
ABSTRACT 

RHEA, ANISA CLAIR. The Individual, Institutional, and Interactional Influences on 

Women’s Decisions to Have a Child: A Multi-Level Examination. (Under the Advisement 

of Catherine Zimmer.)  

    
Using data from Waves 1 and 2 of the National Survey of Families and Households 

(NSFH), I independently and aggregately examine multi-level predictors (individual, 

institutional, and interactional) of married women’s decisions to have a child. The individual 

level consists of normative childbearing considerations for women and women’s fertility 

intentions as antecedents of fertility decisions. I control for individual characteristics such as 

age, education, religion and race and their connections to the decision to have a child within 

all three levels.  Within the institutional level I explore how women’s employment and the 

costs and benefits of children influence the decision to have a child. At the interactional 

level I address the interaction of husbands’ and wives’ decisions to have a child within three 

interactional contexts: union stability, spousal disagreement, and gender attitudes. Based on 

my sample of 402 childless, fecund, married couples I analyze how the various indicators at 

Wave 1 predict the decision to have a child at Wave 2 using dichotomous logistic 

regression. Overall, at the various levels of analyses, I find that wives’ intentions to have a 

child as well as their part-time employment, non-employment, and earnings are important 

factors in making the decision to have a child. Although the interactional contexts in which 

wives make the decision to have a child do not appear to significantly influence their 

decisions, the interaction variables of wives’ and husbands’ earnings and childbearing 

benefits are important.  Additionally the wife’s age and the couple’s Catholic religious 



preference significantly influence women’s decisions to have a child. The results of my 

analyses suggest that various factors are important predictors of women’s decisions to have 

a child; however, future research, using larger and racially diverse samples of childless 

married couples and more refined measures of the decision to have a child, is needed to 

enrich our understanding of such an important issue. 
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In 1976 my adorable twin brothers, Aaron and Ashley, were born. In the summer of 

1987, I met and started dating Wayne Unruh. I started college at Wichita State 

University in 1990 and graduated in 1993 with a Bachelor’s Degree, majoring in 

Sociology and minoring in French and Psychology.  I began my graduate studies in 

Sociology at Kansas State University in Manhatten, Kansas in 1994. On June 2, 1995 

I married Wayne. The summer of 1996, a couple of weeks after I defended my 

Master’s Thesis, Wayne and I moved to Raleigh, North Carolina so I could begin my 

Ph.D. studies, specializing in family and demography. Now, after many years of hard 

work and dedication, I am graduating with my Ph.D. in Sociology. 

 Next, I would also like to respond to a question so frequently asked of me 

“What are you planning to “do” with your degree?” Whether it is in an applied 

research setting or academic environment, my goal is to have a career that allows me 

to confront social inequality, to bring about social change, and ideally, to improve 

the lives of women and work towards understanding the important issues that affect 

their lives. It is equally important to me that my education has and will continue to 

shape who I want to “be.”  Sociology encourages me to “see” people, myself 

included, by placing them within their social context and understanding their 

structural constraints. Sociology gives me a voice, an articulation of who I am, and a 

vision of the kind of world I want to help re-create.   
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CHAPTER ONE 

INTRODUCTION 

In a recent interview, renown feminist Gloria Steinem expresses her 

interpretation of how women today feel about careers and family. To paraphrase her 

statement, she argues that women of today feel entitled to everything - family, 

careers, love, personal accomplishment - but feel more confused and frustrated than 

liberated with their abundance of choice. Today’s women have become the men they 

wanted to marry. They achieve money, careers, and stability but then must 

accommodate their lives - forgo status, income, and independence to have children.  

Even as doors open for women, women continue to face hard choices when it comes 

to making important decisions about their lives. One such decision that I focus on in 

this research is the decision to have a child. 

To reflect on Steinem’s statement, it is important to understand how women 

make decisions about having children within the multitude of choices they have 

today. Women’s childbearing decisions are especially important because they are 

responsible for a disproportionate share of childcare responsibilities and the 

economic and opportunity costs associated with raising children. Women often make 

choices between external rewards such as jobs, money, prestige, and internal rewards 

such as children. The choices women make concerning whether or not to have 

children, whether or not they will continue working after childbirth, etc., are under 

critical scrutiny from peers, family members, employers, the media and the like.  The 

decisions women make will label them as either altruistic or egocentric, family 

 1 



oriented or career driven, selfless or selfish. However, embedded within the 

cornucopia of choice is limited data to inform women’s decisions on childbearing.  

A couple of years ago Joey Sprague, a sociology professor at the University 

of Kansas, spoke about “Fashioning a Sociology We Love to Do” and offered three 

important means for which to achieve this. First, we should ask passionate questions: 

questions that we personally care about, questions that often deal with people’s 

everyday lives, questions that keep us awake at night and stir our emotions. Next, we 

should analyze critically by spending time with people outside our field, people 

outside academia, everyday people, to broaden our understanding of the issues that 

are most relevant to their lives. Finally, we should answer empoweringly by first 

providing a foundation for which everyday people can make sense of their own life 

challenges and then suggesting tangible and practical solutions to these issues.  

Sprague’s recommendations serve as useful guidelines for my research. The 

decision to have a child is a question that I am personally interested in because of its 

impact on my own life. However, as I have read academic studies as well as more 

popular press literature, watched news programs or talk shows, and informally talked 

with women, I have become increasingly aware of how the magnitude of this 

decision impacts the lives of many women - their careers, their interpersonal 

relations, their health, their lifestyle, their goals - and therefore, of its great value. 

My research topic has initiated conversations with my fellow female graduate 

students and family members, as well as with the women in my Jazzercise class, my 

eye doctor, my dental hygienist, and other women I have come in contact with who 
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know I am a graduate student and want to know what I am studying.  It is safe for me 

to say that all of these women have been eager to know “what I find out.” Even 

women who have already “made the decision” show a sincere interest in this issue 

and offer testament to the importance of having access to information …“if I had 

only known, if I had only thought about this.”  

Although many women rely on their mothers, aunts, older siblings or friends 

as sources of knowledge and as means of informing them about their decisions to 

have a child, I discerned a “craving” for more general knowledge about this issue, 

particularly a desire to know that other women are facing similar challenges, and a 

need for assurance that their struggles with this decision are valid and worth 

exploration. Giving validity and centrality to women’s experiences is an important 

endeavor of social research. I, like many feminist scholars, am concerned with 

bringing social change that will improve women’s lives to the forefront of this 

research. By relying on women as subjects of study and asking questions that affect 

women’s lives, I hope to bring attention to the challenges women face on a daily 

basis and give women a voice.  

As such, to gain a deeper appreciation of the contexts in which women make 

such decisions, the primary goal of my research is to investigate factors that have the 

potential to influence women’s decisions to have a child. I do this three ways. First, I 

plan to integrate the demographic and family literature on issues related to women’s 

decision-making. Although a common topic of demographic study is the event of a 

birth, it is important to remember that people can and often do make decisions about 
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having a child and these decisions tend to intersect with many other lifestyle 

decisions in a woman’s life. For instance, “to the extent that people do, indeed, 

exercise choice, they do so within limits imposed by the social systems in which they 

are a part” (Day 1985: 193). Therefore, fertility decision-making may represent the 

best accommodation of a woman’s intentions to her contextual constraints. 

Second, I expand the typical methodological tests of women’s decisions to 

have a child. Such decisions are both multifaceted and complex; and therefore, are 

deserving of exhaustive analysis. Because of the dynamic and complex nature of 

fertility decisions, I believe that single-minded frameworks limiting their focus to 

one approach containing either individualistic, institutional or interactional factors 

that can influence whether a woman has a child, offer incomplete insight into the 

fertility decision-making process. Therefore, my research specifically explores the 

multilevel factors, individual, institutional, and interactional, of deciding to have a 

child as they apply to married women’s fertility decision-making by analyzing the 

levels independently and aggregately. At the individual and institutional levels I 

focus on women’s decisions to have a child. For instance, the individual level 

primarily consists of normative childbearing considerations for women and women’s 

fertility intentions as antecedents of fertility decisions. I control for individual 

characteristics such as age, education, religion and race and their connection to the 

decision to have a child within all three levels.  Within the institutional level I 

explore how women’s employment and resource constraints such as the costs and 

benefits of children influence the decision to have a child. At the interactional level I 

 4 



address the interaction of wives and husbands’ decisions to have a child within three 

interactional contexts: union stability, disagreement, and gender attitudes. I explore 

these issues using dichotomous logistic regression based on data from Waves 1 and 2 

of the National Survey of Families and Households (NSFH). In my conclusion I also 

address the importance of developing more sophisticated measures of childbearing 

decisions that may yield more robust methodological tests of such processes.  

Finally, I address the practical implications and where appropriate some 

policy issues that may reduce the confusion and frustration that often surround 

women’s childbearing decisions. For instance, choosing to have a child and to take 

on motherhood is about a woman’s choice to all too often give up careers, economic 

independence, personal freedom, education opportunities, even sleep in order to have 

and raise a child. However, this choice is not made within a vacuum. Society’s 

choices – employer’s choices such as resisting shorter work days, flex-time, 

adequate parental leave, or on-site child care, legislator’s choices in public policy, 

and husband’s choices in involvement in raising children, greatly impact women’s 

decisions. Additionally, although I primarily focus on women, the decision to have a 

child can have consequences for women’s husbands or partners, children themselves, 

and society in general. So although it is important to obtain information that will 

inform young women’s decisions, the story doesn’t end with women themselves. 

Before I begin my story, in the remainder of Chapter One, I introduce the 

boundaries and limitations of my research. I first discuss the significance of 

examining the decision to have a child within marital institutions compared to 
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cohabitating unions. Next, I discuss my conceptionalization of the decision to have a 

child and whether the decision to have a child is in fact voluntary and/or rational. 

Finally, I provide a brief overview of the individual, institutional, and interactional 

levels as they apply to the decision to have a child followed by the organizational 

structure of this dissertation.  

Research Boundaries 

Marital Versus Cohabitating Childbearing 

 Although women of various social positions can make the decision to have a 

child, for the purpose of my research I address fertility decision-making within the 

institution of marriage. I chose to examine marital fertility decision-making because 

although is it increasingly socially acceptable to make the decision to have a child 

within alternative family arrangements such as remarriage, cohabitation, and single 

headed households, marriage is the dominant institutional arrangement for having 

children and still represents the highest probability of family formation (Jacobson 

and Heaton 1991; Ryder 1973; Tsui 1982). I have decided to exclude cohabiting 

couples from my analyses for several reasons. First, cohabiting couples tend to differ 

characteristically from married couples. Second, there is a clear distinction between 

fertility expectations and actual behavior in cohabiting unions compared to marital 

unions. Finally, the majority of first births do occur within marriage and the marital 

decision-making process. 

 Cohabitation has become an increasingly common living arrangement. Based 

on Census statistics for 2000, 9.7 million Americans live with an unmarried 
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different-sex partner. In 1995, about half (47%) of women age 25-29 had ever 

cohabited (Raley 2001). However, cohabiting relationships differ from marital 

unions in several important ways. The self-selection argument suggests that people 

who cohabit are characteristically different from those who do not. For instance, 

compared to noncohabitors, cohabitors tend to be less religious (Thorton 1991), 

receive more parental approval for cohabitation (Axinn and Thorton 1993), and are 

less educated (Bumpass and Lu 2000; Thorton, Axinn, and Teachman 1995). For 

white cohabitors, cohabitation often operates as a transitional stage before marriage 

or an alternative to marriage (Bumpass and Lu 2000; Manning 1993; Raley 2001). 

However, African-Americans have lower rates of both cohabitation and marriage 

(Schoen and Weinick 1993). 

 Several authors suggest that the arrival of a child and even the expectation of 

having a child represents the central distinction between cohabiting and married 

couples. Overall, studies suggest that cohabitation is not the time in the life course 

when most women begin childbearing. Women are more likely to become mothers 

and do so sooner in the context of marriage rather than cohabitation. Based on 

research using data from the NLSY high school class of 1972, Rindfuss and 

VandenHeuvel (1990) find that fertility expectations and actual behavior of 

cohabitors is closer to that of single/noncohabitors than to married persons. Research 

using the NSFG 1982 data indicates that lower proportions of never married 

cohabitants expect to have a child (in the next five years) compared to married 

women and formerly married cohabitants (Bachrach 1987). Furthermore, Manning’s 
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(1993) analysis of premarital pregnancies between 1970 and 1984 yields evidence 

that once non-pregnant cohabitors marry, the timing of their first birth is similar to 

that of women who never cohabit. This lends additional support for the argument 

that cohabitation is normatively childless for never married women. 

 These early studies on cohabitation and childbirth support the argument that 

fertility expectations and actual behavior represent an important distinction between 

cohabiting unions and marriages. However, these studies are based on data from the 

late 1970s and early 1980s. Does this distinction change when we look at data from 

the late 1980s and early 1990s? According to more recent research, it does not.  

 Based on data from the NSFH 1987-88, Loomis and Landale (1994) find 

higher fertility in marital unions than in cohabiting unions. However, this differential 

is smaller for black women than for white women and for economically 

disadvantaged women compared to advantaged women. Also using data from the 

NSFH and the New York Fertility, Employment, and Migration Survey (NYFEMS), 

Manning and Landale (1996) find that white women are more likely to give birth in 

marriage, Puerto Ricans tend to give birth in non-marital unions, and black women 

are less likely to be in any union when they became mothers. Although cohabitation 

may be a step toward marriage, primarily for white and more economically 

advantaged women, most research suggests that women do not tend to have children 

in cohabiting relationships. 

 Nonmarital childbearing has increased over the last few decades, however. In 

an investigation of data from the first wave of the NSFH (women age 19-44) and the 
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1995 National Survey of Family Growth Cycle (women age 15-44) Bumpass and Lu 

(2000) find that births to unmarried women in cohabiting unions account for most of 

the increase in nonmartial childbearing. Specifically, births to cohabitors comprised 

29% of nonmarital births in 1980-84 and 39% in 1990-94. In her replication and 

extension of Bumpass and Lu’s research, using a slightly younger sample of women 

age 15-29, Raley (2001) also finds that births to cohabitors represent 40% of the 

growth in nonmartial births between 1980-84 and 1990-94. She also finds similar 

pregnancy rates for the 1980-84 period for married and cohabiting women. However, 

the majority of increase in births to cohabiting couples is due to increases in the 

proportion of women cohabiting rather than a cohabiting fertility decision-making 

process as well as cohabitors’ response to pregnancy. As a response to the 

pregnancy, the majority remain cohabitors, between 1/4 - 1/3 marry, and less than 

10% break up before the birth. It is even more common for African-Americans to 

remain cohabitors, for example, only about 8% of cohabiting black women marry 

after the birth of a child compared to 35% of white women (Raley 2001). 

 Despite recent increases in nonmarital births, this increase has not trivialized 

the importance or relevancy of marriage for childbearing. For example, although 

nonmarital births have increased relative to marital births, mainly as a result of 

weakened economic incentives to enter into marriage, particularly during periods of 

economic recessions when male unemployment leads to lower levels of 

“marriageable men”, and increased acceptance of nonmarital childbearing, marriage 

still represents a “significant transition, especially in the onset of planned 
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childbearing” (Bumpass and Raley 1995: 107).  In fact, marriage greatly increases 

the risk of childbearing (Rindfuss and Parnell 1989).  According to studies from two 

different data sources, one using the first wave of the National Survey of Families 

and Households (NSFH) with 13,017 respondents age 19 and older (Jacobson and 

Heaton 1991) and the other using the Cycle III of the National Survey for Family 

Growth 1982 relying on female respondents between ages 20-44 (Jacobson, Heaton, 

and Taylor 1988), martial status is the best predictor of whether or not a woman has 

a child. For example, both studies find that the lowest rates of voluntary 

childlessness are among married women. According to data from the June 1995 

Current Population Survey (Bachu 2000), the majority of first births (59%) occurred 

during the woman’s first marriage. However, this proportion is down from 81% in 

the late 1960s. During 1990-94, 35% of all first births among women age 15-34 

occurred before first marriage. This figure is up from 17% in the late 1960s. Only 

2% of births occurred between first and second marriage in the early 1990s. This 

evidence tends to reify getting married and having children as a dominant American 

childbearing norm (Gerson 1985; McMahon 1995; Phoenix and Woollett 1991; 

Ryder 1983; Woollett 1991). Therefore, regardless of the increase in nonmarital 

births, it is evident that most women are having children within the context of a 

marital union. 

