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ABSTRACT

This study was descriptive research aimed to determine the relative
contributions of age, education level, intention to have a child, marital relationship,
and attitude toward sex roles on paternal involvement in child-rearing in the first 6-12
months of first —born infants.

The study group comprised about 150 fathers of 6-12 month old infants whose
children came to have vaccinations at the Well-Baby Clinic, Ratchaburi Hospital and
at the Maternal and Child Hospital. Data was collected using the demographic data
questionnaire, the marital relationship questionnaire, the attitude toward sex role
questionnaire, and the paternal involvement in child-rearing questionnaire. Data
analysis was conducted in terms of percentage, mean, standard deviation, multiple
correlation, and stepwise multiple regression.

The findings showed that the two most influential factors on paternal
involvement in child-rearing were the marital relationship and attitude toward sex
roles. Those factors explained 15.6 percent of variance in paternal involvement in
child-rearing. (p < .01).

Based on the findings of this study, it is suggested that maternal-child nurses
should promote paternal involvement in child-rearing by assessing and promoting the
marital relationship and attitudes toward sex roles as they could affect the amount of

paternal involvement in child- rearing.
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CHILD-REARING / ATTITUDE TOWARD SEX ROLE
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CHAPTER |
INTRODUCTION

Background and Significance of the Study

The current roles of father have swiftly alternated due to the social, economic,
and environmental changes of today’s World. These changes caused the fathers to
switch from just the income earners and family protectors to be more involvement in
child-rearing and house chores. Presently, the mothers have more responsibilities by
finding occupations and assist in earning incomes to the family as well. These actions
cause the mother to be lesser time in child-rearing and doing house chores. In addition,
a child at the age of 6-12 month old starts to develop stronger neck, enabling the
father to hold them with confidence. An infant has more activities and demands than
the earlier stage. The needs of feeding food supplement other than mother’s milk also
enable father to take role. These activities allow the father to eventually take
responsibilities in child-rearing (Hall, 1991). Tiller (1995) found that 57 percent of
mothers returned to work after giving birth, whereas 90 percent of fathers involved in

child-rearing and house chores.

The paternal involvement in child-rearing helps to relieve mother’s stress,
both physically and mentally, and enable father to adapt to the parental role without
causing the family disagreements (Sherwen, 1999). In addition, the paternal
involvement in child-rearing helps the father to understand the child’s behaviors and
appropriately respond to the child’s needs. Moreover, it enhances the development of
strong bonds between father and his child. Therefore, the father gains confidence in
performing his roles. The child receives cares from both the mother and the father in
different ways. The experiences from both parents support and motivate the child’s

development better than those from a single parent. For example, the child can
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develop secured feelings as the father carries him/her. In addition, the supporting
actions of a father to the mother can be set a good model for love and care to the child.
The child can develop the warmth and secured feelings. This positive experience can
enhance the child’s growth and development physically, emotionally, and socially, and

eventually, leading the child to be a successful adult (Friedman, 1981).

No involvement in child-rearing of the father causes the feeling of low self-
esteem and low confidence. The child may not be able to imitate or learn the role of
the man (Lynn, 1978). As the child turns to teenager, which is the period that they
strongly need suitable advice from the trusted person, it may be difficult to
communicate or discuss between parents and the child because these are
communication gaps, disagreements in opinion, misunderstandings, and space
between the child and the parents. The child may easily adopt inappropriate behaviors
from friends and media, resulting in a never ending cycle of social problems. This is
correspond to the study of Talaphat (1985) which revealed that a mother will over
protect the child as the child lacks father, resulting in imitating the mother’s
characteristics of the child. Therefore, it can be seen that the family with prepared
father and mother to help each other rear the child as best as they could would set the
initial stage for the proper development of the child’s social growth and development.
Contrarily, the inappropriate rearing of the child by a single parent will result in the
development of  disorders behavior that and cause social problems in the future
(Lynn, 1978).

Paternal involvement in child-rearing refer to actions or behaviors that a
father reacts toward his child in order to respond to the child’s needs for his or her
physiological, spiritual, emotional, and social development. It can be classified into
three aspects: care taking, interaction, and play. Care taking is the action or behavior
which father provides comfort and responds to his child’s physical needs such as
feeding, bringing to bed, cleaning, changing diapers, changing clothes, preparing
utilities, and protecting from dangers. Interaction is the actions or behaviors which
father communicates with his child, either verbally or non verbally. The actions
include telling stories, consolidation, carrying, touching, having eyes contact, and

kidding. Play is the actions or behaviors which father provides toys and enjoys playing
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with his child. Sherwen (1999) stated that paternal involvement in child-rearing
depends on personal and environmental factors. Personal factors include
physiological, mental, and social characteristics such as, age, education, intention to
have a child, attitude toward sex roles, and family income. Environmental factors are
defined as the context in which the father is living that influences child-rearing action
of parents such as the marital relationship, relationship between father and the child,
the father’s experiences of being raised during his childhood, and rank of the child
birth. These can be further explained as followings.

Age is accepted to be an indicator of a person’s maturity. Mature adults
should understand many things, be responsible, and have mature emotions. Therefore,
they can adapt themselves when situation is changed by use of intellectual capacity,
knowledge learned, and the experience of the past. The adult fathers should be
readiness in child-rearing than the younger ones. Education is believed to enable
people to quickly interpret certain situation. People with higher education can solve
problem by focusing on cause-effect and use reasoning better than those with lower
education. The high level of education will give advantages for a father to easy

interpret the child behaviors and appropriately respond to them.

Intention to have a child, the intention to have a child demonstrates the
readiness of taking the father’s role. A father who intends to have a child is more
interest in rearing the child and learning some techniques. He realizes the importance
of rearing the child and accept paternal roles, instead of viewing it as a burden
responsibility. Attitude towards sex role is defined as the feelings, opinions, point of
views, and the ideals that a father has towards a certain behavior or standard roles of
men and women in that certain culture. This factor also affects the way that the father
rears his child. As the topic of sex equality arises and mother must earn incomes more
than that in the past, the father should accept his wife’s responsibilities. Then he

should assist her works unconditionally (Charoensanti, 1987).

Family income, the father with higher income should be able to prepare
themselves and provide accessories needed to rear the child. For examples, the child-

rearing guide book, the expenditure to access to health services, and toys.
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Marital relationship is the attitude and behavior that a husband has towards
his wife. A marriage couple with good relationship is made up of love, understanding,
interests, and sympathy towards each other. The couple learns to give and take, to
relieve stress and tension, to create durable relationship and forgiveness. As the couple
has satisfaction towards each other, both of them will be ready to welcome a new
member to the family and also be ready to accept the new roles. The stated feelings are
one of the factors that affect the parental involvement in child-rearing. The
relationship of a marriage couple is also a type of social support. Duval (1967) has
stated that the support from a family member can motivate a person to accomplish his
or her task. If a person lacks support, he or she may develop stress towards the
situation. According to Lamb’s study (1986), the support from a family member is one

of important influences in adapting paternal roles.

Relationship between father-child is very important to the paternal role.
Attachment between father-child can support the father in taking his role
appropriately. As the husband, he takes care of his wife during pregnancy, delivering,
and after birth, so the strong bond between father and fetus will develop as well. This
development will assist the father in adapting into his role. The father’s own
experience during childhood, a good relationship of a father with his father will
allow him to build good impressions and imitate such roles from his father. Rank of
the child birth, the father with experiences in child-rearing should be more

involvement in child-rearing due to the experiences obtained from the previous child.

Besides, these are other factors that have an influence on paternal
involvement in child-rearing such as rank of childbirth, family income, father-child

attachment, and the father’s experience of being raised during his childhood.

The paternal involvement in child-rearing is an important factor in child’s
growth and development, adjustment of a mother, and relationship of a family. There
are a few studies related to paternal roles. For this reason, the researcher chose to
study the relative contribution of ages, education, intention to have a child, marital

relationship, and attitude towards sex roles on involvement in father of 6-12 month
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first-born infant. This research result is expected to be guideline for nurses to

evaluating and plan a nursing program to support the father to involve in child-rearing.

Research Question
What is the relative contribution of age, education, intention to have a child,
marital relationship, and attitude toward sex role, on paternal involvement in child-

rearing of 6-12 month first-born infant?

Purpose of the Study
To determine the relative contributions of age, education, intention to have a
child, marital relationship, and attitude toward sex role, on paternal involvement in

child-rearing of 6-12 month first-born infant.

Hypothesis
Age, education, intention to have a child, marital relationship, and attitude
toward sex role, can explain the variation of paternal involvement in child-rearing of

6-12 month first-born infant.

Conceptual Framework

Paternal role and involvement in child-rearing means actions or behaviors
that a father reacts toward his child in order to respond to the child’s needs for his or
her physiological, spiritual, emotional, and social behaviors development. It can be
further classified into three aspects that are care taking, interaction, and play. Care
taking is the action or behavior which father provides comfort and respond to his
child’s physical needs such as feeding, bringing to bed, cleaning, changing diapers,
changing clothes, preparing utilities, and protecting from dangers. Interaction is the
actions or behaviors by which father communicate with his child, either verbally or
physically. The actions include telling stories, consolidating, carrying, touching,
having eyes contact, and kidding. Play is the actions or behaviors by which father
provide toys and enjoy playing with his child. Sherwen (1999) stated that paternal
involvement in child-rearing depends on personal and environmental factors. Personal

factors include physiological, mental, and social characteristics such as, age,
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education, intention to have a child, and attitude toward sex roles. Environmental
factors are defined as the context in which the father is living that influences child-
rearing action of parents such as the marital relationship.

Based on the conceptual framework, the relationships among different

variables are shown in Figure 1:

Personal factors :

- Age

- Education

- Intention to have a child - i
Paternal involvement in

- Attitude toward sex role

child-rearing

Environmental factors:

-Marital relationship

Figure 1: Conceptual framework

Scope of the Research

This study was descriptive correlation research to determine the variation of
paternal involvement in child-rearing of 6-12 month first-born infant by age,
education, intention to have a child, marital relationship, and attitude toward sex role.
The study was conducted in 150 the father of 6-12 month first-born infants recruited
from fathers whose their child came to receive vaccination at the Well-Baby Clinic,
Ratchaburi Hospital and Maternal and child Hospital, Ratchaburi Province during
August, 20 2003- March, 31 2004.
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Definition of Terms

Age means the whole number of years from the day the father was born to the
date of the study. A fraction of over 6 months will be counted as 1 years, lower than 6
month is deleted.

