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' . Abstract *

L
. * - *

This repo}t is bésed bn an in-depth study pf 125 mothers of young

~

infants in both urban and rural areas of Hiscgnsin. The utilization of
S — N\
i preventlve ‘medical services for the infant was analyzed. The hypothesis
. -’ / -
’///that mother s social integration affects medical ut:lizat:on was not N co

a

////: conflrmed Instead, F'}al -urban differences, emerged which seemed to be

// related to availability .and acgessibility of seruices. -Education of
£l - * . . . $ .
mother was the only other'factor which heiped explain utilization patterns, L
\ -

-
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JAn Examlnat|on of the Concept of Socaal lntegratlon as Related to

*

Preventlve Hedlcal Care in'PovertY Families in
L] - - -
P . - . . H

Rural end Urban ﬂreas .

al

- " "

I. Purpose of Paper

5 ) T l . ‘ * -
. o ‘
« . . L e ;

! would llke.;p share with you today some interesting Ytndtngs which

address the subject of the effect of social iAtegration 'on obtaining

M .

preventive heaith care. But first, let me tell you a littie about the path

I took to this end. " : ' . .
B - :
In previous work, based on a sample of black mothers in Washington, D.C.

| found that mothers who were more socially integrated on both family  and v

' [
community levels were more likely to use preventive medical services -- -

1
r

« controlling for their socioeconomic status (Slesunger l9?6) :

This finding was in part the basis for a new research endeavpr, which
! T . . & ,

N - -

:s currently in progress | designed g study to explore certain impotrtant,

- . . - -

HE

f-bu\\(:ezy aspects of infant health apnd development® My 'fuzzy,' | mean

Si‘those aspects of infant caré and handling which are essential to growth, but.
Foos ’ 5\ . )
+« often elusive in our ability to measure them -- such as mother's warmth
* 4 . -
' -
“oward childy, her judgement in feeding and clothing the child, her active

involvement in stlmulat g the physical and mental processés of the infant,

1
v -

“and so Forth Other aspects of infant care wereseasier to quantify. For .

example, did the mgfher take the infahf for the recommended physical checkup?

- Did the baby get.the DPT (DlptherlaJ/PertuSS|s, Tetenus) shots? - . 1, >
l“. . , n
ﬁ. \ . in order to) pursue Ehls line 04 research ! worked closely with Fivé' .

{one urban and fo “rural} public health departments in Wisconsin in order .

- £

to find families where “mothering' might be a problem to the infant. This . .
. . e

meant congentrating on.a fairdy small group of mothers, and getting a great A

- - . L} - "
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The result was ghe 1dent|£|cat|on of\urban and Jural famllies where the T

mother had given brrth to a babx within the peﬁiod of Hay through:DecembEr

' ls?h( Public heaith nurses wete given tra|n|ng in ;ntervlew{ng on Ehls 5:

projéct, andbisiteqthenmthers in_their homes when' the baby was approximately
3, 12 and months Ol%' They conducted the interviews and also examined
- 3 P ‘ )
. the babies at each visit.] o * . v

-

Let us now go back a moment to the concept of social ‘integration. We
- . - \_\‘ . - . .
are»talking here of integration at two ievels: the family and the community.

+
.

The Family : ‘ ' . ﬁ/

L]

Present American society has botﬁ nuclear families and extended-kin

qu}liesl The Iitérature on fami}ifm suggests that both thg nuclear and

eitended families serve the same function§, to }ntegrate the family member
’ ' ‘into.a tellmlted group with rights and obltgations distributed among the, |
- ) members.. The dlstribution 0F~these types of famtlles, in the past, was Ut

. thought to be that' urban families tend toward nuclear fapities, while rural

- . . . .
’ * . . » "

‘e Do families tend toward the extended-kin type. This is no longer true.
. . . - . - - } L}

. Regional variations exist in rural areas, as Heller and Quesada (1975) note, -

(Tj;) +. Their research shows that the nuclear.family predominates in tHe rural

o - . »
.

L] - " 1 Il " ; " " Kl w yrn

- Sauthwest, while the extgnded-kin family is more prevalent in’'rural families-

. \ . . ; ) A
_in. the Southeast\United States. In addition, there is much evidence that
-7 . . . ¥ . .

"4 black families in urban areas often Jlive. in extended-kin households.

. . *
] . . B

. “'(y._' ‘There is another aspect 'of family composjtion which complicates the

giqiure even fufther. From the above cémmgntS'about nuclear and extended

- L]

4 f.

_ . families, we may classffy members into two groups: they may be intggrated I
‘_ . o R . . ) .; . .
. " intowa family of procreation (with husband and children), or a family of
. > y T ] i
- 1 N &

P RN ]

f— . - -
FRIC . N o
P v B ' ’ . ’ .

deal of tnforq?tnon about theh_ home j.fe, oven\an éxtended ﬁeriod of: ttme~

s
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~odien tation (:;;p their parents and siblings).” Some may be living in a_: .
— — - B a » .