Although marriage has been the preferred living arrangement for having 

children, this may change as cohabitation becomes more common and accepted. 

Cohabitation is becoming an alternative to marriage - more children are born into 
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cohabiting relationships as a decreasing number marry before the birth of the child. 

However, a distinction remains between fertility expectations and actual behavior in 

cohabiting and marital unions and most children are still born to married parents. 

More importantly, it does not appear that couples decide to cohabit in order to start a 

family or that cohabitors are increasingly likely to decide to become pregnant. Since 

the goal of my analysis is to investigate the various levels which influence women’s 

decisions to have a child, it seems logical to conduct this investigation within a union 

in which this decision-making process exists. Currently, that union is marital. 

Childbearing Decisions 

Conceptualizing childbearing decisions is a difficult task. To borrow from 

The American Heritage Dictionary, a decision is “the act of reaching a conclusion or 

making up one’s mind.”  Ideally, I conceptualize a woman’s decision to have a child 

as the act of a woman making up her mind that she is going to have a child.  

Following this decision she may then attempt to actually produce a child. Obviously 

the decision to have a child can have two possible outcomes, actually having a child 

or not having a child depending on many factors. However, the purpose of this paper 

is not to investigate the intervening factors between the decision to have a child and 

the actual outcome. Preferably, I would like to address the issues that influence the 

decision itself.  

Since I am limiting the scope of my research to marital fertility decision-

making, ideally this decision interval would include the period after a woman is 

married and obviously prior to the act of making up her mind. Also, since I am 
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looking at married women’s decisions to have a child, their husbands are likely to be 

a part of the decision-making process. At the interactional level I look at literature 

that addresses couples who make the decision to have a child. However, the focus of 

my paper is on women’s decision-making, so I specifically analyze women’s 

decisions to have a child based on the couple’s interactional contexts.        

Although the decision to have a child is distinct from the outcome of having 

or not having a child, unfortunately within my research I am not able to separate the 

two. Because existing data on the act of a woman making up her mind that she is 

going to have a child is rare, if it exists at all, following other researchers (Morgan 

and Rindfuss 1999; Rindfuss, Morgan, and Swicegood 1988; Rossi 1968; Tsui 

1982), I identify a woman’s decision to have a child based on her transition from a 

state of childlessness to the occurrence of a first pregnancy or birth. This 

conceptualization is not ideal. It may include some births for which a prior decision 

was not made. Although having a child may be an unintended outcome of a sexual 

act, I do not address such “accidents” in my research and very few “accidents” are 

included in my analyses. Likewise some women may have made the decision to have 

a child but are not identified as such because they did not actually have a child. 

However, this modified conceptualization is the most compatible with the extant 

data. I discuss my actual measurement of the decision to have a child and address 

measurement concerns in Chapter 3. I also address the need for more direct and 

refined measures of the decision to have a child in Chapter 5. 
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Within my research I limit my exploration to fertility decisions only as they 

apply to the decision to have a first child, rather than the decision to increase parity. 

The decision to have a first child is a major transition point in the couple’s and 

especially the woman’s life.  Specifically, the decision to have a child is a choice 

between parenthood and nonparenthood and the balance of costs and rewards 

associated with this choice can be substantially different from the decision to 

increase parity by having a second or third child (Namboodiri 1983; White and Kim 

1987).   

For instance, Beckman, Aizenberg, Forsythe, and Day (1983) find in their 

1977 study of 578 couples, 401 found through Los Angeles County birth and 

marriage records and 177 with the snowball technique, that the antecedents of 

fertility vary for first and second births. For example, they find that perceived 

opportunity costs such as employment or career conflicts and spouse’s desire for a 

child have more influence on the decision to have a first birth compared to a second 

birth. Additionally, Hofferth (1983) finds in her study of 1240 couples from the first 

nine waves of the Panel Study of Income Dynamics (beginning in 1968 through 

1972) that among initially childless couples, owning their own home, having wives 

who worked more hours and had greater work experience, and having high socio-

economic backgrounds influence their decisions to have a first child over the next 

four years. However, having a husband who came from a higher socio-economic 

background influences having a second child and being married longer influences 

having a three or more children.  
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As I previously mention, the decision to have a child is very complex.  

Although I address several aspects of its complexities at the individual, institutional, 

and interactional levels, important aspects such as psychological and genetic or 

corporeal variables are beyond the scope of my research. I specifically explore 

empirical evidence that identifies unique individual, institutional, and interactional 

fertility determinants on the movement from childlessness to first childbirth. 

Although fertility decisions can and often do include other important issues such as 

the timing, spacing, and number of children, I do not address these decisions in this 

paper.  

Voluntary and Rational Childbearing Decisions 

There is considerable debate concerning whether the decision to have a child 

is voluntary. For instance, Blake (1972) argues that society’s social and institutional 

pronatalist pressures to marry and then procreate are so ubiquitous and 

unconditionally accepted that the decision to have a child is misinterpreted as 

voluntary. Blake goes on to suggest that the decision to have a child is not voluntary 

due to the reality that childbearing is simply a prescribed normative behavior for 

American women. Rothman (1986) agrees that having a child is not a voluntary 

decision for women. She suggests that having a child is not a voluntary decision 

because of prevailing ideology that motherhood is central to womanhood combined 

with the structural constraints women encounter at home and in the labor force 

resolves that women will face a loss one way or another regardless of their decision. 

For instance, women may forgo having a child and instead focus attention on a 
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career or an education, or women may have a child and risk losing a career or job 

opportunities. However, Held (1989) argues that having a child is a voluntary 

decision for women. Having a child is a choice because women have the agency to 

decide to have a child. However, Held concedes that women do not have full control 

over their decisions to have a child within the social construction and constraints of 

motherhood.  

Within the voluntary versus involuntary debate, the assumption of rational 

fertility decision-making based on the calculus of costs and benefits of a birth 

remains a prevalent argument in support of the voluntary decision to have a child 

(Becker 1960; Turchi 1975; White and Kim 1987). For instance, following rational 

choice assumptions, the balance of the costs and benefits of having a child measures 

the utility of the birth. Therefore, as a rational decision maker, if the benefits of 

having a child outweigh the costs, the woman will decide to have a child. However, 

if the costs of a child outweigh the benefits then most likely the woman will decide 

not to have a child (Beckman et al. 1983). Consequently, individuals exercise 

conscious childbearing decisions based on what they expect a child will cost and 

what they expect to gain from having or not having a child.  

What exactly are the costs of having a child? By simply typing in the key 

phrase “cost of having a child,” I was able to access numerous websites that provide 

this information. One site even allows users to personalize the expenses of each child 

on a yearly basis up to age 17. According to estimations based on a survey by the 

U.S. Department of Agriculture with updated figures for 1998 dollars using the 
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Consumer Price Index, it costs most middle income dual-parent families about 

$160,000 to raise a child from birth to 18 years of age, excluding college tuition. The 

economic costs of having a child are great, but the opportunity costs women face are 

even greater.  The loss of income women with children face yields a larger wage gap 

between mothers and childless women than between women and men in general. 

This “mommy tax” equals more than 1 million dollars in lost income for college 

educated women (Crittenden 2001).  If raising children is expensive directly in terms 

of economic costs and indirectly in terms of women’s foregone income why do 

American women continue to have children?  Caldwell (1982) argues that children 

are a source of internal pleasure. For instance, “you get more love than your heart 

can hold.”  He also states that children “complete” a family. For instance “you get to 

add another branch to your family tree.”  Expanding on Coleman’s (1988) 

conception of the social resource value of children, Schoen, Kim, Nathanson, Fields, 

and Astone (1997) find that people have children to create social capital for 

themselves. Children create social capital, a resource for parents that emerges 

through the social ties of parenthood, by establishing social ties between parents, 

grandparents, siblings, friends, etc., which lead to more social and emotional even 

economic support than if children were not present.  As I previously mention, I do 

not provide measures of internal or psychological benefits of having children. 

However, since Schoen et al. (1997) use the NSFH as well, I am able to use many of 

the same variables to measure what they refer to as the “social resource benefits” of 

children.  

 16 



Overall, people can and do estimate the costs of having a child as well as 

anticipate the benefits of having a child. The foundation of my project relies on the 

prevailing assumption that the decision to have a child is a voluntary and rational 

choice but one that is made within personal/ideological, structural, and interactional 

constraints. Within such constraints, voluntarily childless women have made a 

conscious decision to not have children even though they are fecund, i.e., physically 

able to bear children (Ireland 1993; Jacobson and Heaton 1991; Jacobson et al. 

1988). Although over the years normative pressures to have a child have weakened 

and childlessness has become more acceptable, still “substantial portions of 

Americans continue to value parenthood, believe that childbearing should 

accompany marriage, and feel social pressure to have children” (Rindfuss et al. 

1988: 23). Therefore, because of their marginal status and pressure to explain their 

nonconformity to reproductive rules, voluntarily childless women are an important 

source of data about reasons for wanting children, the multiple meanings of 

motherhood, the rewards and costs of motherhood and its constraints on women’s 

lives (Woollett 1991). I believe that the childbearing decision-making process is 

similar for women who decide to have a child versus those who do not. Therefore, I 

also offer some evidence from voluntarily childless women in my literature review.  

Likewise, my dependent variable allows me to compare those women who have had 

a child to women who have remained childless, at least temporarily.  

Additionally, it is likely that racial and class variation exists in the multilevel 

influences on the decision to have a child. Therefore, although the experiences of 
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white, middle-class women tend to dominate existing literature and empirical 

research studies, especially in the field of demography, I incorporate some specific 

examples of the experiences of minority women and women of lower classes 

throughout my review of the literature. Despite an over-sampling of minorities for 

the NSFH data, there is little racial variation in my analytical samples. However, I 

am still able to include a limited number of women of various racial and class 

standings in my analyses.  

Overview 

 Through my research, I explore individual, institutional, and interactional  

influences on married women’s decisions to have a child, that is, the transition from 

childlessness to having a first child.  Because fertility decisions are so dynamic, I 

believe that single-minded frameworks limiting their focus to one approach, either 

individualistic, institutional or interactional, may not adequately capture the complex 

nature of the decision to have a child. For instance, although individual intentions 

can provide the motivation for fulfilling the socially normative expectation of having 

children, it is equally important to consider how the influence of employment, costs 

and benefits of children and interactional contexts contribute to understanding the 

underlying processes of women's decisions of have a child (Connell 1987; Risman 

1998). For instance, Risman (1998) posits that choices that may seem to be based on 

individual preferences and dispositions can be better understood as social 

constructions based on limited institutional opportunities as well as cultural 

expectations, which can be internalized from personal interaction. As such, I explore 
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a multilevel approach which considers the links among individual fertility intentions; 

institutional and resource constraints; and couple interactions which I anticipate to 

yield a better understanding of the complexities surrounding the decision to have a 

child. 

Organization of Dissertation 

 To provide background information on the fertility decision-making process, 

I begin Chapter 2 with a review the extant literature relating to fertility decisions.  

First, I review the models of fertility decision-making, the intermediate fertility 

variables, and the ideology of motherhood. I then devote considerable attention to 

the theoretical framework section of this project in which I present and discuss the 

importance of a multilevel approach including individual, institutional, and 

interactional influences on women's decisions to have a child.  Specifically, I offer a 

substantial overview of theoretical and empirical support for various individual, 

institutional, and interactional constraints on the decision to have a child. Finally, I 

formally present my research hypotheses. In Chapter 3, I discuss the methodology, 

including a description of the employed data set, sample construction, and 

measurement of indicators (dependent, predictor and control) at the three levels of 

analysis. I also present my hypotheses and a brief description of my analytic 

technique. In Chapter 4, I present and discuss the results of my various analytical 

models, and I conclude with Chapter 5 in which I summarize my findings, discuss 

practical and/or policy implications, address my conceptual and operational 

limitations, and offer suggestions for future research.  
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CHAPTER TWO 

LITERATURE REVIEW 

 When a woman is making the decision to have a child, several considerations 

may enter into her decision-making process. For instance, when choosing between 

having a first child or remaining childless, a woman may consider her intentions to 

have a child, how the responsibilities of the child will affect her career opportunities 

or goals, whether or not the child can be supported financially, whether or not her 

husband expects to have a child as well as the stability of their marriage. It is 

unlikely that women conceptualize their concerns within scholastic terminology. 

Nonetheless, their childbearing concerns represent three levels of influences on the 

decision to have a child: individual, institutional, and interactional. While various 

individual, institutional, and interactional influences on the decision to have a child 

may be unique for diverse women, all of these factors have the potential to affect 

women’s decisions to have a child, and are therefore worthy of exploration. 

 To fully understand the fertility decision-making process, I provide 

background information on the topic. For the foundation of my research, I review the 

models of fertility decision-making, the intermediate fertility variable framework, 

and the ideology of motherhood. Within my review, I address the relevance of this 

knowledge base to the focus of my project, a multilevel approach to the decision to 

have a child. I also refer to this background knowledge and its relationship to the 

decision to have a child within my discussions of the theoretical framework and 

research methodology. I then discuss the theoretical approaches that comprise the 
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multilevel childbearing framework: an individualistic approach including social 

norms associated with motherhood and links between fertility motivation, desires, 

and intentions; an institutional approach consisting of the structure of labor market 

and childcare institutions and costs and benefits of having a child; and an 

interactional approach dealing with interactions between husbands and wives. I also 

provide empirical evidence of these personal/ideological, structural, and interactional 

influences on women’s decisions to have a child. Although some overlap between 

the levels of influence may appear, this reiterates the importance of including 

individual, institutional, and interactional influences within a multilevel approach to 

childbearing because all are interrelated to the decision to have a child. Ultimately 

this section of my paper connects two literatures, demography and family, and offers 

a synthesis of what I interpret to be their critical points for understanding women’s 

decisions to have a child. 

Background Information on the Fertility Decision-Making Process 

Models of Fertility Decision-Making 

There are two extant models of the fertility decision-making process that are 

relevant to the decision to have a child. The first model of fertility decision-making 

is the one-decision model which posits that fertility values, motivations and 

preferences are acquired through socialization in childhood and youth (Udry 1983). 

Therefore, men and women enter into marriages with established fertility preferences 

or motivations that may be similar or may be negotiated into a fertility plan before or 
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early in the marriage. The couple then attempts to carry out this fertility plan 

regardless of any change in circumstances.  

The second guiding model of fertility research, with a foundation in rational 

choice and utility theory, is the sequential decision model (Bulatao and Lee 1983; 

Namboodiri 1972; Udry 1983). Sequential decision models posit that fertility is the 

result of rational decisions reflecting the comparison of the perceived costs and 

rewards of childbearing to other alternative activities, which suggests that 

childbearing is a process composed of a series of consecutive choices (White and 

Kim 1987). As such, couples base their fertility decisions on their current assessment 

of the costs and benefits of a first birth or an additional birth; therefore, childbearing 

decisions are made one birth at a time (Beckman et al. 1983; Freid and Udry 1980; 

Namboodiri 1972; Rindfuss et al. 1988). Therefore, within this model, the decision 

problem is whether to add a(nother) child to the family rather than how many 

children to have (Hofferth 1983). Accordingly, couples consistently reconsider their 

fertility plan and modify it in response to unanticipated intervening events such as an 

unintended birth, change in family income, the wife going back to school or work, or 

changes in the quality or stability of the marriage (Namboodiri 1983; Udry 1983). In 

sum, couples may intend to have a child, but they make the actual decision to have a 

child based on their current circumstances. Likewise, couples make a decision to 

have a child, and then depending on that experience and subsequent changes in their 

circumstances, they decide whether to have another child (White and Kim 1987). 
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It was Udry (1983) who conducted the first study to test the one-decision 

model against the sequential decision model. In his evaluation of these models, Udry 

(1983) relies on panel data (1974-1979) from a probability area sample of married 

white women all under age 30 at their first interview in 1974 and living in 16 urban 

areas as well as data from 2,361 white married women in the 1970 and 1975 

National Fertility Study. One of Udry’s objectives is to compare the one-decision 

model, which suggests that fertility plans at the initial interview will predict fertility 

intentions and/or fertility at the subsequent interview without any contribution from 

intervening events, to the sequential decision model, which implies that intervening 

events, such as, but not limited to change in income, change in female work status, 

change in education, change in marital satisfaction and marital tension, and 

additional births, will improve the prediction of fertility intentions and/or fertility. 