Education means the whole number of years that the father studied in the
formal education.

Intention to have a child is defined as the father’s plan to have a child
before his wife’s pregnancy. It is classified into 2 categories as follows:

“Intend” is defined as the child was born due to the father’s plan for
his wife’s pregnancy.

“Not intend” is defined as the child was born without the plan or
expectation of the father.

Attitude towards sex role is defined as the feeling, opinion, and belief that
one has for a certain behavior and the different roles of man and woman, both inside
and outside the family. Mostly, it is likely to depend on social and environmental
contribution to that family and particularly directed by each person behavior. This can
be categorized into two aspects: traditional and nontraditional.

1. “traditional” is defined as the feeling, opinion, and belief that one
has for a certain behavior and the different roles of man and woman, both inside and
outside the family.

2. “nontraditional” is defined as the feeling, opinion, and belief that
one has not for a certain behavior and the different roles of man and woman, both
inside and outside the family.

Marital relationship is defined as the interrelation between the husband and
the wife that is closes and created by both sides’ willingness. It was assessed by the
marital relationship questionnaire modified from the Dyadic Adjustment Scale
developed by Spanier (1976).

Dyadic consensus is defined as the husband’s sharing of the same
fundamental values and goals in life with his wife in various life aspects such as
financial status, recreation, and religion.

Dyadic satisfaction is defined as the happiness, peace of mind,
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and joy cause by the fulfillment of the person’s expectation.

Dyadic cohesion is defined as the cooperation of the couple
to take responsibility of the household, spend free time doing activities together, and
talk openly about family matters.

Affective expression means the feeling of attachment the couple
have for each other in the form of love, concern, sex, and attention.

Paternal involvement in child-rearing is defined as the actions or behaviors
that a father reacts toward his child including care taking, interaction, and play. It was
assessed by the paternal involvement in child-rearing questionnaire translated from the
paternal involvement of Tomlinson (1978), classified into 3 aspects:

1. Care taking is the actions or behaviors of the father that provides
comfort and responds to his child’s physical needs such as feeding, bringing to bed,
cleaning, changing diapers, changing clothes, preparing utilities, and protecting from
dangers.

2. Interaction is the actions or behaviors of the father that
communicates with his child, either verbally or physically. The actions include telling
stories, consolidation, carrying, touching, having eyes contact, and kidding.

3. Play is the actions or behaviors of the father that provides toys and
playing with his child

Expected Outcomes

1. The findings of the study would enable nursing professions to better
understand factors influencing the paternal involvement in child-rearing of 6-12 month
first-born infant and to use it as a guideline to promote paternal involvement in child-
rearing.

2. The findings of the study could be the basis for research about paternal

involvement in child-rearing in other group of the father.
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CHAPTER I
LITERATURE REVIEW

This study was descriptive research. The purposes of this study were to
determine the relative contribution of paternal age, education, intention to have a
child, marital relationship, and attitude toward sex role on paternal involvement in
child-rearing of 6-12 month first-born infant. This chapter reviews literature these
about as follow topics.

- Paternal Involvement

- Factors Contributing to Paternal Involvement in Child-rearing

Paternal Involvement

The growth and development of a child depends on paternal involvement. An
infant requires intensive care from parents since they are incapable of self-reliance.
They are at the initial stage for his or her physiological, mental, emotional, and social
growth and development. Especially, a child of more than six months old will have
observable changes of body size and mobility development resulting with in
increasing motions and movements. The child will sleep in lesser hours, play more,
and require more nutrition than what they have had before. This will cause father of
the child enjoying to have activities with his child. It is important that paternal
involvement with the child can enhance the child’s physical growth and development
(Bowlby, 1988). Moreover, these increase attachment, affectionate, and trust-worthy
between the father and the child (Lipkin, 1978), which eventually leads to a strong
relationship amongst family (Clark, Affenso and Harris, 1979). The reason behind this
theory relies on the fact that as a father gets involve in child-rearing, he helps to
relieve the stress of the child’s mother both physically and emotionally, and allows her
to adapt to the mother’s role and instinct. If the mother has no stress any arguments
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will not occur in the family (Sherwen, 1999). In addition, the support of the father
towards the mother is the most efficient role model for the child in socializing with
others in the future. The good role model help shaping, the personal characteristic of
the child, so the child can provide love, support, passionate, and cares towards others
when he or she is grown up (Rick, 1985). The child has empathy and self-secured that
supports the child’s physiological, emotional, mental, and social growth and
development (Friedman, 1981) which will lead to further development and successful
social life (Lamb, 1986). Also, Lamb has stated that the paternal involvement with the
child and close relationship enhance the child’s development in cognitive, self-
adjustment, achievement, motivation, empathy, less sex stereotype, and internal locus
of control. Raddin (1989) state that the child reared by the father will positively
develop the language and communication skill due to intelligent motivation. Lamb
(1986) further stated that the relationship between the father and his child provide the
child an opportunity to compare the differences of tones, face impressions, as well as
touches between father and mother. The paternal involvement with the child at this
stage provoke more happiness to the child than those without paternal involvement. In
addition, father can also present a proper sex role model for his child. Therefore, a
family that is made up of ready parents for rearing a child is essential for the initial
stage of positive social development whereas the improper raising of the child may
result in failure of the social life development and further lead to behavioral disorder
and social problems in the future (Lynn, 1978).

The neglect of paternal involvement will be a dramatic factor that influences
the child’s love and self-esteem as the child become incapable of imitating and
forming male characteristics from the father. At teenage stage, a child is normally
needs suitable advices and model from close and trust-worthy family member. He or
she may have doubt in consulting with any of the family member if communication
gaps have occurred. He or she will be intimidate to request for advises and turn
estrange towards his or her father. At the end, the child will easily learn and adopt
unsuitable behaviors from friends or other media instead. This will create serious
social disturbance cycle that is too difficult to eliminate. Talaphat, reogsamran, &
chaiyasit (1985) have implied that lack of father caused the mother to over-protect her

child and caused the child to imitate her characteristics and become homosexual. The



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Maternity and Newborn Nursing) /11

paternal involvement in child-rearing became more important due to swiftly changes
of social, economic, and environmental influences from agricultural social pattern to
industrial social pattern. A woman must earn income to support the family as well.
The current family trend has continuously alternated from extended family to nuclear
family causing the family to be more supportive amongst themselves, stimulate the
increasing roles of father from income earner and family protector to be responsible
for house chores and child-rearing as well. Tiller (1995) has found that fifty-seven
percent of mothers return to work after giving birth while ninety percent of fathers
have more involvement in child-rearing and house chores performing.

The paternal involvement in child-rearing is the unique role of being a father.
Ferketich and Mercer (1995) has stated the definition of a father’s role as the process
which he may conjugate the practice to a more satisfy and enjoyable role. The
components that indicate father’s roles are feelings of satisfaction and acceptance by
his child, able to thoroughly cares and communicate with his child, maintaining
secured attitude of paternal role while he is applying the baby rearing skill and obtain
satisfaction with his role. Edwards (1999) has explained the roles of parents as
suppliers of love, attachment, responsibility, protection, sacrifice, and cares for proper
growth and development for the child, physiologically, emotionally, and socially.

Jensen and Bobak (1993) has defined child parenting as the behavior that
father demonstrates in actions and senses of responsibility with child-rearing activities.
Such activities include providing loves and cares, feeding, cleaning, toileting,
sleeping, supporting the development, as well as providing an appropriate observe and
respond to the behaviors of the child for his or her needs.

Jensen and Bobak (1993) defined paternal task and responsibilities after child
birth as follows:
1. Fathers must reconcile the actual child with the fantasy or dream
child in term of sex, physical appearance, innate temperament, and physical status.
2. Father must establish the child as a person separate from himself
who has many dependency needs and requires much nurturing.

3. Father must become adept in the care of the child. This consists of
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care giving activities, noting the communication behaviors given by the child to
indicate needs, and responding appropriately.

4. Father must establish reasonable evaluative criteria to use in
assessing the success or failure of the care given to the child. He can evaluate it from
infant responses such as crying, weight gain or loss, sleeping at a designated time. He
should be competent in care taking activities, and listen to opinion of significant others
such as wife, parents, relatives, friends, or professional healthcare providers.

5. Father must establish a place for the child within the family group.
All family members must adjust their roles to accommodate the newcomer.

6. Father must establish the primacy of their adult relationships to
maintain the family as a group. This includes reorganizing many roles such as sex
roles, child- care role, career roles, and community roles. Time and energy must be

provided for this vital task.

Duvall (1967: 196-201) defined developmental tasks of fathers in child—rearing

as follows:

1. Reconciling conflicting of role.

2. Making way for the new pressure made upon them as young father.

3. Learning the basis essentials of baby and child - care.

4. Conforming the new regimens as most healthful for the youngest
family member.

5. Encouraging the full development.

6. Maintaining a mutually satisfying companionship with his wife.

7. Assuming the major responsibilities for earning the family income.

8. Maintaining a satisfying sense of self as a man.

9. Representing the family within the wider community.

10. Becoming a family man in the fullest sense of the term.

Tomlinson (1978) has defined the paternal involvement in child parenting
either direct or indirect interaction including caring, interacting, and playing with the
child which is congruent with White and Woolet (1978) who concluded that paternal

role include caring, communicating, playing, and cherishing his child.
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From literature review, it can be concluded that paternal involvement in child-
rearing means actions or behaviors that a father reacts toward his child in order to
responds to the child’s needs for his or her physiological, spiritual, emotional, and
social behaviors development. It can further be classified into three aspects which are
care taking, interaction, and play. Care taking is the action or behavior which father
provide comfort and respond to his child’s physical needs such as feeding, bringing to
bed, cleaning, changing diapers, changing clothes, preparing utilities, and protecting
from dangers. Interaction is the actions or behaviors which father communicates with
his child, either verbally or physically. The actions include telling stories,
consolidation, carrying, touching, having eyes contact, and kidding. Play is the actions
or behaviors which father provides toys and enjoys playing with his child. The

mentioned activities are the basic responses for child’s needs.