ﬁjuSehold whi includes both. ' In addition? their levéls of integraflon

-

may vary so that, for example @ yoman may be htghly |ntegrated into the

unit with her husband‘  but excluded from that of her parents ) L?
v - ‘ - . -
? o~ - ., e
At-any rate,'thé soclalssupport attainable ﬁrom the primary unit is

often-thought to influence the health-seeking behavior of the members. in~

L4
' ) o, . : : - . Yy
a positive manfer. e : . |

. . . . . LA

Becker and Greeri (1975) review a number of studies that inditate social

oy

- -

integration js cléarly ‘related to compliance with medical regimes: For L
" - . ) . f Y
‘. N d 4 * o * " 3 . i . w7 .
+~ example, the regime of exerc1se prescr1bed to paftients dutu cofonary heaTt
. “ - . . .
- ) .
disease was mucﬁ more ltkely to be followed if the patient's wives had

.pOSItIVB attltudes toward the regime (Helnzelmann and‘Bagley, ]970)‘ ' .'- . -
Donabedlan, et el (l96h) studled a group of chronlcal;y |ll disabled wdg _ , ‘:

were dlscharged vfrom the.hdspltal Examlnlng the regimes prescrlbed‘for v .
\ﬁe;ch patient (dlet, medscétlons, exerqlse etc. ?gand the reieltlng reeord -

-~

of compl|ance efter wo to three months, he noted that about’ 50% of the
‘ L]
group did fot tomply wi'th one of nore of the recommendétions made;go them
[ e, - :\’ - - . v " k3
dpon Egaving the hosoital Only two variables appeared toeﬂlstlngulsh
- i
" among th:s group--“patuents who haVe help ava:lable to them |n the home ot

- -

that is, patients who'pregumably have social support in the home. anhd those

L . B - f -
with more severe disabllities (who were more llke]y to be ln-nur51ng homes) .

L

Evidénce that ieellngs of. social |solat|on affect help- seeklng behaV|or

» p—— ] N

is also starting to aEcumulate. Bullough (1972} and Morris, et. al., (1966)
M ]
noted \hat mothers who expressed feellngs of soclal 1solation were less
--- ‘ r‘ e s

- likely to obtain |mmun|zat|on‘ﬁor their |nfants or post=partum check-ups
¢ R - " . SRR
' " for themselves. They were-also less likely to seek family plenning ) e
informat ion. . . . < N ¢ '
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. * T ) t .
= ) . C, ‘ .
+ Also, in my research mentioned-aEEVe, i found that mothers who lived
along with their child or children tended to use fé&wer medical services
n
!. * . 3 -
than mothers'who lived with their husbands. |n addition, those single )

parent families who lived with extended kin used more services than those

&

living alone, while hysbénd-wife unions living with extended kin used

i L/w_ somewhat more than _the Former, but less than the middle claés patte}n of .
zhusbhpd:wifg living alone with their children in.one household (Slesinger,

“ »
Y

1978} | oL ' ‘ ,

- The Community . . .

-
a »
-

+  Another tlevel of-sotial integration is th;t which concerns involvement .
» . S W N
A with non-faﬁily members: tha; haQing to do with friends and the community.
Burdqgs'in I9h5:band many sinie, suggested‘that another type of tie wakv.
likely to ;eplacé‘the kinshié'ties in urbag areas. This relationship was -
N h . )
based on companionship and sent iment . Friends,‘gﬁgn, can become the basis
- - 5 . ¥
‘of social support, and cao provi&e ties tb the largeér communitf. -

., . *

Secon&bry ties to community institutions also may contribute to‘socia1
.integfatfon. Here ;e assume that persons who are actiﬁély,involv;d or
closely tiéd to.societ?'s institutions are morg likely to feel a part ofﬁthe

I societ?,‘aﬁd }nte}nalige tﬁe.values of .the sociéty. .Thué we hypotbes?ze thag
. - . .

“those who participate in varied activitiés’such ?s churches, clubs, dtc.

- will be more likely to use medical insti&gtions.

. # . '
\‘ LY ' \ A .
o from the foregging,-therefore, we would li}e to address the followin
- - - ' - :\
v . . hypothesis: . ' X : :
| - "o H .
R . Mothers who are more socially integrated will be more likely to i

use .preventive medicdl services than tKose who are less integrated,
* cortrodling far socigeconomic status.

L]

“

3 ‘ .t . 1
4 . i . . .
%nd thys, rural“urban differences in preventive medical utilization will be
. - . ..,l . , * N ' L ] .
. * ™ a R .

| S ? . 8 .
. Q \' N “ " » ; )
.J i ':‘. b : .. - . - -t . - .
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b
exptained bedifferqnces in social integration, controlling for socig~

economic status. ' » T

.

Analyzing the characteristics and behavior of women who have just

given birth'i§ particularly useful for this problem. This is a ‘period in 4

the 1ife of a woman when active'medical attention is recommended by C

. L4
’ physicians and most often sought by women. Prenatal care, to be started

’

as early in pregnancy as possible, is considered important; a post partum <

checkup is invariably recommended. Infants are examined at birth and

- ¥
-

motherg are told to have their chi¥d examined ¥ithin six to eight weeks after

-

birth. Virtual®y all women give birth in a hospital,+and 'thus have been
activé’participants in the medical system. Mothers of three month old

- \Mh//babies have all had recent exposure to medical institutions. . =
4 % '

. In the woman's life it also is @ time when family support systems are

7

often called Ento play. Her husband, her mother, her sisters all rally
.around to help with trhe newborn. It is often a time of joy and pleasure,
and families often derive satisfaction from the addition of a naw member.

L2

» Many times, however, this picture of familial support is nonexistent.

. The mother has no husband, relatives may be absent from:the scene, the baby
is unp!apnea and sometimes unwanted, and the mother is left to shift for .
hersetlf. - - .

