Adaptation to High-Risk
Childbearing: A Preliminary
Situation-Specific Theory*

The topic: Epistemology

Contribution to the discipline: Development of the theory that we present in this paper was guided by the Roy Adaptation Model
of Nursing, which is one of the most widely used nursing conceptual models for research, education, and practice. The theory is
based on data from a pilot study of mothers’ and fathers’ adaptation to high-risk childbearing, a population whose experiences
have not yet been studied extensively. We regard the theory as preliminary, due to the small number of study participants, a
number that is acceptable for a pilot study. We also regard the theory as situation-specific due to its focus on a specific population
(expectant and new parents) and a specific health condition (childbearing). The theory adds to the continuing growing amount of
theoretical literature associated with the Roy Adaptation Model and to the growing number of situation-specific theories. Future
research with larger numbers of participants may provide data that will support or call for revisions of this preliminary theory and
suggest ways in which the theory could be used to guide nursing practice with mothers and fathers who are experiencing high
risk childbearing.

ABSTRACT

The purpose of this paper is to present a discussion of a preliminary situation-specific theory of adaptation to high-risk childbearing
for expectant and new mothers and fathers. Roy’s Adaptation Model guided the design and conduct of the pilot study of correlates of
maternal and paternal functional status from which the theory was derived. The conceptual-theoretical-empirical structure for the study is
displayed in a diagram. The concepts of the theory—functional status, physical symptoms, physical energy, psychological symptoms, and
relationship quality--are identified and defined, and their linkages are identified. Implications for testing and potential use of the theory
in nursing practice are discussed.
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RESUMEN

El propésito de este articulo es presentar una discusién sobre una teorfa preliminar especifica, de la situacién de la adaptacién a la
maternidad de alto riesgo, para las futuras madres y los nuevos padres. El modelo de adaptacién de Roy sirvié de guia para el disefio y la
realizacién del estudio piloto de correlatos del estado funcional materno y paterno del cual se deriv6 la teoria. La estructura conceptual-
tedrico-empirica para el estudio se muestra en un diagrama. Se identifican y definen los conceptos de la teoria: estado funcional, sintomas
fisicos, energia fisica, sintomas psicolégicos y calidad de la relacién, y se identifican sus vinculos. Se discuten las implicaciones para las
pruebas y el uso potencial de la teoria en la practica de enfermeria.

PALABRAS CLAVE (ruenTE: DECS)

Estado funcional; madres; padres; parto; conducta reproductiva; Modelo de Adaptacién de Calista Roy; teoria especifica de la situacion.
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RESUMO

0O objetivo deste artigo é apresentar uma discussao de uma teoria preliminar especifica da situagdo de adaptacdo a maternidade de
alto risco para as futuras maes e 0s novos pais. O modelo de adaptacao de Roy serviu como um guia para desenho e implementagao do
estudo piloto de correlatos do estado funcional materno e paterno do qual a teoria foi derivada. A estrutura conceitual-teérico-empirica
para o estudo é mostrada em um diagrama. Os conceitos da teoria sdo identificados e definidos: estado funcional, sintomas fisicos, en-
ergia fisica, sintomas psicol6gicos e qualidade da relacéo, e seus elos sdo identificados. As implicacdes para o teste e 0 uso potencial da
teoria na pratica de enfermagem sao discutidas.

PALAVRAS-CHAVE (ronTE: DECS)

Estado funcional; maes; pai; parto; comportamento reprodutivo; Modelo de Adaptagao de Roy; teoria em situacao-especifica.
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The purpose of this paper is to present a preliminary situ-
ation-specific theory that is based on the findings of a pilot study
of correlates of maternal and paternal functional status during
high-risk pregnancy and the postpartum (1), and to discuss how
the theory could be tested and used in nursing practice. The pilot
study and derivation of the theory were guided by Roy’s Adapta-
tion Model (RAM) (2).

A pilot study typically includes a relatively small number of
participants and is conducted to determine whether a study with
a larger number of participants would be feasible. Determination
of feasibility includes the appropriateness of the research design,
the adequacy of the procedures used to recruit and retain partici-
pants and to collect and analyze the data, the appropriateness of
the empirical indicators (research instruments), and effect sizes
(3, 4). Effect size refers to the magnitude of the association be-
tween empirical indicators for concepts, rather than statistical
significance (5).

