child at 

age 23, an average that probably would be lower if this sample included minors under age 

18. Cohabiters in nuclear households bear their first child on average at age 27. The 

majority of women in each family arrangement reports being Catholic, but the proportion 

of Catholics is higher in the group of married women in nuclear households, and the 

proportion that does not recognize any religious affiliation is higher in the group of 

cohabiters.  Also, in all the groups, most women do not report being a member of any 

indigenous or migrant group.  

Socioeconomic Wellbeing 

Married women in nuclear households are the most socioeconomically 

advantaged group. They have the highest levels of education and income, and they plan 

to go back to work soonest. Quite the opposite, cohabiters in extended households, 

visiting, and single mothers are the most vulnerable group. The socioeconomic resources 

of cohabiters in nuclear households and married women in extended households are in 
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between the two extremes, closer to the most advantaged than to the most disadvantaged 

pole.  

Francisca is a good example of the privileged situation in which married women 

in nuclear households find themselves. She had twins. She is 34 years old and she 

graduated from one of the best Universities in the country, with a major in Engineering. 

They have domestic help every day. She grew up with both of her parents, who are still 

married. Francisca lives in a gated community, and her house is decorated with souvenirs 

of the trips she and her husband have taken. Francisca’s husband works and is getting an 

MBA, so during the last two years he has been coming home late. Before the pregnancy, 

the couple filled their lives with expensive hobbies, such as scuba diving, weekend trips 

to the beach, or mountain biking at some hill near the city.  

Rocío’s life has many things in common with Francisca’s. She is a 34-year-old 

cohabiter in a nuclear household. She lives in a middle-income neighborhood, in a 

renovated section of Downtown Santiago. She went to college and majored in Nursing. 

She was formerly married, and is currently divorced. Her partner was also married, but 

has not gotten a divorce yet. They have a comfortable apartment, but the baby’s expenses 

have put a strain on their budget, especially because her partner’s income has to be 

divided between two families--he has two children from his first marriage. For instance, 

they had to lay off the cleaning lady who helped them twice a week, but they are still able 

to go to the beach on some weekends. Her job is an important source of satisfaction for 

Rocío, and she plans to go back to work soon, not only because she misses working, but 

because she wants to keep the image of a responsible worker “I have worked hard to 
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make a place for myself in my work and I don’t want people to think that I am lazy, 

going back to work when my baby is one year old”36

Jessica is a lot younger and less educated than Francisca and Rocío. She is a 19-

year-old cohabiter in an extended household. Jessica finished high school just before 

giving birth, and she plans to start working soon. She is not considering any professional 

training in the future. While she was pregnant, she worked by day and went to school by 

night. Jessica lives with her boyfriend and his parents, in a small apartment of a public 

housing building. Even though the house looks clean, the furniture is worn, and the old 

building smells. Her mother abandoned the family when Jessica was nine months old.  

Her father took care of her for a while, but soon he decided to move to the countryside in 

order to get help from his sister. After three years, he met somebody, and they moved 

back to Santiago, where Jessica lived with her stepmother and her father, in what seems 

to have been a violent setting. A little time after she started dating her baby’s father, he 

suggested they should live together at his parents’ apartment, “to take me out of that 

environment”

. 

37

Though her financial resources are limited too, Nicole’s daily life seems to be 

happier than Jessica’s. She is a 23-year-old visiting mother, and she lives with both of her 

married parents. She is an only child. She was in her last year of professional training 

when she got pregnant, and she stopped attending school at the end of the pregnancy 

because it was uncomfortable to go on long rides on public transportation. But Nicole is 

quite aware of the importance of getting her degree, and she plans to go back to school, 

and to finish the program during the next semester. Her house is located up a steep hill, 

.  

                                                 
36 “Uno ya tiene un espacio ganado en su pega y no me gustaría que se interpretara como abuso del sistema 
llegar cuando mi guagua ya tenga casi un año”. 
37 “Y cuando él se dio cuenta cómo eran las cosas en mi casa me dijo que me viniera para acá con él”. 
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which must be hard to climb while pregnant or holding a baby. The house is small, but 

clean, and it has plenty of sunlight. The house does not have hot water or a bathroom, so 

the family has to use the Nicole’s aunt’s bathroom, an aunt who lives a few houses away. 

Her boyfriend lives around the corner. 

Daisy provides a good example of the socioeconomic limitations young single 

mothers face. She is 19 years old and she also graduated from high school recently -- in 

fact, three days before giving birth. She plans to start working after the breastfeeding 

period is over, but she does not mention any plans for further training. Her boyfriend 

cheated on her while she was pregnant and does not want to help raising the baby. She is 

the daughter of a single mother, with whom she lives. Her 10-year-old brother and three 

men who are not relatives, but sublet a room, also live in the house Daisy’s family rents. 

The neighborhood where they live is dangerous, with drug dealing a block away. Daisy 

waited five months to have a pregnancy test because she had no money to buy one 

before.  

The postpartum survey data showed that the differences in socioeconomic 

wellbeing according to the family arrangements that the mother currently lives in are 

linked to the respondents’ family background, both in terms of family structure and 

socioeconomic status of origin. Indeed, the two most deprived women I interviewed in 

depth, Jessica and Daisy, came from nonintact families, in the first case because of 

maternal abandonment, and in the second, paternal abandonment. 
 

Emotional Wellbeing 

The postpartum survey indicates that the differences in emotional wellbeing 

according to family arrangements are not so pronounced as the differences in 

socioeconomic wellbeing. In fact, with the exception of single mothers, most women in 
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all groups value the quality of their relationship with their baby’s fathers, and count on 

their support. From the interviews, it looks like what new mothers get from their partners 

is the certainty of being supported --plus financial aid-- rather than actual help with the 

baby, because most of the fathers work until late in the day, and they only have time to 

help with the baby during the weekend. But the new moms I talked to do not complain 

about it.  Francisca, the 34-year-old married mother introduced above, perceives high 

levels of support from her husband. They know each other well: they started dating in 

college, 14 years ago, and they have been married for six years. Because her husband is 

working and studying, they made arrangements for him to sleep in a separate bedroom 

during the week, so that he does not wake up when the babies cry, and he reports to work 

rested the next morning.  Francisca explains that “he is really busy, but he helps a lot, 

especially on the weekend… during the week, he actually can’t do anything. Sometimes, 

at night, when they are both crying, I have to wake him up, I have to tell him to help me, 

but I try to do it myself most of the time…He loves talking to them…when they are 

crying or cranky, he calms them down, he makes them laugh, he holds them. He shot 

photos, videos, oh, he has so much fun. He likes to cuddle, rather than doing things like 

changing diapers”38

In a similar way, Nicole, the 23-year-old visiting mother, feels supported by her 

partner, even though he does not help much on a daily basis, due to an extended work 

schedule. He works from Monday to Saturday, and he works extra hours whenever he 

can, in order to make more money for the baby. According to Nicole “he gets home like 

.  

                                                 
38 “Sí, está súper atorado, pero ayuda harto también, el fin de semana… No, en la semana nada. En la 
semana de repente en la noche, cuando están los dos llorando, tengo que despertarlo…lo tengo que llamar 
para que me ayude, pero a veces igual me las arreglo sola…lo que le gusta es conversarles. Conversa 
haaarto. Cuando están llorando, como con maña, les conversa harto, y como que los calma, los hace reír, 
los toma en brazos…les toma fotos, que hagan poses, les graba videos. No, se entretiene ene, pero le gusta 
como chochear, o sea, como que mudarlos y esas cosas no le gusta”. 
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at 8:00 at night, he gets home late, but when he’s with me, he helps a lot”39. Nicole and 

her partner were dating just a few months before she got pregnant, but he stood by her 

side, and that attitude may underlie much of the feeling of support Nicole describes, “I 

told him I had a feeling like I could be pregnant. He said, if you are, don’t be scared, I’ll 

be with you at all times, I’ll be there. I mean, if my parents would have reacted badly, 

which I never thought they would, I knew he was going to be there, 100 percent with 

me”40. As in the case of Francisca, it looks like Nicole’s partner follows the instructions 

she gives him, rather than actively figuring out what to do with the baby, but Nicole is 

satisfied with this arrangement, “I have nothing to say, he’s been an excellent father… He 

does everything. He changes diapers. When I tell him ‘Arturo, put this dress on her’, he 

does. He sings to her, he watches over her, he plays with her. He has an easy relationship 

with Javiera, he’s a very good father”41

Some other interviewees report more help from their partners with the daily 

childcare. Marcela is a 20-year-old cohabiter in a nuclear household. She lives in a 

garage apartment in a house her parents own (her sister lives in the major house of the 

unit). As with Nicole, Marcela and her partner get along, even though they had been 

together only a few months before she got pregnant. He helps much more with their baby 

boy since he lost his job two weeks ago, “he is helping me with everything, changing 

diapers, feeding the baby, I always say, if I can do it, so can he. I read a lot of books, so I 

. 

                                                 
39 “Él llega como a las 8, llega tarde, pero cuando está conmigo, sí me ayuda harto”. 
40 “Yo igual le había dicho que tenía una sospecha que podía estar embarazada. Él me dijo que si estaba, no 
tuviera nervios, que todo el apoyo iba a ser para mí, que cualquier cosa que pasara, él estaba conmigo. O 
sea que si llegaban a reaccionar de mala forma, que no lo creía, mis papás, yo sabía que él estaba 100 por 
ciento conmigo”. 
41 “Y no puedo decir nada, porque ha sido un súper buen papá…hace de todo. La muda, cuando yo le digo 
Arturo, cámbiale esto, él le cambia. Le canta, la ve, le hace juegos. No, no se complica para nada con la 
Javiera, súper buen papá”. 
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tell him ‘It says here it is good for the baby if daddy takes him for a walk’ and he does”42. 

As Nicole and Francisca, Marcela is satisfied with her partner, “every day is better, he is 

more affectionate, more respectful…he is great with our boy, he was good when I was 

pregnant, but after the boy was born, he is even better, he’s sweeter, more concerned, he 

is with the baby all the time”43

Andrea, a 31-year-old cohabiter in an extended household, who had a baby girl, 

gets a lot of support from her partner too. And in this case he is not unemployed. He was, 

though, formerly married, and he has children from that union, which gives him some 

experience. They have been together for 5 years, “he actually helps with everything. He 

changes her diapers, he puts her to sleep, he takes her for a walk, he’s patient. Since he is 

stronger than me, and the girl is getting bigger, he can carry her for longer. He calms her 

down, sometimes she starts crying and I can’t make her stop, but he sings to her, he calms 

her down. He’s been a great support”

.  

44

The situation of Jessica, the 19-year-old cohabiter living with her partner and his 

parents, is not so promising. She generally takes care of the baby by herself. On the one 

hand, her partner is out, working most of the day, “He has two jobs, he really kicks ass, in 

the morning he works in a gas station, he comes home at 4:00, and he leaves again at 

7:00, to work at a transportation company” 

. 

45

                                                 
42 “Me ha estado ayudando en todo, cambiar pañales, dar papa, yo creo que si yo puedo hacerlo, él también 
puede. También como leí tantos libros, le digo, aquí dice que es bueno si el papá les da un paseo y él lo 
hace”. 

. On the other hand, when he is home, and 

43 “Se ha puesto cada vez mejor, más cariñoso, con más respeto… Diego ha reaccionado súper bien con la 
guagua, está cada vez mejor, mejor cuando estaba embarazada, mejor todavía después que nació, se ha 
puesto tierno, más preocupado, hace todo con la guagua”. 
44 “En realidad, me ayuda en todo. La muda, la hace dormir, la saca a pasear, tiene paciencia. Como él es 
más grande que yo también, la sostiene mas rato. La hace callar…de repente le dan sus ataques de llanto, y 
yo no la puedo tranquilizar, pero él sí. Ha sido un gran apoyo”. 
45 “Tiene dos trabajos, igual se saca la mugre, en la mañana trabaja en una bomba de bencina, después 
vuelve a las cuatro y se va de nuevo a las siete, trabaja en XXXX, que es una empresa de trasportes de 
cosas”. 
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he could do more “he gets nervous, and I would rather have him not helping with the 

baby” 46. It looks like he barely “helps when I have to bathe her, sometimes, mainly 

during the weekend”47

Even more solitary is the life of Daisy, the 19-year-old single mother. Indeed, her 

baby’s father is not by her side. Although he initially said he would support them, he 

changed his mind, “and he said it was not his child”

. 

48. He just has seen the baby once, at 

Daisy’s house, but he only stayed for five minutes, and “he didn’t even pick up his 

son”49. Their relationship was extremely short. They met in the neighborhood, they 

started going out, and she got pregnant. There was plenty of drama in their breakup, “he 

cheated on me, and his friends told me the other woman was pregnant too. He already 

knew I was pregnant, so that was more than I could take. I found out later that it was all a 

lie, but that was the end for us”50.  Daisy is quite angry over his lack of interest in the 

baby, and decided to sue him, in order to get child support, because she thinks he actually 

has the means to support the baby, “he has a job, but now he is going to change jobs, so 

that the police can’t find him when I get child support from the court… I feel bad, 

because sometimes people ask me, what about the baby’s father? Is he not with you 

anymore?...He is a bad father”51

With the exception of single mothers, then, new mothers in Chile tend to see their 

partners as someone they can count on, and, even though they may not help much on a 

. 

                                                 
46 “A él le da nervios, yo además prefiero que no ayude en eso”. 
47 “Ayuda a bañarla, a veces, el fin de semana más que nada”. 
48 “Y después dijo que no era de él”. 
49 “Ni lo tomó en brazos”. 
50 “Él se metió con otra mujer y los amigos de él me dijeron que iba a ser papá. Y ahí se cortó la relación, 
él sabía que yo ya estaba embarazada. Como mucho.  Después era mentira que él iba a ser papá, era un 
cahuín más o menos. Entonces eso corto todo”. 
51 “Él trabaja. Ahora se va a cambiar de trabajo para no pagar los alimentos. En el consultorio me ayudaron 
a mi para demandarlo … Me siento mal, porque de repente la gente me pregunta ¿y el papá de la guagua? 
¿No está contigo?...Él es un mal padre”. 
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daily basis, partners seem to be an emotional resource that has a favorable impact on the 

wellbeing of first-time mothers. The situation is not so positive when it comes to the 

emotional distress women have gone through in the past. The postpartum survey shows 

that there are significant differences according to the family arrangement in which 

women live. Single mothers are the group most prone to depression, and married women 

in nuclear households are the group least prone to depression. Again, cohabiters in 

nuclear households and married women in extended households are in an intermediate 

position, reporting having felt depressed less often than single mothers, but more often 

than married women in nuclear settings. 

Social Support 

The postpartum survey shows that first-time mothers in Chile differ in the amount 

of social support they perceive. As in the other dimensions, married women in nuclear 

households perceive more support than women in other arrangements, but their advantage 

is not undisputed in this dimension. Even though they clearly perceive more support than 

anybody else when it comes to materially founded aid, in the area of non-materially 

founded support --in particular, childcare-- visiting mothers appear as a highly supported 

group too. Having their family support may become a key resource in the life of these 

unmarried mothers, inasmuch as it may allow them to accumulate resources for the 

future, for example, by going back to school.  

Francisca, the 34-year-old married mother, perceives –and actually receives-- 

high levels of both materially and nonmaterially funded support. Her family income 

allows her to pay for a maid who helps with the household chores and the twins from 

9:00 to 18:00 every day. When the twins were just born, she hired a nurse to stay at their 



 213 

home at night “that way, my husband could sleep and go to work”52. She felt confident 

looking after the babies herself at night after a few weeks, so she let the nurse go, but she 

recently hired her back, to help in the busy “evening shift”, between 18:00 and 23:00, 

when the twins have to be fed, bathed, and put to sleep. She was not doing everything by 

herself before calling the nurse back, though. Her parents “usually took that shift, from 

six to eleven, but I said, no, let me hire somebody. They come every day anyway, but 

they are not forced to come anymore”53. Her parents also helped very much when the 

babies were released from the hospital. They were at Francisca’s house, waiting for them 

to arrive, “I wanted to show I’m a capable woman, so I said, it’s okay, you can go 

home”54. Soon she realized the twins were more than she and her husband could handle, 

“It was chaotic. We hadn’t bought formula. I had two babies, so breastfeeding is not 

enough; they need formula. They were crying because they were hungry, and we didn’t 

know what to do”55. After three hours, she called her parents back, “they came 

immediately and they showed me how to organize things. They stayed for four days”56

                                                 
52 “Para que mi marido también durmiera y pudiera ir a trabajar”. 

. 

Francisca has a brother who also has children, but it looks like her parents give more help 

to her than to her brother, “my mom always says your daughter’s children are more 

grandchildren to you than your son’s children. I mean, grandparents feel more confident 

53 “Todos los días mis papás venían acá a las 6 y se iban, claro [mis papás antes] hacían ese turno....Pero 
les dije, no, voy a contratar una persona. Bueno, ellos igual vienen siempre, vienen todos los días, igual, 
pero ya no es como una obligación”. 
54 “Yo me las di de bacán y dije no, váyanse no más, que yo puedo sola”. 
55 “Fueron tres horas de caos. Llegamos a la casa y como son dos, no habíamos comprado relleno, porque 
como son dos, les tengo que dar pechuga y relleno, las dos cosas. Estaban llorando, lloraban de hambre y 
nosotros no sabíamos qué hacer”. 
56 “Y ahí estaban de vuelta, y me ayudaron, me organizaron, y cuatro días se quedaron”. 



 214 

at their daughter’s house, the mother-daughter relationship…my parents have given me 

incredible help, without them, we couldn’t have made it”57

With much less money, Nicole, the 23-year-old visiting mother, counts on her 

family support too. She remembers how afraid she was when she had to tell her parents 

she was pregnant, because she did not want to disappoint them. Her parents were shocked 

at first, but their discontent did not last, and they very soon let her daughter know they 

would support her very soon, “I always feel all their support, they never said, ‘what have 

you done, get out of this house, we don’t ever want to see you or your boyfriend again’. 

On the contrary, this has brought the family together, my family and my boyfriend’s”

.  

58. 

Nicole’s relationship with her parents has always been easy and close. They used to 

spend time together, visiting her parents’ friends or going out to see a game. She has as 

much fun with her parents as with her friends, “it was never complicated, not like other 

girls who say, ‘how boring, going out with your parents’.  I love going out with my 

parents, also with my friends. We all love each other”59

                                                 
57 “Como dice mi mamá, los nietos de las hijas son más nietos de uno. No es que sean más nietos, sino que 
tienen más confianza de venir para acá a cualquier hora, con las hijas, es la mamá…[mis papás me apoyan] 
100 por ciento, sin ellos no habríamos salido adelante”. 

. Not only Nicole’s parents have 

been supportive. She lives close to her aunt, her grandmother and her boyfriend’s family, 

and all of them seem to be happy to help with Nicole’s baby, “on a normal day, I go to 

my grandma’s house after lunch, or I spent time with my aunt, and my younger cousins 

look after my baby girl, so I can relax…I can chat all the afternoon, have fun, take a 

nap….my mom doesn’t work, just my dad does, so she helps me with the baby every day. 

 
58 “Siempre siento apoyo, nada de que no, te vas de la casa, o no quiero ver a tu pololo. Al contrario, ha 
unido más a la familia de mi pololo con la de mi mamá, con la de nosotros”. 
59 “No es nada complicado, no como otras hijas que de repente dicen ah que aburrido, ir con los viejos, ah 
como vas a ir para allá. Yo salía con mis papás, no me complicaba, y salía con mis amigas, salía con mis 
amigos. .. Nos tenemos cariño”. 
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My aunt does also. They have experience, my aunt has three children. If I have something 

urgent to do, they watch over the baby” 60

Andrea, the 30-year-old cohabiter living in an extended household, gets plenty of 

support too. There are many people in her household to help with the baby: her partner, 

her mother, her mother’s partner, and her younger sister, who is 18 years old. Her uncle 

and his family live next door. Andrea says everybody wants to be around the girl all the 

time, since she is the only baby in the household. There is always a volunteer to calm the 

baby down or to take her for a walk. She can easily ask somebody to watch over the baby 

while she does something else. Andrea is already done with school. She has a job in a 

credit card company that she is proud of, she wants to go back to work soon, and she is 

planning to leave the baby with her mother. Even though her company would pay for the 

daycare, she wants her mom to watch over the baby, “that was always my plan. I don’t 

want to take her to a daycare center…she gets colic, she needs extra attention. If my mom 

is able to look after her, I’d rather have her doing it…Babies get sick in daycares, they 

get colds, anything. I prefer for my mom to watch her. My company would pay for the 

daycare, but I’d rather have my mom on take care of her”

. The support Nicole’s family gives her 

probably facilitates her plans to go back to school as soon as possible, when she plans to 

leave the baby in charge of her mother. 

61

                                                 
60 “En las tardes bajo donde mi abuelita, o estoy con mi tía, con mis primas chicas, que ellas ven a la niñita 
más, y ahí ya con más tiempo ya puedo estar con ella, converso, me entretengo o ahí aprovecho, si hay 
tiempo, dormir una media hora más… Mi mamá no trabaja, mi papá solamente. Entonces en el día, mi 
mamá me la cuida. Igual mi tía. Como tiene ya experiencia. Con tres hijos ya. Y si tengo algo muy urgente, 
ellas me la ven”. 

. 

61 “Siempre mi idea fue dejarla con mi mamá, de todas maneras. Es que yo creo que por el momento no la 
voy a poder llevar al jardín… como tiene reflujo, necesita un poco mas de cuidado. A parte que si la puede 
cuidar mi mamá, yo prefiero que la cuide ella, porque tan chica, más encima que se agarra justo el invierno, 
entonces es más complicado, se pegan los resfriados, qué se yo. Yo prefiero que la cuide ella. Igual la 
empresa me coloca una sala cuna, pero prefiero que la cuide ella”. 
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Rocío, the 34-year-old cohabiter in a nuclear household introduced earlier, has 

more financial resources than Andrea, but she does not have her family immediately 

available. It appears that she would not ask for help even if her relatives lived nearby. She 

is a quite independent woman, so even though she knows there are people she can count 

on, she would rather takes care of the baby by herself. Her mother in law offered help 

when the baby was born. She lives in another city, but she came to Santiago and stayed 

with Rocío for three weeks, “and it is not that I don’t like my mother in law, but I am 

self-sufficient, I try to do everything by myself…Sometimes, I felt the lady invaded my 

space. I know she had the best intentions. She just wanted to help. And at first, I did 

everything wrong. I had the diaper on the wrong side, and she said ‘this is not the way 

you do it; this is what you should do’. And I freaked out, I was like ‘leave me alone, let 

me learn’. That type of thing, she wanted to help and I wanted to learn by myself”62. 

Rocío is very selective about who she gets advice from. She mainly listens to her 

pediatrician and to a friend who is a mother of three, “I trust her and no other people. 

Because childrearing has changed much in the last 10, 15 years; many things are 

obsolete, there were many myths. And I have kind of a scientific way of thinking. So, my 

friend helps me. She has everything fresh in her mind, we are about the same age, and she 

did it right, three children, imagine”63

                                                 
62 “No es que me lleve mal con mi suegra, sino que soy como autosuficiente, entonces trato de hacer como 
todo sola…De repente, era como que sentía que la señora me invadía. Pero igual ella lo hizo con la mejor 
disposición del mundo, las mejores ganas de apoyar y ayudar. Yo, como al principio lo hacía todo mal, le 
ponía el pañal al revés a la Amalia, ella me decía, el pañal no se pone así, se pone de otra manera y yo, ah, 
ataque, déjeme, yo quiero aprender. Eran más cosas así, relacionadas con que ella tenía la mejor 
disposición de ayudarme y yo quería aprender sola”. 