The group chosen for this research includes both well integrated and

]

isolated mothers. Thus we will be able to test whether variation 4n social
‘ — s

& . integration affects the utilization of health services for women in similar
. v
economi¢ circumstances, living in urban and rural areas. . °

\ . ’ . :
/ : .. : _ o

Q L : * ' . 9 ‘ , ,
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- t1. Data gource h
Ao .
) ' , )
A. Study Population .
As mentioned above, data comes from-part of an exploratory study of
' : T ! [ ’ .
" Ld L
, ''Mothering as Related to Infant Health.' Analysis for this paper will be “.
restricted to 91 urban and 34 rural mothers who were intgrv[eewed when their
- ! f Y '
sabies were approximately three months old. In the interviews, data were
H - .
*, obtained from the mother about her own statfr of heglth,.attitudes and
feelings toward her life, using, the. medical system, happiness, social . .
- éctiv(tie?, who they call on for help.-with the baby, contacts with friends

and relatives,&and so forth. In addition, medical utilization for both
- * = .

LY

well and sick care was obtaimed from the mothers abouf: themselves and their

. . infanfs. '
. N
. * . »

B. Operationalizatior of Concepts - )

- a \ .
The items to be ‘included in this paper are basically of three types:

baby's preventive medica shices, soziai' in'tegration items, and background
) : A ' al :

“»

characteristics. - '

}. Baby's preventiveimedical sefvices ‘ . . '

Ba?y physical checkup since léavipé.the hos:pital; Diptheria, Periussis

L

w .. . . . - e, "‘
and Tetenus {DPT) shots, polio vaccine received. - )
i . h a . al - . .
. 2. Social imtegration items e
- N

Family ties: All persons living in the househoﬁwitb the mother and _

t

*

baby at the time of the interview were noted. Household composition was

. . - - . -
.classified jnto 1) mother, father and baby {and other children); 2) mother *

.an:{:i bab:y (and other children) with no father or husband g_reseﬁt‘./3)” mojher,

.

father and baby with extended fami ly; 4) ‘mother and baby with extended

family. The extended family could include the mother's .parents, siblings,

“in-taws, cbusin‘ dephews | etc. T .

Q N i . lo




* » Secondary ties: -A Social lntegration Index was)p:eated from the * .

.

. b Y - + . +*
following five items, with each’ item contributing 1-5 points,, depending oo

°
-

on the frequency of occurrence: .

About how ?ften do you attend religious services?

. ‘. Da you belong to any social clubs or organizations?
. How often do you go out for eating, drinking, or seeing’ P
a movie? ' o e )
N Da you read any newspapers regularly? *
-, . * How often do you get .together informally with relatives

or friends? v

‘An open ended question was also included to elicit any source of support’
identifisd by‘the_mother. It was the question, "|f you peed help or:

. advice .about Youq,bgby, are there people aroynd'to help? [IF YES] Who is

that?' - A Co

- ’

3. Background charactetistics “ '

> . .
- ¥ -

‘ Rural-urban residence, education of motherhﬁfami1y income, poverty level

- -

of family, and whether the mother had ptivate healthr insurance, medicaid _.

a . . . I3 — .
(the Wisconsin program for medically indigent), or no health insurance.

v . -
.
»

N o+

C. Description of familTfes . .

v

’

Three types.of variables appear to be distributed differengly in the

" [N .

. L -
urban and rural areas: household composition, socio-economic status, and

t . »

: health insurance (see table 1). -.. ,\ . .
'g:"‘. - 1. Hohgehold chpésitieA [ . o .
.t :}j « The first thing we note in tﬁis group of families is the variety of
a . .
' f ‘;‘ flgﬁ}ng arrangements. Thre;-foufths'of the rural group and 36 percent of *
R ‘;”' the urban famities live in ndél}ar family arrangements; w{fh no other
‘T - ,‘\‘. relaiives. ‘An.additional 15 percent of tﬁe‘rural and 7 perceh£ of the urba#
i, & . . s -
'[mﬁd' -‘{:“households cé&sist of mother-father units, but with other Pelat}ves'alsq
. . ; ‘ .

S present. X - \

'

ERIC - y o :
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. The remainder -are_mothers living without Busbands or fathers, Almost A

L]
L L]

one-third of ghé urban families are female-headed hodseholds; 9 percent of
the rural. families are in this category. An additional 25 percent of the
urban families consist of mothers andﬁgﬁildren'who live with relatives in

1

extended families, .The difference in distribution between the urban’ and

v ~ " ‘.
rural samples is statistically significant.3 . ‘ A . '
. . . ) * P N - , -
. .
2. Socioeegonemic status . : i

.

. Both education of mother and poverty status of family ipdicate that the

¥ o

rural families tend to be of somewhat higher socioeconomic siatus, although . .

. - v

the'differences in distribution barelx—attain‘statiéticélly §igniffcance. ’

#

There: is a\}arger proportion.of women who have not fihiéhéq higH s%hool inc L. -

‘.

the urban population, and a larger group of families who are below the
N - ) . K . - .
poverty lével.” Poverty status is measured here by a combipation of, income

- &

and’ family size, with different\lgvefs in farm and non-farm fémilles_

3 . x
'

- : . -

(csh, 1975)." ‘ e R

. © 3: Mealth insurance .~ i T .o
: W ¢ ) - . ™
The distributian of health insurance ig considerably different in the = .