A situation-specific theory is defined as a set of concepts and
statements about the concepts that address a specific popula-
tion and a specific health condition (6). The statements about the
concepts include their theoretical and operational definitions, and
the links between the concepts. Definitions are the non-relational
propositions of a theory, whereas statements of linkages are
the relational propositions (3). Our preliminary situation-specific
theory focuses on a population of expectant and new mothers and
fathers experiencing high-risk childbearing.

The pilot study was the next step in a program of research
addressing functional status during low-risk childbearing, which
began 30 years ago with women from Mid-Atlantic states (7-9)
The pilot study was approved by university and hospital institu-
tional review boards and all participants gave written or oral
informed consent. Each study participant was compensated $10
for time spent on data collection. The participants, who resided
in either a New England or a Southern state of the United States
of America, were recruited from hospital clinics and a private
physician’s office. The typical study participant was 31 years of
age; white, non-Hispanic; had at least a high school education; and
was employed outside the home or was on maternity or paternity
leave. Data were collected in person or by telephone. Descrip-
tive statistics (means, standard deviations, ranges) indicated that
maternal functional status was relatively high during pregnancy,
whereas paternal functional status was moderate at that time.
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Both maternal and paternal functional status was moderate dur-
ing the postpartum.

The Preliminary Situation-Specific
Theory: Adaptation to High-Risk
Childbearing

The conceptual-theoretical-empirical structure for the pilot
study is depicted in the Figure. As can be seen in the Figure, the
RAM adaptive system was represented by expectant and new
mothers and fathers; the samples from the pilot study were
the empirical indicators. The focal stimulus was represented by
high-risk pregnancy, as documented by a healthcare provider.
Contextual stimuli were represented by demographic variables,
recorded on the Background Data Sheet; these data were used to
describe the characteristics of the samples.

The five concepts of the situation-specific theory of adapta-
tion to high-risk childbearing were linked to the RAM adaptive
modes. Functional status, measured by Inventories of Functional
Status (10-12), represented the RAM role function mode. Physi-
cal symptoms, measured by the Symptoms Checklist (13), and
physical energy, measured by the Physical Energy Scale (8), rep-
resented the RAM physiological mode. Psychological symptoms,
measured by the Symptoms Checklist (13), represented the RAM
self-concept; relationship quality, measured by the Relationship
Change Scale (14), represented the RAM interdependence mode.
(See the Figure). The theoretical definition for each concept and
the way in which each concept was measured are given in Table 1.

The relational propositions for the situation-specific theory
are based on the RAM proposition that responses in one adaptive
mode are associated with responses in other adaptive modes (2).
For the purposes of development of the situation-specific theory
of adaptation to high-risk childbearing, the relations of the physio-
logical, self-concept, and interdependence modes to the role func-
tion mode are relevant. The relational propositions of the theory,
which are listed below, were determined by an examination of the
magnitude of the correlations of the empirical indicators for the
theory concepts representing the modes of adaptation. The cor-
relations seen in Table 2 are interpreted as effect sizes; statisti-
cal significance was not relevant due to the small sample sizes
(5). Correlations below 0.10 are too small to be considered as
meaningful relations and, therefore, are not included as relational
propositions for the theory.
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Figure 1. Conceptual-Theoretical-Empirical Structure for a Pilot Study of Correlates of Maternal and Paternal Functional Status

during High-Risk Pregnancy and the Post-Partum.
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Source: Own elaboration.

Table 1. Definitions of the Concepts of the Theory of Adaptation to High-Risk Pregnancy

Concept

Theoretical Definitions
Empirical Indicators

Functional Status

Continued performance of an individual’s usual household, social and community, family, personal care, occupational, and educational
activities during pregnancy and the postpartum, and assumption of infant care responsibilities during the postpartum

Inventory of Functional Status-Antepartum Period (Tulman et al., 1991)

Inventory of Functional Status after Childbirth (Fawcett, Tulman, & Myers, 1988)

Inventory of Functional Status-Fathers (Tulman, Fawcett, & Weiss, 1993)

Physical Symptoms

Twenty common physical complaints and/or discomforts experienced during pregnancy or the postpartum ( indigestion, nausea and/or
vomiting, increase or decrease in appetite, food cravings, constipation, diarrhea, increased urination, hemorrhoids, backache, toothache,
difficult breathing, sensitivity to odors, skin irritations, feel warmer than usual, feel bloated, more or less active than usual, feel clumsy
or awkward, feel tired or sleep often)