. Rocío’s mother lives in Santiago, but she does not 

like to ask her for help, because her mother is old, “she is more than 80, really old. I 

63 “Ella y no otra. Porque la crianza se ha modificado mucho en los últimos 10, 15 años, entonces la que 
crio hace 10 años, hay muchas cosas que ya están obsoletas, empieza a haber mucho de mito, y yo soy 
como medio científica para mis cuestiones. Entonces, por eso es que mi amiga me ayuda, ella tiene la 
tercera guagua ahora, y que ya ha vivido recientemente cosas.. .ha sabido sortear las cosas, con tres niños, 
imagínate”. 
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know she and an aunt of mine can come, and stay here watching Amalia if I need to run 

some errands. I can call them and they will come. But actually, since everything I need is 

close, I can take the baby everywhere, things get done easily, quickly. But yes, I have 

help. I mean, there are people I can count on if I need something, I don’t do it on a daily 

basis, but there’re people to help with Amalia”64

Jessica has less family support. Recall that she is a 19-year-old cohabiter living at 

her partner’s parents’ house.  Jessica moved in before getting pregnant, but she may still 

not feel at home, she’d rather leave the house every day and go somewhere else with the 

baby. Her own father and stepmother’s house is nearby, and that is where she goes on a 

daily basis. But they do not seem to be a great source of support. Jessica mentioned that 

things were complicated in that household, which is why her partner wanted her out of 

there. In addition, Jessica says her father “stopped talking to me when he knew I was 

pregnant. He apologized later, for Mothers’ day, he got me flowers, but he yelled at me 

first, and it was never the same again” 

. 

65. Her stepmother could help, but it looks like 

Jessica feels she is the one who should be helping the older woman, “my step mom and I 

have lunch together every day, we help each other. Yes, she could watch my baby, but it 

has been many years since the last time she raised a child, so I don’t want her to take care 

of my baby, to carry her for too long, she is out of practice. But she needs help in her 

house, I can go there and help her, and I prefer to take care of the baby myself”66

                                                 
64 “Ella es súper mayor, tiene más de 80. Lo que sí, ella y una tía se pueden quedar con la Amalia cuando 
yo tengo que salir a hacer algún trámite.. Entonces yo las llamo y alguna viene y se queda con la Amalia. 
Igual yo hago todo como cerca, entonces es como fácil, puedo volver rápido. Entonces sí, tengo ayuda. O 
sea, tengo a quien echar mano si necesito algo, no es algo diario, pero sí tengo la opción que alguien nos 
ayude con la Amalia”. 

 

65 “Mi papá se enojó conmigo, no me habló más. De ahí para el día de la madre me compró flores y se le 
pasó, me pidió disculpas, pero al principio me retó y como que nunca fue lo mismo”. 
66 “Almorzamos juntas y nos ayudamos entre las dos…me podría cuidar a la guagua, pero hace muchos 
años que no tiene contacto con guaguas entonces a mí tampoco me gusta mucho que la tenga mucho rato en 
brazos, ha perdido práctica. Pero ella necesita que le ayuden con las cosas de la casa y a mí me gusta 
hacerle las cosas yo a la guagua”. 
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The panorama is also sad for Daisy, the 19-year-old single mother. Instead of 

being helped, she has to clean the house for the six people living there, “in a normal day, 

I don’t do anything special. I wake up. Early. I clean. That is every day. I clean, I prepare 

lunch, I watch TV, I go to bed. Every day is the same. Now, the boy is not sleeping well 

at night, so I clean during the night, since I am up anyway. And we have three men living 

in that room, friends of my older brother, they leave everything messy”67.  Daisy’s 

mother lives with her and she “normally helps, I clean and she watches over the baby; 

that way it is faster. But she was at the beach for a week, so last week it was just me”68. 

At least Daisy gets sporadic material support from her older brother, who does not live 

with them “he helps me too, he buys diapers, I don’t’ know, if the baby needs some 

medicine, or other things that babies need, I can ask him to buy it”69

In theory, in situations where family support is as strong as in Chile, it would be 

possible that the social network of unmarried mothers would push them towards 

marriage, assuming that nonmarital births are socially stigmatized by those networks, or 

to avoid marriage, assuming that the network wants the new mother to focus on their own 

accumulation of human capital. The postpartum survey data, though, does not provide 

evidence of an effect of relatives on the unmarried mother’s marital plans. In a 

multivariate context, women’s plans to get married are not related to the perceived family 

. For moral support, 

Daisy relies on her little brother for moral support, but the boy is only 10, so he can 

actually do very little to help. 

                                                 
67 “Nada poh. Me levanto. Temprano. Aseo. Lo que hago todos los días. Hago el aseo, almuerzo, veo tele, 
aseo y me acuesto. Todos los días lo mismo. Eso es todo lo que hago los días todos los días. Claro, ahora 
hago el aseo en la noche. Y ahora como están viviendo tres hombres acá que son amigos de mi hermano en 
esa pieza, entonces me dejan todo desordenado”. 
68 “Entre ella y yo hacemos las cosas, ella me lo ve y yo hago las cosas, es más rápido. Ella me lo ve, pero 
mi mamá se había ido a la playa, estaba sola esta semana, sola estaba a cargo de toda la casa”. 
69 “Mi hermano mayor igual me ayuda, me ayuda harto, los pañales, que no se poh, las cosas que necesitan 
las guaguas, si se las pido el me las compra”. 
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support. Instead, unmarried women’s weddings plans are positively related to having a 

partner who they perceive will help take care of the baby. 

Attitudes and Values 

Surprisingly, the postpartum survey indicated that there are not large differences 

in the values and attitudes that women living in different family arrangements hold. The 

SDT theory, the framework under which the increase in nonmarital births and 

cohabitation are usually located, assumes that unmarried cohabiting mothers in particular 

question the institution of marriage ideologically, and that they hold more liberal views 

about the family and sexuality. The survey results showed no substantial differences in 

values and attitudes regarding gender issues, individual autonomy or tolerance. There are 

noticeable differences when it comes to the preference for marriage. Married women are 

less likely to declare that marriage is an outdated institution, that cohabitation is better 

than marriage, and that being single is better than being married. However, the dislike of 

marriage may be just a way to justify their current marital status among unmarried 

groups. Marriage still appears to most women in all the groups as the best environment 

for children, and most women disagree with the idea that marriage is an outdated 

institution. One could argue that changes in values are happening, but slowly –for 

instance, most women in all groups approve of divorce--, but one could also argue that 

the postmodern attitudinal component that is at the core of the SDT is absent in the 

Chilean “model”. Indeed, most unmarried women plan to get married, and claim reasons 

other than the ideological rejection of the institution for not having married yet. Buying a 

house, moving out as an independent family, getting a degree, or getting a job rank higher 

in the list of achievements unmarried women want to reach.  
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The in-depth interviews provide several examples of how women value marriage, 

but alternative goals are more important than a wedding among unmarried mothers. 

Marcela, the 20-year-old cohabiter who lives with her baby and her unemployed partner, 

is more concerned about her education than marriage, “there’s also the money issue, and 

that is important. I don’t want to ever have to ask for money from my husband or my 

parents to buy meat, so I think I need to get my degree and work before thinking about 

marriage. I see myself working again…I really want to go back to college, get my degree, 

and if possible, get a second degree, in psychology”70. Jessica, the 19 year old cohabiter 

in an extended household, has similar reasoning “I think I’d like to marry about age 

30…I want to work first, for sure, and I don’t want another child, not until I’m at least 30, 

because there are other things I have to do, work, get my own house”71. Andrea, the 30-

year-old cohabiter living in an extended household, does not believe her relationship 

would change much by marrying, since they are a stable couple, who already bought a 

car together, last year, and now they planning to buy a house. Plans are in fact quite 

advanced, “but we have to find the house, and that is not easy. Right now we are able to 

afford something in neighborhoods that are away from my family and my work, also 

from Jorge’s work. I don’t want to move so far…My plan is to use the money we have 

now, apply for a credit, and get something closer”72

                                                 
70 “Además también está el cuento de la plata, que es importante. Yo no quiero tener que pedirle a nadie 
para comprar carne, ni a mi marido ni a mis papás, entonces encuentro que tengo que terminar de estudiar y 
trabajar antes de pensar en el matrimonio… Igual me gustaría seguir estudiando, a mi me encanta la 
carrera, y si puedo, hacer dos años más y sacar psicología también”. 

. Nicole, the visiting mother, does not 

eliminate marriage from her future either, but she prioritizes finishing her education and 

71 “Yo creo que como a los 30 estaría bien también. Quiero trabajar primero de todas maneras, y otro hijo 
no, por lo menos hasta los 30, porque tengo que hacer otras cosas antes,  trabajar, tener una casa”. 
72 “Hay que buscar casa, y ahí está complicado, porque hay, pero lejos...igual yo no quiero irme tan lejos, 
yo trabajo en Maipú, el Jorge en el centro, tengo mi familia aquí en el 2 de Vicuña Mackenna, entonces 
tampoco me voy a ir a vivir allá en chuchunco si trabajamos lejos…Mi idea es agarrar ese fondo solidario y 
comprar una casa un poco más cara y yo poner la diferencia, conseguir un crédito”. 
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settling down with a good job and a house, “getting my degree comes first. Finishing the 

program, because you are nothing without an education. Very few people without a 

diploma have a good job. I want a diploma, and after that, maybe I’ll get married”73. The 

fact that she is living with her parents, that they get along, and that her boyfriend lives 

right around the corner may make it easier for her to postpone the wedding plans, “I have 

my parents, I have my house, I know I have my house, so, for the next year, I don’t plan 

to leave. It may be three, five years. I’m not in a hurry, because sometimes you do things 

so rushed, that things don’t work. I’m not worried about that, I’m worried about getting 

my degree. I mean, I also want to have my own house, and if I can get married, I will, but 

slowly, I don’t want to do everything at once”74

The in-depth interviews also suggest that waiting for material achievements is not 

the only reason why women do not marry. Emotional immaturity, and having only just 

begun the relationship when the pregnancy comes along, also raise doubts about getting 

married. Such feelings appear among young mothers who may need more time to be sure 

about their relationship. For instance, Marcela, the 20-year-old cohabiter in a nuclear 

household, explains she is not indifferent to marriage, but she and her partner and she 

have not been together for enough time. Even though they are happy now, she may need 

more time to commit, “marriage, well, it is not that I don’t care or that I think it is just 

paperwork. For me it is important, it means something, it is a commitment you can’t just 

suddenly make, you have to ask yourself whether you really want to be with that person, 

.  

                                                 
73 “Pero terminar mis estudios es lo primero. Terminarlos, porque uno no tiene nada sin estudios. Son muy 
pocas las personas que están trabajando bien y que no están con un título. Terminar la carrera y después 
veremos”. 
74 “Total yo tengo a mis papás y tengo mi casa, yo sé que tengo mi casa, entonces de aquí a un año más no 
me voy a ir de la casa. Serán unos tres años, cinco años. No me apura el tiempo. No me apuro en esa cosas, 
porque a veces uno hace las cosas tan apuradas que salen mal. No, no me preocupa tanto eso, pero sí 
terminar mi carrera. O sea, yo igual quiero tener mi casa, si me pudiera casar me caso, pero despacito, no 
todo al tiro”. 
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because if you are married you can’t just grab your stuff and leave”75. Jessica, the 19-

year-old cohabiter in an extended household who lives at her boyfriend’s, also stresses 

the short duration of her relationship as a reason not to get married, since they do not 

know each other well, “I don’t want to get married now, I don’t think it is okay to marry 

at such a young age, because you don’t know each other well. People end up finding out 

things they were not expecting, and then there’s big drama, they separate. If you marry 

and it doesn’t work, it is better not to marry in the first place, I think it is necessary to 

wait, to live together first, to get to know each other, so that everything that may be a 

problem appears, you don’t want to get stuck with a nasty guy…we are in that process”76

Somewhat related to emotional immaturity and relationships of short duration, 

unwed mothers may fear their relationship will fail if they marry. The interviewees 

mention they have seen many couples breaking up because they sped things up and got 

married before knowing each other well. The interviewees believe that this is one of the 

reasons why people in general decide not to marry. Marcela, the 20-year-old cohabiter 

who lives with her partner in a garage apartment, puts it this way, “I think there’s a lot of 

fear of failure. For instance, my older sister, who has an older daughter and a newborn 

baby, tells my mom all the time, ‘I don’t want this baby’. She doesn’t mean she doesn’t 

love her daughter, but she’s frustrated by having rushed into a relationship, and things 

. 

                                                 
75 “Respecto al matrimonio, a mí no es que me dé lo mismo casarme o que el matrimonio sea solo un 
papel. Para mí es importante, significa algo, un compromiso que no es llegar y tomar, tienes que 
preguntarte si de verdad quieres estar toda la vida con esta persona, porque no se puede agarrar las pilchas e 
irse no más”. 
76 “Por ahora no, es que yo creo que nada que ver casarse tan joven la gente no se conoce bien y después se 
terminan encontrando con cosas que no esperaban y un gran drama, y ahí se separan. Entonces si te vas a 
casar para que no resulte y a separar, mejor no casarse, yo creo que hay que esperar primero, vivir juntos y 
conocerse, para que aparezcan todas las mañas, y no te vayas a amarrar con alguien que después es un 
pastel…entonces nosotros dos estamos en eso”. 
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didn’t work out, her marriage did not work”77. Andrea, the 30-year-old cohabiter in an 

extended household, also brings the speed of modern life to the table: “I think people 

don’t get married because they have seen too many marriages fail.  People live too fast, 

you may meet somebody, date for three months, and think he’s the love of your life, that 

it will last forever, and actually you discover new things about people every day…And 

people are not happy. Most people don’t like their jobs, their working hours, the money 

they make, the vacations they get. All of that impacts your relationship”78. Nicole, the 23-

year-old visiting mother, thinks that people do not get married because “they don’t want 

to commit to something so big…maybe they think that when they sign a paper they can’t 

undo things. It is like a burden”79. Rocío, the 34-year-old cohabiter in a nuclear 

household also thinks that people do not get married because they have seen too many 

relationships failing. She still believes in marriage as an option for her, even though she 

was already married once and it failed. She thinks, “that if you love each other and you 

both work for it, you can do it. I still believe you are destined to be with somebody. I 

believe marriage is the best way to be with that person, just living together is something 

that can change any minute, but when you marry, you think of it as something that will 

last”80

                                                 
77 “Yo creo que también hay temor al fracaso, por ejemplo, mi hermana mayor, que tiene una niña grande y 
una guagüita, le dice a mi mamá, yo no quiero a esta guagua, no es que no quiera a su hija, sino que es la 
frustración de haber apurado las cosas y que no funcionara, el matrimonio que no funcionó”. 

. 

78 “Yo creo que por los fracasos que sean visto en realidad. Es porque uno está muy acelerado en la vida, 
porque a lo mejor no sé, conociste a una persona, pololeaste no sé, tres meses, y tú consideras que esa 
persona es el amor de tu vida, que vas a vivir eternamente, y todos los días se conoce a una persona…La 
gente no está conforme con sus cosas, o sea la mayoría de la gente no está conforme con sus trabajos, con 
sus sueldos, con el tiempo, con las vacaciones. Igual como que todo eso entorpece para que uno tenga una 
buena  relación”. 
79 “Como que el matrimonio es como mucho, eso es un compromiso muy grande, porque ya con el papel 
en la mano como que piensan que ya no pueden deshacer nada. Es como una carga”. 
80 “Pero yo creo en el matrimonio y creo que uno con amor, con ganas y poniendo como harto de tu parte, 
los dos lados, se puede. Yo sigo creyendo que uno está como predestinado…yo creo en el matrimonio y 
creo que cuando uno llega a casarse tiene la idea de algo como más durable, la convivencia es vista como 
algo que puede cambiar en cualquier momento”. 
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Together with the priority of other goals, the need for time for the relationship to 

mature, and the fear of failure, in some cases unwed mothers do not marry because they 

are not legally able to. As mentioned in Chapter 2, the divorce law is recent in Chile, and 

legal processes tend to move slowly in the country. Some of the women I talked to are in 

a relationship with a man who is not divorced yet. They are generally not very young, and 

neither are their formerly married partners, which calls attention to the fact that many 

times age, or other characteristics of women, and not only the family arrangement they 

live in, shape their opinion or experiences. Patricia is a 27-year-old cohabiter in a nuclear 

household, whose partner was formerly married, and even though he has been separated 

for years, he has not started the divorce suit yet. Patricia thinks the dissolution should not 

be complicated “they stopped living together six years before we met, they have a son, 

but she and I, we get along, and their son, he visits us, we go out together, or we all visit 

her, she has a new partner, so that facilitates things too”81. Andrea, the 30-year-old 

cohabiter in an extended household, faces a little more complicated situation. Her partner 

was married too, and the divorce is stuck because things are difficult with his soon-to-be 

ex-wife. Andrea does not think she will sign the divorce. Andrea would like him to get 

divorced, and to marry him, but she feels they are a family already and that marriage 

would not change things much, “if they get divorced, in one, two or five years, I wouldn’t 

be waiting to get married the next month, I don’t think so. Actually that is not a goal for 

me, like, I have the dress in my closet, not at all. We don’t need to be married to be 

together. We are fine now. We are a family. I don’t think things would change, but it 

would be nice”82

                                                 
81 “Eso se había terminado como seis años antes que nosotros nos conociéramos, tienen un hijo, pero yo me 
llevo bien con ella, y con su hijo, el niñito viene para acá, salimos juntos, o vamos todos para allá, igual ella 
tiene otra pareja, entonces eso también ha ayudado”. 

. Rocío, the 34-year-old cohabiter in a nuclear household, also lives with 

82 “Si Jorge se llegara a separar de aquí a un año, dos años mas, yo estaría así como esperando que el 
termine de divorciarse y me casaría el próximo mes, no creo que sería así, pero no creo que por no estar 
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a partner who is not divorced. Rocío herself was married too, but her marriage was 

nullified, while her partner “has not solved his legal issues, he started a divorce 

suit…[but] his divorce is going slowly for a number of reasons; they have to reach an 

agreement on many things. It is more difficult to sort things out when there are children, 

and they had two kids”83.  The same as Patricia and Andrea, Rocío does not worry much 

about the inability to marry, even though at some point in the future she would like to 

have a wedding, “I actually don’t feel in a hurry, like, ahhh, I have to get married. But I 

think we’ll do it at some point, I think once his divorce is resolved, most likely we will 

get married. I also feel it is important for our baby, so that she feels safe, within a 

family”84

From the ten women I talked to, only one rejected the idea of marriage 

completely: Daisy, the 19-year-old single mother. Even though she is quite young, she 

had had several relationships that did not work, “they have all been jerks”

.  

85, and also 

perhaps the way her baby’s father reacted after her pregnancy was all she needed to 

decide that “I am anti-marriage. When people get married, I don’t know, they change, it 

is different, they get married just in order to get divorced later. It’s just a big 

complication, marriage”86

This review suggests that, in the values sphere, marriage has not disappeared as a 

goal for women, but that it has clearly lost priority. That in itself may represent a change 

. 

                                                                                                                                                 
casados tenemos que no estar juntos. Igual estamos bien ahora. Somos una familia. Entonces no creo que 
entorpezca eso, pero sería igual bonito”. 
83 “Felipe todavía no ha resuelto su tema legal, está en trámite de divorcio Estamos un poco entrampados 
por cuestiones, se tiene que poner de acuerdo en un montón de cosas. Cuando hay hijos de por medio igual 
es complejo”. 
84 “En el fondo yo no me siento apurada, así como ahhh me quiero casar. Pero creo que en algún minuto sí 
se va a hacer y también siento que es importante para ella, porque se sienta como segura, dentro de una 
familia”. 
85 “Yo igual he tenido parejas, y todos han sido atroces”. 
86 “Es que soy anti matrimonio. Es que cuando se casan, no sé, como que cambian, es distinto, se casan 
para después separarse. Puro hacer problema el matrimonio”. 



 226 

in values, as may also the fact that unwed mothers do not feel social pressure to marry 

because they got pregnant or gave birth. 
 

Reproductive Health 

The postpartum survey showed large differences in the reproductive health 

outcomes of women living in different family arrangements. Even though there are not 

large differences in the age at sexual debut, the postponement of childbirth only seems to 

be happening among married women and cohabiters in nuclear households. Women who 

postpone childbirth are aware of the benefits they get by waiting, namely, building a 

more stable career and financial situation, maturing, and enjoying their youth. Francisca, 

the 34-year-old married mother of twins, is happy she waited to have children, “there are 

many benefits. Well, I always said I was going to wait until I was 30 to have kids, 

because at this age you are more stable in your career…I mean, it is not like you just get a 

job and you get pregnant right away. That doesn’t look good, professionally”87. She also 

thinks children are a new stage in her life and her husband’s, and that they came at the 

right time, when they were mature enough, “we enjoyed life a lot. We traveled, we went 

out. We were already tired of going out. We needed a new stage. We really enjoyed 

ourselves”88

Similarly, Rocío, the 34 year old cohabiter who lives with a formerly married 

man, thought thoroughly about what having children would imply and what was the best 

time to do it, before getting pregnant. She was the one who proposed that she and Felipe 

.  

                                                 
87 “Tiene hartas ventajas. Bueno, yo siempre he dicho que iba a tener hijos después de los 30. Yo soy bien 
cuadrada, programada: después de los 30 voy a tener hijos, porque además a esa edad como que uno está en 
la parte profesional como que ya estás estable, haciendo o sea, en un trabajo que te permita después tener 
hijos, no entrar a trabajar y embarazarte al tiro, porque se ve feo”.  
88 “Nosotros disfrutamos muchísimo. Ya estábamos cansados de salir. Necesitábamos otra etapa. 
Disfrutamos cualquier cantidad”. 
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live together, and, as they both seem to have been happy with the result, it was natural to 

think about having children, as the next stage in their relationship. The decision was not 

so easy, though, because Felipe feared children would affect their relationship, “he felt 

his first marriage deteriorated when they had kids, they had two. He thinks most of the 

failure of his marriage was because when they became parents they stopped being a 

couple. And he was really afraid the same could happen to us”89, but according to Rocío 

they had several conversations about it, and they both agreed to have children, “he knew 

from the beginning I had no children and I deserved to be a mother. It would have been 

selfish on his part to tell me ‘No, I don’t want a baby’”90. Rocío is aware of the benefit of 

having postponed childbirth. She highlights the emotional maturity that comes with 

aging, “you have a perspective. I see life in a different way. You decide to be a mother. I 

said, okay, I want to be a mom, now is the time. On the contrary, when you are younger, 

many times it happens to you. Suddenly, oops”91. As was the case with Francisca, she 

was already tired of partying, “I partied a lot, I traveled, I did so many things… there’s a 

co-worker of mine, who is young, 24, 25. She got married, she had a baby, and she’s 

happy with her baby, but she many times says ‘God, I can’t go out, I can’t see my 

friends’, everything is restricted for her. I, on the contrary, don’t miss that type of thing, I 

went out, I had a lot of fun” 92

                                                 
89 “Él sintió que su matrimonio se resintió mucho cuando llegaron los hijos, él tiene dos hijos más. Que 
gran parte del fracaso matrimonial que tuvieron fue porque al convertirse en padres dejaron de ser pareja. Y 
él tenía mucho susto que en nuestra relación pasara lo mismo”. 

.  Besides maturity, there is the career stability that Rocío 

90 “Además que él tenia claro que yo no tenía hijos y que me merecía ser mamá. Era como egoísta de su 
parte si me decía que no”. 
91 “El hecho de que uno ya tiene una postura más distinta en la vida. Primero que nada, uno elige ser 
mamá. Yo dije, ya ahora quiero ser mamá, llegó el minuto y todo. En cambio, muchas veces cuando tú eres 
más chica, como que te llegó. De repente, ups”. 
92 “Carreteé harto, yo viajé, hice como hartas cosas... Ponte tú, ahora yo tengo una colega allá donde yo 
trabajo, que es muy chica, tiene como 24 años, 25 años. Igual ella se casó, es feliz con su guagua y todo, 
pero de repente dice, pucha, no puedo carretear, no puedo salir con mis amigos, todo está como limitado. 
En cambio yo no echo de menos eso, yo salí harto, lo pase súper bien”. 
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has been able to obtain “I have been working for 10 years in the same hospital, I have 

certain stability… I think 30 is an optimal age, because you already achieved many 

things”93

 Regarding the use of contraception, the postpartum survey shows that the 

proportion of ever users is similar across family arrangements, but there are differences in 

the mix of methods used, and in the level of contraceptive failure. Contraceptive failure 

reaches its highest level among single mothers and its lowest level among married 

mothers in nuclear households. Married mothers in extended households and cohabiters 

in nuclear households have levels of failure that are higher, but are still similar to the 

level of married mothers in nuclear households. Contraceptive failure increases 

considerably among cohabiters in extended households, visiting mothers, and, as 

mentioned, among single mothers. Some of the interviewees described the error in their 

contraceptive use that resulted in their current deliveries. Marcela, the 20-year-old 

cohabiter who lives with her also young partner, explains her mistake, “I didn’t get 

pregnant by being silly or not careful, I always took good care of myself, taking my pill 

every day. But one day a friend from college and I went together to visit her 

gynecologist, and she got an injection. I decided to get one too, right there. But nobody 

explained to me that the first month you have to use some extra method, because the 

protection is not 100 percent the month you change. And one month later, I was 

pregnant”

.  