rural and arban samples. Among'rhe rural group, 18 percent of the fadilies‘

” .
have no health insurance, and 50 percent have private insurance, with

coverage often limited to hospitalization only. On the other hand, almost

.,

75 percent of the urban group had Medicaid benefits. in addition, while

t - 2
“about offrthird of rural families receive. fc}od stamps and about the same
P t - g - . "

bt ,
a}fbportior}’ére on AFOC, &ver half the urban familie% receive food .stampe

" "

and two-thirds.are on AFDC. .This sample confirms what other statistics Ce

* -
- . 4 »

have often shoyn, that rural pecple are lbsg Yikely to receive welfare aids, ™ ° *

[ g - «

regardiess of théir efigibiljiy {U.S. Bureau of she Census, l9fb). Among J
oo, . w -~ . -

the reasons for the lower levels of welfare aids, among rura}-ﬁsgilies-are e o




v . s &

Tack of anonymity in.the 'shall towns, lack of information:about the avail-
. ability of some programs, possible difference in values im.accepting -

welfare, difficulties in the application process, and so forth. \
4 e ‘ ! -
. - . *

klt. Results ’ i )

— . . -

A. Rhfal Urban Differences in Social Integration . - : ’,

- O

" 1. Familz-ties . T ) . .

Revuewung the household compos;tuon, we see that bbout 9 out of IO rural

P |

[ »

«
. morhe;s live with theur husbands, compared wlth 43 percent oF the urban group.’

> -

When 5 rural .mother }ives in an eXtended Fami]y_ her husband is likely to be™

.. “ ‘.4‘ . . i
‘present in, the same *household, This is not the case among our urban families,

where mothers in exteoded family settings are not likely to have the husband |,

(or.father)‘pregent Thus we would expect the nu(@l mothérs to be ﬁlghly

:ntegrated only g, percent of them llye alone wlth their.child ar. chlldren,
a},‘"- . .

*,

compared with 32 percent of the urban mothers.

Table 2° shows the responéés to'the question asked of '"If you need help. ™
‘or advice about your baby, are there people around to he]p?" The dlstributlons
of the rura1 :!iﬁgggban group are rEmarkably sumn]ar ‘About one-third of

T

the mothers, say they would caly on their own mothers for help. Another

»

fourth would ciiiign a sister or other female retative {e,g. mother-in-law,
aqnt): Abou;,toe‘same proportion said they would call their doctors or

\ . . . .

the purse. Thé remaining jh percent would call other relatives and friends;
inclyoing_husbands. (0t of 60 women with husbands; ooly 14 mentions of

husband were given.)

2. Secondary ties - \

.

!

Let us.now examine each of the measures included in the social integra-

tion [index by rural and urban residence. Table 3 shows us that only two of
. »

o 13

v

L




‘-_. » . ’ - - IO ’
Pou,, . .
e T i . . J‘ . .
the items show & significant differerice. One is church attendance, where 4
- L3
. a much higher proportion of rural women attend’ church.frequently, and a !

lower proportion of rural women never attend. The second item that shows
. some difference in qfstributfon is club membership:’ Only 10 percent of -*
* "wrban women, but about 25 percent 5f rural women, belong to one or more -

* social clubs or organizations. ) . - ‘wb

All of the remaining items show na differences, including the

-

L ’ . . .
composite index. Thus.we conclude that although church attendance and club : /

‘membership diffefs, no apparent significant dﬁfferenceé exist when we

H At

combine the items into a summary index. |n addition, -both rural and urban

. ke Ve
women call upon their mothers, sisteirs and other female relatives about

IS ]
’ - L]

. the.same amount. It Js interesting to note that few women~urban .Or yural--

-

mention calling on their husbands for help. : }

1]

in summarizing the above section, then, we might conclude that mothers - - -
living in rural areas are more likely thad urban mothers to be socially
integrated because they more often live with the. fathers of theip babies, .

-

and less often live alone with their babies. They also are more I\kely :

than-the urban group to attend church frequently and tbfbelong to glubs in N
the community. . - ) B
. B. Rural Urban Differences in Medical Utilization

§

We now turn to an examination of rural-urban differences in the baby's
medical utilization. Table 4 presents the items asked, and responses given.
. .
A very large proporiion of bagth the rural and urban group, about 85

percent, report that their babies had been fonfa physical checkup since

Wy
leaving the hospital. However, the other two items appear to be significantly

- a

LN . /
different in rural and urban areas: more of the urban mothers had.gotten

both DPT immunizations and Polio vaécines for their babies than the rural ones.

-
” -

o | 11 L
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. A series of questions was' asked of each mother mentioning various

-~ reasons why people delay gaing to see a doctbr. Only two items indicated

- * 1 "

- . . - -

T . + 4 -
4

. any significant differences among the urban and rural respondents. Ffor one,

-7 ., - -

a - . s = - -
more than twice 'as many rural than urban mothers indicated that lack of

money was a barrier.to seeing a doctor (44 percent to 21 percent). This '
H - * ] ,

. . " y " . P .
¢ * ‘supports the.prévious Suggestion that rural mothers have less medical - . o

o L . - - |

Epgurange and are less kikely to be on.Medicaid.- The second had to do with
: ‘ .
whether transportation was a problem. Heré, somewhat surprisingly, the

~s5ituation wassreversed. That-is, for.more than twice as many urban as
[ LY - . T

* Y

rural mothers (38 percent to 15 percent) tramsportation was reported as a
¥

. . difficul'ty in seeing the doctor. Here we note that many‘urban mothers

! «

-

T {l find transportétion a,seF10q5 p;pblem even ghough thére are city buses and
taxieseayai]able.- Rural mothers, ﬁowéver, who do npt have public
Eransportatio;-available, do not mention as. often that p;obleﬁslin . l

“ transportation to tﬁe doqtdr has delayed them f}om éoing.
e ' N
- « €, Medical Utilization and Social Integration h"ﬁ ‘ .
\ ’ The three utilization variablescz bab;-ﬁhysicaf, DPT shots, and polio B i
: vaccine, as qell as a'summary*iﬁééx were examined b;‘househd1d composition,

"

. each social integration item, and the composite social integration index.

in none of the comparisons did any differences in utilization emerge. That

‘is, no significant differences occur between utifization and any of the

. . [

, measures of social integration. b

N

D. Multi-variate analysis of the effect of background and social -
integration variables on baby's medical utilization.

- +

-

in order o examine whether the rural-urban differences remained

significant in utilization when the effect df other variables were controlled,

data were submitted to multiple regression analysis. Outside of rural-urban

Q - . » IE; .
ERIC o '
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.