Udry suggests that if intervening events, whether anticipated or not, add to the 

prediction of fertility intentions and/or fertility beyond initial plans than this 

constitutes evidence of the usefulness of the sequential decision model.  

Additionally, within the defining characteristics of the sequential decision 

model, Udry assumes that childless couples have many decision points ahead of 

them; whereas, couples with two children may be closer to their final decision point.  

Therefore, Udry (1983) hypothesizes that if the sequential model is correct, 

intervening events should contribute the most change in fertility plans at zero parity 

and very little at higher parities.  Overall, Udry finds support for the usefulness of 

the sequential decision model. In particular, Udry finds that certain intervening 
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events do significantly improve the prediction of subsequent fertility intentions and 

fertility. More importantly, for women at zero parity intervening events account for 

more than half of the explained variance in fertility; however, intervening events are 

poorer predictors at each subsequent parity. 

 Over the years, fertility research has increasingly been guided by the 

sequential decision model (for examples see Beckman et al. 1983; Hofferth 1983; 

Miller and Pasta 1996; Miller and Pasta 1995; Morgan and Rindfuss 1999; Myers 

1997; Namboodiri 1972; Thomson 1997; Townes, Beach, Campbell, and Wood 

1980; Tsui 1982; White and Kim 1987). However, the transition from the one-

decision model to the sequential decision model was not simply guided by the 

empirical superiority of sequential models, despite support for such models. Rather, 

there has been growing appreciation among researchers that childbearing is a 

cumulative response to changing series of decisions over the life course (Tsui 1982; 

Namboodiri 1972). Moreover, researchers have also moved toward the application of 

sequential models within fertility research because they are “more intuitively 

appealing,” complex, and sophisticated (Namboodiri 1983; Udry 1983).  

 Therefore, I would like to apply the sequential decision model to my analysis 

as well. However, I face some limitations on the full integratation of this model.  For 

instance, rather than base my foundation of the decision to have a child on the one-

decision model that simply considers preconceived fertility motivations, I base my 

analysis on the inherent rational choice argument of the sequential decision model. 

This model will allow me to consider multiple influences on the decision to have a 
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child without the assumption that these influences are preconceived or will 

equivalently determine decisions at different parities.  However, given my data set, I 

cannot test the influence of intervening events on the prediction of a first birth. 

Rather I simply analyze multiple influences at Wave 1 on fertility at Wave 2 without 

consideration for change in the indicators in the interim. I address these issues again 

in Chapter 3, but first I turn my discussion toward another prevalent guide for 

fertility research, the intermediate fertility variable framework. 

Intermediate Fertility Variables 
 
 In analyzing the factors that affect fertility levels and trends, the consensus 

that socio-economic and environment background variables must operate through a 

set of  “intermediate fertility variables” or “proximate determinants” to impact 

fertility has greatly influenced demographic research (e.g., Bongaarts 1987; 

Bongaarts 1982; Bulatao and Lee 1983; Davis and Blake 1956; Easterlin 1975; 

Menken 1987). In the mid-1950s, Davis and Blake (1956) first introduced three sets 

of intermediate fertility variables through which social, economic, and cultural 

conditions can influence fertility. The inference that fertility is governed by 

intermediate variables that influence exposure to the risk of childbearing, as well as 

the rate of fertility during the period of exposure or the interval between births 

remains the commonly accepted framework among many prominent demographers 

(e.g., Bongaarts, Bulatao and Lee, and Easterlin).  Over the decades this analytic 

framework for fertility has served as a useful guide for fertility research, especially 
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for gathering information on proximate determinants within a wide range of 

countries (Menken 1987).  

Demographers have primarily relied on this framework to analyze how 

intermediate variables distribute themselves in different kinds of societies (typically 

developing versus industrial societies); and consequently, affect fertility levels or 

trends.  In fact, demographers can typically attribute trends in fertility over time or 

fertility differentials among populations to variations in one or more of the proximate 

variables (Bongaarts 1987; Menken 1987). For example, by developing indices that 

allowed him to measure the effects of the proximate determinants of fertility, 

Bongaarts (1982) discovers that marital fertility levels within 41 populations 

(developing and developed countries and historical populations) are most sensitive to 

changes in the proportion of  women who are married, the prevalence of 

contraceptive use such as condoms, pill, IUD, diaphragm, and withdrawal, and the 

practice of abortion and breastfeeding. 

As I previously discuss, the focus of my research is on the individual, 

institutional, and interactional influences of the married women’s decisions to have a 

child, not global fertility levels or trends. However, it is important to consider if and 

how the intermediate variables may contribute to the decision to have a child. 

Therefore, I will briefly discuss each set of intermediate fertility variables 

successively. 

The first set of intermediate fertility variables are factors affecting exposure 

to intercourse which primarily involves age of entry into sexual unions, formation 
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and dissolution of unions in the reproductive period, voluntary and involuntary (from 

illness or impotence) abstinence, and coital frequency (Davis and Blake 1956). 

According to Waite (1995), people who are married have intercourse more often 

than people who are unmarried; and therefore, they are also more at risk for 

experiencing a birth. However, considering the prevalence of premarital intercourse, 

age of entry into a sexual union is not necessarily an individual’s age at marriage 

(Bongaarts 1982). Nevertheless, entry into a sexual union at a young age also 

increases one’s exposure to experiencing a birth. The second set of intermediate 

fertility variables are factors affecting gestation and successful parturition, such as 

miscarriages and abortion (Davis and Blake 1956). For instance, increased access to 

abortion could decrease the number of unwanted births (Morgan and Rindfuss 1999). 

Although these intermediate variables could make important contributions to the 

analysis of fertility issues such as women’s timing and spacing of children or 

completed family size, I do not find them as pertinent to understanding the decision 

to have a child. Therefore, I do not refer back to these sets of intermediate variables.  

However, the final set of intermediate fertility variables that I believe to be 

most pertinent to the decision to have a child are factors affecting exposure to 

conception (Davis and Blake 1956). These include use or non-use of contraception 

and both the husband and wife’s level of biological fecundity as well as voluntary 

fecundity (i.e., due to sterilization, medical treatment, etc.) (Morgan and Rindfuss 

1999).  One basic understanding about marital fertility is that married couples in the 

United States engage in conscious fertility regulating behavior (Turchi 1975). Due to 
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the prevalence of effective, convenient, assessable, and affordable modern 

contraceptive technology, the conscious decision to remain childless or move into 

the state of parenthood with the birth of a child has become a more viable option for 

many couples (Freidman, Hechter, and Kanazawa 1994; Thomson and Brandreth 

1995; Tsui 1982; Veevers 1983). Davis and Blake (1956) hypothesize that marriage 

could decrease contraceptive use because of pronatalist ideology which posits that 

having children is the province of married couples. Additionally, as couples are less 

motivated to control fertility because they have made the decision to have a child, 

they are less likely to use contraception. However, couples who are in disagreement 

on the decision to have a child will most likely continue to use contraceptive devices 

and delay pregnancy and/or sterilization until they reach a joint childbearing 

decision (Thomson and Hoem 1998). I address this relationship more thoroughly in 

the interactional approach section when I discuss the decision to have a child within 

the interactional context of a couple’s contraceptive regime. 

 Considering the focus of my research, the prevalence of couples’ 

contraceptive use tends to be the most important intermediate fertility variable for 

influencing the decision to have a child. However, in my forthcoming discussion, I 

address my inability to include this variable in my analysis. Additionally, within my 

research I include the influences of social and economic variables such as education 

and income on the decision to have a child without the mediation of the 

aforementioned proximate determinants. As I address in the following discussion, 
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the cultural ideology and structural organization encompassing the definition of 

motherhood can affect women’s decisions to have a child as well.  

Ideology of Motherhood 

The ideology of motherhood that promotes having a child as “natural and 

normative” can influence women’s decisions to have a child. Additionally, the 

ideology of motherhood that places working outside the home or being committed to 

a career in opposition to having a child is likely to have an impact on women’s 

decisions to have a child as well.  Therefore, it is important that I introduce the 

assumptions of the ideology of motherhood to establish the foundation for my 

subsequent discussion of the individual, institutional, and interactional influences on 

the decision to have a child. 

According to Oakley (1976), the ideology of motherhood incorporates three 

dominant beliefs: "that all women need to be mothers, that all mothers need their 

children, and that all children need their mothers." It is important to consider the 

powerful effect of this ideological premise on women’s decisions to have a child.  

Case in point, Oakley suggests that this ideology compels women to decide to have 

children even if they would prefer to remain childless and manipulates women into 

assuming sole childcare responsibility to not appear selfish. Additionally, the 

ideology that all women should be and desire to be mothers is a method of 

subordinating women because it can constrain women with children from developing 

interests and participating in activities outside the home and beyond the domain of 

the family (Gimenez 1983; Segura 1994). Consequently, the ideology of motherhood 
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imposes expectations on mothers that involve intensive mothering which is child-

centered, emotionally draining, labor-intensive, and financially expensive (Glenn 

1994; Hays 1996).  

West and Zimmerman (1987) also suggest that society holds individuals 

morally accountable for conforming to the behavioral expectations of their assigned 

sex category. For instance, women may face an attack on their moral status when 

they do not have children or are "working mothers." Because society expects women 

to have children, society holds women morally responsibility for their decisions to 

have a child or not have a child (Lorber 1994; Rothman 1986). For instance, women 

without children are cognizant of the societal value of being a mother and realize 

that by not conforming to society's standards of the female identity they face being 

labeled and stigmatized (Ireland 1993; Lorber 1994; Woollett 1991). 

Within the ideology of motherhood, which assumes women are natural 

mothers and that motherhood is intrinsic to an adult female identity, is the myth that 

women are not "real" workers and that motherhood should take precedence over paid 

work  (Acker 1998; Ireland 1993; Lorber 1994; Rosenfeld 1996; Segura 1994). 

Therefore, society constructs the ideal white middle-class mother to be a woman 

who does not work outside the home when her children are young or who only 

works part-time and does not allow employment responsibilities to preclude her 

mothering responsibilities (Acker 1998; Lewis 1991). This socially constructed 

image of the idealized mother implies that the family and the economy form two 

separate spheres, public and private. However, this public/private dichotomy ignores 
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the real life experiences of women, particularly minority women and women of less 

privileged classes who combine motherhood and labor force employment (Segura 

1994). Because career-oriented or full-time employed women who have children 

deviate from this cultural ideal, "working mother" becomes the pejorative term for 

neglect of maternal responsibilities (Lewis 1991; Rindfuss and Brewster 1996).  

At the same time that women with children are discouraged from 

participating in the labor force, they are also stigmatized for their lack of 

commitment to work and their aberration from the ideal worker without family 

responsibilities such as raising children (Acker 1998). For instance, employers often 

rely on this stereotypical notion coupled with women's ability to bear children as 

rationales for restricting their participation in the public sphere or structuring female 

employment within jobs that offer low wages, low opportunities for upward 

mobility, and uninteresting, unchallenging tasks (Glenn 1994; Lorber 1994; Segura 

1994). Paradoxically employers may also structure female employment within the 

mommy track to accommodate childrearing and make it easier for women with 

children to continue managerial and professional jobs by offering maternity leave 

and flexible hours. However, by taking advantage of these benefits, women still may 

face the consequence of their job commitment level being questioned (Lewis 1991; 

Lorber 1994). Similarly, Glenn (1994) suggests that mommy tracks are simply a 

legitimization of the ideology of motherhood which serves to maintain women's 

secondary status in the labor market and women's primary status as mothers. 
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The ideology of motherhood assumptions that equate having a child with 

womanhood, and thereby socially construct having a child as a normative and natural 

decision are applicable to my discussion of the individual approach in which such 

established childbearing norms and subsequent fertility expectations influence 

women’s decisions to have a child. Similarly, the ideology of motherhood 

assumptions which dichotomize motherhood and labor force participation are 

pertinent to my discussion of the institutional approach in which structural 

opportunities and constraints of labor markets and childcare institutions may impact 

the decision to have a child for some groups of women. These assumptions are also 

relevant to my discussion of the interactional approach in which expectations and 

interactions with significant others can provoke conformity to normative behavior; 

and therefore, influence the decision to have a child. With this in mind, I now turn 

my attention to my theoretical framework.  

THEORETICAL FRAMEWORK 

An Individualistic Approach  

An individualistic approach assumes that early childhood socialization and 

internalization of norms determine adult behavior (Risman 1998). Individualistic 

theories argue that in preparation for their socially prescribed role as mothers, 

women develop nurturing, person-oriented, and child centered personalities, in part 

through childhood socialization and the adherence to social norms of becoming a 

mother. These dispositions can stimulate a woman’s motivation to have a child and 

eventually her decision to have a child (Miller 1992). As such, in this section I 
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concentrate on how social norms associated with having or not having children and 

conscious fertility intentions are part of the fertility decision-making process. 

Childbearing Norms 

One mode of transmission for childbearing norms is psychoanalytic 

reasoning which posits that normal women want to have a child and that the 

mother/child relationship is significant for women's establishment of a continuous 

and intimate relationship (Chodorow 1978; Lorber 1994). As a psychoanalyst, 

Chodorow (1978) assumes within her object relations theory that women want to 

mother in order to achieve an emotional bond with their children, especially their 

daughters, that they have not satisfactorily achieved with men, specifically their 

husbands. Following this logic, "children provide a context in which it is possible, 

and indeed is considered essential, for parents to show affection and commitment. 

There may be few other opportunities for adults to express the warm, caring, and 

selfless side of themselves" (Woollett 1991: 56). However, the implication of 

psychoanalytic reasoning is that childless women deprive themselves of the 

opportunity to engage in a close, intimate relationship; and therefore, they are 

unfulfilled, inadequate and failures as women (Ireland 1993; Veevers 1983; Woollett 

1991). In her qualitative study, Veevers (1983) finds that all 52 voluntary childless 

wives in her sample felt social pressure to become mothers and felt stigmatized by 

their decisions to not have children because of the negative stereotypes associated 

with childless women as selfish, abnormal, and unfeminine. 
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In accord with the ideology of motherhood assumptions, psychoanalytic 

reasoning also suggests that women who reject motherhood are rejecting both 

femininity and a female identity (Ireland 1993; Lorber 1994). In support of this 

proposition, Woollett (1991) states that achieving the feminine identity motherhood 

offers is one of the major reasons women give for deciding to have children. Baca 

Zinn (1998) also asserts that having a child is a primary source of social identity for 

Mexican-American women. Becoming a mother is a first step toward womanhood 

for African-American women as well. For instance, Collins (1990: 134) states that 

“if there was a common standard for becoming a woman that was accepted by the 

majority of the people in the community, it was the time when girls gave birth to 

their first child.” Therefore, it seems that when deciding whether to make the 

transition from childlessness to parenthood, the normative considerations associated 

with having a child, will be positively related to the decision’s outcome.  

Fertility Intentions 

A prominent argument posed by some researchers is that fertility motivation 

influences fertility desires, which then influence fertility expectations/intentions, 

which ultimately lead to fertility decision-making (Beckman et al. 1983; Miller 

1992; Miller and Pasta 1996; Miller and Pasta 1995; Miller and Pasta 1988). Fertility 

motivation refers to a woman’s traits and dispositions that come from her genetic 

makeup and a combination of her childhood and adult experiences from which the 

aforementioned social norms and values relevant to childbearing are transmitted and 

reinforced (Miller 1992; Miller and Pasta 1996; Miller and Pasta 1995). Two 
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personality traits in particular, nurturance and autonomy, are related to fertility 

motivations in socially normative fashions.  