94

                                                 
93 “Llevo ya diez años trabajando en el hospital, tengo una estabilidad… yo creo que a los 30 es como 
óptimo, porque ya hiciste un montón de cosas. Por ti”. 

. Claudia, a 32-year-old cohabiter, who lives with her partner and her mom, 

made a different mistake, “Of course, I was taking the pill, but I stopped, because we 

94 “Yo no quedé embarazada por tonta ni por descuidada, siempre me cuidé mucho y me tomaba las 
pastillas, era bien ordenada. Pero un día acompañé a una compañera de la U al ginecólogo y ella se puso 
una inyección, y ahí me la puse yo también. Pero no me explicaron que el primer mes igual tienes que 
cuidarte con algún método extra, o que la protección no es 100 por ciento. Y un mes después estaba 
embarazada”. 
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traveled, and I forgot to take my pills with me. Everything got out of schedule, so I 

stopped. I said, okay, I’m going to stop taking this box until I get my period back, and 

then I can start again, on schedule. But my period never came. I was waiting to get my 

period to start on the pill again”95

Closely related to contraceptive failure there is the issue of unplanned births. The 

postpartum survey shows that there is a gradient in the planning of births according to the 

family arrangements women live in. Whereas 80 percent of married mothers plan their 

pregnancies, about 60 percent of cohabiters in nuclear household and 40 percent of 

cohabiters in extended households do. The planning of births reaches only about 20 

percent among visiting and single mothers. Realizing that they were unexpectedly 

pregnant was a shock for most of the interviewees. Some of them mostly feared their 

parents’ reaction. But in all the cases the initial shock passed, and they seem to be happy 

with the baby now. Social support, either from their parents or their partners, seems to be 

a key for changing the way they felt about the pregnancy. Marcela, mentioned above, 

says “it was terrible when I discovered I was pregnant! I lived with my parents up to that 

point…It was hard, because Diego and I had been dating just for three months. Almost no 

time! I was in shock. A thousand of images came to my mind: college, my parents. I felt 

so anxious…My boyfriend and I told my parents together, he told me, ‘you’re not going 

alone’. His mother also came; we were like a delegation. My dad hadn’t even met Diego 

yet. All of a sudden, he was going to introduce himself, ‘hi, my name is Diego, I’m your 

daughter’s boyfriend, and we are having a baby’. He was very responsible, always by my 

side. And my parents said they will totally support me, they said they understand if we 

. 

                                                 
95 “Claro, yo estaba tomando anticonceptivos, pero resulta que después viajamos y se me olvidaron las 
pastillas y se armó un desorden. Y yo dije, ah, voy a dejar las pastillas, y cuando me llegue la regla, vuelvo 
a tomarlas. Pero nunca me llegó. Esperando que me llegara la regla para tomarlas de nuevo”. 
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decide to live together”96. Nicole, the 23-year-old visiting mother, also got pregnant with 

no planning. After too many days waiting for her period, she had a pregnancy test done, 

“and the test was positive. God, I cried. I thought, I’m an only child. My dad and mom 

had given me everything they possibly could. I was getting a degree, my dad works really 

hard to pay for my studies, and I got pregnant during my last year, before finishing, what 

a mess. It’s too much. It was too much to take…I couldn’t stop thinking about them, not 

about me. I thought, well, I can resume my program later, but I thought about the way 

they would feel, they have sacrificed so much for me, for me to be a professional, to have 

what they didn’t have. And I got pregnant before getting there, I thought it was going to 

be very sad for them”97

                                                 
96 “¡Cuando supe que quede embarazada fue terrible! Yo vivía con mis papás… Igual fuerte porque yo 
llevaba tres meses no más con Diego ¡No llevábamos nada! Yo quedé para adentro. Lo único fue que en 
ese momento se me pasaron mil imágenes por la cabeza, la U, mis papás ¡Una sensación de apretamiento!... 
Le contamos juntos a mis papás, Diego me dijo, no les vas a decir sola. Entonces me acompañó él, la 
mamá, fuimos todos juntos, una media delegación. Mi papá todavía ni lo conocía, entonces de repente 
presentarse y decirle hola, me llamo Diego, soy el pololo de su hija y vamos a tener una guagua…Pero él 
fue súper responsable, ha estado siempre a mi lado.  Y mis papás me dijeron que ellos me apoyaban, que 
les parecía bien si nosotros nos decidíamos vivir juntos”. 

. Daisy, a 19-year-old single mother, describes how finding out 

about the pregnancy was overwhelming, “it was terrible, in many ways. I didn’t want to 

be pregnant. I was five months along when I knew for sure. Of course, up to that point I 

was in denial… I sat down, I had the test done, and it was positive…I didn’t want to 

believe I was pregnant; only with a sonogram did I believe it. But it was awful anyway. 

Of course, I had to tell my mom…I thought she was going to kick me out of the 

house…that she was going to be mad at me. I was expecting she would tell me off, this 

and that. But she didn’t say a word. But it was obvious she was disappointed. Extremely 

97 “Y con el test me di cuenta que estaba embarazada.  Ay, me puse a llorar. Porque uno piensa yo soy hija 
única. Entonces mi papá y mi mamá, todo para mí. Porque yo estaba estudiando, mi papá me da todo para 
los estudios, entonces que llegara yo, y justo en el último año de estudiar y quedara embarazada, fue como 
mucho. Fue mucho. Fue mucho lo que…Yo pensaba más que nada en ellos, no tanto en mí. Yo decía, 
bueno, si yo estoy estudiando, yo lo puedo retomar después, pero yo lo veía por ellos, porque como ellos 
dejan todo en uno, que uno este, que ellos lo dan todo por uno, para que uno tenga una profesión como 
ellos no tuvieron. Y que yo justo quedara embarazada, yo pensaba que iba a ser muy triste para ellos”. 
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disappointed, you know…I was too young to be a mom, 18 years old… I don’t miss 

partying so much, but I wanted to study something, to work, and now I can’t do it”98

Neither Daisy, facing her mother’s negative reaction and the end of the 

relationship with the baby’s father, nor any of the other interviewees admitted having 

thought about ending their unplanned pregnancies, which is consistent with the large 

proportion of women who thinks abortion is never justifiable in the survey (86 percent), 

and appears as an area in which more conservative values are resistant to change, even 

among women living in the “least conservative” family arrangements. Claudia says that 

her pregnancy was unexpected, “it just happened. We had no plans. But we were happy 

the baby came, we had a lot of support”

. 

99. Daisy explains “I’m anti-abortion and that 

stuff. If you screw up, you have to put up with it…when I told my boyfriend he asked me 

‘What are you going to do?’, like implying I was going to do something to the baby, and I 

said ‘No, what, are you nuts? I’ll have the baby’. You can’t go around making babies and 

after…So no, it never crossed my mind”100. Neither did it cross the mind of Marcela, “I 

never thought I wouldn’t have the baby, because I have my religion, and I don’t think that 

is okay. It was hard, but it passed”101

                                                 
98 “Terrible, por todos lados. Yo no esperaba que estaba. Tenía 5 meses. Claro poh, yo no quería reconocer. 
Me senté y [el test] me salió positivo.  No, que no, que no… Tampoco creía que estaba embarazada, cuando 
me hice la ecografía ahí recién creí. Pero igual fue fuerte. Claro, decirle a mi mamá… pensaba que me iba a 
echar de la casa. Yo no pensaba irme de acá, pero igual se iba a enojar… Que me iba a retar, que esto, que 
lo otro. No me dijo nada. Igual estaba decepcionada caleta de mí. Caleta, poh…Era muy cabrita para ser 
mamá, 18 años … No echo de menos tanto carretear, sino que yo quería estudiar, quería trabajar y eso no 
puedo ahora”. 

.  

99 “O sea, no fue programado. Salió no más. Pero fue bien recibida, con harto apoyo”. 
100 “No, yo soy anti del aborto y esas cosas. Si la embarras, hay que apechugar no más…cuando yo le 
conté, él me pregunto, qué vas a hacer, como que si yo iba a hacerme algo, y yo le dije, no estás loco, 
tenerlo. Que va a estar uno haciendo cabros chicos para después. Así que no, nunca se me pasó por la 
mente”. 
101 “No, en ningún minuto pensé no tenerla, porque yo igual tengo mi religión, y no me parece bien, fue 
duro, pero pasó”. 
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Returning to the two main questions that I presented in the second chapter of this 

dissertation. Besides asking about the differences between married and unmarried 

mothers in the five dimensions I just summarized, and about the heterogeneity in the 

unmarried sector, I asked what model of SDT best fits Chile. These results suggest that 

the Chilean patterns do not correspond with the classical Northern European model or the 

American dichotomized model. The postmodern or expressive values component is 

absent in Chile, the postponement of childbirth seems to occur only among a selected 

group of women (married women or cohabiters in nuclear households), and the levels of 

unplanned births and contraceptive failure are far higher than they would be in Northern 

Europe. If anything, the group of cohabiters in nuclear households is closer to this model, 

considering their demographic age, education, lower identification with a religious 

affiliation, their socioeconomic wellbeing, their values, and their reproductive health 

outcomes. Still, their religion and values are not fully SDT-like: only 21 percent do not 

recognize a religious affiliation, and only 17 percent think that marriage is an outdated 

institution. The U.S. model is closer to Chile in many aspects, especially the marked 

contrast between the trajectories followed by women according to their socioeconomic 

status. The American discussion has stressed the dichotomization of demographic 

trajectories followed by women according to their socioeconomic status, whereas the 

Chilean data suggest there are more than two trajectories, given that the patterns that 

characterize cohabiters in nuclear households and married women in extended 

households are in between the characteristics of married women in nuclear households, 

on the one hand, and the group of cohabiters in extended households, visiting and single 

mothers, on the other hand. Even though it is likely that a similar threefold scenario exists 

in the U.S. too, there are other important differences between Chile and the U.S., namely, 

the ample social support that unwed mothers perceive, mainly from their families, and the 
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role of their partners as a source of emotional (and financial) support.  Whether a model 

with these characteristics actually corresponds to a new variation of the SDT or is not a 

SDT at all is a difficult question to answer. My inclination is to use the future as a 

criterion to solve that dilemma. The proponents of the SDT believe that, in spite of the 

regional differences in models that currently exist, they will ultimately converge into a 

model that probably has the pristine characteristics of the Northern European model. I 

think it is unlikely that the mere passing of time will take Chile, or other countries in 

South America, to those patterns. It is also unlikely that demographic changes such as the 

decline of fertility and the postponement of marriage, or the increase in cohabitation and 

the proportion of nonmarital births will end, even though since this last indicator is 

already so high it is reasonable to believe it may recover some in the future. I argue that 

these changes are part of an unfolding transformation of Chilean families, but they are 

not an SDT.  

This research was motivated by the large increase in nonmarital births in Chile, 

with the aim of understanding why such a large proportion of women are bearing their 

first child outside of marriage.  Both the quantitative and the qualitative data indicate that 

even though marriage is not rejected by Chilean women, it has lost primacy as a goal they 

pursue. The large proportion of nonmarital births in Chile may be reflecting a change in 

the order of the events in life. It is quite likely that after some time, many of the unwed 

mothers who participated in the survey marry their partners. If so, one could argue that 

the explanation Julieta Quilodrán has proposed for the Mexican patterns of nuptiality 

holds in contemporary Chile too: cohabitation is a stable type of union, which in many 

ways is equivalent to marriage, and which is selective of people with low socioeconomic 

status. When couples accumulate resources, they marry (Quilodrán 2008). A similar 

explanation has been proposed for the U.S., by Valerie Oppenheimer. She argues that 
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cohabitation is a response to economic uncertainty, as there is evidence that young men 

with little work experience or unstable jobs are more likely to enter into cohabiting 

unions, instead of marrying. Oppenheimer claims that young people choose cohabitation 

as a way to gain intimacy while the working situation sorts itself out (Oppenheimer 

2003). For Chile, both arguments seem to make sense. The stability that couples look for 

before marrying is not limited to money, but to other achievements as well: getting a 

professional degree and getting a good job. Andrew Cherlin has argued that marriage has 

become a marker of prestige in the U.S., as people across all social strata assume they 

need to have a steady employment, and some accumulated wealth before thinking about a 

wedding (Cherlin 2004). The prerequisites that Chilean women have in mind do not seem 

to be as high as the ones Cherlin describes, so the wedding is more likely to happen, but it 

is evident that Chilean people also think some achievements are necessary before getting 

married. These results suggest that the social stigma of bearing children outside of 

marriage has decreased, as so has the social appraisal of virginity. In this context, 

changing the order in which the family formation events happen –childbearing first, 

accumulating assets and living together, and then marrying-- does not seem to be 

problematic for Chilean women. Most likely, this change in the order of life events will 

complicate in practice their educational and professional trajectories, but it is remarkable 

how such complications are generally left out of the discourse of unmarried women, who 

really do not seem to think that having had a baby early in life or outside of marriage will 

throw them off course from the goals they had set for their lives before getting pregnant. 

STRENGTHS AND LIMITATIONS 

This research project is the first attempt to generate information about the lives of 

married and unmarried women bearing their first child in Chile. The study design proved 
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to have several strengths. With relatively little money and in a relatively short period of 

time, I was able to collect rich data to explore a broad range of topics. Using hospitals as 

units of data collection was very efficient for approaching the targeted population and it 

does not seem to have intervened with the normal functioning of the maternity wards, 

marking the potentiality of hospitals and medical centers for the gathering of data, which 

is something that other studies have already shown, –such as the Fragile families and 

Child Wellbeing project, which also collected postpartum data.  The design of my study, 

though, has some drawbacks. As stated in Chapter 3, the sample design was not 

probabilistic, the sample size is relatively small, and the data collection was limited to 

Santiago, the capital city. Having collected the data after the respondents gave birth to a 

healthy child, their happiness may have biased some of my results, in particular in the 

area of emotional wellbeing.  Because I decided to collect data on an ample range of 

topics --given the lack of information about fertility and family changes in Chile--, the 

questionnaire was not as detailed as one might wish.  Because the data I use is cross-

sectional, there are limits to the types of analysis that can be conducted on the inferences 

regarding the causality of the patterns I observe. However, because this study has mainly 

an exploratory character, I argue that the data is well suited to describing differences 

between married and unmarried mothers in Chile, and to shedding light on the reasons for 

their fertility and family-related decisions and behavior. 

POLICY IMPLICATIONS 

The results of this study provide information that is useful for informing social 

policies in several areas. It is quite clear that there is a cluster of very vulnerable women, 

namely, cohabiters in extended households, visiting, and –especially-- single mothers. 

Because of their youth and poverty, they are less likely to face motherhood and the 
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transition to an adult life with enough human capital, and their children are likely to have 

fewer opportunities than the children of married women or cohabiters in nuclear 

households. The first guideline, then, is that social policies should be targeted. 

Considering their youth, their relatively low educational attainment, and their intentions 

to be active in the labor force, there is a need for policies that facilitate postsecondary 

education and employment for young mothers. Chile already has some policies in 

education and employment that may benefit young people with low income, but they are 

not designed especially for pregnant women or young mothers102

Even though the Chilean government has recently launched programs concerned 

with women’s wellbeing

. A better 

communication of the existing policies available to this target population is 

recommended too, in order for women to be aware available options they have. 

103

                                                 
102 In education, there is a subsidy to avoid dropping out of high school. It gives $ US 320 a year to 
students in grade 9th to 11th (but not 12th), and it is deposited in the student’s bank account. It is given to 
students “under social risk”, giving special consideration to pregnant teens, teen mothers, and fathers. In 
terms of employment, there are policies that foster hiring young people with low incomes (18 to 25 year 
old, whose families are part of the poorest 40 percent of the population). The State pays 20 percent of the 
young workers’ salaries and social security. However, there is a persistent concern among women in 
reproductive years that employers will prefer not to hire young women, who they cannot fire if they get 
pregnant –the Chilean legislation prohibits employers to fire a pregnant women or a mother during the first 
year of her baby’s life. 

, those policies would benefit from considering the reasons the 

respondents claim for not being married. Those reasons include the desire to get a degree, 

find a good job --which can be addressed with the education and employment policies 

mentioned in the last paragraph—and the desire to buy a house. There are several 

subsidies, of different amounts, that the State gives to families trying to buy a house. The 

subsidies are not designed to help only poor people, but also middle income families. 

103 The Bono por Hijo (children bonus) gives all women who retire after 2009 an amount of money ($ US 
600) for each child born alive or adopted, at the time of their retirement; the Programa Mujeres Jefas de 
Hogar (female heads of household program) provides training, job search services, child care and medical 
services for poor women who head their households in most of the municipalities of the country; and there 
is a project to extend the maternity leave to six months. 
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Certainly, the housing policies do not discriminate on the basis of the marital status of the 

head of the household, which means that unwed families may benefit from them too. 

However, a common complaint unmarried women expressed when interviewed is that 

they want more liberty to decide where to live. Since there is an upper limit in the value 

of the property to be subsidized, many times families get houses that are located in the far 

periphery, where land is cheaper, but away from jobs and relatives.  

Both the quantitative and the qualitative data presented in this dissertation make it 

clear that most mothers want an extension of the maternity leave. Currently, the maternity 

leave lasts 18 weeks (six weeks before and 12 weeksafter the delivery date). Chilean 

mothers would prefer to have six months or a year of leave. The Congress is currently 

discussing an initiative to extend the maternity leave to six months, which could be given 

priority by the government in order to respond to the demands of Chilean mothers and to 

the promises the President in office made during his campaign. 

In a related area, together with a more ample supply of daycare centers, more 

education on the subject seems to be necessary. Across family arrangements, women 

seem to overestimate how dangerous daycare is for babies, because of the diseases they 

can catch while being “so little”. Women tend not to think about the benefits of daycare 

for children, in terms of early stimulation, or for themselves, in terms of giving them time 

to work or to perform other activities. Chilean mothers somehow seem to get along 

depending on their relatives, but this strategy is probably not sustainable over time. As 

women’s participation in the labor force increases, as will hopefully happen in the future, 

grandmothers will be less likely to be able to look after their grandchildren. 

Finally, this dissertation shows that there are several serious unresolved issues in 

the area of reproductive health. The levels of contraceptive failure –which are probably 

underestimated by using the postpartum survey data—are high, as are the levels of 
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unplanned births. Even if those unplanned births do not translate into unwanted births and 

rejected children, they are a substantial challenge for the educational and professional 

goals that Chilean women have for their futures.  Chile does not have an official program 

for sexual education, and the intents to implement policies in this area have repeatedly 

been blocked by the Church and other conservative sectors of the society. Yet, such a 

plan seems to be necessary, as women seem not to understand how to correctly use 

contraceptives or to think thoroughly about the consequences of their reproductive 

behavior. 

FUTURE RESEARCH 

I believe this dissertation makes an important contribution to our understanding of 

the reproductive and family changes that are taking place in Chile, but many unexplored 

questions remain. After completing this study, and in the short term, I plan to analyze 

differences in physical health, given that the postpartum survey included several 

questions in this domain, that I did not include in this dissertation104

                                                 
104 The questions refer to the baby’s gender and weight, the length of the pregnancy, the weight the 
respondent gained during the pregnancy, the prenatal care the respondent went through, complications 
during the pregnancy, the respondent’s smoking habits, and the diagnosis of diseases such as diabetes, high 
blood pressure, asthma or others. 

. In the medium and 

long run, research on fertility and family changes in Chile would benefit greatly by the 

collection of longitudinal data. This dissertation posits many questions about what 

happens after the first child is born. Using longitudinal data, I would like to investigate 

couples’ transitions to marriage, cohabitation, divorce or singlehood; changes in the 

quality of the relationship and the emotional wellbeing of women through time; the 

cognitive, behavioral and health outcomes of children born to women in different family 

arrangements as they grow up; how the fertility intentions of women compare to the 
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actual number of children they end up bearing; and what are the patterns of entry, leaving 

and reentry into the labor force of mothers in different family arrangements.  

This dissertation says very little about religion, and nothing about political 

behavior, which are both topics that have a role in the SDT discussion. Further 

assessment on the development of a SDT in Chile would gain from exploring differences 

in those areas too. Given the vulnerability of the youngest women in this sample, another 

area of further research is teen fertility, including minors under 18 years old, and not only 

women over that age, as I have done in this project. 

Finally, both for theoretical and policy reasons, research on fertility and family 

changes in Chile has much to gain from comparing the Chilean patterns with those of 

other countries in Latin America and the world. 
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APPENDIX 1: QUESTIONNAIRE 

 
ENCUESTA A MADRES PRIMERIZAS 

INVESTIGADORA PRINCIPAL:  VIVIANA SALINAS, DEPARTMENTO DE SOCIOLOGÍA Y  
POPULATION RESEARCH CENTER, UNIVERSIDAD DE TEXAS EN AUSTIN 

 
ENCUESTADORA:  
FECHA DE LA ENTREVISTADA:  
NÚMERO DE HIJOS QUE LA MADRE HA 
TENIDO ANTES: 

 

               

ENCUESTADORA: SI LA MADRE HA TENIDO HIJOS ANTES, NO CALIFICA PARA ESTA ENCUESTA.  
EL NÚMERO DE HIJOS ANTERIORES DEBE SER CERO. 

 

Usted está invitada a participar en un proyecto de investigación acerca de mujeres que son madres por primera vez en 
Chile actualmente.  Mi nombre es ___________________, soy estudiante de sociología y trabajo para este proyecto. El 
objetivo es averiguar cuáles son las características de las madres primerizas, entender cómo son sus relaciones de 
pareja y qué tanto apoyo reciben de sus familias y amigos.  En el ultimo tiempo, importantes cambios han ocurrido en la 
manera de hacer familia en Chile y sabemos muy poco de cómo las mujeres chilenas están viviendo es esta nueva 
realidad. 

Su participación es voluntaria y puede negarse a responder sin ninguna consecuencia negativa y sin perder ningún 
beneficio médico o de otro tipo al que tenga derecho. Si decide participar, le voy a hacer una encuesta que dura 
aproximadamente de 20 a 30 minutos. Hay preguntas sobre su embarazo y su salud, su familia y amigos, su relación de 
pareja y su opinión sobre algunos temas. Hablaremos de situaciones que tal vez no se apliquen a usted, por que las 
experiencias de las mujeres son muy diferentes, y por cierto que no hay una respuesta correcta y otra incorrecta, 
solamente queremos saber mas de la realidad de las mamás chilenas hoy en día ¿Puedo hacerle la encuesta? 

SECCIÓN A: NACIMIENTO DE LA GUAGUA 
 

A.1. Su guagua, ¿es niño a niña? 
1 Niño                                  
2 Niña                                   
8 NO SABE 

 
A.2. ¿Cuántas semanas duró su embarazo? 

 Semanas 
 
A.3. ¿Cuánto peso su guagua(s) al nacer? 

 4.1.A Kilos  4.1.B Grs 
98 NO SABE 

 
A.4. La guagua que acaba de tener, ¿nació por parto natural 
o por cesárea?  

1 Parto natural 
2 Cesárea 

 
A.5. ¿Planea darle pecho a la guagua que acaba de tener? 