4 residence, only mother's education appears ‘to have a significant réiationship N
- /

to utilizagion; the femaining correlations are very low. This finding that

mother's.education contributed a significant additional amount supports much .

previous work which indicates that, aducation is the most useful socioeconomic
indicdtor in explaining preventive medical utilization (Green, 1970)..

. . . » . .

« In other words, rural-urban residence and education were the only

variables which contributed to explaining ugifizatiOn; none of the social K

-

- integration items were significant. -

“n

IV. Discussion

Some Comments - '
3

-

Having a sample of only 125 mothers and infants may Be a disadvantage

when performing statistical maniuplations on the data. On the other hand,

r

. e . /
it is a decided advantage when doing exploratory research. The research _ -
— o
N director becomes more familiar with the respondents in the study, and the

B -
- ‘circumstances pertaining to thé research.

from this perspective, | would like to share some comments on the
. ‘\ ) ] * . . N
findings. )
. L3

1) ts there @ rural-urban difference in preventive medical utilization

-

for young infants? The data indicates, that for preventive shots and vaccine’s

-

. there is, although for just baby well checkups there is not. These-ﬁiqdings

ring“true; the city public health nurses are constantly reminding mothers.to

" L4

have their infants immunizedé there is no cost, and the public health

stations are Quite conveniently ké:ated in the central city area.
for well-child checkups, however, there does not appear to be a rural-

urban difference. In both settings about 85 percent of the mothers repor't

N -

that their child recelved.a checkup. | suggest that this i5 because the

. a

J *

% - +
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infants are only 3 months old at the time of this interview. Most mothers
still have ties with the phy$icians who cared for them during pregnancy, or

with the hospital outpatient clidié. "In rural areas the physician is often
1

-

a general practitioner, and will care for the infant as well as the mother.

L]
4

. The fact that:'most of the mothers in both areas have taken their infants to

a Jgétor for a checkup may re?IEZt the lingering after-effects of being -
u;der a doctor's care during pfégnéncy. This effeét, a; | suggest below, *
should diminish as the babies get olger. ' ' ?' R .
2) Why doe; there appear to be li;tle relationship between social
integration and utilization in these data? | think that we have just'begun
. o |

to unrgvel'thejbomplexities of being integrated into a social unit. The

usual questions sociologists ask (club membership, church attendance, etc.)

may not be hitting the core of the concept.n. =~ / h
» To illustrate thisg fet me 'share with you some cases in the study.
|- - -
Case One | . : ( '

One urban mother, Alice, with an extremrly low score on the index
- » ~

.

{never goes to church, doesn't belong to ani\pﬁubs or.organizations, doesn't

read a néwspaper regularly, rarely visits f#iends or relatives and says she

goes outto the movies or_restaurants no mofe than,a few times a yea() is a

17 year old single woman, living with her m#ther, father and S siblings.

Alice has not completed.high school. There is a great deal of shpgorf in the,
. 2 L R

home, and both her mother and sisters give [advice and eare for her baby. The

- ’J >
" baby has been for & checkup and has gotten OPT shots. While her social

¢
intearation inta formal organizations is ljw, her integration within the

family is high, . . .




Case Two ° . . ‘ " h\ " ]

~ * . , ) . ] N - ?‘

" a

A farm family, on the other.hand, consists of a woman, Cora, hgé,'

[

husband and 11 chiidren. She has a high school difiloma.* She goes-to church
onée a week, belongs to church C]ub£§ reads a newsbapé? regularly, and

. Y i .
- visits relatives and friends at least once a week. (ora's total tife is
centered around in her Tmi‘ly. 'Ehe‘ baby, howewer, has.not had a checkup
. : L

.:\anor any DPT skots or pol?o vaccine. She does not g0 touthekdocto} because
;tH;kEBSQ‘TK‘tﬁb Kigh, “and although the family would qualify for medical
assistance, the nurse’ comments that "they will n;t apply for it eveq!though .
eligible becausé of the welfare stigma.'“‘Here we have a woman;-highly
integrated into her family and church. Y?f;her prevenEive mediﬁ;?:

utilization is very low because of the costs involved.

hid -~ .4 . r

Case Three .

N I

" Another farm family in the sample consists of a mother, Debbie, 27,

her husband, 31, a.7 year old and thelbéby. }The hushand is @ truck driver,

L L &

and is away from home most of the week. This family was in a serious car

k!

accident about three years ago, where Debbie was burned and sustained
. multiple fractures, and two of their chfldren were killed. To this date,
. ~ L

she dislikes riding jn cars, and.will pot drive. Debbie did not complete
high school.

