
Table 6 were excluded from the initial model of interper-

sonal relationship and support characteristics because of

their strong correlation with the father’s desire for the

pregnancy: emotional support from the partner and from

the baby’s father.

In the final multivariate model (Table 7, page 202), the

odds of being happy to be pregnant were elevated among

women with less than a college education (odds ratios,

2.5 for womenwith less than a high school degree and 2.0

for high school graduates), and were higher among those

living in households with 1–2 members than among

those whose households consisted of five or more (2.1).

The odds of being happy also increasedwithwomen’s use

of positive cognitive and behavioral coping strategies to

deal with negative moods or affect (1.03). Three repro-

ductive characteristicswere associatedwith reducedodds

of beinghappy tobepregnant: increased gestational age at

enrollment (0.97), having other children (0.3–0.4) and

having a child younger than two (0.4). The likelihood of

being happy was elevated among women who had not

used a birth control method at the time they became

pregnant (1.6). Several interpersonal characteristics were

also significant correlates of a woman’s happiness about

being pregnant: Odds were reduced among women who

were single, whohad hadmore than one sexual partner in

the past year, who did not have a current partner andwho

reported that the baby’s father did not want this preg-

nancy (0.4–0.6).

DISCUSSION

Measures of happiness about being pregnant, or a part-

ner’s happiness, may yield stronger associations with

prenatal care initiation or utilization, and pregnancy

outcomes (e.g., low birth weight, prematurity, infant

death), than traditional measures reflecting pregnancy

intentions or timing.11,12,21,51 And while previous studies

have compared pregnancy intentions with happiness, we

are not aware of any studies that have assessed associ-

ations between feelings about pregnancy andmaternal risk

behaviors, or that have identified correlates of happiness

about pregnancy.

As in previous research,5,22,27,31 pregnancy intentions

and happiness were strongly correlated in this study.

Women who were happy to be pregnant were most likely

to have an intended pregnancy, those who were moder-

ately happy were most likely to have a mistimed preg-

nancy and those who were unhappy were most likely to

have an unwanted pregnancy. However, one-third or

more of women in each happiness category reported

intentions that were not consistent. Thus, these two

variables are not interchangeable and may be measuring

different, yet strongly related constructs, as has been

suggested elsewhere.22,27,31

We also demonstrated that happiness to be pregnant

was strongly associated with more psychosocial and

behavioral risk factors than was pregnancy intention.

These findings support pregnancyoutcomedata,21,51 and

further suggest that a woman’s feelings about her preg-

nancy may be a stronger determinant of psychosocial or

behavioral risk during pregnancy than pregnancy inten-

tionsor timing. In fact,manywomenwhohave amistimed

pregnancy may ultimately come to view their pregnancy

positively,21 despite its being unintended. The desire for

a baby, which Stanford and colleagues52 describe as

stemming from personal, partner and community values

about childbearing, is therefore important to consider.

The finding that women who were happy to be

pregnant were more likely than unhappy women to

report exposure to environmental tobacco smoke in the

past week was contrary to our expectations and warrants

further study. Happier womenmay bemore likely to have

partners, or likely to have a larger social circle, and

therefore potentially have a greater chance of encounter-

ing smokers. Or women who are happy may be more

TABLE 6. Selected interpersonal relationship and support characteristics of respon-
dents, by level of happiness about being pregnant

Characteristic Total Happy Moderately
happy

Unhappy

PERCENTAGE DISTRIBUTIONS
Marital/relationship status***
Single 72 66 74 80
Married/cohabiting 24 30 22 14
Separated/divorced 5 4 4 6

No. of sexual partners in past year***
1 68 72 68 59
2 21 16 24 24
‡3 11 12 7 17

Partner status***
Partner is father of baby 78 85 77 64
Partner is not father of baby 4 3 4 7
No partner 18 12 19 30

Father desires pregnancy***
Yes 82 91 81 66
No 9 5 8 20
Don’t know/not sure 9 5 11 14

Father is supportive***
Extremely 37 48 34 24
Very 30 29 32 28
Somewhat 17 12 19 23
Not at all/not very 15 10 15 25

Total 100 100 100 100

MEANS
Satisfaction with emotional support
From partner (range, 0–55)*** 36.90 (20.58) 41.76 (18.17) 36.03 (20.71) 28.58 (22.16)
From anyone other than partner

(range, 11–66)* 40.08 (14.87) 41.31 (14.93) 39.92 (14.49) 37.84 (15.30)

Frequency of sexual coercion
in past year
By partner* 1.98 (7.94) 1.49 (7.05) 1.88 (7.20) 3.18 (10.62)
By self 1.00 (4.36) 1.26 (5.24) 0.74 (3.33) 0.97 (4.20)

Received services in past year
For any risk factor (range, 0–4)* 0.11 (0.36) 0.09 (0.31) 0.10 (0.37) 0.17 (0.43)
Other psychosocial (range, 0–5)* 0.24 (0.61) 0.20 (0.57) 0.23 (0.57) 0.34 (0.73)

*p£.05. ***p£.001.Notes:Significance levelsarebasedonchi-square testsor analysisofvarianceandrefer to the

overall differencesamong levelsofhappiness for eachcharacteristic. Percentagesmaynot total 100becauseof

rounding. Figures in parentheses are standard deviations.
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