Maslow’s Conceptualization of Child’s Needs (Meechusap, 2001)

1. Physiological Needs

An infant has to adapt himself or herself to the environment and develop body
systems in order to survive and grow. In addition, he or she has to rapidly learn ways
to survive. Therefore, there are many aspects of life that an infant needs for survival
such as food, sleep, shelter, lavatory, mobility, and attention.

1.1 Food: The needs of food for building body organs and providing
energy to perform activities. Quantity and characteristics of food must be appropriate
for the need of child’s physiological growth and development. The feeding method
and attention to fulfill child’s need at the proper time has remarkable influences
towards the development of child’s emotion, personality, and society. The child of six
to twelve months old is at critical stage in which he or she must have been complete
his or her nutrition needs. Therefore, father should have sufficient knowledge of the
suitable food and nutrition for that age in order to provide appropriate nutrition food
for the child.

1.2 Sleep: Sleeping is an important mechanism in maintaining the
balance of child’s biochemical and physiological processes. Especially, the
functioning of growth hormones which stimulates child’s growth during the night. In

addition, sleeping also preserve energy for further use. The need of sleeping declines
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as age increases while the sleeping period is adapted to normal biological clock. The
arrangement of sleeping environment with comfortable and sanitized area facilitates
the child’s growth and development. Therefore, father should involve with the
arrangement of bedroom. The child should be position in comfortable manner for a
long lasting sleep such as lie on his or her back or on his or her sides.

1.3 Shelter: The needs of secure and proper shelter are important to
both physiological and mental health. Cleaned and secluded areas for sleeping, eating,
and playing can help to develop all aspects of child’s capacity, especially physical
competence. The child requires clean area for crawling, walking, and sleeping with
good ventilation. The baby requires help in regulating the external temperature
because his or her body cannot self-regulate the internal body temperature. The
temperature adjustments can be arranged by opening or closing the windows or
tucking his child in blanket.

1.4 Lavatory: The needs to dispose body wastes of the baby require
proper handle in order to regulate it to be a habit. The disposing of a child’s bodily
waste depends on the specific type of food and drink. Lavatory training for habitual
practices includes urinate, excrement, and self cleaning must be properly trained by
the parents. If the trainings were done in a strict and aggressive manner, or being
totally neglected by the parents, the child’s emotion and personal characteristics will
be affected. Therefore, father should involve with the cleanliness and observe for
abnormal lavatory behaviors of his child.

1.5 Mobility: The child needs to mobilize and becomes more
independent to perform certain activities by himself or herself. He or she is slowly
acquire skills to control his or her muscles. Therefore, it is essential that the father
allows his child to explore the environment and attain his needs with proximate
observation. This will support the child for further development. Father should involve
with the arrangement of playing areas and providing suitable toys and spaces for his
child.

1.6 Attention: The child needs attention from both father and mother
such as because they are different in characteristics and action. The parent’s attention
is needed in daily activities such as choosing suitable clothes to the weather, cleaning,

bathing, as well as protecting the child from illness and physical harm. Moreover, the
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parent’s attention helps the child feel important. It promotes the child’s mental health.
These are basic child’s needs that must be responded properly.

2. Mental Needs

Mind is made up of thoughts, feelings, and behaviors that involve with
corresponding ideas and knowledge. The responses to physical needs are the
fundamental key to a healthy mental development of a child. The child will have a
strong fundamental mind if the followings are being responded.

2.1 The need of being love and belonging. The child will perceive love
sensation from family members by the following methods.

2.1.1 Embrace. A child utterly needs gentle touches and
embraces by the family members to create peacefulness, warmness, happiness,
confidence, and trust in other people as well as their environments.

2.1.2 Communication. Even though, a child may not understand
our speaking language, they still need to differentiate others’ tones and communicate
through other methods such as smiling, nodding, and complimenting when he or she
has accomplished a simple task. These actions can lead the child to social
development.

2.2 Suction. A child is very satisfy with sucking as it helps to reduce
stresses and worries. He or she usual sucks to respond to his or her needs. If this need
is not responded or responded in an aggressive manner such as weaning before time,
the child may have anxiety. As the child get older, the father should provide safe and
sanitized toys that the child can put it into his or her month without danger.

2.3 Intellectual motivation. A child needs the opportunity to be
motivated and inspired. The father can stimulate eyes movement of the child by
allowing the child to watch and follow the moving objects in order to sharpen the
child’s senses. The practices of hearing by allowing the child to listen to music. These
methods can help the child to develop senses and capability to clarify the differences
of objects, which is the fundamental development of the child’s intellectual. Therefore,
father should provide toys with noise or colors for his child.

2.4 Social Motivation. A child normally needs to communicate with
others since the birth. Social motivation can be promoted by using sound, smiles, and
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conversation. These actions allow the child to imitate and respond. Then, the child
learns social behaviors though these actions.
2.5 Imitation. A child mostly imitates ways to speak and other actions
from family members. Therefore, the father should provide good models for his child.
As describe earlier, the mother is not the only person that involves with child-
rearing. The father plays an important role in child-rearing as well. He helps to
encourage the child’s physiological, emotional, mental, and social developments as
well as the mother. Therefore, paternal involvement is an important factor for the

child’s proper growth and development of positive attributes.

Factors Contributing to Paternal Involvement in Child-rearing

Sherwen (1999) stated that paternal involvement in child-rearing depends on
personal and environmental factors. Personal factors include physiological, mental,
and social characteristics such as, age, education, intention to have a child, and attitude
toward sex roles. Environmental factors are defined as the context in which the father
is living that influences child-rearing action of parents such as the marital relationship.
These can be further explained as followings.

Age

Age of a father partly indicates the readiness of emotion maturity which allows
him to suitably adapt to situation and environment. The older father is believed that he
can apply his intellectual, knowledge, and previous experiences to interpret and make
decisions better than the younger ones. In other words, age in some degree can
indicate the ability for interpretation and making decision. The adult father usually
obtains strong emotional control resulting him to comprehend and accept the alternate
physical and emotional state of his wife. This father may slowly accommodate himself
and his interests in the sense of responsibility to his role such as earning higher income
or saving some part of his salary for child-rearing. He may help his wife with family
chores, support his wife’s emotion, and show interest in child-rearing by finding media
that contains guidance for child-rearing. Therefore, a father at a more mature age

should have higher experiences in his life with higher qualification enabling him to
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easily manage his tasks and responsibilities than the younger father. According to
Dallas and Chen study (1998), the younger father may lack of life experience in
performing paternal role, while father at the age of thirty five has fulfilled most of his
life experience (Lowdermilk, Perry, & Bobak, 1999). This congruent with
Srijanthornapa (1984) who indicated that the father at age of twenty one to thirty or
older had more readiness in being a father than those at age twenty and younger. This
study corresponds to the study of Thaweekiettrakul (1985) which revealed that there
was positive relationship between age and ability to adapt to paternal role while his
wife got pregnant. Inthrasaksith (1997) mentioned in her study that the husband with
older age tended to get more involvement with taking care of his wife during
pregnancy. Meanwhile, the study of Srisuwat (1988) indicated that the differences of

father’s ages had no significant relationship with child-rearing.

Education

Education enhances intellectual, decision making and rationalization. Based on
Srijanthornapa (1984), highly educated father is potentially ready for paternal role.
Also, Pichaisanit (1988) stated that highly educated father plays more roles in child-
rearing and able to educate his child better than those with low education. This
corresponds with study of Boonkanok (1988). She found that father of at least high
school or higher education support the mother in child-rearing better than those with
lower education. Meanwhile, Suwarakul (1992) strongly agree that highly educated
father has positive relationship with his child at the first year. However, Srisuwat
(1988) found that the differences in education levels showed no significant different in

paternal involvement.

Intention to Have a Child

A need to have and to value a child gives the father to be positive with paternal
role and its responsibility. A husband normally plan with his wife in order to set initial
point for having a child. A man who involves with the preparation for his wife’s
pregnancy is excited and shows enthusiasm as he learns the news. For a husband who
has no preparation, he may have anxiety and horrify for his wife pregnancy. He may

face difficulty to adapt to the roles and responsibility (Saknarong, 1991). A father with
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pregnancy intending normally prepared for the baby by obtaining information and
guidance from media such as books and health services. Clinton and Kelber (1993)
indicated that a father without pregnancy intending gained more stress than those with
the intention. Consequently, he encountered difficulties in adopting paternal role.
Therefore, intending to have a child is an important factor that influences paternal

involvement.

Marital Relationship

According to Spanier (1976), marital relationship is an on going process which
undergoes many changes at all time. The assessment of the quality of marital
relationship is an indicator of the interaction between the couple and role performance
which consists of the following components: dyadic consensus, dyadic satisfaction,
dyadic cohesion, and affective expression.

(1) Dyadic consensus means the basic values and goals that the couple
shares in their lives such as financial status, recreation, religion, and other issues.

(2) Dyadic satisfaction refers to the happiness and fulfillment the
couple going in their marriage.

(3) Dyadic cohesion means the couple is responsible and devoted to
each other, shares passions and interest, helps each other with work, and
communicates openly with each other.

(4) Affective expression refers to love, bonding, understanding
sympathy, concern, and care they conduct to each other.

These components are the significant fundamentals of marital relationship. The
agreements to share happiness, sadness, and trust make the couple to have open
hearted conversation, adaptation, and acknowledgement of their marriage lives. The
factors influencing marital relationship include the living condition within the family,
the fundamental social demand and goals, the efforts to support the household
responsibilities, loves, understanding, and sympathy. In turns, marital relationship
truly influences the paternal involvement in child-rearing. As the parents obtain
satisfaction between their relationships, they are ready to accept the parental role and
express great enthusiasm in accepting a new family member. This enables the father to

prepare to be a good parent (Obrzut, 1976). The father with nontraditional attitude
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toward sex role pays attention to his wife and the child. This situation creates
attachment between father and the child, motivation of acquiring child-rearing
knowledge and assisting in house chores. A father can obtain knowledge from all
sources of media in order to enhance his performances, discuss about child-rearing
plan, and reorganize his married life. According to study of Soule et al (1979:Brown,
1986), the good relationship between the marriage couple leads to paternal
involvement in child-rearing and enhance the father’s confidence in performing
paternal role. This is congruent with Taweekiettrakul’s study (1985), which found that
the relationship between the marriage couple is significantly related to the
acknowledgement of paternal role and performance. It is correspondent to Tomlinson
(1978), who stated that the relationship after the birth of a child was greatly influence
the adjustment and adaptation of marriage life as they performed parental roles. He
also stated that the tightly bonded relationship of the parent would influence great
extent of parental involvement. In conclusion, the marital relationship is one of the
most significant factor in family construction, (Isaranurak, 1999), because family is
the powerful source of support, especially psychological support. This kind of support
is considered as the most effective resource for the couple (Cronenwett & Kunts-
Wilson, 1981). Both husband and wife must notice the needs of each other.
Communication and consultation ensure the positive result of discussion and tasks. On
the other hand, if there is an occurrence of flawed relationship, the result will entirely
oppose to the mentioned condition (Moore & Stickland, 1983).