1 Sí 
2 No               IR A A.7 
8 NO SABE    IR A A.7 

 

A.6. ¿Por cuánto tiempo planea dar pecho? 
 (puede ser en combinación con otros alimentos) 

 ESCRIBA MESES 
 ESCRIBA AÑOS 
98 NO SABE 

 
A.7. ¿Quiere tener más hijos? 

1 Sí 
2 No 
8 NO SABE   

 
A.8. Durante la encuesta, le voy a hacer varias preguntas 
sobre el papá de su guagua. Para que sea más fácil, ¿me 
pude dar su nombre de pila? 

1 Sí,   ¿Cuál es? 
___________________________ 

2 No  ¿Le parece si lo llamamos Juan 
durante la encuesta? 
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SECCION B: EMBARAZO Y SALUD  
B.1. A continuación tengo algunas preguntas sobre su 
embarazo. Partamos con los controles prenatales, que 
son los controles con un médico, enfermera, o matrona, 
en que se revisa cómo va el embarazo, no la vez que 
uno va solo a saber si esta embarazada. ¿Fue usted a 
controles prenatales? 

1 Sí                                 
2 No               IR A B.4         

 
B.2. ¿En qué mes o semana fue su primer control 
prenatal?  

   
MES  SEMANA 

 
B.3. Durante este embarazo, ¿a cuántos controles 
prenatales fue? 

 NÚMERO DE CONTROLES 
8 NO SABE         ¿Habrán sido… 

1 Menos de 7? 
2 Entre 7 y  12? 
3 Más de 12? 
8 NO SABE? 

 
B.4. Durante su embarazo, ¿más o menos cuántos kilos 
subió usted? 

 Kilos 
98 NO SABE 

 
B.5. ¿Le diagnosticaron durante el embarazo algún 
problema de salud que requiriera tratamiento? 

1 Sí                            
2 No             IR A B.7 

 
B.6. ¿Qué problema tuvo?  

 

 
B.7. Ahora me gustaría hablar sobre el uso de 
anticonceptivos, que son los distintos métodos que las 
personas pueden usar para evitar o para aplazar los 
embarazos. Mirando esta tarjeta, Alguna vez en su 
vida, ¿ha usado usted o su pareja de ese momento 
alguno de los siguientes métodos? (MOSTRAR 
TARJETA 1)  
MARQUE TODAS LAS QUE CORRESPONDAN 

1 La píldora o pastilla anticonceptiva 
2 Condones o preservativos 
3 DIU, dispositivo intrauterino o t de cobre 
4 Inyecciones anticonceptivas (Depo 

provera) 
5 El anillo 
6 El parche 
7 Método de billings (calendario) 
8 Implantes. 
9 Retiro (coito interrumpido) 

10 Otro, _______________________ 

11 Nunca ha usado métodos anticonceptivos 
 IR A B.13  

 

B.8. ¿Cuál fue el primer método  que usó usted en su vida 
o su pareja de entonces? 

 ANOTE CÓDIGO METODO PREGUNTA 
B7 

 
B.9. ¿Qué edad tenía usted la primera vez que usó ese 
método? 

 Años 

 
B.10. ¿Cuál fue el último método que usó, antes de 
quedar embarazada? 

 ANOTE CODIGO METODO PREGUNTA B7 
 
B.11. ¿Cuándo dejó de usar ese método? Por favor escriba 
el mes y el año 

 MES   AÑO 

 
B.12. ¿Por qué dejo de usar ese método? 

1 Quedé embarazada 
2 Quería quedar embarazada 
3 Mi marido/pareja no lo aprobaba 
4 Efectos secundarios 
5 Difícil acceso/disponibilidad 
6 Es incómodo usarlo 
7 Relaciones sexuales esporádicas 
8 Precio 
9 Divorcio/separación 
10 Mi cuerpo lo rechazó 
11 Otra razón, ________________  

 
B.13. Pensando en el futuro, usted o su pareja, ¿planean 
usar métodos anticonceptivos en el futuro? 

1 Sí                            
2 No             IR A B.15 

 
B.14. ¿Cuál(es) piensa usar? 

 ANOTE CODIGO PREGUNTA B7 
98  NO SABE 

 
B.15. Esas fue la última pregunta sobre anticonceptivos. 
Ahora tengo algunas preguntas que son sobre su salud. En 
general, ¿cómo es su salud? Usted diría que es... 

1 Excelente 
2 Muy buena 
3 Buena 
4 Regular 
5 Mala 
8 NO SABE 

 
B.16. ¿Cuánto mide usted? 

 metros   centímetros 
98 NO SABE 

 
B.17. ¿Cuánto pesaba usted antes de su embarazo? 

 kilos 
98 NO SABE 
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B.18. ¿Alguna vez le han diagnosticado alguno de las siguientes 
enfermedades? MARQUE TODAS LAS QUE CORRESPONDAN 

1 Diabetes (no en el  embarazo, o sea, no gestacional) 
2 Asma 
3 Presión Alta 
4 Depresión 
5 Ansiedad 
6 Algo más?  
 61 PROBLEMAS AL CORAZON/COLESTEROL  
 62 PROBLEMAS A LA TIROIDE 
 63 PROBELMAS GASTRICOS 
 64 MIGRAÑAS 
 65 OTRA, ________________________________ 
0 NINGUNA 
8 NO SABE 

 

B.19. Alguna vez en su vida ¿ha fumado usted? 
1 Sí  
2 No              IR A C.1 

 
B.20. ¿Cuándo fue la última vez que fumó? 

   

MES  ANO 
98 NO SABE 

 
B.21. Pensando en la época en que fumó por última 
vez, ¿cuántos cigarrillos al día fumaba normalmente?  

 CIGARRILLOS AL DÍA 
 
 
Bien, con eso terminamos con las preguntas sobre su 
salud. 

 

 
SECCIÓN  C: APOYO SOCIAL 

C.1. Ahora quiero preguntarle acerca del apoyo que 
recibió mientras estaba embarazada de parte de su 
familia y amigos. Emperecemos hablando de dinero. 
Durante su embarazo, ¿la ayudó con dinero 
alguien, aparte de [NOMBRE  PAPÁ GUAGUA]? 
Por favor incluya a sus parientes y amigos, pero no 
incluya la ayuda del gobierno (subsidios, pensiones) 
o de otras instituciones 

 
 
 

D.1. ¿Quién le dio esa ayuda? ESPERE QUE ELLA 
RESPONDA Y MARQUE TODAS LAS QUE 
CORRESPONDAN  INSISTA: Alguien más? 

1 PADRES DE LA ENTREVISTADA 
2 OTROS PARIENTES DE LA ENTREVISTADA 
3 PADRES DE PAPA DE LA GUAGUA 
4 OTROS PARIENTES PAPA DE LA GUAGUA 
5 AMIGO (S)  
6 PAREJA/MARIDO (SI NO ES PAPA  DE LA GUAGUA) 
7 FAMILIA DE LA PAREJA  
8  OTRO, ____________________________ 

 
C.2. ¿Para qué era el dinero?  
ESPERE QUE ELLA RESPONDA Y MARQUE TODAS LAS 
QUE CORRESPONDAN 

1 PAGAR CUENTAS 

2 COMPRAR COMIDA 

3 TRANSPORTE 

4 GASTOS MEDICOS O REMEDIOS 
5 COMPRAR ROPA PARA USTED  
6 COMPRAR ROPA PARA LA GUAGUA  
7 COMPRAR MUEBLES PARA LA GUAGUA  
8 ARREGLAR ALGO EN LA CASA   
9 OTRO, _________________________ 

 

1 Sí                          
2 No               IR A C.4 

C.3. Durante su embarazo, ¿alguien, aparte de 
[NOMBRE  PAPÁ GUAGUA], le regaló cosas para usted 
o la guagua? Piense en cosas como comida, ropa o 
muebles. 

1 Sí  
2 No               IR A C.7 

 
C.4. ¿Quién le dio esas cosas?  
ESPERE QUE ELLA RESPONDA Y MARQUE TODAS 
LAS QUE CORRESPONDAN 
VERIFIQUE: ¿Alguien más?  

1 PADRES DE LA ENTREVISTADA 
2 OTROS PARIENTES DE LA ENTREVISTADA 
3 PADRES DE PAPA DE LA GUAGUA 
4 OTROS PARIENTES PAPA DE LA GUAGUA 
5 AMIGO (S)  
6 PAREJA/MARIDO (SI NO ES PAPA  DE LA 

GUAGUA) 
7 FAMILIA DE LA PAREJA  
8  OTRO, ____________________________ 

 
C.5. ¿Cuáles de las siguientes cosas le dieron?  

1.  Comida 
2.  Remedios 
3.  Ropa para la guagua 
4.  Ropa para usted 
5.  Juguetes para la guagua 
6.  Accesorios para la guagua (mamaderas,  

chupetes, etc) 
7.  Muebles (cuna, moisés, coche, 

mudador, silla de auto, etc)  
8.  OTRO, _________________________ 
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C.6. Ahora me gustaría preguntarle por la ayuda que usted 
podría recibir de ahora en adelante. Durante el próximo 
mes, después de que la den de alta, ¿quién la va a ayudar a 
cuidar a la guagua en su casa?  
MARQUE TODAS LAS QUE CORRESPONDAN 

1.  EL PAPA DE LA GUAGUA 
2.  MI MADRE 
3.  MI PADRE 
4.  LA MADRE DEL PAPA DE LA GUAGUA 
5.  EL PADRE DEL PAPA DE LA GUAGUA 
6.  OTROS PARIENTES MÍOS 
7.  OTROS PARIENTES DEL PAPA DE LA 

GUAGUA 
8.  UNA EMPLEADA DOMESTICA 
9.  UNA AUXILIAR O ENFERMERA 
10.  OTRO,_____________________________  
11.  NADIE             
12.  LA GUAGUA NO VIVIRA CON LA MADRE 

 
C.7. Durante el próximo año en caso que lo llegara a 
necesitar, ¿podría contar con alguien que le preste $ 
30,000?  

 
 
 
 

C.8. ¿Y $ 500,000? 
1 Sí                          
2 No                           
8 NO SABE 

 
C.9. ¿Hay alguien que le pudiera dar un lugar para vivir, 
gratis, si lo necesitara durante el próximo año? 

1 Sí                          
2 No                           
8 NO SABE 

 
C.10. ¿Hay alguien que pudiera cuidar a la guagua gratis, en 
caso de una emergencia, durante el próximo año? 

1 Sí                          
2 No                           
8 NO SABE 

 

1 Sí                          
2 No                           
8 NO SABE 

C.11. Cuando usted necesita que alguien le haga un 
favor, por ejemplo que le paguen una cuenta si usted 
les pasa el dinero, usted diría que puede contar con… 

1 Suficientes personas 
2 Pocas personas 
3 No puede contar con nadie 
8 NO SABE 

 
C.12. A veces la gente necesita el apoyo  de sus amigos o 
su familia. Cuando usted necesita  alguien que escuche 
sus problemas, usted diría que puede contar con… 

1 Suficientes personas 
2 Pocas personas 
3 No puede contar con nadie 
8 NO SABE 

 
C.13. Pensando en su familia (sin incluir a su 
esposo/pareja), ¿qué tanto diría usted que …(MOSTRAR 
TARJETA 2) 
 

1 2 3 4 8 
MUCHO ALGO POCO NADA NO SABE 

 
C.13.1. ¿Ellos se preocupan realmente 
por usted? 

 

C.13.2. ¿Ellos entienden sus 
sentimientos? 

 

C.13.3. ¿Usted puede confiar en ellos 
cuando tiene un problema serio? 

 

C.13.4. ¿Usted puede abrirse con ellos si 
necesita conversar con alguien sobre las 
cosas que le preocupan? 

 

 
C.14. Pensando en sus amigos, ¿qué tanto diría usted que 
… 

1 2 3 4 8 
MUCHO ALGO POCO NADA NO 

SABE 
 

C.14.1. Ellos se preocupan realmente por 
usted? 

 

C.14.2. Ellos entienden sus sentimientos?  
C.14.3. Usted puede confiar en ellos cuando 
tiene un problema serio 

 

C.14.4. Usted puede abrirse con ellos si 
necesita conversar con alguien sobre las 
cosas que le preocupan 

 

 
Esa era la última pregunta sobre su familia y 
amigos. A continuación tengo una serie de 
preguntas sobre su opinión en distintos temas. 
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SECCIÓN D: OPINIONES Y ACTITUDES 
D.1. Para cada una de las siguientes frases, por favor 
dígame si está muy de acuerdo, de acuerdo, en 
desacuerdo o muy en desacuerdo (MOSTRAR 
TARJETA 3) 

1 2 3 4 8 
M
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D.1.1. Es mejor para una pareja casarse en 
vez de convivir. 

 

D.1.2. Si las personas casadas ya no son 
felices juntas deberían separarse 

 

D.1.3. El matrimonio es una institución 
pasada de moda 

 

D.1.4. Sumando y restando, tiene más 
ventajas ser soltera que casada. 

 

D.1.5. Es mejor para los niños si los padres 
están casados. 

 

D.1.6. Cuando hay hijos, los padres deberían 
seguir juntos aunque no se lleven bien. 

 

D.1.7. Las decisiones importantes en una 
familia debería tomarlas el hombre de la 
casa.  

 

D.1.8. Es mucho mejor para todos si el 
hombre es el que gana el sueldo más alto 

 

D.1.9. Es mucho mejor para todos si la mujer 
se encarga de la casa y la familia 

 

 
D.2. A los 18 años, ¿qué cree usted que se debería permitir  
en los pololeos o relaciones de pareja?  (MARQUE SOLO 
UNA OPCION) 

1 Sólo besos 
2 Besos y abrazos 
3 Cualquier tipo de caricias pero sin tener 

relaciones sexuales 
4 Tener relaciones sexuales 
5 Ningún tipo de contacto físico 
8 NO SABE 

 
D.3. Voy a leerle una lista con razones que a veces se 
dan para explicar porque algunas personas tienen éxito 
la vida y otras no. En cada caso, por favor dígame que 
tan de acuerdo está usted con que el éxito que  uno 
tiene en la vida (MOSTRAR TARJETA 3): 

1 2 3 4 8 
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D.3.1. Depende de la voluntad de Dios.  
D.3.2. Depende de la clase social en la que uno 
nace 

 

D.3.3. Depende de qué tan duramente trabaja 
uno y de su fuerza de voluntad 

 

D.3.4. Depende de la suerte que uno tiene.  
 
D.4. De la siguiente lista de personas, ¿me puede decir a 
quiénes le molestaría tener como vecinos?  

 SI NO NO 
SABE 

D.4.1. Drogadictos 1 2 8 
D.4.2. Gente de otra raza 1 2 8 
D.4.3. Gente que tiene 
SIDA 

1 2 8 

D.4.4. Homosexuales 1 2 8 
D.4.5. Gente de otra 
religión 

1 2 8 

D.4.6. Alcohólicos 1 2 8 
 
D.5. A continuación tengo algunas preguntas sobre 
conductas de la gente en la vida diaria. Mirando la siguiente 
tarjeta, por favor dígame que tan justificables le parecen los 
siguientes comportamientos de las personas (MOSTRAR 
TARJETA 4) 

1 2 3 4 5 8 
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D.5.1. Que las personas no paguen el pasaje 
en la micro 

 

D.5.2. Que las personas acepten una coima 
o soborno en el trabajo 

 

D.5.3. Tener relaciones sexuales pasajeras u 
ocasionales 

 

D.5.4. La homosexualidad  
D.5.5. La prostitución  
D.5.6. El aborto  
D.5.7. El divorcio  
D.5.8. El suicidio  
D.5.9. La eutanasia (poner fin a la vida de un 
enfermo incurable) 

 

D.5.10. Que un hombre golpee a su mujer  
Con eso terminamos esta serie de 
preguntas.  Ahora tengo preguntas sobre 
su relación con [NOMBRE PAPA DE LA 
GUAGUA] 
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SECCIÓN E. LA RELACIÓN DE LA MADRE Y EL PADRE 
 
E.1. Hoy en día hay una gran variedad de circunstancias en las que las mujeres en Chile tienen a su primer hijo. ¿Cuál 
de las siguientes frases describe mejor su relación actual con [NOMBRE  PAPÁ GUAGUA]? (MOSTRAR TARJETA 5)  

1 Estamos casados                                                                                     

IR A E.7 
 

2 Vivimos juntos, pero no estamos casados      
3 Somos una pareja estable, pero no vivimos juntos                        
4 Somos una pareja, pero terminamos y volvemos 

frecuentemente        
5 Estuvimos casados, pero ahora estamos separados IR A E.2 
6 Somos solamente amigos 
7 Apenas nos hablamos 
8 Nunca hablamos 
99 PADRE DESCONOCIDO       IR A F.1 
99 PADRE MURIO 

 
PREGUNTAS PARA MADRES QUE NO TIENEN 

UNA RELACIÓN CON EL  PAPÁ GUAGUA 
 
E.2. Entonces ustedes no están más juntos, pero ¿en 
qué fecha empezó su relación sentimental con 
[NOMBRE  PAPÁ GUAGUA]?  

 MES   AÑO 
 
E.3. ¿Cuándo terminaron usted y [NOMBRE  PAPÁ 
GUAGUA]? 

 MES   AÑO 
 
E.4. ¿Por qué terminaron usted y [NOMBRE  PAPÁ 
GUAGUA]?  

 
 
 
 

 
E.5. Pensando en la relación que usted tuvo con 
[NOMBRE  PAPÁ GUAGUA], ¿con qué frecuencia 
acostumbraban a hacer las siguientes actividades? 

1 2 3 8 
FRECUENTEMENTE A VECES NUNCA NO SABE 

 
E.5.1. Comer juntos por lo menos una vez al día  
E.5.2. Hablar de sus trabajos o estudios  
E.5.3. Hablar de sus sentimientos  
E.5.4. Hacer planes para el futuro  

 
E.6. Pensando en la relación que usted tuvo con 
[NOMBRE  PAPÁ GUAGUA], con que frecuencia… 

E.6.1. El era justo y estaba dispuesto a 
llegar a un acuerdo cuando discutían. ¿Diría 
que frecuentemente, a veces o nunca? 

 

E.6.2. Se mostraba cariñoso o afectuoso 
con usted 

 

E.6.3. La estimulaba o la ayudaba a hacer 
cosas que eran importantes para usted 

 

ENCUESTADORA:   IR A  E.22 

 
PREGUNTAS PARA LAS MADRES QUE TIENEN UNA 

RELACIÓN CON EL  PAPÁ DE SU GUAGUA 
 
E.7. Quisiera hablar un poco más de su relación con 
[NOMBRE  PAPÁ GUAGUA]. ¿En qué fecha empezó su 
relación sentimental con él? 

 MES   AÑO 
 
E.8. ENCUESTADORA: ¿ESTÁ CASADA LA 
ENTREVISTADA CON EL PAPA DE LA GUAGUA? 

1 Sí                                 
2 No                    IR A   E.10 

 
E.9. ¿En que fecha se casó con su marido? 

 MES   AÑO 
 
E.10. ¿Con qué frecuencia hacen las siguientes 
actividades juntos? 
 

1 2 3 8 
FRECUENTEMENTE A VECES NUNCA NO SABE 

 
E.10.1. Comer juntos por lo menos una vez 
al día 

 

E.10.2. Hablar de sus trabajos o estudios  
E.10.3. Hablar de sus sentimientos  
E.10.4. Hacer planes para el futuro  

 
E.11. Pensando en su relación con [NOMBRE  PAPÁ 
GUAGUA], que tan seguido diría usted que… 
 

1 2 3 8 
FRECUENTEMEN

TE 
A 

VECES 
NUN
CA 

NO 
SABE 

 
E.11.1. El es justo y está dispuesto a llegar 
a un acuerdo cuando discuten. ¿Diría que 
frecuentemente, a veces o nunca? 

 

E.11.2. Se muestra cariñoso o afectuoso 
con usted 

 

E.11.3. La estimula o la ayuda a hacer 
cosas que son importantes para usted 
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E.12. ENCUESTADORA: ¿VIVE LA ENTREVISTADA CON 
EL  PAPÁ GUAGUA?  

1 SI, CONVIVEN                    IR A  E.17   
2 SI, ESTAN CASADOS        IR A  E.25 
3 NO                                     

 
E.13. Usted y [NOMBRE  PAPÁ GUAGUA], ¿han hablado 
de vivir juntos o casarse en el futuro? 

1 Sí, han hablado de empezar a vivir juntos                    
IR 

A 
E.15 

2 Sí, han hablado de casarse                                            
3 Si, han hablado de vivir juntos primero y 

después casarse 
4 No  

 
E.14. ¿Por qué no están pensando en vivir juntos o 
casarse usted y [NOMBRE  PAPÁ GUAGUA]? 

 
 
 
 
 

ENCUESTADORA:   IR A  E.22 
 
E.15. ¿Cuándo piensan empezar a vivir juntos o casarse? 

1 El próximo mes 
2 Dentro de los próximos seis meses 
3 El próximo año 
4 No hemos hablado de fechas 
5 Otra, __________________________ 
8 NO SABE 

 
E.16. ¿Por qué no viven juntos o no están casados 
ahora usted y [NOMBRE  PAPÁ GUAGUA]? 

 
 
 
 
 
 

   ENCUESTADORA:   IR A  E.22 
 
E.17. ¿Cuándo empezaron a vivir juntos usted y [NOMBRE  
PAPÁ GUAGUA]?  

 MES   AÑO 
 
E.18. Usted y [NOMBRE  PAPÁ GUAGUA], ¿piensan 
casarse en el futuro? 

1 Sí                           IR A E.20      
2 No                                      
8 NO SABE 

 

E.19. ¿Por qué no piensan casarse en el futuro usted y 
el papa de la guagua? 

 
 
 
 
 
 
 
 
 
 
 

ENCUESTADORA:   IR A E.22 
 
E.20. ¿Cuándo piensan casarse? 

1 El próximo mes 
2 Dentro de los próximos seis meses 
3 El próximo año 
4 No hemos hablado de fechas 
5 Otra, __________________________ 
8 NO SABE 

 
E.21. ¿Por qué no están casados usted y el papa de la 
guagua ahora? 

 
 
 
 
 
 
 

 
PREGUNTAS PARA TODAS LAS MADRES QUE NO 

ESTAN CASADAS 
 
E.22. Hablemos ahora del futuro. ¿Qué posibilidades 
diría que hay de que usted y [NOMBRE  PAPÁ 
GUAGUA] se casen en el futuro? 

1 Ninguna posibilidad  
2 Una pequeña posibilidad 
3 50%  IR 

AE.24 4 Una gran posibilidad 
5 Es casi seguro que nos 

casemos                       
8 NO SABE  

 
E.23. Si no fuera con él, ¿qué posibilidades diría que hay 
de que usted se case con alguien (cualquier persona) 
alguna vez en el futuro? 

1 Ninguna posibilidad 
2 Una pequeña posibilidad 
3 50% 
4 Una gran posibilidad 
5 Es casi seguro que me case 
8 NO SABE 
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MADRES NO CASADAS 
 
E.24. Para cada uno de los siguientes aspectos de la vida, 
por favor dígame que tan diferente cree usted que sería su 
vida si actualmente usted estuviera casada con [NOMBRE  
PAPÁ GUAGUA]. Usted diría que (MOSTRAR TARJETA 
6):  

1 MUCHO PEOR 
2 ALGO PEOR 
3 IGUAL 
4 ALGO MEJOR 
5 MUCHO MEJOR 
8 NO SABE 

 
E.24.1. Su seguridad económica,   
E.24.2. Su felicidad en general  
E.24.3. La libertad para hacer lo que quiera   
E.24.4. Su independencia económica  
E.24.5. Su vida sexual   
E.24.6. Su relación con sus padres  

 

MADRES CASADAS 
 
E.25. Para cada uno de los siguientes aspectos de la vida, 
por favor dígame que tan diferente cree usted que sería su 
vida si actualmente usted no estuviera casada con 
[NOMBRE  PAPÁ GUAGUA]. Usted diría que (MOSTRAR 
TARJETA 6):  

1 MUCHO PEOR 
2 ALGO PEOR 
3 IGUAL 
4 ALGO MEJOR 
5 MUCHO MEJOR 
8 NO SABE 

 
E.25.1. Su seguridad económica   
E.25.2. Su felicidad en general  
E.25.3. La libertad para hacer lo que quiera   
E.25.4. Su independencia económica  
E.25.5. Su vida sexual   
E.25.6. Su relación con sus padres  

 

  
SECTION F: CARACTERÍSTICAS GENERALES 

F.1. Bien, ya terminamos con las preguntas sobre su 
relación con [NOMBRE PAPA DE LA GUAGUA]. 
A continuación quiero hacerle algunas preguntas 
generales acerca de usted. ¿Cuál es su fecha de 
nacimiento? 