Symptoms Checklist (Fawcett & York, 1986)

Physical Energy

Level of energy felt during pregnancy or the postpartum compared to pre-pregnancy level of energy
Physical Energy Scale (Tulman & Fawcett, 2003)

Psychological

Three common emotional feelings during pregnancy or the postpartum (anxiety, depression, feel better than usual)

Symptoms Symptoms Checklist (Fawcett & York, 1986)
) ) The individual's perception of changes in the relationship with his or her partner with regard to satisfaction, communication, trust,
Relationship - e . .
Quality intimacy, sensitivity, openness, and understanding, compared to prior to the current pregnancy

Relationship Change Scale (Guerney, 1977).

Source: Own elaboration.
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Table 2. Effect Sizes (Spearman’s Rho Correlation Coefficients) for Correlates of Maternal and Paternal Functional Status
during Pregnancy and the Postpartum

Symptoms SYMBLoms
Inventories of Maternal and Paternal y_ p . Physical Energy Checklist- Relationship
. Checklist-Physical .
Functional Status S Scale Psychological Change Scale
ymptoms
Symptoms
Maternal Functional Status: Inventory of ) 20%% . )
Functional Status-Antepartum Period 039 039 0.04 0.02
Paternal Functional Status: Inventory of
. . -0. .01 -0.20*
Functional Status—*Fathers (Pregnancy) 0.08 0.03 0.0 020
Maternal Functional Status: Inventory of N 90x N PR .
Functional Status after Childbirth 022 023 037 043
Paternal Functional Status: Inventory of % Y Py
Functional Status-Fathers (Postpartum) 0.14 29 0.05 057

*Small effect sizes (rho = .10) are considered relations of low magnitude; **Medium effect sizes (rho = .30) are considered relations of moderate magnitude; ***Large effect sizes (rho = .50)

are considered relations of large magnitude.
Source: Own elaboration

During pregnancy, for expectant mothers:

There is a negative relation of moderate magnitude between
physical symptoms and maternal functional status; so, the
greater the number of physical symptoms, the lower the ma-
ternal functional status.

There is a positive relation of moderate magnitude between
physical energy and maternal functional status; so, the great-
er the level of physical energy, the higher the maternal func-
tional status

During pregnancy, for expectant fathers:

There is a negative relation of low magnitude between rela-
tionship quality and paternal functional status; so, the less
the change in relationship quality, the greater the paternal
functional status

During the postpartum, for new mothers:
There is a negative relation of low magnitude between physi-
cal symptoms and maternal functional status; so, the greater

the number of physical symptoms, the lower the maternal
functional status.
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There is a positive relation of low magnitude between physi-
cal energy and maternal functional status; so, the greater
the level of physical energy, the higher the maternal func-
tional status

There is a negative relation between psychological symptoms and
maternal functional status; so, the greater the number of psy-
chological symptoms, the lower the maternal functional status.

There is a negative relation of moderate magnitude between
relationship quality and maternal functional status; so, the
less the change in relationship quality, the greater the mater-
nal functional status.

During the postpartum, for new fathers:

There is a positive relation of low magnitude between physical
symptoms and paternal functional status; so, the greater the
number of physical symptoms, the higher the paternal func-
tional status

There is a negative relation approaching moderate magnitude
between physical energy and paternal functional status; so,
the greater the physical energy, the lower the paternal func-
tional status
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e There is a negative relation of large magnitude between re-
lationship quality and paternal functional status; so, the less
the change in relationship quality, the greater the paternal
functional status.

Discussion

As can be seen in Table 2, the correlations on which the rela-
tional propositions are based revealed that correlates of maternal
functional status differ from correlates of paternal function sta-
tus, These correlations also revealed that physical symptoms and
physical energy during pregnancy have relations with maternal
functional status of stronger magnitude than did these concepts
during the postpartum; that is, effect sizes were larger during
pregnancy than during the postpartum. In addition, the correla-
tions revealed that relationship quality had the greatest influence
on both maternal and paternal functional status postpartum than
any other concept; that is, the largest effect sizes were for rela-
tionship quality for both parents during the postpartum.
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