The poor marital relationship may contain with disagreements and disharmony. The
subjects of disagreements and disharmony include income, responsibilities, and
activities, friends and relatives. The couple may not discuss or consult with each other.
Then they may develop uncertainty, and eventually, unhappiness and continuous
quarrels. Divorce is the final solution that leads to social problems, either with
themselves or their child (Wasikasin, 1983). In addition, the changes in marital
relationship make the father experience difficulty in paternal role and tend to be bored

and disappointed with parental tasks.

Attitude Toward Sex Roles

Attitude is a result of education, experience, imitation, and social influences
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(Soonthornseni, 1988) which has been clarify by rationalization and logistic with
emotional, sensational, and positive or negative inspiration, as a trend of personal
behavior.

Good (1973) define attitude as personal perception that one reacts to certain
things in like or dislike manner.

Suwan (1983) stated that attitude is a belief or feeling towards others such as
person, actions, and situation. More specifically, it is the mental condition towards one
object. It can be an inspiration for achievement, not a motive and drive, but it is the
state of readiness. It indicates the trend of respond from a person to the situation.

Sex role, Hurlock (1978) has explained sex roles as behavior patterns of male
and female, which reveal the social norm. Hurlock defined sex roles as the concrete
categories that society set interpretation towards males and females. Word (Word:
Hurlock, 1978) defined sex roles in accordance to social definition as behaviors and
perception that the social, culture, and environment are able to accept the differences
between male and female roles.

Hoult, Henze, and Hudson (1978) have defined sex roles as the perceptions and
practical behaviors that have to do with being male or female.

Therefore, attitude toward sex roles means the feeling, opinion, and belief that
one has for a certain behavior and the different roles of man and woman, both inside
and outside the family. Mostly, it is likely to depend on social and environmental
contribution to that family and particularly directed by each person behavior. This can
be categorized into two aspects: traditional and nontraditional.

Allocation of responsibilities for each sex has had origin since ancient time. In
the past, the characteristics of family and society without a strong leader could not be
able to survive. Weak leader could not be able to protect the members from natural
disasters as well as attacks of wild animals. This condition allowed males to gain
social acceptance in order to protect their family and society. The leader completely
took control both internal and external household responsibilities. It was the belief that
male was the strongest for leadership while female’s role was limited to be only inside
the house. Female’ responsibilities included house chores, rearing the children, and
taking care of the husband obligating the occurrence of unequal rights. As social

structure changes along with the development of technology, obvious changes of sex
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roles attitude can be observed. The society began to realize individual equality. Many
changes were made in the laws and regulations for the equality of both sexes.
Therefore female obtains the opportunities to receive higher education. Hurlock
(1978) concluded that the changes of attitude and social believe of both man and
woman roles are as followings.

1. Changes in life styles of rural society to urban society allowing
higher requirement of skills than physical strength. It was found that both man and
woman have no different capability in applying their skills. However, there is still the
difference of strength between two genders.

2. The study of intelligent testing movement in different ages revealed
that there was no difference of intelligence between two sexes, although, in the past
people believed that man was more intelligent than woman.

3. The heredity versus environment controversy is still a continuous
discussion. However, some studies found that the influences of the surroundings
environment on the sex roles were more than those of heredity influences.

4.  Similarly, education allows both male and female to have similar
capabilities. Therefore females can successfully perform tasks as well as males.

5. Recent social mobility urges the development of distant relationship
to other family members. Females must be more self-reliable while males have to
perform most of females” tasks as well. This is also a factor that reduces the
differences of social roles and functions of both sexes.

6. The trend of family size is smaller. Females tend to change their
role from house-wife to outside worker or working woman as her child become self-
reliance.

7.  The social value at a present time views money as a symbol of
happiness because it can buy goods and facilities. Therefore, income earned by only a
father is not enough. The mother has to work as well. That causes the father to take
responsibility in the house chores and the childcare to decrease the mother’s burden.

8.  Higher education of women has greatly contributes to women
attitude to their roles and responsibilities. In the present, women are inspired to

success in career and social involvement.
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9. Equal vocational opportunities by re-enforcing the laws and
regulations increase women rights. This allows women to have more social
involvement and to obtain higher positions in all fields of their careers

10. Health status and mortality statistics revealed that women with age
over 50 years are healthier and less mortal than men. This statistics has terminated the
belief that women are weaker and have short-lived than men.

11. Woman achievements can be as much as man’s if the opportunities,
practices, and supports were equally provided to both sexes. They can success in both
education and career, either in professional or industrial field.

However, the current changes of Thai social structure from agricultural to
industrial environment induce the attitude and idea of man and woman into two

stereotypes: traditional and nontraditional. Hurlock (1978) described traditional and

nontraditional sex roles of men and women as follows.

Traditional Sex Role Stereotype

Men
1. Leadership in every condition reveals
by aggressive actions.

2. Perfect life by self achievement.

3. Control emotion to reveal strong ness.

4. Let women wait since men are more
power.

5. Decide all important matters in the
family.

6. Important role is to set a good model
for boys.

7. Choose to do dangerous and honorable

works.

Women
1. Followers in every condition and
follow men needs.
2. Satisfaction occurred after success of
men.
3. Reveal warmth emotion to bind family
relationship.

4. Self-sacrifice to please others.

5. Allow men to decide important
matters.

6. Important role is to take care of the
family.

7. Work outside only in necessary cases
and choose the suitable work, even

though, it is low paid and dishonored.
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8. Responsible for family earning.
9. Deny women success.
10. Heighten the social status with their

own success

Nontraditional Sex-role Stereotype.

Men
1. Proud of themselves in good
performance not because of being men.

2. Free to choose interested activities.

3. See importance of others.

4. Freely have women to be co-workers
and do not feel awkward with women
superior.

5. Help with house chores and child-
rearing.

6. Allow all members of the family to
decide important matters.

7. Proud of women’ success, even
though, it is more than their own success.
8. Do not think that men have to show
braveness and risk their life at all time.

9. Do not feel awkward or uncomfortable

to perform women’s tasks.
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8. Allow men to earn for family.

9. Choose works that is inferior to men.
10. Heighten the social status by marry to
a rich and high status men.

11. Develop guilty feeling if they
disagree with any of the mentioned role.

Women
1. Learn their potentials and capabilities
in performing activities.
2. Give them more attention without limit
to sex role.
3. May request for assistant as necessary
instead of waiting for assistant.
4. Do not develop guilty feeling to find
the suitable career for their potential.

5. Seek opportunities and perform tasks
equally to men

6. Do not feel lack of feminine if success
in career more than men.

7. Seek the opportunity for career growth
into management level.

8. Do not feel that being women is an
obligation to career success that belong to
men.

9. Do not feel guilty to enjoy the work
and earn income

10. Capable of choosing their own life

style.
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A father who tends to have nontraditional attitude toward sex roles accepts the
equality in responsibilities both inside and outside household. He usually accepts the
responsibility in child-rearing without holding against that it is women’s
responsibility. He is ready to face more responsibilities after having a child and shows
enthusiastic cooperation in child-rearing. According to the research of National
Women Institution (Charoensanti, 1990), which studied opinions of men in Lampang
and Chachoengsao province. It was found that they preferred equality of both sexes.
Ninety four percent thought that a couple must be equally responsible with the family
while eighty seven percent responded that both of them should have the rights to
decide the matters in the family. This is congruent with Lopata (Lopata, 1971:
Dyer,1983) who found that the acceptance of equality in both sexes encourage the
father and the mother to realize their roles and support each other to relieve the loads
of responsibilities in child-rearing. It also allows the parent to adapt themselves
immediately after the birth of their child.

Contrarily, a father who tends to have traditional attitude toward sex roles
obviously separate the roles and responsibilities between men and women. As the
economy and social structure changes, it propels the father to get more involve with
child-rearing. However, fathers who cannot accept the changes in sex role or has
strong attitude toward traditional sex roles develop stress and uncertainty in
performing his responsibilities. He avoids performing any of the activities in child-
rearing. This leads to communication gap between the father and his child along with
inappropriate paternal involvement. Huber and Spitze (Huber and Spitze: Handesty &
Bokemeier, 1989) found that the father who agrees to perform tasks such as cleaning
the house and rearing his child depends on his attitude towards sex roles and focusing
on the important of human equality. Hawkins and Belsky (1989) studied the
adaptation of fathers with 15 month first-born child. They found that the fathers who
had obviously separated sex roles attitude developed anxiety and lacked confidence in

child-rearing.

Family Income
Family income is used to respond to the fundamental needs such as food and

suitable shelter. This provides readiness for seeking of further utilities to comfort the
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family members and bill payment. Income indicates the potential of the family to
purchase guidance or manuals, tools, and equipments for child-rearing, which allow
father to easily enhance his performance in rearing his child. In addition, enough
household earning helps reduce stress, which significantly influence the paternal role
performance. Hick and Platt (1970) found that the highly income earner are more
prepared for role taking and more responsible for the family than those with lower
income. The study of Thaweekiettrakul (1985) suggested that household income had
significantly positive relationship with the acceptance of paternal role by husband as
his wife was pregnant. It was found by Hogo (1997) that the average income of a
family is significantly related to the adaptation of being a father. In contrast, the lower
income father normally faces difficulty in adapting to paternal roles due to worry of
higher expenses (Cabrera, 2000). Father has to spend more time working in order to
earn more and enough for the family’s expenses, left him with lesser time to share
with his wife and his child. Eventually, this brings arguments in the family. This
assumption shows correspondent to study of Srijanthornapa (1984) which stated that
father with high income had more readiness for rearing his child than the lower
income father, as well as the study of Suwarakul (1992) which stated that the amount
of income in the family showed positive relationship with paternal involvement. In
conclusion, family with father who has higher income has more involvement with his

child than those with lower income.