-‘. \‘ . -
_-h“HQEEEie has a Tow integration index score; shg goes to church a few

-

times a year or less, belongs to no clubs, rarely goes out to the movies,

doesn't read newspapers regularly, and sees friends or relatives a few times

a yedr. No one else takes care of th%‘baby but she can get help when needed

. . from her mother, father, or sister who lives nearby.

»

-~




. - '
. . \

The baby has not been for a checkup nor received any shots. Debbie !

- ]

feels that transportation is the' main p}oblem in tlaking her baby to the .

doctor. - . \

. ’ . ". - N a !
Case Four . ] .

-
N i

- Another example of a woman with a very low integration summary score
- \‘ ‘a . . . L}

i? Martha, an urban woman who is 32, living with hE{ common=~law husband.
. T .

to no clubs or

. She has six children. She never goes to church, belon

T ~ Organizations, rarely goes out, and rarely visits friends ana'[g a

LI
b L]

She says she has no one to agk advice about her bgby, and no one but herself

takes care of her baby. Her baby had not been for a checkup nor received

- -

‘E; . any of the DPT'shots. The nurse commented that she has ''mothing to do with

the neighbor ladies,' and rarely gets out of the house. This woman is

L3 } "
L
a

. not only poorly integrated into the community but receives v{rtually’no

lv .social support from her family. She too, never completed:high school.

L
3

- 1
- -

M -
L]

B Seventeen:year old Alice, our first case, is an example of a young

[

. . woman who has few secondary ties, yet has a strong social. support system
[ :

in her fgmily, even though she has no husband in the household, Her baby's

-

4 o
i . care, however, has been taken over by her mother, with whom she lives. N

) i < Cora, on the other hand, is deeply involved with her Fgmilf and 11

L]

i a ot P
children. She is high on all our measures of social integration, yet does

]
-

not‘;éké her baby for preventive care because of the costs. .
".;I‘ . ’ - »
Debbie, the mother who was in the car accident, is low on the formal

.. . social integration measUres. In addition, although she lives with her

? . -
husband, she only sees him on” weekends. What support she receives probably
comes from her family of orientation, even though she does not live with

them. : . , 'y

.ggé;é;«‘ ’ _, ‘) -~ " 19 'S
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. X ._.' v . ' ’ 4
* ] Martha, the 32 year old urban woman, is a social isolate. She has a
‘ s low 5pﬁnaFV integration score, receives no support from hér common~law-

husﬁiﬁﬁ, and her baby has recéived no preventive care. She truly confirms

s
' -

- ‘our hypothesis. ’ . - '
v . 3) The third area on which | wish to.comment conterns two paradoxeés \
@ ES : ’ \

- f'we enEoyntered in the data with regard to'”accessibflity.”- They are: .

o -
-

' & L

(1) Rural mothers; who are gconomica!l# better.off than drbqﬁ ones,

) cite‘mone!_ag a geason they delay g@oingd to a doctor twice as
. = e ' -
N R .

often as thé*%oorer urban mothers; and ’ L
[ | - - ~ - . , R

. (2)- uUrban mothers mention lack of transportation as a factor 'in

postpaning going to a docfor over twice as often as rural
-

o, - » v
mothers, in splte qf the fact that utfban motherg have shorter

distances %o travel and have 9dod public ‘tra,ns&)rt’ation

- available to them. T -

-

' The first paradox merits a repetit{on of what was noted above: today,.

‘the near-poor have many more problems with payving for medical care tharh the

.

very Poor. Medicaid prowides éoﬁp!pte coverage for both ambulatory and
hospital care for children. Those without insurance or with limited

L . -
.coverage from private insurance (who are likety to be in rural areas,

.

. w;?pedially the less well-off independent farmer) are at a decided disadvantage.

i

. The second paradox, that transportation is given as a problem more

-

often in the urban areas, reflects, perhaps, that 'neither "minutes" nor "miles"

u

to the medical facility are necessarily approprliate méasures of accessi-

-

bility. In these cases the inconvenjence«of travelling on a bus, toting

- o,

’ “ - - .
other pre-schooiers, may far outweigh the nearness of the facility of the
i .

-

frequent good bus service available. =~

These examples reflect the careful, interpretation of acgéssibility
e A

N measures which is necessary for analyzing its impact an medical utilization.
Q ‘ ’
ERIC C 20 -
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- V. Conclustons -

u ’ ¢ ’ ” ' '.“ ? s.
' . . M “ K]

a ' . ©

; : < We have noted two qiffenent'leyels of-social integration: one into the ‘

. - N -
- . o

f?mily, a second ifito secondary groups in tﬁe‘¢ommqnityl . .
- e . L -~ Lo % A

»  Although we noted that famity structure varied by rural-urban resiaepce,

S - . - g R

. T L 4
with many_fewer husband-wife pairs in the city, we found that ‘this had ne
- ‘ - R T Lt
. effect on-the preventive medical care obtained for 'the baby, We also ndted
. - . I

. . .

that most women call upon their:mothbré or sisters for help-dr advice about «
- * . N . ‘ . & . "
their babies, regardless of where they live. . N
- [ 2 - ! ! 3

- 1

. ‘We also 'saw that pa‘:ipation“Ih organizations outside the home tended

. to favor rural women, who attended church more.regulaFlY and were mose
Fd -

- R . . .
likeily to belong to clubs. Other measures of social <integration, i.e. .

reading newspapers, going out to restaurants, visiting patterns, showed o

m : ‘ - ‘. : ! -

. urban-rural differences. ’ o L. ’
e . . a

.