   
Día  Mes Año 

 
F.2. ¿Pertenece a algún pueblo indígena originario? 

1 Sí, mapuche  4 NO ES CHILENA 
2 Sí, otro grupo   ¿De que país es? 
3 No, ninguno    

 
F.3. ¿Puede decirme a que religión o iglesia pertenece, 
o con cuál se siente más identificada? 

 
 
F.4. ¿Cuál fue la religión en que usted se crió? 

 
 
F.5. ¿Con que frecuencia va a servicios religiosos, sin 
contar matrimonios, funerales o bautizos?  

1 Varias veces a la semana 
2 Una vez a la semana 
3 Una vez al mes 
4 Algunas veces al año 
5 Una vez al año 
6 Menos frecuentemente 
7 Nunca 

 

F.6. ¿Qué tan importante es la religión en su vida? 
1 Es lo más importante de mi vida 
2 Es muy importante 
3 Tiene alguna importancia 
4 No es muy importante 
5 No es nada importante  
8 NO SABE 

 
F.7. Ahora quisiera hacerle algunas preguntas acerca de 
su educación y su experiencia laboral. ¿Cuál es su nivel 
educacional? MARQUE NIVEL Y AÑO. 

NIVEL  AÑO   
0 Sin educación formal  ¿A qué curso llegó? 
1 Especial/Diferencial  1º 5º 
2 Básica  2º 6º 
3 Media Tc Profesional  3º 7º 
4 Media Cs Humanista  4º 8º 

 
5 Instituto Profesional  F.7.1. ¿Obtuvo 

el título? 6 CFT  

7 Universitaria  1 Con titulo 
8 Post-grado  2 Sin titulo  

 
F.8. ¿Asiste usted actualmente a la escuela, instituto 
profesional o universidad? 

1 Sí, solo dejé de ir este último tiempo por el 
nacimiento de la guagua 

2 No, deje por embarazo, hace más de 2 meses 
3 No, ya terminé de estudiar 
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F.9. ¿Cuándo trabajó usted por última vez durante dos 
semanas o más? Puede haber sido un trabajo de jornada 
completa o de media jornada. Por favor dígame el mes y el 
año. 

 Mes   Año 

0 NUNCA HA TRABAJADO  
POR DOS SEMANAS SEGUIDAS   

 
F.10. ¿Espera volver a trabajar en el futuro, una vez que se 
acabe su postnatal? 

1 Sí                   
2 No                   IR A F.12 
8 NO SABE      IR A F.12 

 
F.11. ¿Qué edad tendrá su guagua cuando usted vuelva a 
trabajar? 

 EDAD EN MESES 
 EDAD EN AÑOS 
98 NO SABE 

 
F.12. Ahora hablemos de cobertura de salud. ¿Qué cobertura 
de salud está usando para pagar este parto? 

1 FONASA grupo A 
2 FONASA grupo B 
3 FONASA grupo C 
4 FONASA grupo D 
5 FONASA no sabe grupo 
6 ISAPRE 
7 CAPREDENA (FFAA) 
8 Ninguna (particular) 
9 Otra, no especificada_________________ 
98 NO SABE 

 
F.13. Hablemos de su familia actual. ¿Con quién vivirá usted 
cuando la den de alta? Incluya a la guagua si vivirá con 
usted. MARQUE TODAS LAS QUE APLIQUEN 

1.  MARIDO 
2.  PAREJA 
3.  PADRE 
4.  MADRE 
5.  SUEGROS 
6.  HERMANOS 
7.  OTRO PARIENTE 
8.  OTRO, NO PARIENTE 
9.  SOLA         IR A F.17 
10.  LA GUAGUA 

 
SI LA GUAGUA NO VA A VIVIR CON ELLA, 
PREGUNTE POR QUE: 
 
 

 

F.14. En total, entonces, ¿cuantas personas vivirán en 
su casa, incluyéndola a usted y la guagua, si 
corresponde? 

 Personas 
 
F.15. De esas personas, ¿quién es el jefe del hogar? (la 
persona que toma las decisiones importantes en la 
familia)  
(MARQUE SOLO UNA OPCION). 

1.  MARIDO/PAREJA  
2.  USTED 
3.  USTED Y MARIDO/PAREJA 
4.  PADRE 
5.  MADRE 
6.  SUEGROS 
7.  HERMANOS 
8.  OTRO PARIENTE 
9.  OTRO, NO PARIENTE 
98 NO SABE 

 
F.16. ¿Quién contribuye económicamente a su hogar? 
(MARQUE TODAS LAS QUE CORRESPONDAN). 

1 Usted misma 
2 Marido/pareja 
3 Madre/padre 
4 Suegros 
5 Hermanos, otros parientes 
6 Otros, no parientes 
8 NO SABE  

 
F.17. ¿Quién es el dueño de la casa donde usted vive? 

1 La casa es arrendada 
2 Yo misma soy la dueña 
3 Marido/pareja 
4 Yo y marido/pareja 
5 Madre/padre  
6 Suegros  
7 Hermanos, otros parientes  
8 El Estado  
9 Nadie 
98 NO SABE  

 
F.18. A fin de mes, a usted normalmente . . . 

1 Le queda algo de dinero 
2 Tiene lo justo para terminar el mes 
3 No le alcanza para terminar el mes 
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F.19. Le voy  mostrar una tarjeta. Sumando su ingreso, y 
el de todas las personas que viven con usted, más 
pensiones, subsidios, ayuda de amigos y parientes, 
arriendos y otros, ¿cuál fue el ingreso total de su hogar 
en un mes normal, durante el último año? (MOSTRAR 
TARJETA 7) 

1 Menos de $ 100.000 
2 De $ 100.001 a $ 200.000 
3 De $ 200.001 a $ 300.000 
4 De $ 300.001 a $ 400.000 
5 De $ 400.001 a $ 500.000 
6 De $ 500.001  a $750.000 
7 De $ 750.001 a $ 1.000.000 
8 De $ 1.000.001 a $ 2.000.000 
9 De $ 2.000.001 a $ 3.000.000 
10 Más de $ 3.000.000 
98 NO SABE   

 
F.20. Ahora quisiera hacerle algunas preguntas acerca de 
la familia en la que usted creció, ¿cuál es el nivel 
educacional de su papá? 

NIVEL  AÑO   
0 Sin educación formal  ¿A qué curso llegó? 
1 Especial/Diferencial  1º 5º 
2 Preparatoria  2º 6º 
3 Básica  3º 7º 
4 Humanidades  4º 8º 
5 Media Cs Humanista  98 NS 
6 Media Tc Profesional    

 
7 Instituto Profesional  ¿Obtuvo el título o 

no terminó? 8 CFT  
9 Universitaria  1 Con título 
10 Post-grado  2 Sin título  
98  NO SABE  9  NO SABE 

 
F.21. ¿Cuál es el nivel educacional de su mamá? 

NIVEL  AÑO   
0 Sin educación formal  ¿A qué curso llegó? 
1 Especial/Diferencial  1º 5º 
2 Preparatoria  2º 6º 
3 Básica  3º 7º 
4 Humanidades  4º 8º 
5 Media Cs Humanista  98 NS 
6 Media Tc Profesional    

 
7 Instituto Profesional  ¿Obtuvo el título 

o no terminó? 8 CFT  
9 Universitaria  1 Con titulo 
10 Post-grado  2 Sin titulo  
98  NO SABE  9  NO SABE 

 

F.22. Tengo una pregunta sobre la salud de sus padres. 
¿Le han diagnosticado alguna vez a su padre o madre 
alguna de las siguientes enfermedades? MARQUE 
TODAS LAS QUE CORRESPONDAN 

1 Diabetes  
2 Asma 
3 Presión Alta 
4 Depresión 
5 Ansiedad 
9 Algo más? 
 61 PROBLEMAS AL 

CORAZON/COLESTEROL  
 62 PROBLEMAS A LA TIROIDE 
 63 PROBELMAS GASTRICOS 
 64 MIGRAÑAS 
 65 OTRA, _____________________ 
0 NINGUNA 
8 NO SABE 

 
F.23. Cuando usted tenía 15 años,  ¿sus padres 
estaban vivos? 

1 Ambos padres estaban vivos  
2 Solo madre viva            

 IR A F.27 3 Solo padre vivo 
4 Ambos habían muerto 
8 NO SABE    

 
F.24. Cuando usted tenía 15 años,  ¿sus padres vivían 
juntos? 

1 SI 
2 NO 
8 NO SABE 

 
F.25. Cuando usted tenía 15 años,  ¿cuál era el estado 
civil legal de sus padres? 

1 Casados entre si 
2 Casado con otra persona (AL MENOS UNO 

DE ELLOS) 
3 Solteros 
4 Separados/Anulados 
5 Viudo 
8 NO SABE    

 
F.26. Cuando usted tenia 15 años,  ¿su casa habitual 
era… 

1 La  de ambos padres 
2 La de su madre 
3 La de su  padre 
4 Otra,_______________________________ 
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PREGUNTAS SOBRE EL  PAPÁ DE LA GUAGUA 

F.27. Ahora quisiera hacerle algunas preguntas acerca de 
[NOMBRE  PAPÁ GUAGUA]. ¿Qué edad tiene él? 

 años  
98 NO SABE    
99 PADRE DESCONOCIDO        IR A 

F.35 
99 PADRE MURIO 

 
F.28. ¿Pertenece él a alguno de los siguientes pueblos 
indígenas originarios? 

1 Sí, mapuche  4 NO ES CHILENO 
2 Sí, otro 

grupo 
  ¿De que país es? 

3 No, ninguno    
8 NO SABE      

 
F.29. ¿Puede decirme a que religión o iglesia pertenece  él, o 
con cuál se siente más identificado? 

 
 
8 NO SABE   

 
F.30. ¿Cuál fue la religión en que él se crió? 

 
 
8 NO SABE   

 
F.31. Ahora le voy a preguntar por su educación y trabajo. 
¿Cuál es el nivel educacional de él? MARQUE NIVEL Y AÑO 

NIVEL  AÑO   
0 Sin educación formal  ¿A qué curso llegó? 
1 Especial/Diferencial  1º 5º 
2 Básica  2º 6º 

3 Media Tc Profesional  3º 7º 
4 Media Cs Humanista  4º 8º 
   98  NO SABE 

 
5 Instituto Profesional  ¿Obtuvo el título 

o no terminó? 6 Centro de Formación 
Técnica 

 

7 Universitaria  1 Con titulo 

8 Post-grado  2 Sin titulo  
98  NO SABE  8 NO SABE 

 
 

F.32. ¿Asiste él actualmente a la escuela, instituto 
profesional o universidad? 

1 Sí 
2 No 
8 NO SABE   

 
F.33. ¿A que se dedicó [NOMBRE  PAPÁ GUAGUA] la 
semana pasada? El… 

 LEA TODAS LAS RESPUESTAS HASTA OBTENER 
UNA RESPUESTA AFIRMATIVA 

1 Trabajó                                                       IR A F.35 
2 No trabajó, pero sí tenía trabajo                       
3 Buscó trabajo 
4 Era estudiante 
5 Es jubilado o pensionado 
6 Está incapacitado permanentemente 

para trabajar 
7 Está preso 
8 NO SABE   

 
F.34. ¿Cuándo trabajó él por última vez durante dos 
semanas seguidas recibiendo un sueldo? Puede haber 
sido jornada completa o media jornada. Por favor 
indique el mes y el año. 

 Mes   Año 
0 NUNCA HA TRABAJADO POR 

DOS SEMANAS SEGUIDAS     
9998 NO SABE   

 
F.35. ENCUESTADORA: LEA EL SIGUIENTE 
PARRAFO Y, DEPENDIENDO DE LA DECISIÓN DE 
LA ENTREVISTADA, ENTREGUE EL 
CUADERNILLO AUTOAPLICADO PARA QUE ELLA 
LO LLENE O CONTINUE LEYENDO Y 
COMPLETANDO USTED MISMA. 
 
 
A continuación tengo algunas preguntas más 
personales. No para toda la gente es fácil hablar de 
temas personales con desconocidos, entonces le 
quiero ofrecer dos alternativas. Le puedo pasar un 
pequeño cuadernillo con las preguntas, y usted puede 
ir leyéndolas y respondiendo por si misma, o puedo 
seguir leyendo yo las preguntas y anotando sus 
respuestas. Si decide responder sola yo me voy a 
quedar por acá atrás esperando y por favor dígame si 
tiene cualquier duda. 
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OBSERVACIONES 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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POR FAVOR MARQUE LA ALTERNATIVA QUE REFLEJE MEJOR SUS RESPUESTAS. NO HAY 
ALTERNATIVAS  BUENAS NI MALAS Y PUEDER SER QUE NO TODAS LAS PREGUNTAS REFLEJEN 
SU EXPERIENCIA, PORQUE LA REALIDAD DE LAS MAMAS CHILENAS ES MUY DIVERSA., Y 
PRECISAMENTE QUEREMOS RECOGER ESA DIVERSIDAD. 
 

¡GRACIAS! 
 

SALUD 
 

Cada día más chilenos sufren de estrés o de 
problemas emocionales. Durante los dos 
años anteriores a su embarazo,  ¿estuvo 
alguna tan triste, apenada o deprimida que 
sintió que no podía seguir adelante? 

□ Sí 
□ No  
 

 Hablando ahora de su vida sexual. ¿A qué edad 
tuvo su primera relación sexual? 

 
 Años 
 

¿Ha tomado usted alguna vez en su vida 
algún medicamento para problemas 
emocionales o psicológicos? 

□ Sí 
□ No 

 Además su pareja actual, durante los últimos dos 
años, es decir, desde diciembre del  2006, ¿ha 
tenido usted alguna otro compañero sexual? 

□ Sí      ¿Cuántas otros compañeros 
□ No    ha tenido en los últimos dos años? 

 
 

Compañeros 
 

 
El Papá de la Guagua 

 
El papá de su guagua, ¿ha tenido otros hijos,  antes de la guagua que acaba de nacer? 

□ Sí   
□ No 

 
 

Si ya había tenido más de uno, esos  niños, ¿son hijos de la misma o de 
distintas madres? 

□ De la misma madre 
□ De distintas madres 

 

¿A qué edad  tuvo a su primer hijo?  años 

¿Cuántos hijos ha tenido antes de este?  hijos 

 
El papá de su guagua,  ¿la ha visitado en el 
hospital? 

□ Sí 
□ No 

 ¿Le ayudó de otra manera, por ejemplo, 
acompañándola a las consultas prenatales o 
ayudándola a hacer las cosas de la casa? 

□ Sí 
□ No 

Durante el embarazo, el papá de su guagua ¿le dio 
dinero o le compró cosas a la guagua? 

□ Sí 
□ No 
 

 Usted, ¿quiere que papá de su guagua sea 
parte de su crianza en los años que vienen? 

□ Sí 
□ No 

 
 
 



 253 

El papá de su guagua, ¿quiere ser parte de la 
crianza de su hijo en los años que vienen? 

□ Sí 
□ No 
□ Él no sabe de la existencia de la 

guagua 

 El papá de su guagua, ¿ha tenido problemas 
para conservar su trabajo o problemas con su 
familia por consumir alcohol o drogas? 

□ Sí 
□ No 

 
¿Le ha dicho el papá de su guagua que la va a 
ayudar económicamente en los años que vienen? 

□ Sí 
□ No 
 

 Hablando de su relación con su pareja, ¿qué tan 
seguido se pone él celoso si usted conversa con 
otro hombre? 

□ Frecuentemente 
□ A veces 
□ Nunca 

Su guagua, ¿tendrá el apellido de su papá? 
□ Sí 
□ No 
□ Él no sabe de la existencia de la 

guagua 

 ¿Qué tan seguido impede él que sus amistades 
la visiten? 

□ Frecuentemente 
□ A veces 
□ Nunca 

 
En la vida en pareja es común que haya 
situaciones que provocan enojo. ¿Pasa alguna de 
las siguientes cosas cuando ÉL se enoja con 
usted? 

□ ¿Le deja de hablar? 
□ ¿La ofende o insulta? 
□ ¿Golpea o tira cosas? 
□ ¿La amenaza con golpearla? 
□ ¿La amenaza con abandonarla? 
□ ¿La golpea o agrede físicamente? 
□ Ninguna de las anteriores 

 Y ¿pasa alguna de las siguientes cosas cuando 
USTED se enoja con él? 

□ ¿Le deja de hablar? 
□ ¿Lo ofende o insulta? 
□ ¿Golpea o tira cosas? 
□ ¿Lo amenaza con golpearlo? 
□ ¿Lo amenaza con abandonarlo? 
□ ¿Lo golpea o agrede físicamente? 
□ Ninguna de las anteriores 

 

 
Finalmente, queremos decirle cómo va continuar 
esta investigación. En un par de meses queremos 
hablar otra vez con algunas mamás

□ Sí 

, para entender 
mejor sus experiencias. Estas entrevistas se 
harían en sus casas o el lugar que ellas prefieran. 
No deberían tomar más de una hora. ¿Estaría de 
acuerdo en participar? 

□ No 

 Además, en unos 2 años más, queremos volver 
a contactar a todas las mamás

□ Sí 

 que hayan 
participado en esta encuesta para ver como ha 
sido  su experiencia durante este tiempo, 
haciéndoles otra encuesta. ¿Estaría de acuerdo 
en participar en esa encuesta? 

□ No 
 

 

 
Si respondió que sí a alguna de estas dos preguntas,  

o a ambas, por favor dénos sus datos de contacto en la pagina siguiente 
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NOMBRE COMPLETO DE LA 
ENTREVISTADA:______________________________________________________________________ 
 
¿Puede darnos su teléfono, dirección y/o correo electrónico para contactarla? 
Teléfono  Correo electrónico  

Dirección  

 
¿Cuál es la mejor manera de contactarla? 

□ Teléfono  
□ Dirección 
□ Correo electrónico 

 
Como a veces la gente se cambia de casa o cambia su número de teléfono, nos gustaría mucho tener el 
nombre y el teléfono de alguna persona que nos pudiera ayudarnos a contactarla. 
Nombre  

Teléfono   

¿Cuál es su relación con esta 

persona? 

 

 
 
PARA ASEGURAR LA CONFIDENCIALIDAD, DESPEGAREMOS ESTA PÁGINA DE LA ENCUESTA Y SE 
LA ENTREGAREMOS A LA INVESTIGADORA PRINCIPAL, PARA QUE LA GUARDE EN UN LUGAR 
SEGURO. 
 

¡Gracias por su participación! 
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SURVEY FOR MOTHERS HAVING THEIR FIRST BABY 
PRINCIPAL INVESTIGATOR:  VIVIANA SALINAS, DEPARTMENT OF SOCIOLOGY AND  

POPULATION RESEARCH CENTER, UNIVERSITY OF TEXAS AT AUSTIN 
 
INTERVIEWER:  
INTERVIEW DATE:  
NUMBER OF CHILDREN RESPONDENT 
HAS HAD BEFORE: 

 

 

INTERVIEWER: IF THE RESPONDENT HAS HAD CHILDREN BEFORE, SHE DOES NOT QUALIFIES FOR THIS 
SURVEY, THE NUMBER OF CHILDREN EVER BORN MSUT BE ZERO. 

You are invited to participate in a research project about women having their first babies in Chile. My name is 
__________________________, I am a sociology student and I work for this project. The objectives are to describe 
women having their first children, and to understand their romantic relationships, and the type of support they receive from 
their families and friends. In the last time, there have been important changes in the Chilean families, and we know very 
little about the way Chilean women are experiencing their new reality. 

Your participation is voluntary, and you can refuse to answer without any negative consequence and without losing any 
medical or other type of benefit you are entitled to. If you decide to participate, I am going to start an interview that lasts 
approximately 20 to 30 minutes. There are questions about your pregnancy and health, family and friends, your 
relationship with the baby’s father, and your opinion about several topics. We will speak of situations that may not apply to 
your particular case, because different women have different life experiences. Indeed, there are not right or wrong 
answers, we are just trying to know more about the reality of Chilean mothers nowadays. Can I interview you? 

              
SECTION A: BABY’S BIRTH  

 
A.9. Was your baby a girl or a boy? 

1 Boy                                   
2 Girl                                   

 
A.10. How many weeks did your pregnancy last? 

 weeks 
 
A.11. How much did your (baby/babies) weight at birth? 

 4.1.A Kilos  4.1.B Grs 
98 DON´T KNOW 

 
A.12. The baby you just had, was born by vaginal birth or 
cesarean?  

1 Vaginal birth 
2 Cesarean 

 
A.13. Are you planning to breastfeed the baby you just had? 

1 Yes 
2 No                      GO TO A.6 
8 DON´T KNOW   GO TO A.6 

 

For how long do you want to breastfeed?  
(it can be in combination with other types of food) 

 WRITE MONTHS 
 WRITE YEARS 
98 DON’T KNOW 

 
A.14. Do you want to have more children? 

1 Yes 
2 No 
8 DON’T KNOW 

 
A.15. During the survey, I am going to ask you several 
questions about the baby’s father. To make things easier, 
can you tell me what is his first name? 

1 Yes,   What is his name? 
___________________________ 

2 No  Can we call him Juan while we 
are talking? 
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SECTION B. MOTHER-FATHER RELATIONSHIP 
 
B.1. Let’s talk now about your pregnancy. Prenatal care are the 
visits you made to a doctor or other health care professional to 
check on the pregnancy, not the visit you made just in order to 
know whether or not you are pregnant. Did you go to prenatal 
care checks during this pregnancy? 

1 Yes                                
2 No               GO TO B.4         

 
B.2. In which month or week did you have your first prenatal 
care check up?  

   
MONTH  WEEK 

 
B.3. During this pregnancy, how many prenatal care visits did 
you make? 

 WRITE NUMBER OF VISITS 
98 DON’T KNOW    Would it be? 

1 Less than 7? 
2 Between 7 and 12? 
3 More than 12? 
998 DON’T KNOW 

 
B.4. During your pregnancy, about how much weight did you 
gain? 

 Kilos 
98 DON’T KNOW 

 
B.5. During your pregnancy, were you diagnosed any 
serious health problem that required medical treatment? 

1 Yes                            
2 No             GO TO B.7 

 
B.6. What problem did you have?  

 
 

 
B.7. Now I’d like to ask you about family planning, meaning, 
the different methods people can use to delay or avoid a 
pregnancy. Have your or your husband/partner ever used 
any of the following methods? (HAND CARD 1)  
CIRCLE ALL THAT APPLY 

1 The pill or contraceptive pill 
2 Condoms  
3 IUD, intrauterine device 
4 Injectable contraceptives (Depo Provera) 
5 The patch 
6 The ring 
7 Rhythm or Billings method  
8 Implants 
9 Withdrawal  
10 Other, _____________________________ 
11 Has never used any method  GO TO B.13  

 

 
B.8. What was the first method you or your partner in that 
time used? 

 WRITE CODE ACCORDING TO B7 CHOICES 
 
B.9. How old were you the first time you used that method? 

 Years  
 
B.10. What was the last method you used before getting 
pregnant? 

 WRITE CODE ACCORDING TO B7 CHOICES 
 
B.11. When did you stop using that method? Please tell me 
the month and year 

 MONTH   YEAR 
 
B.12. Why did you stop using that method? 

1 I got pregnant 
2 I wanted to get pregnant 
3 My husband/partner did not approve it 
4 Side effects 
5 Access problems 
6 It is uncomfortable to use 
7 Was having sex just sporadically 
8 Price 
9 Divorce/separation 
10 My body rejected it 
11 Other 
98 DON’T KNOW 

 
B.13. Do you or your partner plan to use any contraceptive 
method in the future? 