Relationship between Father-Child

The husband’s involvement in taking care of his wife’s pregnancy provides
him the opportunity to be close to his child. Bill (1980) stated that the father may
develop affectionate feelings towards his child during pregnancy. The senses that
father acknowledges his child existence initiate the development of strong bond. This
development has started since the mother gets pregnant and get through after birth of
the child. The father develops cares, affectionate, and positive relationship towards his
child as he gets to see, play, and carry his child after birth. This development leads to
better adaptation of the father to paternal role. Hogo (1997) found that father-child
bonding could explain 39.08 percent of variance in paternal involvement. This is



Phatcharin  Raojutitham Literature Review / 26

congruent with Techamaitreejitre’ study (1995) which found that father-child bonding
score was positively related to paternal involvement after delivery.

The Father’s Experience during Childhood

How father was raised during his childhood may influence his behavior. This is
because the child obtains cognitive development from their memories until growth
(Hurlock, 1978). Sagy (Sagy,1982: Lamb,1986) found that paternal involvement was
related to the experience the father faced in his childhood. Therefore, the father’s
experiences gained during his childhood are the models for the paternal role. This is
consistent with Suwarakul (1992), who found that the father who had high

experienced of paternal involvement were more involve with his child.

Rank of the Child Birth

child-rearing. He may thoroughly understand his child’s behaviors, needs, and
development at certain age allowing him to feel confidence in his role and capability.
For the father of the first child, he lacks of that experiences and may feel anxiety in
facing many responsibilities and taking paternal role. Refers to Ferketich and Mercer
(1995), a father with child-rearing experience can significantly adopt paternal role
better than those without experience. Therefore, the rank of the child’s birth and
experiences in child-rearing of a father is likely to influence paternal involvement.
However, Yaemsaard (1986) and Suwarakul (1992) found that the rank of the child’s
birth did not make significant differences in child-rearing and did not have any
influences on the father’s ability to take paternal role.

From the literature review, it can be concluded that paternal involvement is an
important factor for the child’s growth and development. Such developments include
physiological, emotional and social aspects. Paternal involvement depends on many
factors such as age, education, intention to have a child, marital relationship, the
father’s attitude toward sex role, family incomes, relationship between father and the
child, previous experiences since childhood of the father, and ranks of the child, social

supports.
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CHAPTER IlI

METHODLOGY

Research Design

This study was descriptive research. The purpose were to determine the
relative contribution of age, education , intention to have a child, marital relationship,
and attitude toward sex role on paternal involvement in child-rearing of 6-12 month

first=born infant.

Population and Sampling

Population:

The population was the father of 6-12 month old infant whose child came to
have vaccination at the Well-Baby Clinic, Ratchaburi Hospital and at the Maternal and
Child Hospital. The samples were selected by convenience sampling following

inclusion criteria:

inclusion criteria

1. The father who had first-born infant.

2. The father of the child had lived with his wife since the child’s birth.
3. The child and his wife were healthy since the child’s birth.

4. The father was willing to participate in the study.

Exclusion criteria

The father of the child could not complete the questionnaire.
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Sample size:
The sample size was calculated by using Kerlinger and Pedhazer’s formula
as follows (Kerlinger & Pedhazer: VVorapongsathorn, 1997):
n/k > 30
n = sample size
k = number of independent variables in the study =5
n>30x5

Thus, the total sample should be at least 150 cases.

Setting

The study setting was the Well-Baby Clinic, Ratchaburi and Maternal and
Child Hospital in Ratchaburi Province. The setting provided services to children as
follows:

1. The Well-Baby Clinic, Ratchaburi Hospital was opened on Wednesday
from 08:30 A.M. to 12:00 A.M. to provide vaccination for children. There were about
70 cases of children each day.

2. The Well-Baby Clinic, Maternal and Child Hospital was opened on
Monday, Wednesday, and Friday from 08:30 A.M. to 12:00 A.M. to provide

vaccination for children. There were about 50 cases of children each day.

Instrumentation

The instruments used in collecting data included four questionnaires as
follows:

1 The demographic data questionnaire

The demographic data questionnaire was constructed by the researcher to
elicit information concerning the subject’s age, educational level, occupation, family
income, adequacy of income, intention to have a child, duration of marriage,
experience in child care, sex of the child, sex of the child as wish, age of the child,

care taker, food, and his wife’s age, educational level, and occupation.
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2 The marital relationship questionnaire

The marital relationship questionnaire was modified from that of Seeruang
(2002), who modified it from the Dyadic Adjustment Scale (Spanier, 1976) to measure
marital relationship during the wife’s pregnancy. There were 27 items in the original
version. The researcher modified items 9, 14, 16, and 20 of the questionnaire based on
the experts’ advice. The questionnaire was consisted of 23 items in 4 aspects: dyadic
consensus (items 1-11), dyadic satisfaction (items 12-16, and 23), dyadic cohesion
(items 17-20), and affective expression (items 21-22).

All items concerning of dyadic consensus were positive items.

The answers of the questionnaires consisted of:

“always agree” meant that husbands were in very strong agreement with
their wife.

“mostly agree” meant that husbands were in strong agreement with their
wife.

“moderately agree” meant that husbands were in moderate agreement with
their wife.

“slightly agree” meant that husbands were in a little agreement with their
wife.

“always disagree” meant that husbands did not agree with their wife.

The scores were calculated by assigning a 5 rating scale as follows:

“always agree” was equivalent to 5 points.
“mostly agree” was equivalent to 4 points.
“moderately agree” was equivalent to 3 points.
“slightly agree” was equivalent to 2 points.
“always disagree” was equivalent to 1 point.

Dyadic satisfaction consisted of 2 negative items (items 15-16) and 4 positive
items (items 12-14, and 23).

The answer of the questionnaires consisted of the positive and negative
meanings:

“all the time” meant that husbands were in very strong agreement with

the questions.
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“mostly” meant that husbands were in strong agreement with the
questions.
“moderately” meant that husbands were in moderate agreement with

the questions.

“slightly” meant that husbands were in a little agreement with the
questions.
“never” meant that husbands did not agree with the questions.

The score was assigned to each response as follows:

Positive Negative

“all the time” 5 1 points.

“mostly” 4 2  points.

“moderately” 3 3  points.

“slightly” 2 4  points.

“never” 1 5 points.

One exception was item 23 that had different choices to respond as follows:

“extremely happy” meant that husbands were in very strong agreement
with the item.

“mostly happy” meant that husbands were in strong agreement with
the item.

“moderately happy” meant that husbands were in moderate agreement
with the item.

“slightly happy” meant that husbands were in a little agreement with
the item.

“extremely unhappy” meant that husbands did not agree with the item.

The scores were calculated by assigning a 5 rating scale as follows:

“extremely happy” was equivalent to 5 points.
“mostly happy” was equivalent to 4 points.
“moderately happy” was equivalent to 3 points.
“slightly happy” was equivalent to 2 points.

“extremely unhappy” was equivalent to 1 point.
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Dyadic cohesion and affective expression consisted of all positive items.
Each item was rated on the same scale as that of dyadic satisfaction, with a summary
score ranging from 23-115.

The interpretation of the mean scores was as follows:

4.51-5.00 meant that the marital relationship was good.

3.51-4.50 meant that the marital relationship was fairly good.
2.51-3.50 meant that the marital relationship was moderately good.
1.51-2.50 meant that the marital relationship was fairly not good.
1.00-1.50 meant that the marital relationship was not good.

3. The paternal involvement in child-rearing questionnaire

The paternal involvement in child-rearing questionnaire was translated from
the paternal involvement of Tomlinson (1978). The questionnaire consists of 21 items
in 3 aspects: care taking (items 1-13, and 21), interaction with the child (items 14-18),
and playing with the child (items 19-20).

The answers of the questionnaire consisted of the positive meanings:

“extremely ” meant that father takes action with the child
every day
“mostly ” meant that father takes action with the child

5-6 time/week
“moderately ” meant that father takes action with the child
3-4 time/week
“slightly meant that father takes action with the child
1-2 time/week
“not at all” meant that father is not takes action with the child.

The score was assigned to each response as follows:

“extremely ” 5
“mostly ” 4
“moderately ” 3
“slightly 2
“not at all” 1

The mean scores ranged from 1-5
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The interpretation of the mean scores was as follows:

4.51-5.00

3.51-4.50

2.51-3.50

1.51-2.50

1.00-1.50

4. The attitude toward sex role questionnaire

meant that the paternal involvement in

extremely.

meant that the paternal involvement in

mostly.

meant that the paternal involvement in

moderately.

meant that the paternal involvement in

slightly.

Methodology / 32

child-rearing was

child-rearing was

child-rearing was

child-rearing was

meant that the paternal involvement in child—rearing was not at

all

The attitude toward sex role questionnaire was translated from the attitude

toward woman scale of Spence and Helmrich (1978). The questionnaire consists of 14

items, 11 positive item (items 1-5, 8-10, and 12-14), and 3 negative item (items 6, 7,

and 11)

The answers of the questionnaires were consisted of:

strongly agree

slightly agree

slightly disagree

strongly disagree

The score was assigned to each response as follows:

meant that the father strongly accept the statement

meant that the father accept a little of the statement

meant that the father did not accept a little of the

statement

meant that the father strongly did not accept the

statement

Positive
“strongly agree ” 3 0
“slightly agree ” 2 1
“slightly disagree” 1 2
“strongly disagree” 0 3

Negative

points.
points.
points.

points.

The summary score ranging from 0-42. The interpretation of the score was as

follow: low score (< X) meant that the father was in a traditional attitude toward sex
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role group, high score (> X) meant that the father was in a non-traditional attitude

toward sex role.
Quiality of Instrument Test

Content Validity

These instruments were tested for content validity by 5 experts as follows:
One expert was an instructor in the Obstetrics and Gynecologic Nursing.
One expert was an instructor in the Pediatric Nursing.
One expert was an instructor in the Mental Health and Psychiatric Nursing.
One expert was an instructor in the Social Sciences and Humanity.

