
sensitized to or aware of environmental risks and how

they may adversely affect pregnancy, and thus these

women report greater exposure. Alternatively, this may

be the risk factor over which women have the least

control.

After establishing associations between happiness and

risk, we sought to identify the demographic, intraper-

sonal, reproductive and interpersonal correlates of a

woman’s feelings about pregnancy. A distinct pattern of

personal and social factorswas associatedwith happiness

in this ethnically and socioeconomically homogeneous

sample. Multivariate analyses found that women who

were happyor moderately happy to be pregnantwere less

educated, lived in smaller households and had a greater

range of coping strategies than unhappy women. Happy

women were also less likely to have been using birth

control at conception, which is consistent with either

their having planned the pregnancy or their not having

intended to avoid pregnancy. In contrast, the odds of

being happy were reduced among women who had other

children,whohad a child younger than two andwhowere

further along in their pregnancies, which suggests that

happiness was strongly related to parity and prenatal care

initiation. The odds were also reduced among women

who were single, who had no current partner, who

perceived that the baby’s father did not desire the

pregnancy and who had had more than one sexual

partner in the past year—highlighting the importance of

intimate partner relationships and the father’s desire to

have this child in influencing a woman’s feelings about

her pregnancy.

These findings are similar to those of previous studies

that have found associations between pregnancy inten-

tions and women’s reproductive history and contraceptive

practices,37,53,54 as well as the quality and stability of

partner relationships.52,54–57 However, several differences

merit further study. For example, demographic correlates

of unintended or unwanted pregnancy in other studies

have included younger age,37,56 receipt of Medicaid,37,54,58

less education37,58 and being black.37 Interpersonal corre-

lates have included increased risk for intimate partner

violence before or during pregnancy16,59,60 and less emo-

tional support from others.54 In representative samples,

black, poor and less educated women have been shown to

have elevated risks of infant morbidity and mortality,

unintended pregnancy and some maternal risk behav-

iors;37,61–63 one study demonstrated that they are less

likely than others to receive advice from their prenatal care

providers about those risks.64

Several factors in our study were not independently

associated with happiness (e.g., maternal age, receipt of

Medicaid, experience of intimate partner violence, emo-

tional support from others) or their associations were the

opposite of those found in the pregnancy intention

literature (e.g., women who were happy had lower levels

of education). Reasons for these differences and similar-

ities are important to consider in future research; themost

obvious potential explanation is that this study was

conducted among a homogeneous sample of low-income

black women who were at elevated risk.

TABLE 7. Unadjusted and adjusted odds ratios (and 95% confidence intervals) from
logistic regression analysis assessing the association between various characteris-
tics and feeling happy about being pregnant

Characteristic Unadjusted
(N=989)

Adjusted
(N=989)

Mean age na 0.99 (0.95–1.03)

Education**
‡some college (ref ) na 1.00
H.S. graduate/GED na 1.95 (1.22–3.10)
<H.S. degree na 2.51 (1.47–4.26)

Employment status
Not working, did not work before pregnancy (ref ) na 1.00
Working full-time or part-time na 0.99 (0.62–1.58)
Not working, worked before pregnancy na 1.01 (0.65–1.59)

No. of household members*
‡5 (ref ) 1.00 1.00
3–4 1.36 1.42 (0.94–2.15)
1–2 2.42 2.13 (1.22–3.73)

Cognitive/behavioral coping*** 1.03 1.03 (1.01–1.05)

Gestational age at baseline survey** 0.96 0.97 (0.94–0.99)

No. of living children***
0 (ref ) 1.00 1.00
1 0.37 0.35 (0.20–0.60)
2–3 0.29 0.28 (0.15–0.51)
‡4 0.22 0.33 (0.14–0.75)

Has child aged <2***
No (ref ) 1.00 1.00
Yes 0.31 0.41 (0.26–0.63)

Used family planning at time of conception*
Yes (ref ) 1.00 1.00
No 1.82 1.58 (1.08–2.34)

Marital/relationship status
Married/cohabiting (ref ) 1.00 1.00
Single 0.48 0.58 (0.35–0.96)
Separated/divorced 0.39 0.68 (0.28–1.62)

No. of sexual partners in past year**
1 (ref ) 1.00 1.00
2 0.68 0.55 (0.36–0.85)
‡3 0.47 0.48 (0.28–0.83)

Partner status
Partner is father of baby (ref ) 1.00 1.00
Partner is not father of baby 0.42 0.68 (0.30–1.57)
No partner 0.41 0.61 (0.39–0.95)

Father desires pregnancy**
Yes (ref ) 1.00 1.00
No 0.26 0.41 (0.25–0.70)
Don’t know/not sure 0.45 0.61 (0.35–1.06)

Frequency of sexual coercion by partner in past year 0.98 0.99 (0.97–1.01)

Satisfaction with emotional support from anyone
other than partner 1.01 1.00 (0.99–1.01)

c2=165.9524***
R2=0.155, Max R2 square=0.246

*p£.05. **p£.01. ***p£.001. Notes: Based onmultivariatemodels controlling formaternal age, education and em-

ployment status, and using a dichotomous happiness variable (unhappy vs. happy andmoderately happy com-

bined). Characteristics with no reference group are continuous. na=not applicable. ref=reference group.
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