For instance, based on a 1988 longitudinal study of 401 married couples (201 

childless and 200 with one child) living in an urban/suburban county in California 

and with wives aged 18 to 39, Miller (1992) finds that women with high levels of 

nurturance, conceptualized as giving sympathy and comfort, assisting others 

whenever possible, and offering a helping hand to those in need, tend to have high 

motivations toward having a child. Additionally, women who reveal that they 

enjoyed childcare experiences during their adolescence, such as baby-sitting siblings 

or other children or participating in childcare as part of school, after-school jobs, or 

church activities, also have high motivations toward having a child.  However, 

women with high levels of autonomy, conceptualized as being unattached, free, not 

tied to people or obligations and trying to break away from restraints, confinement, 

or restrictions, tend to have low motivations toward having a child.  

According to various research by Miller and Pasta, as a woman’s motivations 

toward having a child are activated, they manifest into conscious desires describing 

what  she wants at a certain point in time. Therefore, it is possible that women who 

possess nurturing dispositions and high motivations to have a child may also exhibit 

stronger desires to have a child compared to women who are autonomous and have 

low fertility motivations. Subsequently, the desire to have a child is translated into 

fertility expectations or intentions (Miller 1992; Miller and Pasta 1996; Miller and 

Pasta 1995; Miller and Pasta 1988).  
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However, it is important to mention that fertility desires, including the 

woman’s own desires and her perception of her husband’s desires, may or may not 

correspond to fertility expectations or intentions (Miller and Pasta 1988). For 

instance, a woman may desire to have a child but does not intend or expect to have 

one because of various personal, situational, or economical reasons. As such, fertility 

desires represent wishes that generally do not lead directly to action (Miller and 

Pasta 1996; Miller and Pasta 1995). Whereas the desire to have a child is often based 

on wishful thinking as well as realizable hopes for the future, childbearing 

expectations/intentions are conscious commitments to attaining a specific goal at 

some future time. Therefore, childbearing expectations/intentions describe the 

behavior that a woman expects or intends to pursue, such as intention to have a child 

(Miller 1992; Miller and Pasta 1988). 

When a woman arrives at a fertility decision, she is translating her intentions 

into behavior, i.e., having or not having a child (Miller 1992). Moreover, the stronger 

the woman’s intention to have a child, the sooner she will make the decision to have 

a child (Miller and Pasta 1995). As such, compared to desires, intentions of having a 

child are better predictors of making the transition from childlessness to having a 

child  because intentions are closer to actual childbearing behavior and outcomes. 

Because fertility expectations/intentions are so closely associated with the 

decision to have a child and actual fertility behavior, researchers may rely on fertility 

expectations/intentions as measures of fertility decisions (Beckman et al. 1983; 

Miller 1992; Miller and Pasta 1988; Townes et al. 1980; Waite and Stolzenberg 
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1976). For instance, relying on 1973 data from the National Longitudinal Study of 

the Labor Market Experiences of Young Women, Waite and Stolzenberg (1976) find 

that wives who plan to remain in the labor force after childbirth have lower 

expectations of having a child(ren) than women who plan on being housewives. 

Therefore, it is likely that the intention or expectation of having a child will likely 

lead to the decision to have a child. 

As the aforementioned research suggests fertility intentions are capable of 

influencing the decision to have a child. Also adherence to norms that perpetuate the 

belief that having a child is the single way to establish a female identity and an 

emotional connection with another human being can contribute to women’s 

decisions to have a child. However, the individual perspective implies a strong 

degree of homogeneity among women, i.e., that they all want to have children and 

that they will do so under similar circumstance. Additionally the sole, albeit, 

important dependence on the internalization of a cultural value system and the 

socialization process, inherent to the individual approach, that produces nurturing 

women who intend to have children fails to consider important structural and 

interactional components of the decision to have a child. Taken together, the 

individual level characteristics will likely be good predictors of the decision to have 

a child. However, I believe the multi-level model will be an even stronger predictor. 

Next I introduce how the decision to have a child continues to become even more 

complex as the structure of institutions and the resource constraints associated with 

the costs and benefits of having a child are included in the decision-making process.  
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An Institutional Approach  

An institutional approach focuses on how the structure of work institutions 

influences women's behavior (Risman 1998). According to Risman (1998), structure 

is a constraint that can restrict action indirectly by shaping actors' perceptions of 

their interests (e.g., in having a child) and directly by constraining their choices (i.e., 

in making the decision to have a child). Montgomery and Casterline (1996) agree 

that institutions are constraints which both enable and hinder individual choices and 

influence the attitudes and behaviors of individuals. Therefore, to facilitate a more 

complete understanding of adult behavior and decisions, such as the decision to have 

a child, it is important to focus on current structural opportunities and constraints 

paying particular attention to resource distribution such as access to opportunities, 

actual material resources, and formal organization structure (Chafetz 1998; Risman 

1998; Turchi 1975). Therefore, in this section I address how the structure of 

institutions, including employment and job satisfaction, and the costs and benefits 

associated with having a child contribute to the fertility decision-making process.  

Structure of Labor Markets and Childcare Institutions  

 Contrary to the individualistic approach, McMahon (1995) discovers that not 

all women share a universal need to mother or a common set of fertility motivations 

in favor of having a child. On the basis of her interviews with 59 white middle-class 

and working-class mothers, McMahon reveals that the shared patterns of mothering 

result from the shared circumstances that accompany having a child and balancing 

work and family responsibilities within the organization of institutional settings. 
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Therefore, the decision to have a child may not necessarily be a reflection of 

women's female dispositions and conformity to social norms. Instead, the decision to 

have a child may reflect certain structural constraints for diverse women (not simply 

white women), such as the compatibility of participation in the labor force, available 

childcare, and raising children. Despite the increase in couples that co-parent, i.e., 

husbands and wives who are both employed and share the responsibilities of 

childcare (for examples see Coltrane 1996 and Schwartz 1994), because of the 

pervasiveness of the ideology of motherhood, which reinforces the role of women as 

primary caregivers, coupled with the simple fact that women give birth, the 

interdependence of work and fertility decisions remains a unique challenge for 

women. Therefore, I focus my attention specifically on the structural influences that 

women may consider when making the decision to have a child.  

In spite of the limitations that the ideology of motherhood imposes on them, 

most women with children work outside the home for pay and rely on either public 

or private childcare. According to the U. S. Bureau of the Census, the rate of labor 

force participation for married women with young children increased from 19% in 

1960 to about 60% in 1991 (Rindfuss, Brewster, and Kavee 1996). More recently, in 

June of 1998, 65% of women age 20-44 who had their first child in the preceding 12 

months were in the labor force (Bachu and O’Connell 2000). Additionally, the 

Census reports reveal that the proportion of children cared for by organized childcare 

increased from 5% in 1958 to 30% in 1991 whereas the proportion of children cared 

for in their home decreased from 57% to 30% respectively (Rindfuss et al. 1996). 
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Increasingly, women are combining labor force participation with having children. 

However, historically, African-American women have maintained a dominant 

presence in the labor force and have concomitantly relied on each other as childcare 

support networks.  Therefore, the growth in female labor force participation coupled 

with the expanded use of organized childcare may represent a social movement of 

white women with children. Nevertheless, for the majority of women, labor market 

and childcare institutions are among the most important institutions pertinent to 

fertility behavior.  

Employment  

Although part-time work is one way employers create flexible work 

schedules, part-time work is not necessarily a family-oriented policy in response to 

women's needs or desire to combine paid work and childcare. For instance, although 

part-time work may reduce the hours needed for childcare, working mothers may 

find part-time childcare more expensive or difficult to find (Presser 1989; Rindfuss 

and Brewster 1996; Rosenfeld 1996). Additionally, Rosenfeld (1996) suggests that it 

may not be economically feasible for women who are full-time employees or women 

in low income families to accept the reduced pay and loss of benefits that 

accompanies part-time work. The costs associated with this reduction can be 

especially crucial if a woman’s earnings are high or her chances of mobility are 

stifled because of her change in employment status (Tanda 1994). 

Flex-time does not appear to be a response to the needs of working women 

with children either. For instance, it is usually higher-level, professional jobs that 
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offer this kind of autonomy in the work place, which means a greater proportion of 

men than women have flexible work schedules (Presser 1989; Rindfuss and Brewster 

1996; Rosenfeld 1996). Additionally, because institutionalized childcare often serves 

the interests of women who work standard daytime hours or who have the resources 

to afford childcare, childcare may pose different constraints on childbearing 

decisions for diverse women (Rindfuss and Brewster 1996; Rosenfeld 1996). 

As such, the structure of labor markets and childcare institutions can 

constrain women’s choices. For working women in which part-time or flextime 

employment is not desired or an option, perhaps due to the accompanying loss of 

benefits or difficulty finding childcare, having a child may not be a feasible choice. 

These women are not completely free to make the decision to have a child based on 

individual desire or intent. For those women who work out of necessity or personal 

interest, the structure of the labor market and childcare institutions can hinder their 

fertility decisions.  

Although alternative work schedules can present their own challenges to the 

decision to have a child, for some women, maintaining a strong commitment to their 

careers may be incompatible with having a child as well. For instance, if a woman 

has to or wants to devote a greater proportion of her time to childbearing and 

childcare, then as previously mentioned, this may necessitate that she devote less 

time to her career (Tanda 1994). Conversely, the tension between work and family 

commitments may be resolved for some women by deciding to remain childless 

(Jacobson and Heaton 1991). For instance, according to the findings of Jacobson and 
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Heaton (1991) women who work 40 or more hours a week are more likely to be 

childless compared to women who work up to 40 hours a week. It is likely that 

women who are strongly committed to their careers and work long hours may feel 

that they do not have enough residual time or energy to devote to a child and/or have 

difficulty finding childcare to accompany their long days spent at work. Under these 

circumstance, they may decide to remain childless.  

Job Satisfaction  

Contrary to dominant assumptions, empirical evidence also reveals that 

women with high quality work experiences are not more likely to decide to remain 

childless. For instance, based on a nationwide panel study of 1020 married people in 

the U. S. in which RDD interviews were conducted with either the husband or the 

wife (under age 40) in 1980 and again in 1983, White and Kim (1987) find that 

among wives at zero parity, those who were very satisfied with their employment 

were more likely to have a child in the three year period than those wives who were 

not very satisfied with their employment. Therefore, among this sample, high job 

satisfaction actually encourages childless women to have a first child. Therefore, it 

appears that rewarding careers may not necessarily be competitive alternatives to 

having a child.  

 For women who want or need to participate in the labor force and also desire 

to have a child, the structure of labor markets and childcare institutions can influence 

their decision to have a child in diverse ways. For some women, part-time and flex-

time work schedules, which may reduce employment earnings and benefits, or a 
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strong commitment to work that requires long hours, coupled with unaccomodating 

and expensive childcare may hinder their decisions to have a child. However, for 

other women, participation in the labor force is not incompatible with having a child. 

For instance, alternative work arrangements, the quality of the work experience, and 

access to organized childcare may present the opportunity for some women to 

combine paid labor and childrearing; and thereby, enable their decisions to have a 

child. Therefore, these structural constraints can both hinder and enable women’s 

decisions to have a child. However, as I soon discuss, due to the limitations of my 

data set, unfortunately, I am not be able to include information on childcare 

arrangements or work policies and benefits in my analysis. Additionally, a 

distinction between a need to work and a desire to work may or may not exist. A 

woman may enjoy working and desire to be involved in that activity and/or her work 

may also be important for maintaining her family’s standard of living.  Again what is 

“needed” or simply “desired” to maintain a certain standard of living varies. I do not 

distinguish between the need or desire to work in my analysis. I simply look at 

women’s employment  Also, in Chapter 3 I discuss why I chose to exclude job 

satisfaction from my analysis. 

Childbearing Costs and Benefits  

By applying Becker’s consumer theory to fertility analysis, it becomes 

apparent that fertility decisions are analogous to other resource allocation decisions 

made under monetary or opportunity constraints  (Becker 1960; Turchi 1975). 

Because childrearing involves an investment of significant amounts of resources, 
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consumer theory relies on the assumption that such decisions are made rationally 

(Becker 1960). This follows the logic of the utility model which suggests a rational 

cost-benefit analysis of what is best for the couple in regard to their fertility 

decisions. Within the consumer theory as a framework for fertility analysis, the 

married couple is the unit of analysis. However, this framework does not treat 

husband and wife interactions explicitly and ignores how husband and wife 

disagreement and gender arrangements may affect fertility decisions. However, I 

address these issues in my discussion of the interactional approach.  

Implicit in the utility model is the understanding that the couple has a 

genuine choice between a range of possible and available behaviors, e.g., whether to 

have a child, and has access to reliable information concerning the consequences of 

choosing one behavior in preference to another, e.g., a reasonable idea of the 

economic costs and benefits associated with having a child (Day 1985). As such, 

couples make the decision to have or not have children by weighting the rewards of 

having and raising children against the costs and other rewards that might be gained 

from other alternative activities (Turchi 1975). For instance, relying on the same data 

set as Beckman et al. (1983), Beckman (1984) examines the joint short-term decision 

of whether or not to have a child. Beckman finds that one of the most consistent 

predictors of joint fertility decisions regarding having a child in the next two years is 

the couple’s perceived rewards and costs of parenthood. Therefore, as anticipated, 

those couples who associate higher rewards and lower costs with having a child are 

more likely to have made the decision to have a child. 
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Research by Townes et al. (1980), which also examines how costs and 

benefits are associated with the joint short-term decision of having a child, offers 

complementary results. In 1974, interviews were conducted with 199 married 

couples all residing in Seattle area (51 with no children, 50 with one child, 51 with 2 

children, and 47 with 3 or 4 children) concerning their fertility intentions (i.e. if they 

thought they would have a(nother) child within the next two years). Based on 

subsequent interviews at yearly intervals for the next 2 years, Townes et al. find that 

half of the women who thought they would have a(nother) child within the next two 

years, did decide to have a child. Specifically, women at zero or first parity were 

more likely to have had a child within the 2 years than women who already had 2 or 

3 children. As such, Townes et al. argue that the calculated costs and benefits of 

children differ according to parity and may diversely influence the short-term 

decision to have a child. For example, while the material and non-material costs 

associated with having a first child may be high, they may not be as high as the 

additional costs that having third or fourth child bring to the family. Additionally, 

while the benefits of having yet another child are not unique, having a first child 

does bring unique rewards.  For instance, Townes et al. also find that the decision to 

have a child among zero parity couples tends to be based on the need to experience 

parenthood and a strong desire to produce a grandchild to meet parental 

expectations. 

Demographers concur that the costs of children, i.e., the anticipated increase 

of expenditures when a child is born and for some time after that, play an important 
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influential part in the decision to have a child (Espenshade 1972). The most common 

references to such costs include monetary expenditures and opportunity costs of 

bearing and raising children (Day 1985; Espenshade 1972). Monetary expenses can 

include the cost of food, housing, clothing, transportation, medical and personal care, 

etc., as well as any costs associated with educational or extracurricular activities 

(Espenshade 1972). Opportunity costs generally refer to the income a wife 

relinquishes from temporarily leaving her job or putting her career on hold to stay 

home and care for the child (Day 1985; Espenshade 1972). Additional costs 

associated with having a child, especially for women, are simply lost opportunities 

such as not completing an education, not developing a career, and having less leisure 

time (Beckman et al. 1983). As previously discussed, women may also rely on 

alternative childcare arrangements such as care by relatives or other women and 

organized daycare. Therefore, women may not associate the costs of childcare in 

terms of foregone earnings and lost career opportunities but rather the monetary 

costs of paying for such services (Naboodiri 1972).  

It is likely that the costs of having a child vary among diverse populations. 

For instance, it could be expected that the monetary expenses of having a child, such 

as adequately providing for the child’s physical well-being and giving them access to 

sufficient education and training may not be as great a concern in the decision to 

have a child for upper class couples as they may be for couples of lower socio-

economic status (Rindfuss et al. 1988). Similarly, the opportunity costs of having a 

child may hold significant weight in the decision to have a child for couples who 
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cannot sustain a comfortable or minimal standard of living without the wife’s wage. 