1 Yes                            
2 No             GO TO B.15 

 
B.14. Which one(s) do you plan to use? 

 WRITE CODE ACCORDING TO B7 CHOICES 
98  DON’T KNOW 

 
B.15. That was the last question about contraceptives. Now I 
have several questions about your health. Generally 
speaking, would you say your health is... 

1 Excellent 
2 Very good 
3 Good 
4 Regular 
5 Bad 
8 DON’T KNOW 

 
B.16. What is your height? 

 meters   centimeters 
98 DON’T KNOW 

 
B.17. What was your weight before you got pregnant? 

 kilos 
98 DON’T KNOW 
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B.18. Have you ever been diagnosed any of the following 
diseases?  CIRCLE ALL THAT APPLY 

1 Diabetes (not gestational) 

2 Asthma 

3 High blood pressure 

4 Depression 

5 Anxiety 

6 Something else? 

 61 HEARTH PROBLEMS/HIGH CHOLESTEROL 

 62 TYROIDE PROBLEMS 

 63 GASTRIC PROBLEMS 

 64 MIGRAINES 

 65 OTHER, _______________________________ 

0 NONE 

8 DON’T KNOW 
 

B.19. Have you ever smoked? 
1 Yes 
2 No          GO TO C.1 

 
B.20. When was the last time you smoked? 

   

MONTH  YEAR 
98 DON’T KNOW 

 
B.21. Thinking about the last time you smoked, how many 
cigarettes did you regularly smoke?  

 CIGARRETTES A DAY 
 
 
OK, that was the last question about your health. 

 

 
SECCIÓN  C: SOCIAL SUPPORT 

 
C.1. Now let’s talk about the support you received when 
you were pregnant. We’ll talk about money and things. Let’s 
start with money. During your pregnancy, did you receive 
any financial help or money from anyone other [BABY’S 
FATHER NAME]? Please include your relatives and friends, 
and his relatives and friends, but don’t include help from 
any government (subsidies, pensions) or private agency 

 
 
 

C.2. Who gave you financial help or money?  
WAIT FOR HER TO ANSWER AND CIRCLE ALL THAT 
APPLY 
PROBE: Anyone else?  

1 RESPONDENT’S PARENTS 
2 OTHER RELATIVES OF MOTHER 
3 FATHER’S PARENT 
4 OTHER RELATIVES OF FATHER  
5 FRIEND(S)  
6 BOYFRIEND/PARTNER (IF NOT BABY’S 

FATHER) 
7 PARTNER’S FAMILY  
8 OTHER __________________________ 

 
C.3. What was the money for?  
WAIT FOR HER TO ANSWER AND CIRCLE ALL THAT 
APPLY  

1 PAYING BILLS 
2 BUYING FOOD 
3 TRANSPORTATION 
4 PAYING MEDICAL CARE OR MEDICINES 
5 BUYING CLOTHES FOR YOU  
6 BUYING CLOTHES FOR THE BABY  
7 BUYING FURNITURE FOR THE BABY  
8 FIXING SOMETHING IN THE HOUSE   
9 OTHER __________________________ 

 

1 Yes                        
2 No          GO TO C.4 

C.4. During your pregnancy, did somebody other than 
[BABY’S FATHER NAME] gave you things for you or the 
baby? Think about things such as food, clothes, or furniture. 

1 Yes 
2 No               GO TO C.7 

 
C.5. Who gave you financial help or money?  
WAIT FOR HER TO ANSWER AND CIRCLE ALL THAT 
APPLY 
PROBE: Anyone else?  

1 RESPONDENT’S PARENTS 
2 OTHER RELATIVES OF MOTHER 
3 FATHER’S PARENT 
4 OTHER RELATIVES OF FATHER  
5 FRIEND(S)  
6 BOYFRIEND/PARTNER (IF NOT BABY’S 

FATHER) 
7 PARTNER’S FAMILY  
8 OTHER __________________________ 

 
C.6. What things were you given?  

9.  Food 
10.  Medicines 
11.  Clothes for the baby 
12.  Clothes for you 
13.  Toys for the baby 
14.  Accessories for the baby (bottles, bibs) 
15.  Furniture (cradle, car seat, etc) 
16.  OTHER,_____________________________ 
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C.7. Now I’d like to ask you about the help you could get 
from now on. During the next month, after you are leave 
the hospital, who will help you taking care of the baby in the 
house? CIRCLE ALL THAT APPLY  

13.  [BABY’S FATHER NAME] 
14.  My mother  
15.  My father 
16.  [BABY’S FATHER NAME]’s mother 
17.  [BABY’S FATHER NAME]’s father  
18.  Other relatives on mine 
19.  Other relatives on [BABY’S FATHER NAME] 
20.  Domestic service 
21.  A nurse 
22.  Other 
23.  Nobody 
24.  BABY WON’T LIVE WITH RESPONDENT 

 
C.8. Next, I want to ask you about help you could get during 
this next year if you needed it. If you needed help during the 
next year, could you count on someone to loan you $Ch 
30,000?  

 
 
 
 

C.9. How about $Ch 500,000? 
1 Yes                       
2 No                           
8 DON’T KNOW 

 
C.10. Is there someone you could count on to provide you 
with a place to live, for free, if you need it during the next 
year? 

1 Yes                       
2 No                           
8 DON’T KNOW 

 
C.11. Is there someone you could count on to help you 
taking care of your child in case of an emergency, during 
the next year? 

1 Yes                       
2 No                           
8 DON’T KNOW 

 

1 Yes                        
2 No                           
8 DON’T KNOW 

C.12. When you need someone to help you with a small 
favor, like paying a bill if you give them the money, you 
would say you can count on … 

1 Enough people 
2 Too few people 
3 No one 
8 DON’T KNOW 

 
C.13. Sometimes people need the support from their friends 
and families. If you need someone to listen to your problems 
when you are feeling low, you would say you can count on … 

1 Enough people 
2 Too few people 
3 No one 
8 DON’T KNOW 

 
C.14. Thinking about the members of your family (not including 
your spouse or partner), how much …(HAND CARD 2) 
 

1 2 3 4 8 
A LOT SOME A 

LITTLE 
NOT AT 

ALL 
DON’T 
KNOW 

 
C.14.1. Do they really care about you?  
C.14.2. Do they understand the way you 
feel about things? 

 

C.14.3. Can you rely on them for help if 
you have a serious problem? 

 

C.14.4. Can you open up to them if you 
need to talk about your worries? 

 

 
C.15. Thinking in your friends, how much … 

1 2 3 4 8 
A 

LOT 
SOME A 

LITTLE 
NOT AT 

ALL 
DON’T 
KNOW 

 
C.15.1. Do they really care about you?  
C.15.2. Do they understand the way you feel 
about things? 

 

C.15.3. Can you rely on them for help if you 
have a serious problem? 

 

C.15.4. Can you open up to them if you need 
to talk about your worries? 

 

 
That was my last question about your family and 
friends. Now I have some questions about your 
opinion on several issues.  
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SECTION D: OPINIONS AND ATTITUDES 
 
D.1. For each of the following statements, please tell me 
whether you strongly agree, agree, disagree, or strongly 
disagree (HAND CARD 3) 

1 2 3 4 8 
S

TR
O

N
G

LY
   

   
   

   
   

   
   

   
   

  
A

G
R

EE
 

A
G

R
EE

 

S
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N

G
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D
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AG

R
E

E 

S
TR

O
N

G
LY

 
D

IS
AG

R
E

E 

D
O

N
’T

 K
N

O
W

 

 
D.1.1. It is better for a couple to get married than 
to just live together. 

 

D.1.2. If couples are not happy together any 
more, they should separate 

 

D.1.3. Marriage is an outdated institution  
D.1.4. All in all, there are more advantages to 
being single than to being married. 

 

D.1.5. It is better for children if their parents are 
married. 

 

D.1.6. When there are children in the family, 
parents should stay together even if they don’t 
get along. 

 

D.1.7. The important decisions in the family 
should be made by the man of the house  

 

D.1.8. It is much better for everyone if the man 
earns the main living  

 

D.1.9. It is much better for everyone if the 
woman takes care of the home and family 

 

 
D.2. At age 18, what do you think people having a relationship 
should be allowed to do?  (CHOOSE  JUST ONE ANSWER) 

1 Just kisses 
2 Kisses and hugs 
3 Any type of physical contact that does not include 

having sex 
4 Having sex 
5 No physical contact at all 
8 DON’T KNOW 

D.3. I am going to read you a list of reasons people use to 
explain why some people are successful in life and others are 
not. Please tell me whether or not you agree that the success 
one has in life …(HAND CARD 3): 

1 2 3 4 8 
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N
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N
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K

N
O

W
 

 

 
D.3.1. Depends on God’s will  
D.3.2. Depends on the social class one is born in  
D.3.3. Depends on how hard one works and one’s w   
D.3.4. Depends on one’s luck.  

 
D.4. Would it bother you to be neighbor of…?  

 SI N
O 

NO 
SABE 

D.4.1. Drug addicts 1 2 8 
D.4.2. People of a 
different race 

1 2 8 

D.4.3. People who have 
AIDS 

1 2 8 

D.4.4. Homosexuals 1 2 8 
D.4.5. People of a 
different religion 

1 2 8 

D.4.6. Heavy drinkers 1 2 8 
 
D.5. I have a set of questions about actions people can 
do. Looking at the following card, please tell me how 
often do you justify the following things people do 
(HAND CARD 4)  

1 2 3 4 5 8 

A
LW
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S 

M
O

S
T 

O
F 

TH
E 
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M

E
S 

O
FT

E
N

 

A
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E
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E
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R
 

D
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N
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K

N
O

W
 

 
D.5.1. Avoiding a fare on public transport  
D.5.2. Someone accepting a bribe in the 
course of their duties 

 

D.5.3. Homosexuality  
D.5.4. Prostitution  
D.5.5. Abortion  
D.5.6. Divorce  
D.5.7. Suicide  
D.5.8. Euthanasia—ending of the life of 
the incurable sick 

 

D.5.9. For a man to beat his wife  
D.5.10. Avoiding a fare on public transport  

We are done with this set of 
questions. Now I have question about 
your relationship with  [BABY’S 
FATHER NAME] 
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SECTION E. MOTHER-FATHER RELATIONSHIP 
 
E.1. Nowadays in Chile there are a number of circumstances in which women can have their first babies. Which one of 
the following phrases describes better your current relationship with [BABY’S FATHER NAME]? (HAND CARD 5)  

1 MARRIED 
GO TO E.7 
 

2 STEADY RELATIONSHIP,  AND LIVE TOGETHER  
3 STEADY RELATIONSHIP, DON’T LIVE TOGETHER                      
4 ON-AGAIN AND OFF-AGAIN RELATIONSHIP        
5 SEPARATED/DIVORCED GO TO E.2 
6 JUST FRIENDS 
7 HARDLY EVER TALK 
8 NEVER TALK 
99 UNKNOWN FATHER       GO TO F.1 
99 DEAD FATHER 

 
QUESTIONS FOR MOMS WHO ARE NOT 

ROMANTICALLY INVOLVED WITH BABY’S FATHER 
 
E.2. So, you are not together anymore, but, when did your 
relationship with [BABY’S FATHER NAME] started?  

 MONTH   YEAR 

 
E.3. When did you break up? 

 MONTH   YEAR 

 
E.4. Why did your romantic relationship with [BABY’S 
FATHER NAME] end?  

 
 

 
E.5. Thinking about the time you and [BABY’S FATHER 
NAME] were together, how often did you do the following 
activities? 

1 2 3 8 
OFTEN SOMETIMES NEVER DON’T KNOW 

 
E.5.11. Ate together at least once a day?   
E.5.12. Talked about your work or studies?  
E.5.13. Talked about your feelings?  
E.5.14. Made plans for the future?  

 
E.6. Thinking about your past relationship with [BABY’S 
FATHER NAME], how often would you say … 

E.6.1. He was fair and willing to compromise when 
you had a disagreement, would you say often, 
sometimes, or never? 

 

E.6.2. He expressed affection or love for you?  
E.6.3. He encouraged or helped you to do things that 
were important to you? 

 

INTERVIEWER:   GO TO  E.22 

QUESTIONS FOR MOMS WHO ARE ROMANTICALLY 
INVOLVED WITH BABY’S FATHER 

 
E.7. I’d like to ask you several questions about your 
relationship with [BABY’S FATHER NAME]. When did your 
relationship started? 

 MONTH   YEAR 

 
E.8. INTERVIEWER: IS RESPONDENT MARRIED TO THE 
BABY’S FATHER? 

1 Yes                                
2 No                    GO TO   E.10 

 
E.9. When did you and your husband marry? 

 MONTH   YEAR 

 
E.10. How often do you and [BABY’S FATHER NAME] do the 
following activities? 

1 2 3 8 
OFTEN SOMETIMES NEVER DON’T 

KNOW 
 

E.10.1. Eat together at least once a day?   
E.10.2. Talk about your work or studies?  
E.10.3. Talk about your feelings?  
E.10.4. Make plans for the future?  

 
E.11. How often would you say [BABY’S FATHER NAME],… 
 

1 2 3 8 
OFTEN SOMETIMES NEVER DON’T 

KNOW 
 

E.11.1. He is fair and willing to compromise 
when you had a disagreement, would you say 
often, sometimes, or never? 

 

E.11.2. He expresses affection or love for you  
E.11.3. He encouraged or helped you to do 
things that were important to you? 
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E.12. INTERVIEWER: DOES THE RESPONDENT LIVE 
WITH THE BABY’S FATHER?  

1 YES, COHABITING          GO TO  E.17   
2 YES, MARRIED                GO TO  E.25 
3 NO                                    

 
E.13. Have you and [BABY’S FATHER NAME] have talked 
about living together or getting married in the future? 

1 Yes, we have talked about living together                                   
GO 
TO 
E.15 

2 Yes, we have talked about getting married                                            
3 Yes, we have talked about living together 

first, and then getting married 
4 No  

 
E.14. What are the reasons you and [BABY’S FATHER 
NAME] are not planning to live together or get married? 

 
 
 

INTERVIEWER:   GO TO  E.22 
 
E.15. When do you plan to start living together or get 
married? 

1 During the next month 
2 During the next six months 
3 During the next year 
4 We have not talked about dates 
5 Other, ____________________ 
8 DON’T KNOW 

 
E.16.  What are the reasons you and [BABY’S FATHER 
NAME] are not living together or married now? 

 
 
 
 
 
 
 
 
 
 
 

   INTERVIEWER:   GO TO  E.22 
 
E.17. When did you and [BABY’S FATHER NAME] start living 
together?  

 MONTH   YEAR 

 
E.18. Do you and [BABY’S FATHER NAME] have plans to 
marry in the future? 

1 Yes                          GO TO E.20      
2 No                                      
8 DON’T KNOW 

 

E.19. What are the reasons you and [BABY’S FATHER 
NAME] are not planning to get married? 

 
 
 
 
 
 
 
 
 
 
 

INTERVIEWER:   GO TO E.22 
 
E.20. When do you plan to start living together or getting 
married? 

1 During the next month 
2 During the next six months 
3 During the next year 
4 We have not talked about dates 
5 Other, ____________________ 
8 DON’T KNOW 

 
E.21. What are the reasons you and  [BABY’S FATHER 
NAME] are not living together or married now? 

 
 
 
 
 
 
 
 
 
 
 
 

 
QUESTIONS FOR ALL UNMARRIED MOTHERS 

 
E.22. Let’s talk now about the future. What do you think the 
chances are that you will marry the baby’s father in the 
future? 

1 No chance  

2 A little chance 
3 A 50-50 chance GO TO 

E.24 4 A pretty good chance 

5 An almost certain chance 
8 DON’T KNOW  

 
E.23. If you don’t marry him, what do you think the chances 
are that you will ever marry someone? 

1 No chance 
2 A little chance 
3 A 50-50 chance 
4 A pretty good chance 
5 An almost certain chance 
8 DON’T KNOW 
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UNMARRIED MOTHERS 

 
E.24. For each of the following areas, please tell me how 
you think your life might be different if you were married to  
[BABY’S FATHER NAME] now. Would you say that (HAND 
CARD 6):  

1 MUCH WORSE 
2 SOMEWHAT WORSE 
3 THE SAME 
4 SOMEWHAT BETTER 
5 MUCH BETTER 
8 DON’T KNOW 

 
E.24.1. Your financial   
E.24.2. How about your overall happiness  
E.24.3. Freedom to do what you want  
E.24.4. Your control over money or financial 
independence 

 

E.24.5. Your sex life  
E.24.6. Your relations with your parents  

 

MARRIED MOTHERS 
 
E.25. For each of the following areas, please tell me how you 
think your life might be different if you were not married to  
[BABY’S FATHER NAME] now. Would you say that (HAND 
CARD 6):  

1 MUCH WORSE 
2 SOMEWHAT WORSE 
3 THE SAME 
4 SOMEWHAT BETTER 
5 MUCH BETTER 
8 DON’T KNOW 

 
E.25.1. Your financial security   
E.25.2. How about your overall happiness  
E.25.3. Freedom to do what you want  
E.25.4. Your control over money or financial 
independence 

 

E.25.5. Your sex life  
E.25.6. Your relations with your parents  

 

 
SECTION F: GENERAL CHARACTERISTICS 

F.1. OK, those were all my questions about your relationship 
with  [BABY’S FATHER NAME]. Next, I have some general 
questions about you. What is your date of birth? 

   
Day Month Year 

 
F.2. Are you a member of any ethnic group? 

1 Yes, mapuche   4 NOT CHILEAN 
2 Yes, other ethnic 

group 
  What country are 

you from? 
3 I am not a member 

of any ethnic group 
   

 
F.3. Can you tell me which is your religion or church, or the 
one you feel more identified with? 

 
 
F.4. What was the religion you grew up in? 

 
 
F.5. How often do you attend religious services, excluding 
wedding, funerals and baptisms?  

1 Several times a week 
2 Once a week 
3 Once a month 
4 A few times a year 
5 Once a year 
6 Less often than that 
7 Never 

 

F.6. How important is religion in your life? 
1 It is the most important thing in my life 
2 Very important 
3 Some important 
4 Not very important 
5 Not important at all 
8 Don’t know 

 
F.7. Now I’d like to ask you some questions about your 
education and your work experience. What is the highest 
grade of regular school that you have completed? CIRCLE 
GRADE AND LEVEL. 

LEVEL  GRADE   
0 No formal 

schooling 
 What was the last 

grade you 
completed? 

1 Special/Differential  1º 5º 
2 Primary  2º 6º 
3 Tech.Secondary  3º 7º 
4 General Secondary  4º 8º 

 
5 Techl-Prof. Institute  F.7.1. Did you get 

a degree or not? 6 Tech.Training Center  
7 College  1 Yes 
8 Graduate  2 No  

 
F.8. Are you currently attending school, a University or 
Professional Institute? 

1 Yes, I just stopped going these last weeks 
because of the baby’s birth 

2 No, I stopped going because of the pregnancy, 
two or more months ago  

3 No, I already stopped studying 
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F.9. In what month and year did you last work at a regular job 
lasting two consecutive weeks, either full- or part- time? Please 
tell me the month and year. 

 Month   Year 

0 NEVER WORKED FOR TWO 
CONSECUTIVE WEEKS 

 
F.10. Do you expect to go back to work after the maternal leave 
is over? 

1 Yes                   
2 No                       GO TO F.12 
8 DON”T KNOW    GO TO F.12 

 
F.11. How old will your baby be when you go back to work? 

 WRITE AGE IN MONTHS 
 WRITE AGE IN YEARS 
98 DON’T KNOW 

 
F.12. Let’s talk about your health insurance. What health 
insurance are you using to take care of the baby’s birth? 

1 FONASA group A 
2 FONASA group B 
3 FONASA group C 
4 FONASA group D 
5 FONASA does not know group 
6 ISAPRE 
7 CAPREDENA (FFAA) 
8 None (private) 
9 Other, ___________________ 
98 DON´T KNOW 

 
F.13. Let’s talk now about your current household. Who do you 
live with? If the baby will live with you, include her or him too. 
CIRCLE ALL THAT APPLY 

11.  HUSBAND 
12.  PARTNER 
13.  FATHER 
14.  MOTHER 
15.  PARENTS IN LAW 
16.  SIBLINGS 
17.  OTHER RELATIVE 
18.  OTHER, NON RELATIVE 
19.  ALONE         GO TO F.17 
20.  BABY 

 
IF THE BABY WON’T LIVE WITH HER, ASK WHY: 
 
 

 
F.14. Adding everybody up, then, how many people live in your 
household, including your and the baby, if applies? 

 People 
 

F.15. Who do you consider the head of the household? 
(the person that makes the most important decisions)  
(CHOOSE  JUST ONE ANSWER). 

10.  HUSBAND/ PARTNER 
11.  YOU 
12.  YOU AND HUSBAND/ PARTNER 
13.  FATHER 
14.  MOTHER 
15.  PARENTS IN LAW 
16.  SIBLINGS 
17.  OTHER RELATIVE 
18.  OTHER, NON RELATIVE 
98 DON’T KNOW 

 
F.16. Who contributes financially to your household? 
CIRCLE ALL THAT APPLY. 

1 Myself 
2 Husband/partner 
3 Father/Mother 
4 Father/Mother in law 
5 Siblings/other relatives 
6 Other, non relatives 
8 DON´T KNOW 

 
F.17. Who owns the house where you currently live? 

1 It is a rented house 
2 Myself 
3 Husband/partner 
4 Father/Mother 
5 Father/Mother in law 
6 Siblings/other relatives 
7 Other, non relatives 
8 Welfare 
9 Nobody 
98 DON’T KNOW 

 
F.18. At the end of the month, do you usually have. . . 

1 Some money left over 
2 Just enough to make ends meet 
3 Not enough to make ends meet 

 
F.19. I am going to show you a card. Thinking about 
your income and the income of everyone else who lives 
with you, plus pensions, in-cash transfers, help from 
friends and relatives, rent and others, what was your 
total household income in a regular month in the 
past 12 months? (HAND CARD 7) 

1 Less than $ 100.000 
2 From $ 100.001 to $ 200.000 
3 From $ 200.001 to $ 300.000 
4 From $ 300.001 to $ 400.000 
5 From $ 400.001 to $ 500.000 
6 From $ 500.001  to $750.000 
7 From $ 750.001 to $ 1.000.000 
8 From $ 1.000.001 to $ 2.000.000 
9 From $ 2.000.001 to $ 3.000.000 
10 More than $ 3.000.000 
98 DON´T KNOW 
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F.20. Now I’d like to ask you a few things about the family 
you grew up in. What is your father’s educational level? 
CIRCLE GRADE AND LEVEL? 

LEVEL  GRADE   
0 No formal schooling  What was the last 

grade you completed? 
1 Special/Differential  1º 5º 
2 Primary old system  2º 6º 

3 Primary new system  3º 7º 
4 Secondary old system  4º 8º 
5 Technical Secondary  98 DK 
6 General Secondary    

 
7 Technical-Professional 

Institute 
 Did you get a 

degree or not? 
8 Technical Training Center  
9 College  1 Yes  
10 Graduate  2 No  
98  DON´T KNOW  9  DK 

 
F.21. What is your mother’s educational level? 

LEVEL  GRADE   
0 No formal schooling  What was the last 

grade you 
completed? 

1 Special/Differential  1º 5º 
2 Primary old system  2º 6º 

3 Primary new system  3º 7º 
4 Secondary old 

system 
 4º 8º 

5 Technical Secondary  98 DK 
6 General Secondary    

 
7 Technical-Professional 

Institute 
 Did you get a 

degree or not? 