One Obstetrician

Reliability
The instruments were tried out with 30 fathers who had similar characteristics
to the sample. Thereafter, the instruments were calculated for the reliability by using

Cronbach’s alpha coefficient formula:

a = (n/n-1) (1-=si% s
o = level of reliability
n = number of items

¥si? = total variance of inter items
s’ = total variance
Results of the reliability of the questionnaires were:
1. The Marital relationship questionnaire = 0.80
2. The Paternal involvement in child-rearing questionnaire = 0.85

3. The Attitude toward sex role questionnaire = 0.77

Data Collection

1. The introductory and permission letters were prepared by the Faculty of
Graduate Studies, Mahidol University, to be presented to the Director of Ratchaburi

and Maternal and Child Hospital, Ratchaburi Province, asking for cooperation and
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permission to collect data. The researcher collected data on her own at the Well Baby
Clinic of Ratchaburi Hospital on Wednesday from 8.30-12.00 AM. and at the Well
Baby Clinic of Maternal and Child Hospital on Monday and Friday from 8.30-12.00
AM.

2. The potential sample was approached through his wife by the researcher.
She, then introduced herself to the potential sample and described the purposes and the
procedures of the study. The sample was explained that they could withdraw from the
study or stop giving information at any time and their decision would not affect the
treatment that their wives and the child were receiving in anyway. The researcher
described how to complete the four questionnaires including: the demographic data
questionnaire, the marital relationship questionnaire, the attitude toward sex role
questionnaire, and the paternal involvement in child-rearing questionnaire. The
researcher provides the seat for the sample to respond to the questionnaires separated
from others to provide quiet environment to the sample. The sample answered the
questionnaires without time limitation, and they were allowed to ask additional
questions when they had problems in answering the questionnaires. The researcher
thanked the sample for their cooperation.

3. In case that that the sample did not came to hospital with the child, the
researcher asked for permission to contact him through his wife to subsequently make
an appointment to collect data at his home. The researcher repeated the procedures as
she collected data at the Well Baby Clinic when he was asked to respond to the

questionnaires.

Protection of Human Subjects

The study was conducted after final permission to carry out the study granted
by the Director of Ratchaburi and Maternal and Child Hospital, Ratchaburi Province.

Before collecting data, the researcher informed about the purposes of the
study and their right to refuse to participate or to withdraw from the study at any time.
They would be ensured that their names would not be attached to the data, and a code
number would be used on the questionnaires instead of their names. Besides, they
were informed that the data would be kept strictly confidential. The subjects could



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Maternity and Newborn Nursing) / 35

terminate their cooperation at any time if they wished without any effects on the
services that they would be received from the hospital. These was one father who
could not complete all questionnaires because he had to go to work, therefore, he was

exclude from the study.

Data Analysis

Data were analyzed by computer as follows:

1. Demographic characteristics were analyzed in terms of number, frequency
distribution, percentage, mean, and standard deviation.

2. The scores of marital relationship, attitude toward sex role and paternal
involvement were analyzed in terms of percentage, mean, and standard deviation for
the overall score, each aspect.

3. Computation of correlation coefficients among all variables was
conducted and stepwise multiple regression analysis was performed to determine the
relationship among father’s age, education level, intention to have a child, marital
relationship, and attitude toward sex role and to determine the variance in paternal

involvement in child-rearing that was accounted for by independent variables.

Intention to have a child was transferred to dummy variable as follows:
0 = not intended to have the child
1 = intended to have the child
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CHAPTER IV
RESULTS

The purpose of this research was to determine the relative contribution of age,
education, intention to have a child, marital relationship, and attitude toward sex role,
on paternal involvement in child-rearing. The sample was 150 fathers of 6-12 month
first-born infant recruited from fathers who are their child came to receive vaccination
at the Well-Baby Clinic, Ratchaburi Hospital and Maternal and Child Hospital,
Ratchaburi Province. Data were collected by The demographic data questionnaire, The
marital relationship questionnaire, The attitude toward sex role questionnaire, and The
paternal involvement in child-rearing questionnaire. They were analyzed by
percentage, mean, standard deviation, multiple correlation, and stepwise multiple

regression. The results will be illustrated in the following tables:
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Partl The father’s demographics data.
Tablel. Number and percentage of the sample categorized by age, education,
occupation, family income, adequacy of income, intention to have the child,

experience in child care, duration of marriage, and sex of the child as a wish.

(n=150)
Demographic data Number Percentage
Age (years)
<20 4 2.7
20-24 26 17.3
>25 120 80.0
(Max =43; Min =17; X=30.11,SD=5.91)
Education level
Primary school 25 16.7
Junior high school 24 16.0
Senior high school / Primary vocational certificate 55 36.6
High vocational certificate / Diploma 21 14.0
Bachelor’s degree 25 16.7
Occupation
Employee 66 44.0
Retailer 44 29.3
Government / State enterprise officer 30 20.0
Farmer 10 6.7
Family income (bath / month)
<5,000 29 19.3
5,001-10,000 71 47.4
10,001-15,000 21 14.0
15,001-20,000 12 8.0
20,001-25,000 2 1.3
>25,000 15 10.0

(Min=3,000, Max=50,000, X=1 1,296.62) excluded 2 outlier
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Table 1. Number and percentage of the sample categorized by age, education,
occupation, family income, adequacy of income, intention to have the child,
experience in child care, duration of marriage, and sex of the child as a

wish.(continued) (n=150)

Demographic data Number Percentage

Adequacy of income

Inadequate 106 70.6

Adequate 44 29.4
Intention to have a child

Yes 114 76.0

No 36 24.0

Experience in child care

No experience 101 67.3
Experienced 49 32.7
Duration of marriage (year)
1-3 101 67.3
>3-5 26 17.3
>5 23 15.4
Sex of the child as a wish
Yes 125 83.3
No 25 16.7

As shown in Table 1, most of the sample (80.0%) was older than or equal 25
years old, followed by 20-24 years old (17.3%), while 2.7 percent was younger than
20 years old. The youngest subject was 17 years old, and the oldest was 43 years old
with a mean age of 30.11 years. The educational level of highest percentage of the
subjects was Senior high school / Primary vocational certificate, followed by primary
school and Bachelor’s degree (36.6 %, 16.7 %, and 16.7 %, respectively). Most of the
subjects (44.0%) was employee, 47.4 percent had a monthly income ranging from
5,001-10,000 bath. Range of family income was 3,000 — 50,000 baht with a mean of
11,296.62 baht. The majority of the subjects (70.6%) had inadequate income. Most of
the subjects intended to have a child (76.0%) and 83.3 percent satisfy with the sex of
the child as wish. Most of the subjects had married for 1-3 years (67.3%) and had no

experience in child care (67.3%).
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Table 2. Number and percentage of the sample’s wives categorized by age, education,

and occupation. (n=150)

Demographic data Number Percentage

Mother’s age (year)

<20 15 10.0
20-24 41 27.3
>25 94 62.7

(Max =42; Min =15; X=26.45,SD=5.48)
Mother’s education level

Primary school 25 16.7
Junior high school 31 20.7
Senior high school / Primary vocation certificate 49 32.7
High vocational certificate/ Diploma 20 13.3
Bachelor’s degree 25 16.6
Mother’s occupation
housewife 59 39.3
Employee 41 27.3
Retailer 34 22.7
Government official / State enterprise employee 11 7.3
Farmer 5 3.4

As shown in Table 2, most of the sample’s wives (62.7 %) were older than or
equal 25 years old. Of all the sample’s wives, 62.6 percent finished at least senior high

school. About 39.3 percent was housewife.
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Table 3. Number and percentage of the sample categorized by sex of the child, age of
the child, care taker, and food.

(n=150)
Demographic data Number  Percentage

Sex of the child

Male 84 56.0

Female 66 44.0
Age of the child (month)

6-7 41 27.4

8-9 38 253

10-12 71 47.3
Care taker

Mother 95 63.3

Relatives 33 22.0

Father and/or Mother and/or Relatives 19 12.7

Father 3 2.0
Food

Formula milk and food 91 60.6

Breast feeding and/or formula milk and food 33 22.0

Breast feeding and food 24 17.4

As shown in Table 3, more than half of the children is male (56%), and less
than half (47.3%) is 10-12 month old. Most of the mother nurture the child by
themselves (63.3%), 22.0 percent of the children was reared by relatives. Almost half
(60.6 %) of the children had food and formula milk, while only 17.4 percent had breast
milk and food.
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Part Il Descriptive statistics of the father categorized by marital relationship,
attitude toward sex role, and paternal involvement in child-rearing
Table 4. Percentage, mean, and standard deviation of the sample categorized by

marital relationship, paternal involvement in child-rearing, and attitude

toward sex role (n=150)
Percent
Variables Poor Fairly Moderate Fairly Good ;( S.D.
poor good
Marital relationship 3.3 7.7 26.4 44.2 18.4 3.63 044
Dyadic consensus 1.6 7.9 30.5 48.6 114 3.60 051
Dyadic satisfaction 7.9 6.3 24.7 36.3 24.8 3.64 058
Dyadic cohesion 3.0 9.3 27.3 40.4 20.0 3.65 0.63
Affectionate express 0.7 7.3 23.3 51.4 17.3 3.77 0.73
notatall Slightly moderately  mostly extremely
Paternal involvement 3.6 6.7 14.9 26.7 48.1 3.89 055
Caring for the child 5.1 11.6 26.3 27.6 29.4 356 0.71
Interaction with the child 11 2.5 6.8 27.1 62.5 447 0.55
Playing with the child 4.7 6.0 11.7 25.3 52.3 415 0091
Traditional Nontraditional
Attitude toward sex role 44 56 224 0.39

As shown in Table 4, 89.0 percent of all the father responded that their marital

relationships were at moderate to good level. Considering each aspect, 92.0 percent was at
moderate to good levels in affectionate expression; 90.5 percent was at moderate to good
levels in dyadic consensus; 87.7 percent was at moderate to good levels in dyadic
cohesion; and 85.8 percent was at a moderate to good levels in dyadic satisfaction.

All of the fathers, 89.7 percent was at a moderate to extreme level. Considering
each aspect, 96.4 percent was at a moderate to extreme level in interaction with the child;
89.3 percent was at a moderate to extreme level in playing with the child; 83.3 percent
was at a moderate to extreme level in caring for the child. All of the fathers, 44.0 percent
was traditional in attitude toward sex role; and 56.0 percent was non traditional in attitude

toward sex role.
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Part 111 Correlation among selected variables.