.There was a difference in preventive medical utilization for the -

. infants, however, with urban mothers getting, more care for their babies
than rural mothers. This finding remained, éven when controlling for socio-

economic variables as well as social integration scores.: Mother's -~ . Wl

-

education was the only variable that explained variance in utilization.

. . B .
. An explanation of the difference in utilization was suggested which .t
. basically was a structural one. First, ong sh®®d make the distinction )

between availability and accessibility of services, as has been done by

»
.

otﬂg}‘reseaupﬁérs (Hassinger and Hobbs, 1973). -AS concerns availabiljty .

+

in the present study, there is little doubt that the urban areas have higher
- & . .
physician/patient ratios, and more well-baby and immunization clinics.
. ' . A ’ , -
Clearly, availability of services is gredter in thé. urban aPeas.

. . . ,
With regard to accessibi’lity, however, we haveslearned some interesting

. o

things. First, the subjeét of cost turned out gP:be complicated. In this’

. - '
. -

Q ' . ' ;/ " . '
21 '
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popu]atlon, ‘hose who wire FlnanCIally better off were less we]l off in -thetr

Lo d . - . N . K
ab|l1ty to purchase health care.

. .
LY p * '
. . . [ »

'/A T Second, the toplc 'of, transportatlon was not a straight forward onéL\ tn ’

areas where.;%stance and time were minimal, and access to public tranSportatlor!'J
d - T

] a . - -

was goad,’ respondents were more likely to state transportation as .2 problem

& I "

o 2 And flna++v—-we “have the fact‘k of what “| w:ll cakj ' soc1ql;faC|lLtat|on.

LI ,:‘ ““The city public health nurses can prov:de the Llnk bet@éhn the ﬁqt:ent and

. L h t o«

. N ?' - .= .. r
? . cénters. Not only are these nurses’ablé-to syggest a cgurse of ectipn to. +’

* L] . . B
. a

Qge facility in the often bureaucratic and alien wor]d of urban medical,

., i 4 the, mothers; they are also able to provude the mother With a tlme and place’

. 1

for receiving the rétommended medical service. Only rprely rﬂ’rurad areas

A 4

. 13

are the county public heaith nprsés in the positiqn-to be sociat ﬁnci!itators

. 'Y . L - . -
* because of JacKk of available medical services. .- s _-\\)
* . . e ~

Because of both greater avai]ability and acceésibility of éervices the -

- s -

. sum of these Facfors weigh heavily on the side of urbdn mothers JtlltZlng *

. redfical facu1|t|es for preventive care more than rural mothers f/ .
¢ . - . 3 -0 &) t e " ,

Vi. Directions for Further Analyseg . B e
. i ] - ) .- o N PPN

- il

+ This is'only the first report on a data set which will include : -~

Ty
|nformat|on at thrge time points in the first two years of |nfant 5 IIVBS‘

The social |ntegrat|on concept will be furthér examined, and sb\1 :nto *
family and commﬁnity components. An attempt wlll be made to cla 5.fy~ . .

mothers on various aspects of |ntegrat|on, expectlng the cda551flcdtlon .

- N O . .

to become somewhat complex, reflectlng the hature of the‘b0ncapt) ) L
. % "

N .

s . In addlt:on, addltuonal data on the mother's medlcal uttltzatlon wul%r

-

P

(‘*\ be ‘examined, not only to relate it to her integration scofe, but also to

3
.

look for relationships between her own and her infant's use of doctors’ .
/ ) LR \ : I -

Q ‘ﬁ ! . . ! ' ve
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Because this report waé based on activities when the infant was only

1

three months old, it is expected that testiﬁ% e hypothesis at a later

- time in the life of the infant may provide di

the further the elapsed time from the mother's medical involvement at
) §

birth, the greater will be the variation in uti]izaiion patterns of mothers

and children, and the greater the impact.of social factors such as social
' 4 ﬁ v :

s

integration on those patterns. 4 .

O
. . ;

ERIC . .
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. ' ) Footnotes /

. -
. -

1 —— s T -, : .
/ . These families were not chosen in a random manner. Because of the .

\ explonatory nature of the topic under study, "quality of mothercraft," the - L
2 % X . - . . ) .

nurses were insgructed to select homes in poverty where a baby' had just
e + ” © ‘ -
been born and there was some indication that 'mothering'\would be a problem.

-’

-

x

. - . . - ' .
Nurses could use previous information they had in their street files o:\\

-, F .
school records; they could do @ preliminary screening, or they could choose

families where they observed undue pressure and/or proklems--such as very

short chFldrsppcsng intervals; very young mothers still in junior high
. , -

.

school; very old mother with many children. - ] _ .

-

Because of the condtraints on generalizability, | ask the reader to

I
# "

; : . . .
view the data presented as suggistive, and pethaps provocative, in the

-

. style of Glaser and Strauss) (1867) "grounded theory." -
A R v
This research is still in progress, and only the data from the first

L

interview are available at this time for-analysis. Two-thirds of the urban’

:

families are black; 311 of the rural families are white. Although not

&

included in this papeF, race effects are being examined in on-going analyses.
L] :

! ‘BData for the U.S. available frAm the March 1975 Current Population

. Survey indicates 'similar household distributlon. That Is, in families with

childre;-Lnder 3, 89 percent of these families are husband'w%fe unions and

It percent are female-headed households. In sub-areas of. the U.5. these

propor;ions are '.ite differeht. in rural farm areas 98 percent of the
~ families consist of husbands and wives, and only | per;ent female-headed -

hoﬁseholds. in central cities of gMSA's of one to three million peopie{ for_

Negro families, the figurés are_57 percent in husband-wife units; 39 percent

‘ * in female~headed households. The remainiog percents are other forms of |

2 -
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households, e.g. other/families with male head.

