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TABLE 3. Adjusted odds ratios (and 95% confidence intervals) from logistic regression analysis assessing the association between level of happiness about being
pregnant or pregnancy intention and selected risk factors
Risk factor

Odds ratio

Happiness about being pregnant

Moderately happy
vs. happy
1.25 (0.84–1.84)

Unhappy
vs. happy
1.88 (1.20–2.94)

0.89 (0.67–1.20)
1.27 (0.95–1.69)

0.62 (0.44–0.89)
2.55 (1.78–3.64)

1.28 (0.95–1.74)

1.77 (1.23–2.55)

1.16 (0.79–1.70)
1.81 (1.26–2.59)
1.54 (0.98–2.44)

1.49 (0.95–2.34)
1.85 (1.21–2.84)
1.71 (1.00–2.92)

Mistimed
vs. intended
1.14 (0.75–1.73)

Unwanted
vs. intended
1.85 (1.20–2.86)

0.85 (0.63–1.15)
1.38 (1.02–1.86)

0.70 (0.50–1.00)
1.35 (0.95–1.90)

1.01 (0.74–1.39)

1.26 (0.88–1.81)

0.97 (0.65–1.45)
1.64 (1.13–2.39)
1.14 (0.71–1.82)

1.17 (0.75–1.83)
1.38 (0.90–2.12)
1.13 (0.67–1.91)

Cigarette smoking in past week*
Environmental tobacco smoke
exposure in past week*
Depression in past month***
Intimate partner violence perpetrated
by partner in past year**
Intimate partner violence perpetrated
by partner or self during pregnancy
Alcohol use during pregnancy**
Illicit drug use during pregnancy†
Pregnancy intention
Cigarette smoking in past week**
Environmental tobacco smoke
exposure in past week
Depression in past month
Intimate partner violence perpetrated
by partner in past year
Intimate partner violence perpetrated
by partner or self during pregnancy
Alcohol use during pregnancy*
Illicit drug use during pregnancy

*p£.05. **p£.01. ***p£.001. †When gestational age was not controlled for, odds ratios were statistically significant overall. Notes: Significance levels refer to the overall differences among levels of happiness or intention for
each risk factor. Analysis controlled for maternal age, gestational age, education and employment status.

version of the Support Behaviors Inventory assessed
a woman’s satisfaction with the emotional support from
her current partner (whether or not the partner was the
baby’s father) and others.48 (Sample items measured the
woman’s satisfaction with the degree to which her partner
‘‘shows interest in my daily activities and problems’’ and
‘‘tolerates my ups and downs and unusual behaviors.’’)
Items were rated on a six-point scale from ‘‘very dissatisfied’’ to ‘‘very satisfied.’’ Separate scales were created to
reflect support from partners and from others; both
demonstrated high internal consistency reliability (range,
11–66; alpha, 0.9). Exploratory and confirmatory factor
analyses indicated that the items grouped together into one
factor, and factor loadings were high (0.7–0.9 for partners,
and 0.8–0.9 for others). For the multivariate analysis of
a woman’s satisfaction with partner support, we shifted
the scale to 0–5 and gave women who had no partner
the lowest score (range, 0–55).
Four summary scores were created from the Conflict
Tactics Scale (described earlier) to assess the annual
frequency of physical assault and sexual coercion; for
each type of aggression, we looked at whether the partner
or the woman had perpetrated the aggression. Women
were also asked whether they had personally received
services related to any risk factor (smoking cessation,
treatment of depression, intervertions targeting family
violence or family planning; range, 0–4) or to other
psychosocial needs (home visits, alcohol or drug treatment, or support from a social worker or counselor;
range, 0–5) in the past year.
198

Analysis
We hypothesized that there would be strong associations
between pregnancy intentions and happiness, and that
women who were unhappy about being pregnant and
those who had unwanted pregnancies would be at greater
psychosocial and behavioral risk than women who were
happy and those who had intended pregnancies, respectively. We also hypothesized that happiness about a pregnancy would be a stronger predictor of risks during
pregnancy than pregnancy intention.
Spearman correlation coefficients were used to assess
associations between the three-level pregnancy intention
and happiness variables. Chi-square tests and multivariate
logistic regression models controlling for maternal age, education, employment status and gestational age were used
to examine associations between intention and happiness
and the seven psychosocial and behavioral risk factors.
The analysis of correlates of happiness was performed
in three stages. First, bivariate comparisons of the happiness variable and the independent variables were conducted using chi-square tests and analysis of variance.
Classification and regression trees49,50 were used to
assess the importance of the independent variables and
relationships between variables that were strongly associated with happiness. Correlation analyses were then
performed to reduce the number of independent variables and to avoid multicollinearity in the models. At the
second stage, initial multivariate logistic regression
models were developed to identify characteristics that
were independently associated with happiness about
being pregnant. Variables that were significant in bivariate
comparisons at p£.20 were included in three models
(some were excluded to reduce multicollinearity): demographic and intrapersonal characteristics, reproductive
history and related characteristics, and interpersonal
relationships and support. At the last stage, variables
significant at p£.20 in the initial models were analyzed in
a multivariate model with a sample of 989 women
(24 respondents were excluded because of missing
responses). All models used a dichotomous happiness
variable (unhappy vs. happy and moderately happy
combined) and controlled for maternal age, education
and employment status. None of the Hosmer and
Lemeshow goodness-of-fit test p values was .05 or less.
RESULTS

Sample Characteristics
Among the 1,013 women in the sample, the mean age
at baseline was 25 (range, 18–52), and the mean gestational age was 19 weeks (range, 3–38—Table 1, page 195).
Seventy percent had at least a high school education, 38%
were employed and 78% received Medicaid. A large
majority of women were single, 24% were married or
living with a partner, and 5% were separated or divorced.
Seventy-eight percent stated that their current partner
was the baby’s father, 4% were with a different partner
and 18% had no current partner.
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