8 Technical Training Center  
9 College  1 Yes  
10 Graduate  2 No  
98  DON´T KNOW  9  DK 

 

F.22. I have a question about your parents’ health. Has 
your father or mother ever  been diagnosed any of the 
following diseases? CIRCLE ALL THAT APPLY 

1 Diabetes (not gestational) 
2 Asthma 
3 High blood pressure 
4 Depression 
5 Anxiety 
9 Something else? 
 61 HEARTH PROBLEMS/HIGH 

CHOLESTEROL 
 62 TYROIDE PROBLEMS 
 63 GASTRIC PROBLEMS 
 64 MIGRAINES 
 65 OTHER_______________________ 
0 NONE 
8 DON’T KNOW 

 
F.23. When you were 15 years old, were your parents 
alive? 

1 Both parents alive  
2 Just mother alive            

 GO TO 
F.27 

3 Just father alive 
4 Both parents were dead 
8 DON’T KNOW    

 
F.24. When you were 15 years old, did your parents live 
together? 

1 YES 
2 NO 
8 DON’T KNOW 

 
F.25. When you were 15 years old, what was your parents’ 
legal marital status? 

1 Married to each other 
2 Married to someone else (AT LEAST ONE 

OF THEM) 
3 Single 
4 Separated 
5 Widow/Widower 
8 DON’T KNOW    

 
F.26. When you were 15 years old,  your lived at… 

1 Both parents’ house 
2 Your mother’s house 
3 Your father’s house 
4 Other place,_________________________ 
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QUESTIONS ABOUT THE BABY´S FATHER 

F.27. Now I would like to ask some questions about  
[BABY’S FATHER NAME].  How old is he?  

 years  
98 DON’T KNOW    
99 UNKOWN FATHER        GO TO 

F.35 99 DEAD FATHER 
 
F.28. Is he a member of any of the following ethnic groups? 

1 Yes, 
mapuche 

 4 HE IS NOT CHILEAN 

2 Yes, other 
ethnic group 

  What country is he 
from? 

3 No, none    
8 DON’T 

KNOW   
   

 
F.29. What is his religion or church, or the one he feels more 
identified with? 

 
 
8 DON’T KNOW   

 
F.30. What was the religion he grew up in? 

 
 
8 DON’T KNOW   

 
F.31. Now let me ask you about his education and 
employment. What is the highest grade or year of regular 
school that baby’s father has completed? CIRCLE LEVEL 
AND GRADE 

LEVEL  GRADE   
0 No formal schooling  What was the last 

grade you 
completed? 

1 Special/Differential  1º 5º 
2 Primary  2º 6º 

3 Technical Secondary  3º 7º 
4 General Secondary  4º 8º 
   98  DON’T 

KNOW 
 

5 Technical-Prof. 
Institute 

 Did you get a 
degree or not? 

6 Tech.Training Center  
7 College  1 Yes 
8 Graduate  2 No  
9
8  

DON’T KNOW    8 DON’T 
KNOW   

 
 

F.32. Is he currently going to school, college or some other 
training center? 

1 Yes 
2 No 
8 DON’T KNOW   

 

F.33. What was [BABY’S FATHER NAME] doing most of 
last week—working at a regular job, going to school, or 
something else? READ ALL THE CHOICES UNTIL YOU 
GET AN AFFIRMATIVE ANSWER 

1 Working at a regular job                                                      GO TO F.35 
2 On vacation, but he has a job 
3 Looking for work 
4 Going to school 
5 He is retired 
6 Unable to work 
7 Incarcerated 
8 DON’T KNOW   

 
F.34. In what month and year did he last work at a job 
lasting two consecutive weeks or more, either full or part-
time, for which he received a regular paycheck? 

 Month   Year 
0 NEVER WORKED FOR TWO 

CONSECUTIVE WEEKS     
9998 DON´T KNOW 

 
F.35. INTERVIEWER: READ THE FOLLOWING 
PARAGRAPH AND, DEPENDING ON THE 
INTERVIEWEE’S DECISION, HAND HER THE SELF-
ADMINISTERED BOOKLET OR CONTINUE READING 
THE QUESTIONS AND MARKING HER ANSWERS 
YOURSELF. 
 
 
Now I have some more personal questions. Not everybody 
feels comfortable talking about personal issues with 
strangers, so I want to offer you two alternatives. I can 
hand you a short booklet with these questions, and you 
can read them and answer them yourself, or I can keep 
reading the questions out loud, and registering your 
answers. If you want to answer by yourself, I can stay in 
the back of the room waiting, and please tell me when you 
are ready. 
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OBSERVATIONS 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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PLEASE CIRCLE THE ALTERNATIVE THAT BETTER REPRESENTS YOUR NASWERS. THERE ARE NO 
RIGHT OR WRONG ANSWERS AND PROBBALY NOT ALL THE QUESTIONS APPLY TO YOUR LIFE. 
THE LIFE OF CHILEAN WOMEN IS VERY DIVERSE AND WE WANT TO SHOW THAT DIVERSITY. 
 

THANKS! 
 

HEALTH 
 

Every day more Chileans are stressed out or 
have emotional problems. During the two years 
prior to your pregnancy, were you ever so sad, 
blue or depressed, as for feeling you couldn’t 
keep going? 

□ Yes 
□ No  

 Let’s talk about your sexual life. How old were you 
when you first had sex? 

 
 years 
 

Have you ever taken medication to treat 
emotional or psychological problems? 

□ Yes 
□ No 

 Besides your baby’s father, during the last two years, 
that is to say, since XXX, have you had another 
sexual partner? 

□ Yes   How many sexual partners have 
□ No    you had in the last two years? 

 partners 
 

 
The Baby’s Father 

 
Does your baby’s father have other biological children, besides the just born baby? 

□ Yes 
□ No 

 
 

S
i
 If he already had more tan one child, those children, were born to the 
same or to different mothers? 

□     The same mother 
□     Different mothers 

 

How old was he when his first 

child was born? 

 years 

How many children does he 

have, besides yours? 

 children 

 
Has you baby’s father visited you in the hospital? 

□ Yes 
□ No 

 Did your partner help you in some other way, for 
example, did he take you to the prenatal care visits 
or did he help with the household chores? 

□ Yes 
□ No 

During the pregnancy, did your baby’s give you 
money for the baby or did he buy things for the 
baby? 

□ Yes 
□ No 

 Do you want the baby’s bather to be involved in 
raising the child in the coming years? 

□ Yes 
□ No 
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Does your baby’s father want to to be involved 
in raising the child in the coming years? 

□ Yes 
□ No 
□ He doesn’t know about the baby 

 Has your baby’s father ever had problems keeping a 
job or with his family because of alcohol or drugs 
consumption? 

□ Yes 
□ No 

Has your baby’s father told you he will help with 
Money for raising the child in the coming years? 

□ Yes 
□ No 
 

 Thinking in your relationship with yur baby’s father, 
how often would you said he gets jealous if you talks 
to other men? 

□ Frequently 
□ Sometimes 
□ Never 

Will your baby have his father’s last name? 
□ Yes 
□ No 
□ He doesn’t know about the baby 
 

 How often does he prevent your friends to visit you? 
□ Frequently 
□ Sometimes 
□ Never 

 
Couples normally face situations that make 
somebody upset. Which of the following things 
happen when HE gets mad at you? 

□ He stops talking to you? 
□ He offends or insults you? 
□ He hits or throws things away? 
□ He threatens to hit you? 
□ He threatens to leave you? 
□ He hits you or hurts you, physically? 
□ None of the above 

 And which of the following things happen when YOU 
get mad at him? 

□ You stop talking to him? 
□ You offend him or insult him? 
□ You hit or throw things away? 
□ You threaten to hit him? 
□ You threaten to leave him? 
□ You hit him or hurt him physically? 
□ None of the above 
 

 
 

Finally, we want to let you know how will this study 
continue. In a couple of months, when all the 
surveys for this study are collected we want to talk 
in more detail with a few women

□ Yes 

, in order to get 
better understand their particular experiences. Such 
interviews would be conducted at the new mom’s 
houses or wherever is more convenient for them. 
They shouldn’t take more than 1 hour. If you are 
selected to be interviewed, would you agree to 
participate? 

□ No 

 Also, in a couple of years, we want to talk again 
to all the mothers

□ Yes 

 who have participated in this 
study to find out how they and their babies are 
doing, by means of a new survey. Would you 
like to participate in this new survey? 

□ No 
 

 

If you answer Yes to one of these two questions,  

or both, please give us for contact information in the next page 
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INTERVIEWEE’S FULL NAME:__________________________________________________ 
 
Can you give as you telephone number, email or home address, in order to reach you? 
Phone  Email address  

Address  

 
What is the best way to reach you? 

□ Phone 
□ Email address 
□ Home address 

 
Sometimes people move or get a new telephone number, so we’d like to have the name and number of 
some other person who could help us reaching you. 
Name  

Phone   

What is your relationship with this 

person? 

 

 
 
TO ENSURE CONFIDENTIALITY, WE WILL DETACH THIS PAGE FROM THE QUESTIONNAIRE AND 
WE WILL HAND IT TO THE PRINCIPAL INVESTIGATOR, WHO WILL KEEP IT IN A SAFE PLACE. 
 

Thanks for your answers! 

 
 
 
 

Note: a different form was used for women whose 
relationship with the baby’s father was over at the 
time the questionnaire was applied. The form was 
identical to this one, but the questions about the 
respondent’s relationship with baby’s father were 
phrased in the past tense. 
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APPENDIX 2: IN-DEPTH INTERVIEW GUIDE 

 
PAUTA DE ENTREVISTA EN PROFUNDIDAD 

 
Estoy aquí para continuar con el estudio en el que usted participó cuando recién había 
nacido su guagua. Este es un estudio acerca de las mujeres que están teniendo su primer 
hijo en Chile, de los cambios que experimentan en sus vidas y del apoyo que reciben en 
esta nueva etapa. Si le parece, voy a grabar esta conversación. Así puedo ponerle 
atención en vez de estar tomando notas. Esta conversación es totalmente confidencial y 
su nombre no aparecerá en ningún reporte, cuando tengamos todos los datos 
reemplazaremos los nombres reales pro nombres inventados. Tengo preparadas algunas 
preguntas, pero si no le gusta alguna de mis preguntas, dígamelo con toda libertad y 
podemos pasar a otro tema. Una última cosa, si prefiere responder algo sin la grabadora, 
la podemos apagar y volver a prender. De hecho, si quiere, tenga usted la grabadora, así 
la puede prender y apagar cuando quiera. Empezamos? 
 
1. Empecemos hablando un poco de usted. Hay algunas cosas que ya nos contó en el 

hospital:  
- Edad. 
- Con quien creció. 
- Dónde estudió y cuando terminó 
- Qué ha hecho desde que terminó de estudiar 
 
2. Hablemos un poco de cómo ha salido todo desde que volvió a la casa con la guagua.  
- ¿Ha estado bien la guagüita?  
- ¿Cómo se porta con la comida? 
- ¿Cómo es para dormir? 
- ¿Cómo es un día típico para usted ahora que tiene a la guagua? 
- ¿Cómo era el día típico antes de estar embarazada? 
 
3. ¿Qué es lo que más le ha gustado de ser madre? 
- ¿Qué es lo que menos le ha gustado? 
- ¿Cómo es ser madre en realidad, en comparación a lo que se había imaginado? 
 
4. Hablemos ahora del momento en que supo que estaba embarazada: 
- ¿Qué fue lo primero que pensó? (tuvo miedo, estaba deseosa/feliz de ser madre) 
- ¿Qué pasó después de eso? 
- ¿Estaba tratando de quedar embarazada? ¿Habían hablado usted y el papá de la 

guagua de tener hijos? 
- ¿Pensó en algún minuto en no tener al niño? En darlo en adopción o a algún 

familiar? 
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5. ¿Cómo se enteraron el papá de su guagua y su familia?  
- ¿Cuál fue su reacción?  
- ¿Qué tipo de consejos le dieron? 
 
6. En este tiempo, desde que nació la guagua, ¿cómo han respondido el papá de su 

guagua, la familia de usted y la de él? 
 
7. ¿Cómo se imagina que sería su vida si no hubiera quedado embarazada? 
 
8.  ¿Cómo piensa que la ve la gente ahora que usted tiene un hijo? 
- ¿La tratan de otra manera? 
 
9. Cuénteme un poco sobre su relación con el papá de su guagua: 
- ¿Cómo se conocieron? 
- ¿Cómo era su relación antes que usted quedara embarazada? 
- ¿Cómo fue su relación durante el embarazo? 
- ¿Cómo ha sido la relación desde que nació la guagua? 
 
10. Hablemos un poco más del papá de la guagua. 
- Cómo es el? 
- Es buen papá?  
-  (Hablar de edad, educación, trabajo, apoyo emocional y material, planes para el 

futuro) 
 
11. En una semana típica, ¿cuánto tiempo pasa él con la guagua? 
- ¿Qué hace mientras esta con la guagua? (jugar, pañales, baño, mamadera) 
- ¿Quién mas ayuda a cuidar a la guagua?  
 
12. ¿Cómo cree usted que va a ser la vida de su guagua cuando sea grande? (cuando entre 

al colegio y después) 
- ¿Cómo le gustaría que fuera el futuro de su guagua? 
- ¿Qué puede hacer uno como mamá para ayudar a sus hijos a tener un futuro así? 
- ¿Cómo puede uno proteger a sus hijos de cosas como la delincuencia, las drogas, o de 

meterse en problemas? 
 
13. Ahora hablemos de su futuro. 
- ¿Cómo se imaginaba su futuro antes quedar embarazada? 
- ¿Cómo se imagina su futuro ahora? 
 
14. Hablemos del trabajo. 
- (Trabajaba antes) ¿Va a volver a trabajar? ¿Cuándo? ¿Va a volver al mismo trabajo 

que tenía antes? 
- (No tenía trabajo antes) ¿Qué tipo de trabajo va a buscar? 
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- ¿Cuál seria el trabajo ideal para usted ahora? (horas, distancia, actividades) 
 
15. Por último, tengo algunas preguntas generales sobre la maternidad. 
- ¿Cómo describiría usted a una buena madre? 
- ¿Cómo describiría a una mala madre? Piense en alguien en especifico 
- ¿Cómo describiría usted a un buen padre? 
- ¿Cómo describiría a un mal padre? Piense en alguien en especifico 
- ¿Cuál es la edad ideal para tener el primer hijo? (hombre y mujer) 
- Idealmente, ¿cómo debería ser el matrimonio? 
- ¿Cuál es la edad ideal para casarse? 
 
16. Ahora hablemos del matrimonio. Hoy en día cada vez más gente convive en vez de 

casarse. 
- ¿Por qué cree usted que la gente ya no se casa tanto como antes?  
- (no casada) Y usted, ¿por qué no se ha casado? 
- (no casada) ¿Ve el matrimonio en su futuro? 
- (si no se ve casada con el papá) ¿Qué características tendría que tener como mínimo 

un hombre para que usted se case con él? ¿Cómo sería el hombre ideal? 
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IN-DEPTH INTERVIEW GUIDE 
 
I am here to talk to you today as a second part of the study in which you participated 
when your baby was born. Let me remind you that it is a study about women having their 
first babies in Chile, about the changes they experience in their lives and about the 
support they receive in this new stage. If you don’t mind, I am going to tape this 
conversation. This is so that I can listen to you, rather than take notes. This conversation 
is completely confidential and your name will not appear in any report. Once we have 
collected all the information, we will make up names to replace the real name of the 
interviewees. I have prepared some general questions, but if you don’t like any questions, 
you don’t have to answer them, we can move on and talk about a different subject. One 
more thing, if you want to answer off the record, we can turn the tape recorder off, and 
then turn it on again later. Are you ready to get started? 
 
1. Let’s start with you telling me a Little about yourself. In the hospital, you already told 

us several things::  
- Age. 
- Who did you grow up with. 
- Where did you go to school and when did you finished 
- What have you done after finishing your education 
 
2. Let’s talk about what ahs been going on since you left the hospital and came abck 

home with your baby.  
- Has the baby been okay?  
- Is the baby eating well? 
- Is the baby sleeping well? 
- How is a typical day for you, now that you have a baby? 
- How was a typical day in your life before getting pregnant? 
 
3. What have you liked the most about being a mother? 
- What have you disliked the most? 
- Is being a mother similar to what you have imagined? 
 
4. I’m going to ask you to think back to the moment you found out you might be 

pregnant: 
- What was the first thing that went through your mind? (fear/anxiety/happiness) 
- What happened after that? 
- Were you trying to get pregnant? Have your baby’s father and you talked about 

having children? 
- Did you consider not keeping or not having the baby? Giving the child to a 

family member to raise? Placing the child in an adoptive home? 
 
5. How did your baby’s father and your family find out?  
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- What was their reaction?  
- What kind of advice did they give you? 
 
6. How have your baby’s father, your family and his family responded, since the bay 

was born? 
 
7. What would your life be like if you hadn’t got pregnant? 
 
8.  Do you think others think of you differently now that you have a baby? 
- Do people treat you differently? 
 
9. Let’s talk about your relationship with the baby’s father: 
- How did you meet? 
- What was your relationship like before you found out about the pregnancy? 
- How about during the pregnancy? 
- How about now, after the birth? 
 
10. Let’s talk more about your baby’s father. 
- Tell me about him 
- Is he a good father?  
-  (Probe for age, education, work, level of material and emotional support, plans for 

the future) 
 
11. In a typical week, how many hours does he spend with the child? 
- What exactly do they do together? (play, change diapers, bathing, feeding) 
- ¿Who else helps you taking care of the child?  
 
12. Ideally, what would you like your child would be like when he/she grows up? (school 

and after) 
- What would you like the future of your child be like? 
- What can a mother do to help a child have this kind of future? 
- How can you protect your child from things like crime, drugs or getting in troubles? 
 
13. Let’s talk about you future. 
- How did you see your future before you found out you were pregnant? 
- How do you see your future now? 
 
14. Now let’s talk about work. 
- (If she worked before the pregnancy) Are you planning to go back to work? When? 

Are you going back to the same job you have before the pregnancy? 
- (If she did not work) What type of job would you like to find? 
- What would be the ideal work situation for you? (hours, distance, activities) 
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15. Finally, I have some general questions about parenting. 
- What makes  a good mother? 
- Describe a bad mother. Think about a specific person 
- What makes a bad father? 
- Describe a bad father. Think about a specific person 
- What is the best age to become a mother? (and a father) 
- Ideally, what should a marriage be like? 
- What is the best age to get married? 
 
16. Now let’s talk about marriage. Nowadays, fewer and fewer people are getting 

married, and more people just live together. 
- What do you think keeps people from getting married these days?  
- (unmarried) What about you, why haven’t you marry? 
- (unmarried) Do you see yourself married in the future? 
- (if she does not see herself married to the baby’s father) What should a man be like 

for you to think about marrying him? What would the ideal man be like? 
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Table 5.3 Means of Measures of Relationship Quality by Family Arrangements, All 
Womena (n=684) 

 

Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

They talk about work or studies 0.96 0.96 0.95 0.86 0.85 0.62 0.89 

(st.dev.) (0.20) (0.19) (0.22) (0.35) (0.36) (0.49) (0.32) 

They talk about feelings 0.93 0.88 0.87 0.85 0.83 0.46 0.83 

(st.dev.) (0.26) (0.33) (0.33) (0.36) (0.38) (0.50) (0.37) 

They make plans for future 0.94 0.91 0.89 0.84 0.74 0.31 0.81 

(st.dev.) (0.23) (0.29) (0.32) (0.37) (0.44) (0.47) (0.39) 

He is fair 0.85 0.77 0.73 0.55 0.63 0.35 0.67 

(st.dev.) (0.36) (0.43) (0.45) (0.50) (0.48) (0.48) (0.47) 

He shows affection 0.97 0.98 0.92 0.94 0.90 0.62 0.91 

(st.dev.) (0.18) (0.13) (0.27) (0.23) (0.30) (0.49) (0.29) 

He fosters her development 0.93 0.88 0.90 0.95 0.86 0.43 0.87 

(st.dev.) (0.25) (0.33) (0.30) (0.22) (0.35) (0.50) (0.34) 

They eat together 0.95 0.96 0.96 0.94 0.50 0.41 0.83 

(st.dev.) (0.21) (0.19) (0.19) (0.25) (0.50) (0.50) (0.38) 

He gets jealous 0.02 0.05 0.09 0.13 0.16 0.28 0.11 

(st.dev.) (0.15) (0.23) (0.28) (0.34) (0.37) (0.45) (0.31) 

He impedes friends to visit 0.02 0.04 0.05 0.05 0.06 0.19 0.06 

(st.dev.) (0.13) (0.19) (0.22) (0.22) (0.23) (0.40) (0.23) 
a Associations significant at the .001 level, for all measures of relationship quality (Independence test χ2) 
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Table 5.4 Means of Received and Expect Partner’s Support regarding Baby by Family 
Arrangement, Only Unmarried (n=432) 

 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Helped with money during the pregnancy 1.00 1.00 0.95 0.37 0.89 

(st. dev.) (0.00) (0.00) (0.21) (0.49) (0.31) 

Helped in another way during the pregnancy 0.99 0.99 0.92 0.21 0.85 

(st. dev.) (0.09) (0.12) (0.28) (0.41) (0.35) 

Visited  her at the hospital 0.98 0.97 0.88 0.28 0.85 

(st. dev.) (0.15) (0.17) (0.33) (0.45) (0.36) 

She wants him to help rearing the baby 1.00 1.00 0.97 0.44 0.91 

(st. dev.) (0.00) (0.00) (0.17) (0.50) (0.28) 

He wants to help rearing the baby 1.00 1.00 0.99 0.56 0.94 

(st. dev.) (0.00) (0.00) (0.10) (0.50) (0.24) 

He will help with money in the future 1.00 0.99 0.99 0.61 0.94 

(st. dev.) (0.00) (0.12) (0.10) (0.49) (0.25) 

Baby will have dad’s last name 0.99 0.97 0.98 0.55 0.92 

(st. dev.) (0.09) (0.17) (0.14) (0.50) (0.28) 
a Associations significant at the .001 level, for all measures of relationship quality (Independence test χ2) 

 

Table 5.5 Means of Depression-Related variables by Family Arrangements (n=686) 

 

Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Has felt depress two years 
before pregnancy 0.28 0.43 0.40 0.57 0.59 0.72 0.47 

(st. dev.) (0.45) (0.50) (0.49) (0.50) (0.49) (0.45 (0.50) 
Has ever taken medication for 
mental health issues 0.24 0.21 0.28 0.23 0.21 0.29 0.24 

(st. dev.) (0.43) (0.41) (0.45) (0.42) (0.41) (0.46 (0.43) 
a Associations significant at the .001 level for feelings of depression, significant for using medicines 
(Independence test χ2) 
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Table 5.6 Percentage Distribution of Union Duration by Family Arrangement (n=686) a 

a Association significant at the .001 level (Independence test,  χ2) 
 

Table 5.7 Means of Homogamy Variables by Family Arrangementa  

 

Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Same Age Group (n=685) 0.49 0.55 0.49 0.50 0.47 0.35 0.48 

(st. dev.) (0.50) (0.50) (0.50) (0.50) (0.50) (0.48) (0.50) 

Same Education Group (n=623) 0.91 0.89 0.75 0.66 0.68 0.63 0.77 

(st. dev.) (0.29) (0.31) (0.43) (0.47) (0.47) (0.49) (0.42) 

Same Religion Group (n=655) 0.80 0.61 0.65 0.60 0.62 0.48 0.66 

(st. dev.) (0.40) (0.49) (0.48) (0.49) (0.49) (0.50) (0.48) 
a Association significant at the .001 level (Independence test,  χ2) 
 

Table 5.8 Means of Alcohol and Drugs related Problems and Previous Fatherhood by 
Family Arrangementsa (n=682) 

 

Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Baby’s father had had drugs 
or alcohol problems 0.10 0.18 0.24 0.15 0.22 0.43 0.20 

(st. dev.) (0.30) (0.39) (0.43) (0.36) (0.42) (0.50) (0.40) 
Baby’s father has other 
biological children 0.01 0.04 0.07 0.14 0.16 0.30 0.10 

(st. dev.) (0.11) (0.19) (0.26) (0.34) (0.36) (0.46) (0.30) 
a Association significant at the .001 level (Independence test,  χ2) 

 

 

