
significant. The odds of cigarette smoking were higher

among women with unwanted versus intended pregnan-

cies (odds ratio, 1.9), and the odds of being depressed

(1.4) and drinking alcohol (1.6) were elevated among

those with mistimed pregnancies. In multivariate com-

parisons of women with intended versus those with

unintended pregnancies (not shown), the latter had

increased odds of drinking during pregnancy (1.5;

p<.01) and of being depressed in the past month (1.4;

p<.05). In comparisons of women with wanted versus

those with unwanted pregnancies, the latter were at

increased risk for smoking (1.7; p<.0001). No other risk

factor comparisons were associated with intention.

Correlates ofHappiness

Once we determined that happiness about being preg-

nant was strongly associated with more behavioral and

psychosocial risk factors than was pregnancy intention,

we sought to identify the independent correlates of

happiness.

Levels of education, employment status andhousehold

receipt of Medicaid were similar regardless of women’s

feelings about being pregnant (Table 4, page 199). In

general, unhappy women were slightly older and lived in

households with more members. Women who were

happy were likely to use a greater range of cognitive and

behavioral coping strategies to deal with negative affect or

mood states thanwere thosewhoweremoderately happy

or unhappy.

Reproductive history and related characteristics were

strongly associated with happiness about being pregnant

(Table 5). Compared with women who were happy or

moderately happy to be pregnant, those who were

unhappy were likely to have had more pregnancies, to

havemore living children or a child younger than age two,

to have reported later gestational age at both first prenatal

visit and baseline survey, and to have used a contraceptive

method at the time of conception. Among respondents

with prior pregnancies, a higher proportion of those

who were happy about being pregnant than of those

whoweremoderately happyor unhappyhad experienced

a prior pregnancy complication or pregnancy loss. As

might be expected, the attitudes of unhappy women

toward this pregnancy were less positive: They had lower

scores for overall positive attitude and optimism for the

future than did happy or moderately happy women,

and a higher score for worry and concern about having

a baby.

The quality of interpersonal relationships and the

extent of emotional support were also significantly asso-

ciated with women’s happiness about being pregnant

(Table 6). Unhappy women were more likely than

others to be single, to have had two or more sexual

partners in the past year and to have no current partner;

they also had had more experiences of sexual coercion in

the past year. Lower proportions of unhappy women

reported that their current partner was the father of this

baby, that the baby’s father desired the pregnancy and

that he was extremely emotionally supportive. Further-

more, unhappy women were less satisfied with the

emotional support received from partners and others,

and they had a greater likelihood of having received

any services related to risk factors or other psychosocial

needs in the past year.

All variables in Table 4 except receipt of Medicaid were

included in the initial regression model of demographic

and intrapersonal characteristics. Several variables in

Table 5 were excluded from the initial model of repro-

ductive history and related characteristics: gestational age

at first prenatal visit (because gestational age at baseline

was included), number of pregnancies and having pre-

vious pregnancy complications (because pregnancy loss

ratio and number of living children were included), and

all of the pregnancy attitude scales (because of their

strong correlation with happiness). Two variables in

TABLE 5. Selected reproductive history and related characteristics of respondents, by
level of happiness about being pregnant

Characteristic Total Happy Moderately
happy

Unhappy

PERCENTAGE DISTRIBUTIONS
No. of pregnancies***
1 17 19 18 9
2 22 24 22 17
3 18 18 18 19
4–5 25 25 24 25
‡6 19 14 18 29

Previous pregnancy complication**,†
Yes 41 48 37 35
No 59 52 63 65

No. of living children***
0 33 40 34 15
1 31 31 29 34
2–3 28 22 29 37
‡4 9 7 9 14

Has child aged <2***
Yes 16 10 15 31
No 84 90 85 69

Used family planning at time of conception***
Yes 23 16 26 32
No 77 84 74 68

Total 100 100 100 100

MEANS
Gestational age (weeks)
At baseline survey** 19.1 (6.9) 18.6 (6.9) 18.8 (6.6) 20.7 (7.5)
At first prenatal visit*** 11.3 (5.9) 9.9 (5.0) 11.3 (5.5) 13.2 (7.1)

Pregnancy loss ratio***,† 0.45 (0.36) 0.50 (0.38) 0.45 (0.36) 0.37 (0.33)

Pregnancy attitude
Overall positive attitude

(range, 8–80)*** 56.67 (14.51) 65.47 (10.31) 54.55 (12.00) 42.46 (13.96)
Worry/concern (range, 3–30)*** 14.81 (8.10) 11.15 (7.09) 15.95 (7.20) 20.08 (8.24)
Looking forward to the future

(range, 3–30)*** 24.06 (6.43) 27.27 (3.75) 23.55 (5.73) 18.44 (7.93)

Reproductive health knowledge
(range, 0–10) 5.97 (1.76) 5.82 (1.78) 6.06 (1.72) 6.09 (1.78)

**p£.01. ***p£.001. †Amongwomen with earlier pregnancies. Notes: Significance levels are based on chi-square

tests or analysis of variance and refer to the overall differences among levels of happiness for each characteristic.

Percentages may not total 100 because of rounding. Figures in parentheses are standard deviations.
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