Table 5 Correlation among study variables presented by correlation matrix

Variables 1 2 3 4 5 6
1. Age 1
2. Education .034 1
3. Intention to have a child S L OEE ]
4. Marital relationship .047 R D5 T** 7]
5. Attitude toward sex role. .077 386** 123 345%*% ]
6. Paternal involvement .046 241%%  190*%  327**%  321** |

in child-rearing

¥P< (.5 ** p< .08

As shown in Table 5, paternal involvement in child-rearing was positively
correlated with education (r = .241, p< .01), intention to have a child (r = .190, p< .05,
marital relationship (r =.327, p< .01), and attitude toward sex role (r = .321, p <.01),
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Table 6 Explained variance in paternal involvement in child-rearing by predictor

variables using stepwise multiple regression.

Step Predictor Multiple R* Adjusted F Beta B t
R R*> Change
1. Marital relationship B e TN 17.674 327 376 4.204%**
2. Marital relationship 395 156 144 13.569 245 282 3.036*
Attitude toward sex role 236 .497 2.926*

Constant (a) = 42.503; Overall F = 13.569; SE = 7.812

*p <.01 **p <.001

As shown in table 6 Marital relationship was the first predictor variable that
were accounted for 10.7 percent of the variance in paternal involvement in child-
rearing at a significant level of .001, and attitude toward sex role was the second
predictor variable that explained additional 4.9 percent of the variance in paternal
involvement in child-rearing at a significant level of .01.

In summary, two of the five predictors variables; marital relationship and
attitude toward sex role were accounted for 15.6 percent of variance in the paternal

involvement in child-rearing at a significant level.
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CHAPTERV
DISCUSSION

The purpose of this research was to determine the relative contribution of
age, education, intention to have a child, marital relationship, and attitude toward sex
role on paternal involvement in child-rearing. The sample was 150 fathers of 6-12
month first-born infant recruited from fathers whose their child came to receive
vaccination at the Well-Baby Clinic, Ratchaburi Hospital and Maternal and child
Hospital, Ratchaburi Province. Data were collected by The demographic data
questionnaire, The marital relationship questionnaire, The attitude toward sex role
questionnaire, and The paternal involvement in child-rearing questionnaire. They were
analyzed by percentage, mean, standard deviation, multiple correlation, and stepwise

multiple regression. The findings are discussed based on the hypothesis as follows:

Hypothesis: age, education, intention to have a child, marital
relationship, and attitude toward sex role can explain the variance of the paternal
involvement in child-rearing of 6-12 month first-born infant

The findings partially supported this hypothesis. Among the five study
variables, two factors: marital relationship, and attitude toward sex role accounted for
15.6 percent of the variance in the paternal involvement in child-rearing of 6-12 month
first-born infant (p< .01) (See Table 6). Marital relationship was the first variable
selected to enter to the multiple regression analysis. The result illustrated that marital
relationship was significantly and positively related to the paternal involvement in
child-rearing of 6-12 month first-born infant (r = .327, p< .01). Regression analysis
revealed that marital relationship accounted for 10.7 % in the variance of the paternal
involvement in child-rearing of 6-12 month first-born infant.

The result of this study is consistent with the study of Thaweekiettrakul
(1985), who found that the marital relationship is significantly related to the realizing

paternal roles of the husband. It is also congruent with Tomlinson (1987) who found
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that the involvement of the father in child-rearing was the result of the firm bonding
within the family. Moreover, Chupwa (1998) found that the marital relationship could
explained 27.73 percent of the variance in the paternal involvement. A possible
explanation of this finding is that marital relationship is the attitude and behavior that a
husband has toward his wife. It reflects consensus, satisfaction, cohesion, and
affectionate expression between the couple. As the couple has high levels of these
feelings towards each other, they are ready to welcome a new member to the family
and will also be ready to accept the new roles that affect the paternal involvement in
child-rearing. Moreover marital relationship is also a type of social support that could
motivate a person to accomplish his or her task (Duval, 1971). It is an important

influences on adapting paternal role (Lamb, 1986).

The attitude toward sex role was the second variable chosen in to the
regression equation to explain additional 4.9 percent of the variance in the paternal
involvement in child-rearing. The result of this study is congruent with Jaroensanti
(1987) who found that the father with nontraditional attitude toward sex role were
more involve with child-rearing than those who think that child-rearing was a female’s
responsibility. She found that the acceptance of sex equality and the equality in
sharing social life would give a father the hints of each other’s roles, and lead each
other to equally share the roles of child-rearing. Lopata (Lopata, 1971: Dyer,1983)
found that the acceptance of equality in both sexes encourage the father and the
mother to realize their roles and support each other to relieve the loads of
responsibilities in child-rearing. It also allows the parent to adapt themselves
immediately after the birth of their child. A possible explanation is that the attitude
toward sex roles may influence paternal involvement in child-rearing since it directs
personal behavior. A man with nontraditional attitude towards sex roles may
reconsider the equality of both sexes. As the wife helps the family by earning incomes,
the husband has realized the burden of his wife. Therefore, a nontraditional attitude
man can understand the situation and try to help support his wife by taking more

responsibilities particularly involving more in parenting roles.

Independent variables which could not enter the regression equation were

age, education, and intention to have a child. Detailed explanations are as follows:
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Age was not contributed to the variance of paternal involvement in child-
rearing of 6-12 month first-born infant. The result is congruent with Chupwa’s study
(1998) who found that age could not predict role performance of husbands of teenage
mothers. It also is consistent with Srisuwat (1988) who found that fathers at different
age had similar role performance when it came to childcare. However it is not
consistent with Dallas and Chen (1998) who found that the younger father may lack of
life experience in performing paternal role, while father at the age of thirty five has
fulfilled most of his life experience (Lowdermilk, Perry & Bobak, 1999). This is
congruent with Srijanthornapa (1984) who found that the father at age of twenty one to
thirty or older were more readiness in being a father than those at age twenty and
younger. This study corresponds to the study of Thaweekiettrakul (1985) which
revealed that there was positive relationship between age and ability to adapt to
paternal role while his wife got pregnant. Inthrasaksith (1997) mentioned in her study
that the husband with older age tended to get more involvement with taking care of his
wife during pregnancy.

However, the characteristics of the sample in this study may differ from those

in other studies because most of the sample (80.0%) was in a middle adulthood (> 25

years), 83.3 percent satisfy with the child’s sex and 76.0 percent intended to have the
child. Therefore, these characteristics may make the fathers in this study involved in
the child-rearing in the same level.

Intention to have a child was not contributed to the variance of paternal
involvement in child-rearing of 6-12 month first-born infant. The result is congruent
with Charoensanti (1990) who found that the intention to have a child had no
significant relationship with paternal involvement in child-rearing. However, it is not
consistent with Saknarong (1991) who found that a man who involving with the
preparation for his wife’s pregnancy was excited and showed enthusiasm as he learnt
the news. For a husband who had no preparation, he might be anxiety and horrify for
his wife pregnancy and might face difficulty to adapt to the roles and responsibility.
Clinton and Kelber (1993) indicated that a father without intention of pregnancy was
more stress than those with the intention. Consequently, he encountered difficulties in

adopting paternal role.
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However, the characteristics of the sample in this study, 76.0 percent intended
to have the child and 83.3 percent satisfy with the child’s sex.

Education was not contributed to the variance of paternal involvement in
child-rearing of 6-12 month first-born infant. The result is congruent with Srisuwat
(1988) who found that the level of education may not predict the paternal involvement
of first child-rearing. However it is not consistent with Srijanthornapa (1984) who
found that the highly educated father is potentially ready for paternal role. It is also
consistent with Pichaisanit (1988) who found that highly educated father plays more
roles in child-rearing and able to educate his child better than those with low
education, and Boonkanok (1988) found that the father of at least high school or
higher education support the mother in child-rearing better than those with lower
education.

However, most of the sample in this study (67.3%) finished at least senior
high school or higher. Most of the sample (80.0%) was in a middle adulthood (> 25

years), 83.3 percent satisfy with the child’s sex, and 76.0 percent intended to have the
child. Therefore, these characteristics may make the fathers involved in the child-
rearing in the high level. Moreover, paternal involvement in child-rearing may be
learnt from the medias and society that are in the changing states.

Therefore, it can be concluded that marital relationship and attitude toward
sex role could explain the variance of the paternal involvement in child-rearing of 6-12
month first-born infant by 15.6 percent (Table 6), while the rest, or 84.4 percent,
could not be explained by the other study variables, age, education, and intention to
have a child. There may be other variables which have an influence on paternal
involvement in child-rearing of 6-12 month first-born infant which were not included
in this study such as the father’s child-rearing experience from his own father,
masculinity, social support, culture and tradition, high-risk pregnancy, and, as called

individual and environmental factors (Sherwen, Scoloveno, and Weingerten, 1999).
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CHAPTER VI
CONCLUSION

Summary of the Study

This study was descriptive correlation research to determine the variation of
paternal involvement in child-rearing by age, education, intention to have a child,
marital relationship, and attitude toward sex role. The sample was 150 fathers of 6-12
month first-born infants recruited from a father whose their child came to receive
vaccination at the Well-Baby Clinic, Ratchaburi Hospital and Maternal and Child
Hospital, Ratchaburi Province. Data were collected by the demographic data
questionnaire, the marital relationship questionnaire, the attitude toward sex role
questionnaire, and the paternal involvement in child-rearing questionnaire. Data were
analyzed by percentage, mean, standard deviation, multiple correlation, and stepwise
multiple regression. The findings of the present study could be summarized as follows:

1. The sample ranged in age from 17-43 years with a mean age of 30.11 years
(SD=5.91), and 80.0 percent was older than or equal to 25 years old. Thirty six point
six percent had senior high primary vocational certificate, 44.0 percent was employed.
The family income ranged from 3,000-50,000 baht per month with a mean of
11,296.62 bath, and 70.6 percent had inadequate income. Almost of the sample
intended to have a child (76%) and 83.3 percent satisfy with the sex of the child as
wish. Most of the sample married for 1-3 years (67.3%) and had no experience in child
care (67.3%). Most of the subject’s wife (62.7 %) was older than or equal to 25 years
old. Of all the sample’s wife, about 62.0 percent finished at least senior high school.
Almost 40 percent was housewife.