Beckman (1984) also finds that couples who believe the wife’s employment to be an 

important source of family financial support are more likely to have decided not to 

have a child. In particular, wives’ rating of the importance of their own employment 

for family support is significantly related to the decision to have a child. 

 Within the U.S., the benefits of having a child are typically social in nature 

rather than economical. For example, it seems more likely for couples to weigh their 

decision to have a child on the basis of a desire for affection and love, approval of 

peers, family, and society in general, and a sense of connection with the community, 

rather than on the basis of having a child to support them in old age (Day 1985; 

Espenshade 1972, Namboodiri 1972). In fact, personal satisfaction, having someone 

to love, and establishing social networks are a few of the primary reasons couples 

give for deciding to have a child (Beckman et al. 1983). Similar to the ideology of 

motherhood assumptions and psychoanalytic reasoning, based on her qualitative 

research, McMahon (1995) finds that women specifically cite emotional connection 

as a primary reward of having children. However, the women in McMahon's sample 

also remark on the costs associated with having children such as economic 

constraints as well as constraints imposed on their careers and personal lives. 

 Many couples still decide to have a child even when the economic and/or 

opportunity costs of doing so are significant. For example, couples may decide to 

have a child because the value and personal benefits of having children such as 

improvement in quality of life, group ties, accomplishment, and vicarious 
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achievement possibilities exceeds the value of instrumental resources such as time 

and money that they must relinquish in order to have and provide for a child 

(Freidman et al. 1994; McMahon 1995). Specifically, the working-class women in 

McMahon’s study indicate that if they had waited until they were economically 

ready to have a child the decision to have a child would have been postponed 

indefinitely. Therefore, remaining childless simply because one cannot afford the 

costs of having a child may not be an acceptable solution for some women, 

especially given the benefits that accompany having a child.  It is in this case that 

women may compromise between the costs and benefits of having a child by 

deciding to have only one child (Gerson 1985; Ireland 1993; White and Kim 1987).   

 When looking beyond the individual level influences that affect women’s 

decisions to have child, it becomes apparent that women often make the decision to 

have a child within certain structural constraints. The structure and satisfaction of 

work institutions as well as the costs, both monetary and opportunity, and social and 

economic benefits of having a child can significantly and diversely enable or hinder 

women’s decisions to have a child. For instance, the hours a woman works are likely 

to have an inverse effect on her decision to have a child; however, the quality of her 

work experience is likely to have a positive effect. Additionally, women are more 

likely to decide to have a child if they perceive low costs and high benefits of 

childbearing. Similar to the individual model, I anticipate that the institutional level 

indicators will be good predictors of the decision to have a child. However, women 

do not live in a social vacuum and often do not make the decision to have a child 
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independent of their interactions with their husbands. Therefore, I believe the multi-

level model will be an even stronger predictor of the decision to have a child. I 

continue with the next level of analysis in which I introduce interactions between 

husbands and wives in the fertility decision-making process.  

An Interactional Approach  

 An interactional approach focuses on how interactional contexts including 

others' expectations and specific interactions with significant others influence 

individual behavior, decisions, and actions (Deaux and Major 1990; Ridgeway 1993; 

Risman 1998). As previously discussed, having a first child is not only central to a 

woman's self-definition, it is also a culturally expected behavior (Phoenix and 

Woollett 1991; Woollett 1991). What leads women to respond to this expectation? 

According to Blake (1972: 3) “first of all, we are socialized from the beginning both 

to learn the rules and to believe they are right. Second, the everyday process of 

interaction with others puts us in constant contact with the norm-enforcement 

process, since other people have a stake in how we behave. They can reward us with 

approval, or punish us with rejection.” Therefore, Deaux and Major (1990) argue 

that interactional contexts are in fact more important for explaining behavior and 

decisions than individual dispositions because others' expectations and subsequent 

interactions are very powerful in generating normative behavior and outcomes.  In 

this section I will discuss how certain interactional contexts between husbands and 

wives contribute to the fertility decision-making process. 
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Interactions between Husbands and Wives 

Fertility decision-making is a complex process, especially due to the 

dynamics of couple interactions (Beckman 1984; Miller and Pasta 1996; Miller and 

Pasta 1995). As such, the literature primarily focuses on interactions between 

husbands and wives within studies of marital fertility decision-making.  According to 

Thomson (1997) and Thomson and Hoem (1998) couples make childbearing 

decisions within certain components of existing social contexts: their contraceptive 

regime, union stability, and spousal disagreement and gender attitudes.       

Contraceptive Regime 

One context in which couples make the decision to have a child is within 

their contraceptive regime. Resembling the intermediate fertility variables affecting 

exposure to conception, the contraceptive regime involves the couple’s use of 

effective contraception and/or the postponement of sterilization until they make a 

joint decision to have a child. As I mention within the individualistic approach, a 

woman’s intention to have a child can influence her decision to have a child. 

However, couples’ intentions can also influence the decision to have a child. For 

instance, couples’ intentions to have a child may directly or indirectly influence their 

contraceptive use, which may then influence their fertility in terms of whether or not 

a pregnancy occurs as well as the number and spacing of children (Beckman et al. 

1983; Miller and Pasta 1995; Miller and Pasta 1996).   

For example, in their 1983 study, Beckman et al. find that couples jointly 

reaching a decision to have a child are somewhat less likely to continuously use birth 
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control between the first interview in 1977 and the second interview occurring 18-20 

months thereafter, and are more likely to have a child within the two year period. 

Additionally, Beckman et al. (1983) find a direct relationship between fertility 

intentions and use of birth control for women. However, the effect of men’s fertility 

intentions on contraceptive use is channeled indirectly through the couple’s joint 

decision to have a child in the next 2 years. Therefore, it appears that within this 

sample, wives are responsible for putting jointly agreed upon fertility decisions into 

practice through the use of effective contraception. It is likely that the prevalence of 

female dominant contraceptive methods and the likelihood that wives obtain more 

information on birth control use could account for this unequal responsibility in 

fertility regulation. As I soon discuss, it is unfortunate that I am not able to include 

this interactional context in my analysis.  

Union Stability 

Couples also make the decision to have a child within the context of union 

stability.  Typically, union stability is positively related to a couple’s decision to 

have a child. For instance, couples who are in unstable marriages are less likely to 

reach joint childbearing decisions. Therefore, the perceived possibility of union 

dissolution can inhibit actual childbearing (Lillard and Waite 1993). Using a 12 year 

longitudinal study (1980 through 1992) of Martial Instability over the Life Course, 

Myers (1997) finds that for the 1,183 married individuals who completed the study, 

compatibility with their spouse and a solid marriage are the primary factors that lead 

to parenthood. For instance, happily married couples are more likely to have a child 
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than unhappily married couples. Additionally, Myers finds that couples are less 

likely to have children when the stability of their marriage is less certain. More 

importantly, this relationship is strongest for couples at zero parity. Therefore, the 

effects of marital uncertainty on the probability of having a child are strongest when 

deciding to make the transition from childlessness to parenthood. 

Disagreement 

The most significant context in which couples make the decision to have a 

child relates to the conjunction of spousal disagreements and spouses’ relative 

economic contribution to the family. For instance, daily interactions and sharing 

similar experiences precipitate husband and wife influence over each other’s fertility 

motivations, desires, intentions which in turn influence their fertility decisions 

(Miller and Pasta 1995). Because husband and wife interactions comprise such an 

important part of the fertility decision-making process, their disagreement as well as 

the extent of their relative dominant influence are vital influencing variables on the 

fertility decision outcome (Beckman 1984; Miller and Pasta 1996; Miller and Pasta 

1995; Townes et al. 1980).   

As I previously discuss, due to the traditionally high opportunity costs such 

as time lost from work or limitations in career options that may result from having 

and caring for a child, women may possess more antinatalist views toward having a 

child compared to men (Beckman, 1984). Therefore, gendered patterns of 

childrearing which promote women as primary caretakers of children could lead to 

female dominance in childbearing decisions. As such, when husbands and wives 
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disagree on fertility decisions and the outcome favors the wife’s desires or 

intentions, this is referred to as “the sphere of influence rule” (Miller and Pasta 1996; 

Miller and Pasta 1995; Thomson 1997). Conversely, if men hold more power in the 

relationship, then their fertility desires or intentions could have greater influence 

over childbearing decisions (Beckman et al. 1983). When a disagreement in the 

fertility decision-making process occurs between the couple and the outcome favors 

the husband's desires or intentions, this is referred to as “the patriarchal rule” (Miller 

and Pasta 1996; Miller and Pasta 1995; Thomson 1997). 

Considering the individual and institutional influences that affect women’s 

decisions to have a child, it may not be surprising that empirical evidence reveals the 

prominence of the “sphere of influence rule” within couples’ childbearing decisions. 

Based on the same data set used in their 1995 study and in Miller (1992), Miller and 

Pasta (1996) find that husbands are more receptive to wives with strong childbearing 

desires; and therefore, wives with a strong desire to have a child have more influence 

over the final childbearing decision than do husbands.  Beckman (1984) also finds 

that when spouses disagree on short-term fertility outcomes (i.e., having a child 

within the next 2 years), the wife appears to be more influential in the actual decision 

of having a child, especially when she is the one who does not want a child. 

Furthermore, Townes et al. (1980) find that the translation of a couple’s intentions to 

have a(nother) child into actual behavior also depends on spousal agreement on the 

costs and benefits of having a(nother) child. For instance, when husbands and wives 

are in conflict over the perceived costs and benefits of having a child but are also 

 53 



indifferent to having a(nother) child, they tend to decide not to have a child. 

However, when the wife perceives rewards in having a(nother) child, then the couple 

is more likely to decide to have a child.  

Conversely, research by Myers (1997) and Macunovich (1996) offer 

evidence for the dominance of “the patriarchal rule.” A pattern Myers (1997) finds 

among his sample of couples in which the wife was age 45 or younger at the time of 

the first interview, that couples with more traditional and less egalitarian gender 

roles, power structures, and income contribution have a greater chance of having a 

child. More specifically, the odds of having a child increase when the wife has lower 

levels of income contributions relative to her husband's, the husband is the primary 

decision maker, and gender attitudes pertaining to men's and women's work and 

family responsibilities are more traditional. Based on longitudinal data from the 

March Current Population Survey of 1964-95, Macunovich (1996) also finds that the 

higher a husband's income level relative to his wife's, the greater his income will 

influence her decision to have a child. Considering these studies, it is likely that 

men’s status as primary breadwinner grants them the position of primary decision-

maker within the relationship. As such, these studies suggest that “the patriarchal 

rule” dominates childbearing decisions. 

 Regardless of who dominates the decision to have a child, it is possible that 

spousal disagreement in the fertility decision-making process could inhibit 

childbearing altogether. For instance, using both waves of data from the National 

Survey of Family and Households (1987-1988 and 1992-1994), Thomson (1997) 
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finds that disagreement among spouses’ desires to have a child shift them more 

toward not having a child rather than toward having a child. Miller and Pasta (1995) 

also find that for zero parity couples, disagreement among couple’s childbearing 

intentions also inhibits them from having a child. Therefore, it seems that 

incongruity in husbands’ and wives’ fertility desires and intentions can directly 

influence the couples’ decisions to have a child. 

Gender Attitudes 

Gender attitudes within the couple’s relationship is another significant 

context in which couples make the decision to have a child. Nock (1987) discusses 

childbearing as a “core symbolic experience” with varied meanings for egalitarian 

and traditional couples. Nock (1987) states that fertility decisions reflect the views 

about the roles and responsibilities of men and women in society. These views differ 

based on traditional or egalitarian gender orientations. Traditional men who have 

wives that will care for their children allow them to put their primary emphasis on 

working for their family and confirm their masculine identity. However, egalitarian 

men are more accepting of working wives and more likely to share in the 

responsibilities of raising children. 

Whereas the meaning of motherhood is central to the identity and lives of 

traditional women, motherhood is only one part of egalitarian women’s identities and 

lives. Their own needs and desire tend to more strongly influence their childbearing 

decisions. For instance, traditional women may be more likely to support the 

ideology that having children is a social norm, may be more likely to expect to have 
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a child, and therefore are more likely to decide to have a child. However, 

nontraditional women may be more likely to see motherhood as a conflict with 

nonfamilial interests, may be less likely to expect to have a child, and consequently 

are less likely to decide to have a child (Nock 1987; Waite and Stolzenberg 1976). 

 Although empirical research indicates that gender roles or attitudes do 

influence couples’ fertility decisions, the findings do not show a consistent pattern 

concerning the direction of this relationship. As previously mentioned, Myers (1997) 

finds that the odds of having a child increase when the couple’s gender attitudes are 

more traditional, based on their agreement/disagreement to statements reflecting 

men’s and women’s work and family roles such as whether “a woman’s most 

important task in life is being a mother” or “a husband should earn a larger salary 

than his wife.”  Similar to Myers, White and Kim (1987) find that traditional gender 

role orientations encourage couples to decide to have a child.  For instance, White 

and Kim (1987) find that childless couples with traditional gender role orientations, 

based on agreement to such statements as: “a woman’s most important task should 

be caring for children” and “even if the wife works, the husband should be the main 

breadwinner and the wife chief housekeeper” are more likely to have a child in the 

three year period in which the study took place compared to childless couples with 

more egalitarian sex-role orientations. These findings could imply that couples with 

traditional gender attitudes or orientations are more likely to make the decision to 

have a child because of their conformance to the dominant norms and expectations 

surrounding marital childbirth and as well as the ideology of motherhood. 
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 However, Thomson’s (1997) and Smith-Lovin and Tickamyer’s (1978) 

findings reveal different patterns.  Thomson (1997) finds that net of desires to have a 

child and parity, women with egalitarian gender attitudes, measured by disagreement 

with statements such has “it is much better for everyone if the man earns the main 

living and the woman takes care of the home and family” are more likely to have a 

child compared to women with traditional gender attitudes. One explanation of 

Thomson’s findings is that women with egalitarian gender attitudes may be more 

likely to have a child because they demand more husband participation and 

responsibility in childcare. Therefore, this expectation of husband’s participation 

could influence the decision to have a child. Thomson finds no significant effect of 

men’s gender attitudes on the couple’s decision to have a child.  

 Additionally, Smith-Lovin and Tickamyer (1978) find that gender roles 

measured as women’s agreement or disagreement with statements reflecting attitudes 

toward mothering and careers as proper women’s roles such as “although women 

may hold important jobs, their proper place is in the home” or “it is a women’s moral 

duty to give her husband at least one child” have no significant effect on whether 

women who are 30 years old have a child. However, Smith-Lovin and Tickamyer 

(1978) may not find a significant relationship between gender roles and fertility 

because they only use data from women who were age 30 in 1970. It is possible that 

the gender roles and attitudes would have been more likely to influence women’s 

decisions to have a child prior to age 30 and that these roles and attitudes may have 

already been adjusted during the course of their marriage. It appears that the 
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influence of gender roles and attitudes on the decision to have a child may differ 

depending on the context of the research. 

 As the aforementioned discussion reveals, although individual women often 

make the decision to have a child within certain structural constraints, their 

interactions with significant others provides a dynamic component to this decision. 

When considering the interactional contexts in which women make the decision to 

have a child, it becomes apparent that husbands and wives can make a joint decision 

to have a child or one spouse may dominate the decision. Although husbands and 

wives typically make this decision within the context of their contraceptive regime, 

due to limitations of my data which I discuss shortly, I do not analyze this 

interactional context.  

 I do analyze the other important contexts. I anticipate that wives who have 

more stable marriages will be more likely to make the decision to have a child. 