L

These same groups were classified at Time 2 (when the infants were
e b

#

12 .months old), however, and the rural-urban differences disappeared.. Income

.

is_noxtgpparently a_stable item in this popultation with marginal. employment -

. 1
and welfare aids.
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» Table 1. ’Backgrpund Chracteristics of Mothers by Rural-Urban Residence
" Percent Distribution
) . Rural Urban Total
- N= (34) {(91) (125)
Household Composition
_ %
Mother "and Father s 73.6 36.2 4e. 4
. Mother and Fatler-
with extended family L. 14,7 6.6 8.8
- Mother and Child{ren) - .
living alone - 8.8 31.9%, 25.6 .
- Mother and Child{(ren) J-
with extended family 2.9 25.13 19.2
s 100.0 100.0 100.0
_ x%516.26 d.f.=3 p<.00
Poverty Status . '
Income below 75% of poverty level 29.4 36.3 34.4
Income below 100% ‘ 11.8 26.4 22.4
’ Income below 125% 8.8 13.2 12.0
= Income is 125% or more 50.0 24,2 31.2
L e 700.0 100.0 100.0
-“-':":'.— 2
- X°=6.53 d.f.=3 p=.089
/ Health Insurance ’ ’
r .
Private ) 50.0 .24.2 312
. Medicaid ) 32.4 72.5~ 61.6
None ' .ot - -17.6 3.3 7.2
T ¢ A00.0 100.0 100.0
/ . 2
» X=15.59 d.f.=2 p<.00)
fducation N s . o ~ )
Less sthan high school graduate L ) ‘6?.8 , 61.3.,
High school graduate L7.1 244 - 30.6
College . . 8.8 7.8 8.1
S 100.0  100.0, 100.0
. . S ¢ x%=5.30 d.f.z2 p=.07I
..+ income ‘
less than $3,000 ° 20.6 20.0 20.2
$3,000-5,999  ° : 29.h  4bh.b k0.3
$6,000-8,999 26.5 21.1 22.6
$9,000+ ' 23:5 14.4 16.9
- “ . P 100.0 #100.0 100.0
. ’ Chi-square not significant’' .
. L .- .28 ‘ ¥
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Table 2. Who Mothers Call on for Help with Baby

Q: "If you need help or advice about your
baby, are there people around to help?"

Rural Urban / Total
Mother to31.5 , 34.6 33.7
Sister or bf%er female relative /f 29,6 i~— _ 20.3 23.0

Other: Husband, boyfriend, — . y .
neighbor, friend, other relative ‘13,0 ° . 14,3 13.9

Medical people (doctor, public ot
health nurse, etc. = ’ 25.9 29.3. 28.4
. No one 0 1.5 1.0
Total (%) ’ 100.0 100.0 100.0
(N) (34 women gave (9) women gave (125 women gave

54 responses) 133 responses) 187 responses)
\ . - - .

29 - S
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Table 3. Social Integration Measures by Bural-Urban Resigg;ce

' * . .
. e * Percent Distribution
v ' Rural
“(N3= (34)
Church Attendance ' .
. - , }
. Once a week or more ~ 7 41.2
2-3 times/month - . , 20.6
Once a month - 8.8
Few times/vear 20.6
Never 8.8
100.0
. , x2=12.82
- Clubs
Belong ‘ 23.5
Ooesn't belong - 76.5
100.0 .

. x%<3,56
Newspapers . ’ e

Read 45.4 '
Don't read 54.6
100.0

. Chi-square

Go Out .
Once a week or more ! 26.5
2-3 times/month ) 17.6
Few times/year . 26.5
Rarely 29.4
. 100.0

-

Visit Relatives or Friends.

Once a week or more
2-3 times/month -
Less often

Sbeial Integration Index

Low
High

Chi-square

67.
26
5

A0 W O

L3
-

L100.0

Chi-square

bl

47.1

52.9 .
100,0
Chi~square

U{ban Total
(91y . (125)
12.1 20.0
. 16.5 17.6
S 11.2
33.0 i ,£9.6
26.3 21.6
100.0 .100.0
d.f. = § p= .012
A &
8.8 12.8
9,2 87.2
100.0 {00.0
d.f. = p= n0|6
2.7 50.8
~47.3 49,2
100.0 {100.0
not significant

20.9 22,4
3.9 28.0
23.1 2.0
24.1 25.6
100.0 - 100.0

not significant’

56.0 59,2
26.4 26. 4
17.6 14. &
T60.0 100.0

not significant

60.4 56.8
39.6 3.2
100.0 . 100.0

not significant‘
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: Table 4. Medical Utilization by Rural-Urban Residence:
Percentage Distribution : ;
| Rural ‘Urban Total
Baby Physical” .
Yes . 88.3 84.6 85.6
No . 1.7 ©15.4 14 4
, T00.0 »~ 00,0 100.0
Chi-square not significant
. DPT Shots o) .
) Yes ’ ©38.2 61.5 55.2
No . y 61.8 38.5 44.8
100. 0 100.0 100.0
i x2=4.53  d.f.ml 2,032
Polio Vaccine T . .
- ) 4
: Yes . 38.2 68.2 52.8
No _ o 61,8 . 41.8- 47.2
‘ 7 ;  To00.0 100.0 106.0
- ~ o x%=3.21 4f.=l pe.073
\h-- L
. ~_