2. The majority of the subject 89.0 percent was at moderate to good levels of
marital relationship (X=3.63, SD=.96). In general, the marital relationship of the
sample was at a fairly good level. Considering each aspect, 92.0 percent was at a
moderate to good levels in affectionate expression; 90.5 percent was at a moderate to
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good level in dyadic consensus; 87.7 percent was at a moderate to good levels in
dyadic cohesion; and 85.8 percent was at a moderate to good level in dyadic
satisfaction.

3. Most of the fathers, 89.7 percent was at a moderate to extreme levels.
Considering each aspect, 96.4 percent was at a moderate to extreme levels in
interaction with the child; 89.3 percent was at a moderate to extreme levels in playing
with the child; 83.3 percent was at a moderate to extreme level in caring for the child.

4. Of all the fathers, 44.0 percent had traditional attitude toward sex role;
and 56.0 percent had nontraditional attitude toward sex role.

5. The marital relationship and attitude toward sex role accounted for 15.6
percent of variance in paternal involvement in child-rearing at the .01 significance

level.

Implication and Recommendation

1. For Nursing Practices

Nurses in the postpartum unit should assess the marital relationship and
attitude toward sex role of the father of first-born infant to screen for the fathers who
are at risk to do not involve in child-rearing. In order to provide special care for these

fathers to promote his involvement in child-rearing.

2. For Future Research

2.1 Study another factors were determine paternal involvement.

2.2 Study paternal involvement in child-rearing of first—born infant in
adolescent father.

2.3 Study longitudinal research of paternal involvement in child-rearing of
first-born infant.

2.4 Comparison growth and development of the children of father in the
traditional and nontraditional attitude toward sex role groups.

2.5 Comparison growth and development of the children of father between
low and high marital relationship groups.
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APPENDIX A

List of Experts

1. Assoc. Prof. Dittakarn Boribornhirunsarn
Department of Obstetrics and Gynecology, Faculty of Medicine,
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Department of Human research and social institute,
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APPENDIX C

Instruments
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APPENDIX D

MORE RESULT

Table 1. Percentage, mean, standard deviation, and levels of marital relationship

categorized by each aspect and each item

(n=150)
% W Level of
/e Bies X S.D. marital
1 2 3 4 5 relationship

Dyadic consensus
-Aims and goals 20 100 353 46.7 6.0 3.45 0.83 Moderate
-Planing for care of the childbearing 2l 3.3 247 60.0 9.3 3.70 0.79 Fairly good
-Dealing with parents 0.7 33 253 527 180 3.80 0.78 Fairly good
-Major decisions in family 0.7 78R I 29588 9.3 3.63 0.78 Fairly good
-Amount of time spent together 0 6.0 307 46.0 173 3.75 0.81 Fairly good
-Handling family finances 0.7 6.0 353 473 107 361 0.78 Fairly good
-Career decisions 2.0 6.0 253 540 127 3.69 0.84 Fairly good
-Religious matters 13 73 227 473 213 380 0.90 Fairlygood
-Household tasks S 40 287 56.7 7.3 3.61 0.82 Fairly good
-Friends 40 140 393 380 47 325 0.90 Moderate
-Leisure time interests and activities 0.7 § 193} T“38Y ¥ 3247 87 329 0.90 Moderate
Dyadic satisfaction
-Things between partners going well 8.0 6.0 273 473 113 3.48 1.00 Moderate
-Engaged in outside interests together 40 240 36.0 300 6.0 3.10 0.97 Moderate
-Confide in mate 34.0 1.3 87 233 327 319 1.70 Moderate
-*Quarrel 16.7 447 340 3.3 1.3 3.72 0.83 Fairly good
-*Regret that you got married 66.7 16.0 147 27 0 4.47 0.84 Fairly good
Dyadic cohesion
-Laugh together 2.0 47 173 480 313 3.99 0.93 Fairly good
-Stimulation of exchange of ideas 0.7 33 233 313 247 393 0.82 Fairly good
-Work together on a project 40 153 313 373 18.0 3.44 1.08 Moderate

-Calmly discuss something 53 140 373 374 6.0 3.25 0.95 Moderate
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Table 1 Percentage, mean, standard deviation, and levels of marital relationship

categorized by each aspect and each item (continued)

(n=150)
_ % Level of
Variables X SD.  marital
1 2 3 4 5 relationship
Affectionate expression
-Affection together 13 40 173 540 233 394 0.83 Fairlygood
-Affection to his wife and- 0 107 293 48.7 113 3.61 0.83 Fairlygood
Sexual relations
Overall 0 0.7 243 56.7 153 3.87 0.66 Fairlygood
Total 3.63 0.44 Fairly good
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Table 2 Percentage, mean, standard deviation, and levels of attitude toward sex role

as categorized by each aspect and each item (n=150)
% Level of
. X S.D. attitude
Variables 0 1 5 3
toward
sex role
4. fmearsiidwsrelumsihaudugudnnuaes 33 60 427 480 235 0.74  nontraditional
9 A
auhudug
5. msvenlieilani uaudssnudlums luld 193 340 340 127 1.4 0.94 traditional
NesARN
6. fwenrsiinnusuaereulumsquagnimg iy 0.7 80 260 653 256 0.67  nontraditional
Y a
AN
Y a y=2 =) @ Y 1w P
7. gugaenunsouaaennuianrienausn dminy 2.0 60 287 633 253 0.70  nontraditional
9
(a0
8. fuajsamsamissdumtsnihims o ldniig i 1.3 67 353 567 247 0.68  nontraditional
Y
Ao
9. dremanuthudeumsdofosa 20 100 187 693 255 0.76  nontraditional
10 gwenrsdudimudiamnnanidud 147 333 373 147 152 092 traditional
1. guapannsnlsznovendwldmuiieniudane 2.0 33 347 600 253 0.66  nontraditional
12, Audjeans Idsumdraiiudne 13 87 320 580 247 071 nontraditional
13, Andjenas 1450 Temadnuderiiugye 13 0 160 827 238 0.49  nontraditional
' v
14. dmasidmnalumseusy  deaeuuaziaedgyas 140 287 193 380 1.81 110 traditional
1INNIWTAN
15, guapasiioasz lumsauieumsdndnunas 127 287 380 207 167 0.95  traditional
m3uinfudgnoe
16. Towvesdmednuaeednasduasuldguaein - 20 160 387 433 223 0.79  nontraditional
14, anuAamuvedrajianudnauig fu
mmﬁmﬁummé’ﬁﬂﬂ 0 3.3 46.0 50.7 2.47 0.56 nontraditional
U 2.24 0.39 nontraditional
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Table 3 Percentage, mean, standard deviation, and levels of paternal involvement in

child rearing as categorized by each aspect and each item

(n=150)
% Level of
Variables X  S.D.  paternal
i 2 e 4 > involvement
1. mutleusmslign 33 19.3 36.0 27 187 334 109 Moderately
2. A eNe 115 Ign 8.7 18.7 38.7 18.7 15.3 3.13 115 Moderately
3. uaSeuiiuenliign 2.0 12.0 34.7 273 24.0 3.59 1.04  Mostly
4. umignidnuen 7.3 14.0 36.0 247 180 332 1.14  Moderately
5. mu?iuﬁumauagﬂmaunmﬁu 8.0 19.3 40.7 20.0 12.0 3.09 1.09  Moderately
6. musziaszdalilmnadeed 4.0 1.3 93 37.3 48.0 424 0.97  Mostly
VUgANAL
7. vunlaeudedhihdoutifgn 2.0 8.7 287 373 233 3.71 0.99  Mostly
8. Mugquanuazeialign wu 5.3 17.3 34.7 28.7 14.0 3.29 1.08  Moderately
owih asza tazmsvUe
9. muhinnwazeimhn / fulsign 24.7 18.7 293 18.7 8.7 2.68 127 Moderately
10. uvngnlifaiadu 2.0 113 8.0 200 587 422 112 Mostly
1. Mudannoimsnailniveegn 1.3 4.7 13.3 327 480 421 0.94  Mostly
i 3118 Hufuads mstume
12. Musziaszialildgnina 0 0.7 6.7 24.7 68.0 4.60 0.65  Extremely
Suas 10 151 MIannnitge vosdl
ANVIA LAZYINA
13, udevedld idofh nioomis 2.7 12.7 253 253 34.0 3.75 113 Mostly
Trign
14. imndaeu Tougnandealn 5.8 8.7 8.0 347 433 4.02 1.16  Mostly
15. Munafeniugn 0 13 8.7 307 593 4.48 0.71  Mostly
16. MugugnIAINIAAINIBYIN 0 0.7 3.3 227 73.3 4.69 0.57  Extremely
vt
17. Mulszauameniugn 0 1.3 8.0 30.0 60.7 4.50 0.70  Mostly
18. ﬁ1u§uuazﬁamzﬁugn 0 0.7 6.0 17.3 76.0 4.69 0.61  Extremely
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Table 3 Percentage, mean, standard deviation, and levels of paternal involvement in

child rearing as categorized by each aspect and each item (Continued)

(n=150)
% Level of
. x S.D. aternal
Variables e — . ; X P
involvement
19. muaunugn Iaeldveaau wuison 13 4.0 53 26.0 63.3 4.46 0.87  Mostly
Iitgnguesaudanquieiludesvesii
PIGHRER
20. wwauiugnlaglilFvouau wu 8.0 8.0 18.0 24.7 413 3.83 127 Mostly
y A o 9 v
miqmmm"lﬂm MHYUUIMIDNAD
Ed
21, uiidusnlums@eggn 0 4.0 273 480 207 3.85 0.79  Mostly
33U 3.89 0.55 Mostly
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Table 4 Correlation among sub-dimensions of marital relationship and paternal

involvement in child-rearing presented by correlation matrix.

Variables 1 2 3 4 5
1. Dyadic consensus 1
2. Dyadic cohesion .364** 1
3. Dyadic satisfaction 418** 588** 1
4. Affectionate express 272*%* 420*%* 566** 1
5. Paternal involvement 226** 234** 341** 235** 1

in child-rearing

*P<0.5 **p<.01
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