Although both husbands and wives may make the decision to have a child, this 

decision can fall under “the sphere of influence” or “the patriarchal rule.” Therefore, 

it is possible for one spouse to exercise more influence over the decision to have a 

child based on any disagreements over having a child, whether they share similar 

intentions to have a child or views on the childbearing costs and benefits, and in 

consideration of who contributes the majority of the family income.  Likewise 

couples’ gender roles and attitudes may either hinder or enable the decision to have a 

child. Considering the interactional level of the fertility decision-making process, it 

is possible to understand the complex and dynamic nature surrounding the decision 
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to have a child, i.e., that although women can make the decision to have a child, 

identifiable interactional contexts are capable of constraining or enabling this 

decision. Taken together, these interactional contexts are likely to yield a good 

prediction of the decision to have a child. However, I anticipate a stronger prediction 

of the decision to have a child within the multi-level model that includes all levels of 

analysis. Next I summarize the significance of examining the decision to have a child 

within a multi-level framework.  

Conceptual Hypotheses and Summary 

The examination of the decision to have a child is dialectical in nature. On 

one side is a single-lens framework which considers only one approach, either 

individualistic, institutional, or interactional level influences on the decision to have 

a child. Separate examination of each level yields diverse conceptual hypotheses.  

Individual Level 

First, given the evidence, it is likely that individual level influences will be 

good predictors of the decision to have a child. Specifically, I expect the following: 

H1: Women who place more emphasis on the normative considerations of having a 
child will be more likely to make the decision to have a child than women 
who have less normative standards of becoming a mother.  

 
H2: Women who intend to have a child will be more likely to make the decision to 

have a child than those who have no such intentions.  
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Institutional Level 

Next, taken together, it is likely that institutional level influences will be 

solid predictors of the decision to have a child. Specifically, I anticipate the 

following: 

H3: Women’s employment will have a diverse effect on the decision to have a child 
based on their hours worked or their unemployment.  

 
H4: Women who express lower levels of concern about childbearing costs and 

perceive higher levels of childbearing benefits also seem more likely to 
decide to have a child.  

 
H5: Women’s earnings will diversely affect their decisions to have a child dependent 

on their lack or abundance of earnings.  
 

Interactional Level  

Finally, considering that wives interact with their husbands, and therefore the 

decision to have a child is made within certain interactional contexts, it is likely that 

interactional level influences will also be strong predictors of the decision to have a 

child.  Specifically, I think it is likely that the following will occur: 

H7: Wives will be more likely to decide to have a child when their marriage is more 
stable.  

 
H8: Couple disagreement about having a child including disagreement in their 

fertility intentions is likely to inhibit the decision to have a child.  However, 
interactions are likely to exist which either promote a sphere of influence or 
patriarchal decision. The decision to have a child also depends on their 
agreement on the costs and benefits of having a child and their relative 
economic contributions. 
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H9: It is unclear as to the exact direction of the effect of couples’ gender 
arrangements on the decision to have a child. One thing that is clear is the 
importance of the interactions of couples’ gender attitudes. For instance, I 
anticipate that when wives and husbands share similar views on gender 
attitudes, whether traditional or egalitarian, women will be more likely to 
make the decision to have a child.  

 

Multi-Level  

Although each level is important to the prediction of the decision to have a 

child, their separate analysis does not provide a complete understanding of the 

potential influences on the decision to have a child or capture the complexity of the 

fertility decision-making process. On the other side is a multi-level framework which 

synthesizes the individual, institutional, and interactional level influences into a 

multi-level framework. This multi-level model is my methodological contribution to 

the area of women’s decision-making. This framework yields the general hypothesis 

that given the dynamic nature of the fertility decision-making process, a multi-level 

model including all three levels of analysis will produce a stronger prediction of the 

decision to have a child than any one level.  However, I anticipate the more refined 

hypotheses of the various levels to remain stable.  
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CHAPTER THREE 

METHODOLOGY 

DATA 

 To investigate women’s decisions to have a child I use data from Waves 1 

and 2 of the National Survey of Family and Households (NSFH). Wave 1 of the 

NSFH was conducted during 1987 and 1998 (Sweet, Bumpass, and Call 1988). The 

survey is based on a national probability sample of 13,007 households including 

double-samples of minorities (African-Americans, Puerto Ricans, and Chicanos), 

single parents and step-parents, and cohabiting and recently married couples. 

Primary respondents (age 19 or older) were randomly selected from each household 

and interviewed in person. They were then asked to complete a supplementary self-

administered questionnaire. Partners of married or cohabitating primary respondents 

were also asked to complete a shorter self-administered questionnaire which 

included a subset of interview questions.  The response rate for primary respondents 

was 73.5% and 76.8% for the oversample. Wave 2 of the NSFH was conducted five 

years later, during 1992-1994 (Sweet and Bumpass 1996) at which time 10,005 of 

the surviving members of the original sample were re-interviewed. The response rate 

for the surviving members was 77%.  Pertinent to my proposal, personal interviews 

were conducted with 5,624 current spouses or cohabiting partners that were almost 

identical to the primary respondent’s interview. 

 After my extensive review of available data sets and numerous consultations 

with resident experts, I chose the NSFH as my data set for several reasons. The 

 62 



NSFH offers data on a wide range of family life issues including fertility.  Due to the 

complex nature surrounding the decision to have a child, it is important to include 

multiple indicators of individual, institutional and interactional influences of the 

decision to have a child. This data set allows me to use multiple indicators as I will 

discuss shortly. Most importantly, the NSFH provides couple data which is 

extremely important for my interactional level of analysis in which I investigate how 

the couple’s interactional contexts influence women’s decisions to have a child. The 

couple data allows me to gather first hand information from the husbands, therefore 

reducing potential bias from proxy wife responses. The NSFH is particularly useful 

for understanding the fertility decision-making process because it offers a wide range 

of questions dealing with considerations that affect the decision to have child which 

are asked of wives age 39 and younger as well as their husbands.  

 Because of the dynamic nature of marital childbearing decision-making, it is 

also important to utilize longitudinal data when investigating the fertility decision 

process (Montgomery and Casterline 1996; Tsui 1982; Turchi 1975). The two waves 

of NSFH data are useful in this respect. The 5 years between Wave 1 and 2 is ample 

time to make the decision to have a child, but not so long that the outcome is 

inevitable.  Wave 1 of the NSFH provides data on my individual, institutional, and 

interactional predictor variables and Wave 2 offers data on subsequent births which 

is useful for my dependent variable. Consequently, I measure the decision to have a 

child as whether the wife is pregnant or the couple has children at Wave 2. Despite 

the usefulness of the two waves, they do limit my ability to fully apply the sequential 
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decision model to my analysis. Because the NSFH is limited to two waves, I cannot 

analyze change in the predictor indicators such as change in fertility intentions, 

change in women’s employment, or change in earnings. Instead, I analyze how the 

various level indicators at Wave 1 predict the decision to have a child by Wave 2. 

 Despite its abundant information on family variables, the NSFH has limited 

my analysis in three other specific ways. First, the number of fecund married couples 

with no children in which the wife is under age 39 at Wave 1 is quite small.  

Specifically, it is my restriction that they not have any children that reduces my 

sample. Second, quite surprisingly the NSFH does not ask about contraceptive 

practices at Wave 1, which does not allow me to investigate the couple’s 

contraceptive regime. Finally, the NSFH does not provide data on family oriented 

policies or childcare alternatives within work organizations nor does it ask about 

how plans for childcare may influence the decision to have a child. However, these 

limitations suggest useful ideas for future research, especially oversampling or 

purposefully studying childless couples who are dealing with the decision-making 

process. The NSFH will provide useful insight into the decision to have a child 

despite these limitations. 

Sample 

As I show in Chart 1, my research sample consists of 402 fecund married 

couples with no children in which the wife is under age 39 at Wave 1 and who are 

still married to each other at Wave 2. Since my sample is restricted to childless 

married couples, my results are not generalizable to the single or cohabiting men and 
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women or even married couples who have children.  However, as I soon discuss, I 

am able to weight my sample characteristics in terms of region, sex, age, and 

race/ethnicity to the Current Population Survey. 

(Chart 1 about here) 

 Based on the original sample of the NSFH Wave 1 (1987-88), using the 

interviewers codes indicating that the primary respondent has a spouse questionnaire 

linked to them, I first extract married respondents with spouses who are present and 

have a completed survey. Then, based on a checkpoint question that identifies 

respondents as “female, age 40 or older,’ “female, age 39 or younger,” “male, 

married or cohabiting, wife/partner age 40 or older,” “male, married or cohabiting, 

wife/partner age 39 or younger,” “male, not married or cohabiting, age 45 or older,” 

and “male, not married or cohabiting, age 44 or younger,” I extract wives 39 years of 

age or younger and husbands with wives 39 years of age or younger.  The sex and 

age of the secondary respondents identified here are consistent with their own 

responses. My sample includes 211 primary male respondents and their wives who 

are 39 or younger and 191 primary female respondents age 39 or younger and their 

husbands. 

 Using the question “Have you (or your husband/wife) had an operation that 

makes it impossible for you to have a(nother) child?” I extract fecund couples in 

which the primary respondent indicates that neither they nor their spouse had such an 

operation. Unfortunately, this question is only asked of primary respondents, so I 

rely on their responses. To obtain a childless sample, I use primary respondents’ 
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answer to the question “How many child have you (given birth to/fathered)?” 

Unfortunately, this exact question is not asked of secondary respondents so I use a 

comparable question “Do you or your husband/wife have any living sons/daughters 

of any age?”  I deleted 77 cases in which the primary respondent has not given birth 

or fathered a child but the spouse states that they or their spouse has living children. 

It is important to delete these 77 cases because they include men or women who 

have children born or fathered prior to their current marriage. I include 7 cases in 

which the primary respondent has not given birth or fathered a child and the spouse’s 

response is missing. After my deletions and inclusions, my sample is comprised of 

couples in which the primary respondent has not given birth or fathered a child and 

the spouse states that neither they nor their spouse has any living children.  Using the 

question asked of respondents at NSFH2 “Next we want to find out about any 

changes in your marital status since NSFH1. At that time you were married to 

(spouse’s name). Are you still married (and living with) (him/her)?”  I extract 

couples from Wave 1 who are still married to each other at Wave 2 (1992-94) and 

have completed surveys.  

MEASUREMENT 
 
The Decision to Have a Child 
 
 Ideally I would like to measure the decision to have a child based on a 

question that captures the act of a woman making up her mind that she is going to 

have a child. However, no such measures exist within extant data sources. Instead, I 

use actual measures of childbirth and pregnancy between Waves 1 and 2 as proxy 
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measures for the decision to have a child. There are three questions asked of women 

age 50 or younger and married men with a wife under age 50 that provide measures 

of childbearing at Wave 2. Male respondents were asked if they fathered any 

children that were born since NSFH1 and female respondents were asked if they 

gave birth to any children since NSFH1. Respondents were also asked “Are you/is 

your wife currently pregnant?’ I combine these three questions into one variable that 

measures childbearing at Wave 2.  I code respondents as having made the decision to 

have a child if either spouse responds affirmatively that they have given birth to or 

fathered any children since NSFH1 or that the wife is currently pregnant. Thomson 

(1997) and Kaufman (2000) also use this measure of childbearing as well as the 

same data set to investigate the effects of spouses’ intentions on subsequent births 

and gender role attitudes on family formation, respectively.  

 Although these questions were asked of both spouses, I rely on the responses 

of the primary respondent due to a greater number of responses. Even if the primary 

respondent is the husband, I still rely on his responses to measure the wife’s decision 

to have a child. However, I did check for any discrepancy between spouses’ reports 

of having a child since Wave 1 and whether the wife is currently pregnant. I removed 

4 cases in which spouses were in disagreement on their childbearing at Wave 2.  I 

also included 2 cases in which one spouse states that the wife is currently pregnant or 

that any children were born or fathered since NSFH1 but the other spouse’s response 

is missing. Ultimately I end up with 398 of my original sample answering the 
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questions I use to measure the decision to have a child with 265 making the decision 

to have a child compared to 133 who did not make this decision. 

At Wave 2 respondents who had given birth or fathered any child since Wave 

1 were asked if they “wanted a/another child before the pregnancy began.” Of the 

265 men and women who have made the decision to have a child, 239 answered this 

retrospective question about fertility intentions. Almost all of the births were 

intended, that is, 229 of these husbands and wives agree that they wanted a/another 

child before the pregnancy began compared to 5 couples in which the husband does 

not want a/another child but their wife does and 5 couples in which neither wanted 

a/another child before the pregnancy began. I address the limitations of relying on 

retrospective responses in Chapter 5. So although I am not ideally or directly 

measuring the decision to have a child, because most of the childbirths and 

pregnancies of my sample were wanted or intended I assume that a decision point to 

have the child was previously reached.  Although measurement error exists within 

my proxy measure of the decision to have a child, it is slight. 

Predictor Variables  
 
Individual Level 

Childbearing Norms 

 As I show in Chart 2, my individual level model includes measures of 

childbearing norms and fertility intentions. There are two questions asked of primary 

and secondary wives at Wave 1 that I use separately to measure childbearing norms. 

While neither directly measures having a child as a woman’s primary source of 
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social identity, they do address having a child to produce an emotional connection - 

love - and adherence to the social norm that women should have children based on 

the importance of becoming a mother. The first question is asked of female 

respondents under age 39 in the section dealing with considerations affecting the 

decision to have a(nother) child. Respondents are asked to respond to “Having 

someone to love,” as something people consider when thinking about having 

a(nother) child by circling how important this consideration is to them presently. 

Responses range from “not at all important” (1) to “very important” (7). 

 I also measure childbearing norms with a second question that addresses the 

importance of motherhood in which primary and secondary wives at Wave 1 are 

asked to “Please indicate how much you agree or disagree with the following 

statement: “It is better to have a child than to go through life childless.” Responses 

range from “strongly agree” (1) to “strongly disagree” (5).  

Fertility Intentions 

Because fertility expectations/intentions are so closely associated with the 

decision to have a child and actual fertility behavior, researchers often use fertility 

intentions as measures of fertility decisions (Beckman et al. 1983; Miller 1992; 

Miller and Pasta 1988; Townes et al. 1980; Waite and Stolzenberg 1976). I too 

measure fertility intentions at Wave 1 with the question, “Do you intend to have 

a/another child some time?” This variable is dichotomous for “intend to have a 

child” versus “do not intend to have a child.” Thomson (1997) and Kaufman (2000) 

also rely on this measure of fertility intentions to predict fertility outcomes using the 
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NSFH. I rely on responses from primary and secondary wives at the individual level 

and responses from both wives and husbands at the interactional level under 

disagreement.   

(Chart 2 about here) 

Institutional Level 

Employment  

 As I show in Chart 3, my institutional level includes measures of 

employment, childbearing costs and benefits, and earnings. I measure employment at 

Wave 1 with a series of questions. I first determine whether wives are employed 

based on the following questions for primary wife respondents: “Now let’s talk about 

your full-time and part-time work experience. Are you currently working for pay in 

any job?” and the checkpoint on current employment status “Respondent last worked 

for pay in 1987 or is currently working;” and the following questions for secondary 

wife respondents: “Did you work for pay last week?” and when asked to “Circle all 

the years since 1970 that they were employed either part-time or full-time for 6 

months or more” respondents circled “1987”.  I code primary and secondary wives 

as being currently employed if they answer affirmative to either question. 

 To determine the hours wives work, I rely on a series of questions from Wave 

1: “How many hours did you work last week?”, “Do you have a job from which you 

were temporarily absent last week?”, “Is this the number of hours you usually 

work?” and “How many hours a week do you usually work?”. Using Thomson’s 

(1997) employment variable as an example, I recode employment into the following 
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categories: wives who currently work part-time, that is they worked less than 35 

hours last week and normally work these hours or they were absent from work last 

week but normally work less than 35 hours per week; wives who currently work 

over-time, that is they worked more than 40 hours last week and normally work 

these hours or they were absent from work last week but normally work more than 

40 hours per week; wives who are currently not employed, that is they did not work 

last week nor were they absent from work last week, and finally as the reference 

category, wives who currently work full-time, that is they worked between 35-40 

hours last week or normally do so or they were absent from work last week but 

normally work between 35-40 hours per week.  