Union Duration  
(months) *** 

Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Up to 1 year 2.29 3.57 9.56 14.89 24.55 69.12 16.62 
1-2 years 3.43 8.93 26.47 29.08 26.36 11.76 18.22 
2-3 years 10.86 8.93 17.65 21.28 15.45 4.41 14.29 
3-5 years 24.00 26.79 19.85 21.99 20.00 4.41 20.41 
More than 5 years 59.43 51.79 26.47 12.77 13.64 10.29 30.47 
Total 100.00 100.00 100.00 100.00 100.00 100.00 100.00 
Median   72.52 61.44 31.43 28.79 23.51 7.98 37.79 
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Table 5.9  Comparable Proportions from Fragile Families and Children Wellbeing Study 
(First Births Only) 

 Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting 

Visiting Single Total 

Partner’s Supportiveness 
He is fair 0.81 0.73 0.68 0.74 0.40 0.25 0.70 
He shows affection 0.96 0.58 0.88 0.89 0.81 0.39 0.85 
He fosters her development 0.87 0.61 0.84 0.87 0.72 0.39 0.80 
Baby Support  (unmarried) 
Helped with money during 
the pregnancy   1.00 1.00 0.86 0.29 0.69 
Helped in another way during 
the pregnancy   1.00 0.75 0.26 0.62 1.00 
Visited  her at the hospital   1.00 1.00 0.78 0.30 0.66 
She wants him to help rearing 
the baby   1.00 1.00 1.00 0.64 0.89 
He wants to help rearing the 
baby   1.00 1.00 0.97 0.62 0.90 
He will help with money in 
the future   1.00 1.00 0.92 0.51 0.83 
Baby will have dad’s last 
name   1.00 1.00 0.86 0.52 0.76 
Mediators 
Same Age Group 0.71 0.38 0.50 0.46 0.53 0.40 0.60 
Same Education Group 0.65 0.38 0.41 0.46 0.62 0.49 0.56 
Same Religion Group 0.77 0.72 0.67 0.51 0.70 0.73 0.72 
Baby’s father has other 
biological children 0.10 0.09 0.35 0.23 0.26 0.28 0.17 
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Table 6.5 Percentage Distribution of Perceived Childcare Support by Family 
Arrangements 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Baby's father*** 44.8% 33.9% 33.8% 23.4% 20.0% 1.5% 29.1% 
Respondent's mother*** 46.6% 51.8% 36.8% 46.1% 72.7% 55.9% 50.1% 
Respondent's father† 2.9% 3.6% 0.7% 2.1% 6.4% 7.4% 3.4% 

Baby's father's mother* 14.9% 14.3% 15.4% 18.4% 8.2% 2.9% 13.4% 
Baby's father's father 0.6% 0.0% 0.0% 0.7% 0.9% 2.9% 0.7% 
Other relatives (baby's 
father)† 11.5% 10.7% 10.3% 12.8% 13.6% 25.0% 13.1% 
Other relatives (respondent) 2.3% 7.1% 5.1% 5.7% 2.7% 1.5% 3.9% 
Domestic service*** 22.4% 14.3% 3.7% 0.0% 2.7% 1.5% 8.2% 
A nurse** 5.2% 3.6% 0.0% 0.7% 0.0% 0.0% 1.8% 
Other 1.1% 1.8% 1.5% 2.1% 0.9% 0.0% 1.3% 
Nobody** 13.8% 14.3% 29.4% 19.9% 14.5% 22.1% 19.1% 

***p<.001 , **p<.01,  *p<.05, †p<.1  (Independence test,  χ2) 

 

Table 6.6 Percentage Distribution of Perceived Financial, Housing and General 
Instrumental Support by Family Arrangements 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Housing*** 97.7% 89.3% 82.1% 82.1% 84.0% 73.0% 86.2% 

Small loan** 97.7% 98.2% 91.0% 94.1% 91.7% 82.4% 93.2% 

Big loan *** 89.6% 68.0% 58.6% 40.2% 53.7% 36.1% 61.1% 
***p<.001 , **p<.01 (Independence test,  χ2) 

 

Table 6.7 Perceived Availability of Emergency Childcare and General Help by Family 
Arrangements 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Someone available for 
emergency childcare** 95.3% 96.4% 84.4% 95.0% 94.5% 91.0% 92.6% 
Errands, favors*** 70.3% 58.9% 48.5% 46.8% 49.1% 38.2% 53.6% 

***p<.001 , **p<.01 (Independence test,  χ2) 
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Table 6.8 Perceived Emotional Support by Family Arrangements 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

There people willing to 
listen to her*** 74.3% 57.1% 47.8% 39.0% 50.0% 32.8% 52.4% 

Family really cares† 93.7% 92.9% 88.1% 86.5% 95.4% 88.2% 90.8% 
Family understands 
feelings*** 84.0% 67.3% 67.9% 51.8% 65.7% 54.4% 67.0% 
Can rely on family, 
serious problem*** 90.9% 83.9% 83.0% 71.6% 86.1% 77.9% 82.7% 

Can open up to family*** 82.9% 73.2% 67.4% 51.1% 68.5% 54.4% 67.3% 

Friends really care*** 76.6% 54.5% 54.1% 50.7% 61.7% 60.3% 61.1% 
Friends understand 
feelings*** 76.0% 52.7% 55.6% 47.1% 57.4% 51.5% 58.8% 
Can rely on friends serious 
problem*** 75.4% 51.8% 51.1% 50.7% 50.0% 54.4% 57.5% 

Can open up to friends*** 76.6% 51.8% 59.3% 50.4% 54.6% 58.8% 60.5% 
***p<.001 ,  †p<.1  (Independence test,  χ2) 

 

Table 6.9 Rotated Loading Matrix: Perceived Emotional Support from Family and 
Friends Variables (Factor Analysis) 

 Factor1  Factor1 

Family really cares 0.7010 Friends really care 0.8829 

Family understands feelings 0.8233 Friends understand feelings 0.9004 

Can rely on family, serious problem 0.8175 Can rely on friends serious problem 0.9203 

Can open up to family 0.8464 Can open up to friends 0.9043 

 

Table 6.10 Descriptive Statistics Perceived Emotional Support-Dimensions (Factor 
Analysis) 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single 

Support  from Family (n=681) 
Mean -0.32 -0.12 0.08 0.34 -0.07 0.19 
St dev 0.74 0.76 1.21 1.07 0.91 1.02 
Min -0.62 -0.62 -0.62 -0.62 -0.62 -0.62 
Max 3.62 3.20 5.25 3.62 4.35 3.65 

Support  from Friends (n=677) 
Mean -0.34 0.06 0.18 0.22 0.00 0.03 
St dev 0.83 0.91 1.16 1.05 0.92 0.94 
Min -0.77 -0.77 -0.77 -0.77 -0.77 -0.77 
Max 2.91 2.91 2.91 2.91 2.91 2.91 
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Table 6.11 Percentage Distribution of Marital Intentions by Family Arrangements 

 
Nuclear 

Cohabiting 
Extended 

Cohabiting Visiting Total 

Plans to marry baby’s father (n=370)*** 86.5 76.9 39.3 69.5 

Probabilities of  marrying the baby’s father (n=379)**     

High chances of marrying him 68.7 59.1 44.4 58.3 

50-50 chances of marrying him 21.6 26.3 29.6 25.6 

Low chances of marrying him 9.7 14.6 25.9 16.1 

Total 100 100 100 100 
***p<.001 ,  **p<.01  (Independence test,  χ2) 
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Table 7.4 Family Attitudes by Family Arrangements  

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Disagree that marriage is better than 
cohabitation for a couple*** 
(n=659) 79.53% 76.36% 50.81% 33.09% 33.02% 32.84% 79.53% 
Couples who are unhappy together 
should separate*** 
(n=677) 15.70% 5.45% 3.73% 5.00% 2.78% 7.35% 15.70% 
Marriage is an outdated institution*** 
(n=673) 99.43% 94.55% 83.08% 71.01% 74.77% 69.12% 99.43% 
Being single is better than being 
married*** 
(n=655) 88.69% 69.23% 50.79% 40.58% 32.38% 27.27% 88.69% 
Justify divorce 
(n=683) 89.08% 78.57% 67.94% 61.15% 68.22% 58.82% 89.08% 
Disagree that it is better for children 
if parents are married*** 
(n=675) 7.60% 7.14% 7.52% 14.29% 10.28% 5.88% 7.60% 
Disagree that parents should stay 
together just because of children 
(n=675) 13.22% 16.07% 8.15% 14.89% 15.60% 7.35% 13.22% 

***p<.001 (Independence test,  χ2) 
 

Table 7.4 Gender Attitudes by Family Arrangements  

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Disagree that important decisions in 
family should be made by men 
(n=681) 1.71% 1.79% 5.97% 7.14% 4.63% 2.94% 4.26% 
Disagree that it is better if the man is 
the main breadwinner 
(n=674) 16.96% 25.00% 17.42% 23.57% 16.82% 23.53% 19.73% 
Disagree that it is better if the woman 
takes care of house and family** 
(n=671) 25.29% 25.93% 19.40% 41.30% 23.15% 32.84% 27.87% 
Not justifiable for a man to beat his 
wife** 
(n=682) 1.15% 3.57% 1.49% 3.55% 2.75% 10.29% 3.08% 

**p<.01 (Independence test,  χ2) 
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Table 7.5 Individual Autonomy by Family Arrangements 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Disagree: success depends on God’s will 
(n=673) 53.22% 57.41% 51.52% 62.14% 50.00% 63.24% 55.57% 
Disagree: success depends on social class 
(n=671) 38.37% 36.36% 36.92% 43.48% 27.78% 27.94% 36.21% 
Success depends on how hard you work 
and your willpower† 
(n=679) 4.07% 8.93% 3.73% 5.67% 0.00% 2.94% 3.98% 
Disagree: success depends on luck 
(n=673) 53.80% 47.27% 47.73% 56.74% 46.23% 55.88% 51.71% 

Table 7.6 Tolerance by Family Arrangements 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

Justify homosexuality 
(n=674) 23.12% 30.36% 26.32% 25.18% 24.53% 28.36% 25.52% 
Couples should not be allowed to have sex 
at age 18† 
(n=672) 51.46% 49.09% 49.62% 38.13% 37.04% 43.94% 45.09% 
 Never justify avoiding fare public 
transportation*** 
(n=684) 87.43% 73.21% 73.33% 55.32% 50.46% 47.06% 66.96% 
 Never justify accepting bribe in their 
duties*** 
(n=683) 98.86% 94.64% 93.33% 88.65% 93.58% 83.58% 92.97% 
 Never justify abortion 
(n=683) 87.93% 82.14% 85.93% 86.52% 85.32% 80.88% 85.65% 
 Never justify suicide 
(n=679) 83.24% 83.93% 83.58% 75.71% 82.57% 76.12% 81.00% 
 Never justify euthanasia 
(n=680) 56.40% 48.21% 52.99% 55.32% 42.20% 42.65% 51.18% 
 Never justify prostitution 
(n=675) 65.32% 67.86% 69.70% 69.29% 73.15% 69.70% 68.89% 
 Never justify casual sex 
(n=681)† 58.62% 53.57% 61.94% 67.86% 73.39% 63.24% 63.58% 

**p<.01 (Independence test,  χ2) 

Table 7.7 Rotated Loading Matrix: Marriage’s Variables (Factor Analysis) 

 Factor1 Factor2 

Marriage is better than cohabitation 0.75 -0.06 

Marriage is better than singlehood 0.70 0.07 

Disagree that marriage is outdated 0.72 0.14 

Unhappy couples should not separate  -0.04 0.64 

Parents shouldn’t divorce if they have kids 0.01 -0.03 

Better for children if parents are married 0.66 -0.02 

Never justifies divorce 0.07 0.80 
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Table 7.8 Rotated Loading Matrix: Gender Variables (Factor Analysis) 

 Factor1 

Men should make important decisions 0.69 

Men should earn main living 0.82 

Women should take care of house and family 0.76 

Justify men who beat wives 0.24 

Table 7.9 Rotated Loading Matrix: Autonomy Variables (Factor Analysis) 

 Factor1 

Success depend on God’s will 0.55 

Success depend on social class 0.73 

Success does not depend on own work 0.04 

Success depend on luck 0.72 
 

 Table 7.10 Rotated Loading Matrix: Tolerance Variables (Factor Analysis) 

 Factor1 Factor2 

Never justifies homosexuality 0.69 -0.14 

18 year old couples should not have sex 0.44 -0.25 

Never justifies avoiding fare public transportation -0.09 0.67 

Never justifies accepting bribe in their duties 0.07 0.78 

Never justifies abortion 0.48 0.46 

Never justifies suicide 0.46 0.42 

Never justifies euthanasia 0.54 0.15 

Never justifies prostitution 0.62 0.26 

Never justifies casual sex 0.66 0.03 
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Table 7.11 Descriptive Statistics Value-Dimensions (Factor Analysis) 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single 

Preference for marriage 
(n=617)       

Mean 0.88 0.49 -0.13 -0.49 -0.46 -0.65 
St dev 0.83 0.87 0.75 0.86 0.70 0.85 
Min -0.97 -1.66 -1.55 -2.75 -2.11 -2.96 
Max 2.44 2.44 2.29 1.79 1.37 1.09 

Disapproval of divorce 
(n=617)       

Mean 0.21 -0.15 -0.10 -0.16 0.10 -0.07 
St dev 0.98 0.99 0.98 0.98 0.95 1.13 
Min -3.31 -3.00 -3.18 -3.30 -3.46 -3.07 
Max 2.56 2.58 2.20 2.26 1.68 2.71 

Machismo (n=661)       
Mean -0.17 0.02 -0.03 0.16 0.01 0.11 
St dev 0.92 0.96 0.97 1.12 0.99 1.01 
Min -1.81 -1.81 -1.81 -1.81 -1.81 -1.81 
Max 1.98 1.98 3.86 3.25 2.63 3.37 

Fatalism (n=655)       
Mean -0.01 -0.04 -0.04 0.18 -0.19 0.06 
St dev 1.02 0.98 0.97 1.07 0.92 0.96 
Min -2.42 -3.24 -3.24 -3.24 -1.92 -2.15 
Max 3.24 3.20 2.44 3.20 2.68 3.29 

Conventional moral (n=649)       
Mean -0.06 -0.03 0.02 0.08 0.07 -0.14 
St dev 1.11 1.01 1.08 0.89 0.88 0.96 
Min -3.46 -3.11 -2.94 -3.13 -2.37 -2.19 
Max 2.55 1.94 2.20 1.90 1.83 1.64 

Solid civil ethic (n=649)       
Mean 0.40 0.01 0.02 -0.22 -0.13 -0.44 
St dev 0.64 0.92 0.88 1.15 1.00 1.34 
Min -1.69 -2.80 -3.90 -5.19 -3.94 -3.89 
Max 1.67 1.40 1.63 1.61 1.40 1.55 
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Table 8.4 Use of Contraception by Family Arrangement 

 
Nuclear 
Married 

Extended 
Married 

Nuclear 
Cohabiting 

Extended 
Cohabiting Visiting Single Total 

First Contraceptive Method Used* (n=582) 

Pills 64.3 48.9 56.7 47.4 50.6 45.8 54.6 

Condoms 30.4 35.6 34.2 41.4 45.9 39.6 36.8 

Other 5.4 15.6 9.2 11.2 3.5 14.6 8.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Last Contraceptive Method* (n=574) 

Pills 67.1 79.6 61.7 57.0 56.5 48.9 61.9 

Condoms 17.7 13.6 26.7 31.6 35.3 34.0 26.0 

Other 15.2 6.8 11.7 11.4 8.2 17.0 12.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Future Contraceptive Method to Use*** (n=616) 

Pills 54.4 54.7 54.0 38.6 39.4 30.7 46.8 

IUD 8.9 11.3 18.6 37.7 33.0 35.5 22.7 

Other 19.5 15.1 14.5 12.3 17.0 12.9 15.8 

Don’t know 7.1 9.4 10.5 8.8 9.6 14.5 9.4 

None 10.1 9.4 2.4 2.6 1.1 6.5 5.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
***p<.001 *p<.05 (Independence test, χ2) 
 

 

 

 

 

 

 

 

 



 288 

Table 8.5 Years of Fertility Postponement by Other Relevant Covariates (n=685) 

 Mean Std. Dev. 

Educational attainment (n=685)***   

Secondary incomplete 4.24 3.22 

Secondary complete 4.98 3.34 

Technical post-secondary 7.63 4.32 

University post-secondary 9.54 4.82 

Per capita family income (n=680)***   

Less than $100,000 a month 4.78 3.16 

Between $100,000-$500,000 7.76 4.49 

More than $500,000 10.67 4.72 

Hospital SES (n=685)***   

Low SES 4.91 3.24 

Intermediate  SES 7.76 4.50 

High SES 10.27 4.83 

Health Insurance(n=677)***   

Private 9.42 4.71 

Public 5.40 3.78 

Respondent’s father’s educ (n=613)***   

Secondary incomplete 5.80 4.25 

Secondary complete 7.36 4.57 

Post-secondary 8.77 4.86 

Respondent’s mother’s educ (n=612)***   

Secondary incomplete 5.80 4.25 

Secondary complete 7.36 4.57 

Post-secondary 8.77 4.86 

Family structure of origin (n=685)   

Non-intact family 6.71 4.60 

Intact family  7.33 4.66 

Emotional Distress(n=685)***   

Has not felt depressed  7.70 4.80 

Has felt depressed 6.39 4.36 

Total 7.08 4.64 
***p<.001 (ANOVA F test) 
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Table 8.6 Correlation Coefficients, Years of Fertility Postponement by Values Factors 

Preference for marriage 0.16 
Disapproval of divorce -0.03 
Machismo -0.14 
Fatalism 0.00 
Conventional Moral -0.26 
Solid Civil Ethic 0.22 

 
 
 
Table 8.7 Last Contraceptive Method Used by Other Relevant Covariates 
 

 Pills Condoms Other Total 

Respondent’s Education     

Secondary incomplete 59.02 29.51 11.48 100 

Secondary complete 61.29 30.32 8.39 100 

Technical post-sec 69 19 13 100 

University post-sec 59.13 26.09 14.78 100 

Respondent’s per capita family income 

Less than $100,000 57.52 31.86 10.62 100 

Between $100,000-$500,000 65.83 21.61 12.56 100 

More than $500,000 63.45 22.07 14.48 100 
Hospital SES†     

Low SES 57.85 31.82 10.33 100 

Intermediate  SES 64.94 22.08 12.99 100 

High SES 65 21 14 100 

Type of Health Insurance     

Private 66.3 20.37 13.33 100 

Public 57.86 30.77 11.37 100 
Respondent’s Father’s Education†     

Secondary incomplete 62.43 29.1 8.47 100 

Secondary complete 70.32 18.71 10.97 100 

Post secondary 56 27 17 100 
Respondent’s Mother’s 
Education**     

Secondary incomplete 61.65 29.13 9.22 100 

Secondary complete 71.6 21.6 6.79 100 

Post secondary 53 28 19 100 
Intact family of origin 61.06 25.21 13.73 100 

 (continues) 
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(continued) 

 Pills Condoms Other Total 

Respondent’s age     

18-19 47.13 43.68 9.2 100 

20-24 61.27 28.32 10.4 100 

25-29 65.54 17.57 16.89 100 

30-34 68.55 20.16 11.29 100 

35-45 61.9 26.19 11.9 100 

Relationship Duration***     

< 1 year 43.59 48.72 7.69 100 

1-2 years 49 37 14 100 

2-3 years 62.2 24.39 13.41 100 

3-5 years 68.5 18.9 12.6 100 

> 5 years 70.83 16.67 12.5 100 
Wants more children† 64.25 23.19 12.56 100 

Total 61.85 25.96 12.2 100 
***p<.001 **p<.01  †p<.10 (Independence test, χ2) 
 

Table 8.8 Future Contraceptive Method to Use by Other Relevant Covariates 

  Pills IUD Other DK None Total 

Respondent’s Education***       

Secondary incomplete 37.97 40.51 7.59 7.59 6.33 100 

Secondary complete 38.42 32.2 16.95 10.73 1.69 100 

Technical post-sec 42 25 21 10 2 100 

University post-sec 58.87 8.23 14.72 8.66 9.52 100 

Respondent’s per capita family income***     

Less than $100,000 38.85 35 14.23 9.23 2.69 100 

Between $100,000-$500,000 48.54 19.9 16.99 9.22 5.34 100 

More than $500,000 58 5 17 10 10 100 

Hospital SES***       

Low SES 39.22 32.86 11.31 14.13 2.47 100 

Intermediate  SES 46.1 24.03 24.03 0 5.84 100 

High SES 59 6 16 10 10 100 

Type of Health Insurance***       

Private 55.27 11.64 18.18 6.55 8.36 100 

Public 40.06 31.45 13.65 11.87 2.97 100 
 (continues) 
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(continued) 

  Pills IUD Other DK None Total 

Respondent’s Father’s Education**     

Secondary incomplete 43.41 28.29 13.17 10.24 4.88 100 

Secondary complete 45.35 25.58 12.79 11.05 5.23 100 

Post secondary 54 12 20 6 8 100 

Respondent’s Mother’s Education***     

Secondary incomplete 40.52 31.9 13.36 9.48 4.74 100 

Secondary complete 55.17 17.82 12.07 11.49 3.45 100 

Post secondary 51 13 18 8 10 100 

Intact family of origin* 49.47 18.78 16.4 8.99 6.35 100 

Respondent’s Age***       

18-19 35.24 36.19 14.29 9.52 4.76 100 

20-24 39.79 35.6 13.09 9.95 1.57 100 

25-29 56 15 14 10 5 100 

30-34 58.2 5.74 19.67 9.02 7.38 100 

35-45 40.91 9.09 27.27 4.55 18.18 100 

Relationship Duration***       

Up to 1 year 39.18 34.02 9.28 13.4 4.12 100 

1-2 years 41 32 17 8 2 100 

2-3 years 40.96 25.3 15.66 10.84 7.23 100 

3-5 years 50 22.66 15.63 8.59 3.13 100 

More than 5 years 53.69 11.33 18.23 8.37 8.37 100 

Wants more children† 48.35 20.28 16.98 8.25 6.13 100 

Has felt depressed** 44.68 28.37 11.7 9.22 6.03 100 

Total 46.75 22.73 15.75 9.42 5.36 100 
***p<.001 **p<.01  †p<.10 (Independence test, χ2) 
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Table 8.9 Unplanned Births and Contraceptive Failure by Other Relevant Covariates 

 Unplanned Births Contraceptive Failure 

Respondent’s Education   

Secondary incomplete 62.5*** 31.15*** 

Secondary complete 58.44 28.29 

Technical post-sec 51 23 

University post-sec 35.47 16.31 
Respondent’s per capita family income 

Less than $100,000 64.91*** 29.15*** 

Between $100,000-$500,000 44 24 

More than $500,000 28 11 

Hospital SES   

Low SES 59.84*** 30*** 

Intermediate SES 53.55 24.68 

High SES 27 11 

Type of Health Insurance   

Private 35.64*** 16.85** 

Public 59.47 27.61 

Respondent’s Father’s Education  

Secondary incomplete 50.26* 22.75 
Secondary complete 53.25 24.18 

Post secondary 39 16 

Respondent’s Mother’s Education 

Secondary incomplete 49.76† 26.47* 

Secondary complete 50.31 17.18 

Post secondary 38 17 

Intact family of origin 42.9** 19.66* 
Respondent’s Age   

18-19 76.14*** 30.23** 

20-24 66.09 29.65 

25-29 40 22 

30-34 19.05 12 

35-45 30.23 11.63 
(continues) 
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(continued) 

 Unplanned Births Contraceptive Failure 

Relationship Duration   

Up to 1 year 80.77*** 31.58* 

1-2 years 63 29.17 

2-3 years 52.44 24 

3-5 years 43.85 22.48 

More than 5 years 28.57 15.46 

Wants more children 43.23*** 60** 

Has felt depressed 60.53*** 25.95† 

Last Contraceptive Use    

Pills  18.93* 

Condoms  27.78 

Other  32 
***p<.001 **p<.01 *p<.05 †p<.10 (Independence test, χ2) 
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