Sweet (1982) states that simply analyzing whether or not a woman works in 

the labor force is not an adequate measure of work experiences. Such measures must 

also include the quality of the work experience, that is, whether or not they are 

satisfied workers. However, I am unable to include a job satisfaction variable in my 

analysis due to a linear combination error in my model when I included my job 

satisfaction variables (based on a non-employed category in both the employment 

and job satisfaction variables). Rather than eliminate women who are unemployed, I 

chose to eliminate the job satisfaction variables which did not significantly improve 

the prediction of women’s decisions to have a child.  

Costs and Benefits of Having Children 
 
 The NSFH does not provide statements related to specific costs such as 

medical or educational or additional benefits such as approval of peers or family, 
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personal satisfaction, or experiencing parenthood.  However, there are ten questions 

asked of primary and secondary wives at Wave 1 that I use to measure the costs and 

benefits of having children. The questions are asked of female respondents under age 

39 and their husbands in the section dealing with considerations affecting the 

decision to have a(nother) child. Respondents are asked to respond to a list of things 

some people consider when thinking about having a(nother) child by circling “how 

important you feel each is to you at the present time.” Responses range from “not at 

all important” (1) to “very important” (7).  I combine three items from the list into 

one measure of monetary childbearing costs: “Uncertainty about my ability to 

support a child,” “Being able to make major purchases,” and “Being able to buy a 

home or a better home” (alpha .72). I deleted cases that are missing on all three 

items. I also combine four items from the list into one measure of opportunity 

childbearing costs: “Having time for leisure or social activities,” “Having time and 

energy for my career,” “My spouse having time and energy for a career,” and “The 

stress and worry of raising children.” (alpha .69) I deleted cases that are missing on 

all four items. Finally, I combine four items from the list into one measure of 

childbearing benefits (also what Schoen et al. (1997) use to measure the social value 

of children) which are similar to my childbearing norms: “Having someone to care 

for me when I am old,” “Having someone to love,” and “Giving my parents 

grandchildren” (alpha .67). I deleted cases that are missing on all three responses. I 

rely on responses from primary and secondary wives at the institutional level and 
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responses from both wives and husbands at the interactional level under 

disagreement.   

Earnings  

 I measure wife’s total earnings at Wave 1 based on a previously constructed 

indicator of earnings, which includes the wives’ statements of their 1986 wage and 

salary or self-employment income in dollars before taxes. Earnings differ from 

income due to the exclusion of other income from social security, pensions, public 

assistance, child support, etc. I anticipate some measurement error in my 1987 

employment variable and 1986 earnings variable.  Because of the differing years, I 

find a few respondents who are employed but have no earnings or have earnings but 

are not employed.  However, there are too few responses on the primary 

respondent’s 1986 employment variable to correct for this inconsistency. I rely on 

responses from primary and secondary wives at the individual level and responses 

from both wives and husbands at the interactional level under disagreement. 

Unfortunately this measure of absolute income does not subjectively gauge if the 

women feel that their income is “enough” to raise a child. Again, enough would 

depend on what they want for their child and what the child needs – however, I 

cannot measure either factor. 

(Chart 3 about here) 
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Interactional Level 

Union Stability 

 As I show in Chart 4, my interactional level includes measures of union 

stability, spousal disagreement, and gender attitudes. There is one question asked of 

primary and secondary wife and husband respondents at Wave 1 that I use to 

measure couples’ union stability based on an average of their responses. The 

question is asked of female respondents under age 39 and male respondents whose 

wives are under age 39 in the section dealing with considerations affecting the 

decision to have a(nother) child. Respondents are asked to respond to the item 

“Uncertainty about whether my marriage will last” as something people consider 

when thinking about having a(nother) child by circling how important this 

consideration is to “you” at the present time.  Responses range from “not at all 

important” (1) to “very important” (7).  

Disagreement 
 
 I examine four separate measures of husband and wife disagreement. The 

first measure concerns spousal disagreement on having a child and is based on a 

question asked of female respondents under age 39 and male respondents whose 

wives are under age 39 in the section dealing with considerations affecting the 

decision to have a(nother) child. Respondents are asked to respond to the item 

“Disagreement with my spouse about having a child” as something people consider 

when thinking about having a(nother) child by circling how important this 

consideration is to “you” at the present time.  Responses range from “not at all 
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important” (1) to “very important” (7). I take an average of the husbands’ and wives’ 

scores to determine their disagreement about having a child.  The three other 

measures of disagreement relate to both husband’s and wife’s responses to the 

aforementioned measures of fertility intentions, childbearing costs and benefits, and 

earnings as indicators of couple disagreement. For fertility intentions, I compare 

spouses who both do not intend to have a child and spouses who have different 

intentions to spouses who both intend to have a child. For the costs and benefits of 

childbearing, I compare husbands and wives who differ on their thinking about the 

importance of the costs and benefits of having a child to couples who feel similarly. 

For earnings, I compare wives who earn less than their husbands to wives who earn 

more than their husbands. I also investigate the likelihood of an interaction effect 

between husbands’ and wives’ fertility intentions, costs and benefits of childbearing, 

and earnings within my multi-level model. 

Gender Attitudes 
 
 Using Thomson’s (1997) gendered roles and attitudes variable as an example, 

I use five statements to measure the traditional and egalitarian gender attitudes in 

which primary and secondary respondents are asked to “Please circle the number that 

best represents how much you approve or disapprove of the behaviors described.” I 

include three behaviors dealing with women’s roles: “Mothers who work full-time 

when their youngest child is under age 5,” “Children under 3 years old being cared 

for all day in a day care,” and “Mothers who work part-time when their youngest 

child is under age 5.” Response items are scored on a five point scale ranging from 
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“strongly approve” (1) to “strongly disapprove” (5). I take an average of the wives’ 

and husbands’ responses and the highest scores represent more traditional gender 

attitudes (alpha .72). I deleted cases missing on all 3 responses.   

 I also use another set of questions to measure the traditional and egalitarian 

gender attitudes in which primary and secondary respondents are asked to “Please 

indicate how much you agree or disagree with the following statements:” including 

“It is much better for everyone if the man earns the main living and the woman takes 

care of the home and family” and “Preschool children are likely to suffer if their 

mother is employed.” Response items are scored on a five point scale ranging from 

“strongly agree” (1) to “strongly disagree” (5). I take an average of the wives’ and 

husbands’ responses and the highest scores represent more egalitarian gender 

attitudes (alpha .55). I deleted cases missing on the 2 responses.  I also investigate 

the likelihood of an interaction effect between husbands’ and wives’ gender attitudes 

at the multi-level. 

(Chart 4 about here) 
Multi-Level  
 
 The multi-level model is a synthesis of all levels. As I show in Chart 5, I 

combine the predictor variables from the individual, institutional, and interactional 

levels into one full model. I also investigate the likelihood of an interaction effect 

between husbands’ and wives’ fertility intentions, costs and benefits of childbearing, 

earnings, and gender attitudes. 

(Chart 5 about here) 
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Control Variables 
Age 
 
 A woman’s age can influence both her perception of her fecundity and her 

actual fecundity (Thomson 1997). While it is most common for first childbearing to 

occur when a woman is in her twenties, substantial proportions bear first children in 

their thirties. In fact, the proportion of women in their thirties who are having a first 

child is increasing (Morgan and Rindfuss 1999). Based on U.S. Census data of 

women age 15-44 who had a child in 1994, the majority of first births occurred 

among women age 20-29, a substantial proportion occurred among women age 30-

34, and less occurred among women age 35-39 (Bachu and O’Connell 2000).  

Jacobson and Heaton (1991) also find lower rates of first childbearing among women 

over age 35, most likely a result of high career involvement.  Due to the influence of 

a woman’s age on her first birth, I control for women’s age.  

Education  
 
 According to Rindfuss, Bumpass, and St. John (1980) “education is expected 

to impart values, aspirations, and skills which encourage and facilitate non-familial 

roles.” Although education may provide a greater chance for socio-economic 

success, this demand for achievement can also compete with family goals.  For 

example, education brings knowledge and a commitment to the costs and benefits 

surrounding a birth and appears to lower the benefits of children by providing 

women with opportunities for interests outside the family (White and Kim 1987). 

Whereas some studies related to childbearing find a modest negative association 
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between education and fertility (Rindfuss et al. 1980 and Jacobson and Heaton 

1991), this relationship is not consistent. White and Kim (1987) find that among 

wives at zero parity, those with higher education were more likely to have a child in 

the three year period than those wives who had low levels of education. Among this 

sample, high education levels actually encourages childless women to have a first 

child. Therefore, it appears that high educational levels may not necessarily be 

competitive alternatives to having a child. However, it is likely that high education 

may simply reduce a woman’s parity rather than hinder childbearing altogether.  

Whatever the direction, education does have an influence on women’s fertility. 

Therefore, I control for husbands’ and wives’ education based on two questions: “Do 

you have a high school diploma?” and “What degrees or certificates have you 

received?” At the individual and institutional levels I code respondents as having 

less than a high school education if they have not received a high school diploma or 

GED. Respondents with a college degree have “Received a Bachelor’s Degree” and 

respondents with a graduate degree have “Received a Master’s or Doctor’s Degree.” 

My reference category is respondents who have received a high school diploma or 

GED but do hold college or graduate degrees.  At the interactional and multi-levels I 

recode these dichotomous variables into three variables identifying the couple’s 

education. The first variable identifies couples in which one spouse has a high school 

diploma or both have some high school education and is labeled “less than high 

school.” The second variable identifies couples in which one or both spouses have a 

college degree, and the third variable identifies couples in which one or both spouses 
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have a graduate degree. Couples who both have high school diplomas form the 

reference category. 

Religion  
 
 Religion, particularly Catholicism, is likely to influence births through less 

effective contraceptive use and higher value placed on producing children (Thomson 

1997). In fact, religious affiliation in general can yield exposure and conformity to 

mainstream ideas and expectation of society, including those related to childbearing. 

Catholicism in particular exposes couples to pro-natalist norms (Jacobson and 

Heaton 1991) which may lead to greater fertility intentions and/or higher fertility. In 

support of this view, Thomson (1997) finds stronger intentions to have a child 

among higher educated, younger couples in which at least one spouse is Catholic.  

Similarly, Jacobson and Heaton (1991) find that Catholic women are more likely to 

have children even when controlling for marital status, age, education, and religious 

attendance. Therefore, I use the question “What is your religious preference? If 

Protestant then ask what specific denomination is that” to control for husbands and 

wives religion. Although respondents cite over 60 categories of religious 

preferences, I use a dichotomous categorization of Catholic vs. Non-Catholic 

(reference category) for my measure. For the interactional and multi-level models, I 

also include a variable combining both religious preferences to determine couples in 

which one is Catholic and the other is Non-Catholic. Therefore, I am able to compare 

Catholic couples and Mixed couples to Non-Catholic couples.  
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Race  
 
 When considering the influences on the decision to have a child, it is 

important to remember that racial variations do exist. It is a common assumption that 

as African-American women gain employment opportunities and jobs with good 

incomes relative to those of white women, their fertility behavior should conform to 

that of white women as well (Burr and Hartman 1996). However, the basis of this 

ethnocentric assumption may not consider that the normative standard of work and 

childbearing incompatibility tends to ignore the diversity of motherhood and the 

differing cultural, material, and economic contexts under which women mother and 

make childbearing decisions. For instance, historically and presently, African-

American motherhood involves focusing on the importance of work for the physical 

survival of children, combining work and family responsibilities, and shared 

mothering between female kin and friends within the community (Collins 1990; 

Glenn 1994). For instance, work is an important dimension of Afrocentric definitions 

of Black motherhood. The economic self-reliance that African-American women 

gain from outside employment is integrated with mothering because not only does 

their work contribute to their children’s survival, but it also instills values in them 

that will push them to strive for higher status and transcend the boundaries put 

around them (Collins 1994). Therefore, “in contrast to the cult of true womanhood, 

in which work is defined as being in opposition to and incompatible with 

motherhood, work for Black women has been an important and valued dimension of 

Afrocentric definitions of Black motherhood” (Collins 1990: 124).  
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 It is also a common phenomenon for African-American women to encounter 

restricted access to the most attractive and beneficial jobs. As a result, this unequal 

opportunity structure forces many African-American women to find employment in 

unreliable, less desirable, and less well-paying jobs which in turn can influence their 

fertility decisions in unexpected ways (Burr and Hartman 1996).  Likewise, similar 

to many white women, many African-American women and other minority women 

who have unfulfilling careers with limited growth opportunities may decide to have a 

child as a way to fill the void in their lives (Jacobson and Heaton 1991).  

 It is vital that studies rely on diverse samples to recognize the unique and 

diverse circumstances of various racial and socio-economic populations such as the 

aforementioned African-American females, as well as the experiences of women 

living within a more traditional Hispanic culture or a more egalitarian culture of 

Asian-American families.  Currently, white women from relatively stable socio-

economic backgrounds dominate sociological research, which limits our 

understanding of the fertility decision-making process. Research using racially and 

socio-economically disparate samples that do not lump minority women into the 

traditional “non-white” category may reveal other important individual, institutional, 

and interactional influences on women’s decisions to have a child of which we are 

currently unaware. Therefore, I control for both the husband’s and wife’s race based 

on the question: “Which of the groups on this card best describes you?” 

Unfortunately, due to such  small numbers of minority women in my sample, I also 

lump minority women into one category. I recode this variable as Non-White 
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including Black, Hispanic (combining categories Mexican American, Chicano, 

Mexicano, Puerto Rican, Cuban, and Other Hispanic), and Asian with White Non-

Hispanic as the reference category. At the interactional and multi-levels I also 

include a variable of both racial indicators to determine couples in which one is Non-

White and the other is White. Therefore, I can compare Non-White couples and 

Inter-Racial couples to White couples.  Next, I present the hypotheses for my various 

models. 

OPERATIONAL HYPOTHESES 

Individual Level Model  

H1a: The more importance women place on “Having someone to love” as something 
they consider when thinking about having a child at Wave 1, the more likely 
they are to have made the decision to have a child by Wave 2, controlling for 
other influences.  

 
H1b: The higher women’s levels of agreement that “It is better to have a child than 

to go through life childless” at Wave 1, the more likely they are to have made 
the decision to have a child by Wave 2, controlling for other influences. 

 
H2: Controlling for other influences, women at Wave 1 who say they “intend to have 

a child” are more likely to have made the decision to have a child by Wave 2 
than women who say they “do not intend to have a child.” 

 

Institutional Level Model 

H3a: Controlling for other factors, women who are currently unemployed at Wave 1 
are more likely to have made the decision to have a child by Wave 2 than 
those women who work full-time. 

 
H3b: Women who work part-time at Wave 1 are less likely to have made the 

decision to have a child by Wave 2 than those women who work full-time, 
controlling for other influences. 
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H3c: Women who work over-time at Wave 1 are less likely to have made the 
decision to have a child by Wave 2 than those women who work full-time, 
controlling for other influences. 

  
H4a: The less importance women place on monetary costs as something they 

consider when thinking about having a child at Wave 1, the more likely they 
are to have made the decision to have a child by Wave 2, controlling for other 
factors.  

 
H4b: The less importance women place on opportunity costs as something they 

consider when thinking about having a child at Wave 1, the more likely they 
are to have made the decision to have a child by Wave 2, controlling for other 
factors. 

 
H4c: The more importance women place on childbearing benefits as something they 

consider when thinking about having a child at Wave 1, the more likely they 
are to have made the decision to have a child by Wave 2, controlling for other 
factors. 

 
H5: I anticipate a curvilinear relationship between women’s earnings at Wave 1 and 

the decision to have a child at Wave 2, controlling for other influences. 
Specifically I anticipate an inverted U with women with the highest earnings 
and women with the lowest earnings having the lowest chances of making the 
decision to have a child.  

  

Interactional Level Model Hypotheses 

H7: The less importance couples place on “Uncertainty about whether my marriage 
will last” as something they consider when thinking about having a child at 
Wave 1, the more likely the wives are to have made the decision to have a 
child by Wave 2, controlling for other factors. 

 
H8a: The less importance couples place on “Disagreement with my spouse about 

having a child” as something they consider when thinking about having a 
child at Wave 1, the more likely the wives are to have made the decision to 
have a child by Wave 2, controlling for other factors. 

 
H8b: When wives and husbands disagree on their intentions to have a child at Wave 

1, wives are less likely to have made the decision to have a child by Wave 2, 
controlling for other influences.  

 

 83 



H8c: When the wife states at Wave 1 that she does not intend to have a child but her 
husband states that he does, the wife is less likely to have made the decision 
to have a child by Wave 2, controlling for other influences. 

 
H8d: When the wife states at Wave 1 that she does intend to have a child but her 

husband states that he does not, the wife is more likely to have made the 
decision to have a child by Wave 2, controlling for other influences. 

 
H8e:   When wives and husbands disagree on the monetary costs of having a child at 

Wave 1, wives are less likely to have made the decision to have a child by 
Wave 2, controlling for other influences. 

 
H8f:   When wives and husbands disagree on the opportunity costs of having a child 

at Wave 1, wives are less likely to have made the decision to have a child by 
Wave 2, controlling for other influences. 

 
H8g:   When wives and husbands disagree on the benefits of having a child at Wave 

1, wives are less likely to have made the decision to have a child by Wave 2, 
controlling for other influences. 

 
H8h: When the wife expresses high levels of importance placed on childbearing 

benefits at Wave 1, the wife is more likely to have made the decision to have 
a child by Wave 2, controlling for other influences. 

 
H8i: When the wife’s earnings are lower relative to her husband’s at Wave 1, the 

wife has a greater chance of having made the decision to have a child by 
Wave 2, controlling for other influences.  

 
H9: I anticipate a curvilinear relationship between husbands’ and wives’ gender 

arrangements at Wave 1 and the decision to have a child at Wave 2, 
controlling for other influences. Specifically I anticipate a U shape curve, 
with the most traditional couples and the most egalitarian couples having the 
greatest chances of making the decision to have a child. 

 
 
ANALYTIC TECHNIQUE  
 
 I use dichotomous logistic regression to analyze how the various level 

indicators at Wave 1 predict the decision to have a child by Wave 2. First I analyze 

the individual, interactional, and institutional models separately (see Charts 2, 3, and 

4). Each model has its own set of hypotheses which I presented above. I do not 
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expect these hypotheses to change in the multi-level model which integrates the 

three models. However, I do anticipate the multi-level model, including individual, 

interactional, and institutional influences, to be a stronger predictor of the decision to 

have a child than any one of the separate models (see Chart 5). 
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CHAPTER FOUR 
 

RESULTS 
 

Before I present the findings of my individual, institutional, interactional, and 

multi-level analyses of women’s decisions to have a child, I should briefly mention 

the importance of the sampling, case and spousal weights in my analyses. In my 

bivariate and multivariate analyses, I include a previously constructed sampling 

weight which adjusts for the number of adults in the household and for selection 

based on whether they are part of the main or over sample. This is important for my 

analyses because over half (60%) of the women and men in my sample are part of 

the main NSFH sample, i.e., the probability sample of the US population compared 

to 40% who are part of the over sample of minority and newly married couples.  

At the individual and institutional levels I also include a case weight that is 

appropriate for models with individuals as the units of analysis and at the 

interactional and multi-levels I include a spousal weight which is appropriate for 

models looking at husbands and wives.  The case and spousal weights account for 

the probability of selection depending on 1) whether the case is in the main or over 

sample, 2) the number of adults in the household, 3) response rates, 4) and post 

stratification which assures that the region, sex, age, and race/ethnicity of the sample 

distribution is parallel to that of the CPS (Current Population Survey). It is also 

important to note that none of the weights change the outcome of any variable’s 

influence on women’s decisions to have a child at any level.  With this in mind, I 

present the findings of my analyses of women’s decisions to have a child, beginning 

with the individual level. 
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Individual Level 
 
Univariate Statistics for Wives 
 

As I show in Table 1, the majority of the 366 wives made the decision to 

have a child, that is, 67% had a child or were pregnant at Wave 2. On average, these 

women do not consider having someone to love as an important consideration in 

their decision to have a child. Also, on average these women neither agree nor 

disagree that it is better to have a child than to go through life childless. Despite their 

non-adherence to socially normative childbearing considerations, most of these 

wives intend to have a child. For instance, 86% of wives intend to have a child 

compared to 13% who have no such intentions.   

Women’s intentions are good indicators of their decisions to have a child. Of 

the 366 women in this sample, the majority, 64%, who intended to have a child at 

Wave 1 were pregnant or had a child at Wave 2. Similarly, 10% of these women who 

did not intend to have a child had not made the decision to have a child at Wave 2. 

However, 22% of these women who intended to have a child had not made the 

decision to have a child yet because they were neither pregnant nor had a child at 

Wave 2. Very few births are what I might assume to be “accidents”. Only three 

percent of these women did not intend to have a child but in fact had made this 

decision by Wave 2. 

My individual level sample is comprised primarily of young, educated 

women who are primarily non-Catholic and white. Of these 366 wives, the youngest 

woman is 18, the oldest woman is 39, and the average woman is 27. Half of the 

women have a high school education (either a diploma or some education) compared 
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to thirty-two percent who are college graduates and eight percent who hold graduate 

degrees. Only 27% of these wives are Catholic and only 9% are Non-White (either 

African-American, Hispanic, or Asian). 

 (Table 1 about here) 

Regression Results  

In my bivariate analysis I find that only two variables have independent, 

significant effects on the decision to have a child: women’s fertility intentions and 

their age. Women who intend to have a child are about 9 times more likely to make 

the decision to have a child than women who have no such intentions. The older a 

woman is the lower her odds of making the decision to have a child. For every year a 

woman ages, the odds of her making the decision to have a child are .835 times 

lower. 

As I show in Table 1.1, my individual level multivariate model has a 

significant model chi-square value of 82.862. This indicates that overall the 

individual level predictors are good predictors of women’s decisions to have a child. 

The same two variables, women’s intentions and their age, have significant effects 

on the decision to have a child at the multivariate level of analysis as well. 

Additionally, women’s Catholic religious preference has a significant positive effect 

on women’s decisions to have a child.  

I do not find support for my first hypotheses that deal with the normative 

considerations women may face when they are deciding whether or not to have a 

child. Neither childbearing norms, including the importance women place on having 

someone to love when they are thinking about having a child and their level of 
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agreement that it is better to have a child than to go through life childless, are 

significantly related to the decision to have a child. However, I do find support for 

my second hypothesis (H2) in which I anticipate that controlling for other influences, 

women at Wave 1 who say they “intend to have a child” are more likely to have 

made the decision to have a child by Wave 2 than women who say they “do not 

intend to have a child.” Specifically I find that regardless of women’s adherence to 

the aforementioned childbearing norms, as well as their age, education, race or 

Catholic religious preference, women who intend to have a child are 6 times more 

likely to make the decision to have a child than women who have no such intentions.  

This finding is consistent with Miller and Pasta’s prolific research on fertility 

intentions as strong predictors of fertility decisions and actual fertility behavior.   

 I also find that two control variables, women’s age and Catholic religious 

preference, significantly influence women’s decisions to have a child. Regardless of 

a woman’s adherence to childbearing norms, her intentions to have a child, and her 

education, race, Catholic religious preference, as a woman gets older her chances of 

making the decision to have a child decrease. For every year a woman ages, the odds 

of her making the decision to have a child are .835 times lower, considering these 

other influential factors. This finding appears consistent with U.S. Census reports of 

women’s lower fertility at older ages. It is likely that the older women in my sample 

are less likely to have made the decision to have a child by Wave 2 because of 

commitments to their career or other personal interests which they are not willing to 

sacrifice for children.  Their postponement of making the decision to have a child 

could lead to voluntary childlessness. Additionally, like many American women, the 
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younger women in my sample may have made the decision to have a child prior to 

pursuing educational or career goals.   

Women who have a Catholic religious preference are 2 times more likely to 

make the decision to have a child than those who have another or no religious 

preference, considering other factors.  So, despite their childbearing norms, 

intentions to have a child, age, education, and race, women who are Catholic are 

twice as likely to make the decision to have a child as women who are non-Catholic. 

This finding is consistent with other research (e.g., Thomson 1997 and Jacobson and 

Heaton 1991). Although this finding makes sense given the pro-natalist norms 

associated with Catholicism, since I am controlling for certain childbearing norms 

this should not influence the relationship. Rather, Catholicism may indirectly affect 

the decision to have a child through less effective contraceptive use. Unfortunately I 

cannot test this relationship given the available data.  

(Table 1.1 about here) 

Institutional Level 
 
Univariate Statistics for Wives 
 

As I show in Table 2, similar to the individual level, the majority of the 333 

wives in my institutional level sample made the decision to have a child, that is, 67% 

had a child or were pregnant at Wave 2.  Of these 333, about 90% are employed 

outside the home; 21% normally work part-time, compared to 35% who normally 

work full-time, and 33% who normally work over-time – or more than 40 hours a 

week.  On average these women do not feel that monetary costs are that important in 

their decisions to have a child, nor do they place high importance on childbearing 
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benefits. The opportunity costs of childbearing do not appear to be important or 

unimportant consideration to the average women when they are deciding to have a 

child. The average 1986 earnings for these women range from $0 to $60,000. The 

average woman earned $16,149 in 1986, which is relatively low.  

My institutional level sample is similarly comprised of young, educated 

women who are non-Catholic and white. In fact the demographic breakdown of age, 

education, religious preference, and race is so similar to that of the individual level 

that it is not worth restating. 

(Table 2 about here) 

Regression Results 

In my bivariate analysis I find that only two variables have independent, 

significant negative effects on the decision to have a child; childbearing opportunity 

costs and a woman’s age.  As the importance women place on opportunity costs as 

something they consider when deciding to have a child increases, the odds of women 

making the decision to have a child decrease .8 times. The older a woman is the less 

her chances of making the decision to have a child. For every year a woman ages, 

her odds of making the decision to have a child decrease .831 times. 

As I show in Table 2.1, my institutional level multivariate model has a 

significant model chi-square value of 70.436. This indicates that overall the 

institutional level predictors are good predictors of women’s decisions to have a 

child. Only women’s part-time employment, as well as their earnings, and their age 

have significant effects on the decision to have a child at the multivariate level of 

analysis.  
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I do not find support for any of my hypotheses related to the effects of 

women’s employment on their decisions to have a child.  Although women’s part-

time employment is significantly related to the decision to have a child, I do not find 

support for my third hypothesis (H3b) that women who work part-time at Wave 1 are 

less likely to have made the decision to have a child by Wave 2 than those women 

who work full-time, controlling for other influences. Instead I find that considering 

over-time or none employment, the costs and benefits of having children, and 

women’s earnings, age, education, race, and Catholic religious preference, women 

who work part-time are 2 times more likely to have made the decision to have a child 

compared to women who work full-time. So women who work part-time are twice as 

likely to have made the decision to have a child compared to women who work full-

time, controlling for these other influences.  The women who work part-time may be 

more apt to decide to have children because they are not involved in careers on a 

full-time basis which can compete with time with their child. I am not able to 

consider how access to affordable, quality childcare influences this relationship. 

However, I assume that the women who work part-time are more likely to make the 

decision to have a child than women who work full-time because they either have 

access to part-time child care (either public or private) or they have a spouse who is 

able to do childcare.  They may also view their part-time status as an advantage in 

combining employment with having a child. 

I also anticipated a curvilinear relationship between women’s earnings at 

Wave 1 and the decision to have a child at Wave 2, controlling for other influences. 

Specifically, I anticipated an inverted U with women with the highest earnings and 
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women with the lowest earnings having the lowest chances of making the decision to 

have a child.  However, this hypothesis is not supported in my institutional model. I 

do not find a significant curvilinear relationship between women’s earnings and the 

decision to have a child1.  However, women’s earnings2 are significant predictors of 

their decisions to have a child. I find that as a woman’s 1986 earnings increase by 

$10,000 her odds of making the decision to have a child increase about 2 times, 

controlling for the other influences.  Therefore, considering women’s childrearing 

costs and benefits and their employment, age, education, race, and Catholic religious 

preference, as their 1986 earnings increase by $10,000 women are twice as likely to 

make the decision to have a child. So considering these factors, women who earn 

$30,000 in 1986 are twice as likely to make the decision to have a child compared to 

women who earn $20,000 in 1986 and so forth. Since I am controlling for certain 

economic costs and opportunity costs of having children, this finding cannot be 

explained by either of these variables relation to income. However, this finding may 

be related to other childbearing costs I could not control for such as childcare, 

educational or medical expenses or additional opportunity costs for women including 

foregone income. It makes sense that woman with higher incomes would be more 

likely to make the decision to have a child because they could afford childcare which 

may average monthly about $800 a month per child and about $1,000 per infant. 

Similarly, women with higher earnings who anticipate the use of childcare, are 

confident in their ability to afford it, and who are not anticipating long-term or even 
                                                 
1 Therefore, I rely only on women’s earnings and eliminate the squared women’s earnings variable 
from the final analysis of my institutional level model. This elimination does not alter the model or its 
variables in any way. 
2 I divide women’s earning by 10,000, so the coefficients represent ten thousand dollar increments.  
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short-term leaves from their careers may not be threatened by the mommy tax. It is 

also likely that women with higher incomes feel more confident in their ability to 

provide for their child’s educational future and additional childbearing costs not 

included in my analysis.  

Similar to the individual level, I also find that a woman’s age has a 

significant influence on her decision to have a child.  For every year a woman ages,  

her odds of making the decision to have a child decrease .758 times. However, 

within this model, having a Catholic religious reference is not significantly related to 

women’s decisions to have a child.  

(Table 2.1 about here) 
 
Interactional Level 
 
Univariate Statistics for Wives and Husbands 

As I show in Table 3, the majority of the 290 wives in my interactional level 

sample made the decision to have a child, that is, 66% had a child or were pregnant 

at Wave 2. On average, among these couples, neither wives nor husbands consider 

uncertainty about whether their marriage will last as an important consideration in 

the decision to have a child. Also, on average, neither wives nor husbands consider 

disagreement with the spouse about having a child as an important consideration in 

their decisions to have a child.  

Most of the 290 wives and husbands agree on their intentions to have a child. 

For instance, 85% of wives and husbands intend to have a child compared to about 

8% who have no such intentions. Only about 7% of these couples disagree on their 

intentions to have a child including about 5% of wives who do not intend to have a 
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child with husbands who do and about 2% of wives who intend to have a child with 

husbands who do not.   

Wives’ and husbands’ intentions are good indicators of their decisions to 

have a child. The majority of women and men, 63%, who both intended to have a 

child at Wave 1 were pregnant or had a child at Wave 2. However, 30% of women 

and men who both intended to have a child had not made the decision to have a child 

yet because they were neither pregnant nor had a child at Wave 2. Those wives and 

husbands who had differing fertility intentions were not likely to have made the 

decision to have a child. Only 2% were pregnant or had a child at Wave 2. 

Wives and husbands do not tend to agree on how important the costs and 

benefits of childbearing are when they are thinking about having a child. For 

instance, about 95% of couples place differing importance on monetary costs as a 

consideration for having a child.  Likewise 94% of couples disagree on the 

importance of opportunity costs as a consideration for having a child and 91% of 

couples disagree on the importance of childbearing benefits as a consideration for 

having a child.  

Men tend to be the primary breadwinners in the marriage. Based on 1986 

earnings, most of these women, about 71%, earn less than their husbands compared 

to only about 29% of women who earn more than their husbands. On average wives 

and husbands do not tend to hold either strong traditional or egalitarian gender 

attitudes. For instance, these couples neither approve or disapprove nor agree or 

disagree with statements about women’s roles regarding paid work and childrearing. 
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My interactional level sample is comprised primarily of educated, non-

Catholic, white married couples. Of these 290 wives, the youngest woman is 18, the 

oldest woman is 39, and the average woman is 27. Seven percent of these couples 

have at least one spouse who has a high school diploma or some high school 

education, about 40% have at least one spouse who has a college degree, and about 

16% have at least one spouse who has a graduate degree compared to about 35% of 

couples in which both spouses have high school diplomas/GEDs. Most of these 

couples (60%) are Non-Catholic compared to 21% who are Catholic and 18% in 

which one spouse is Catholic and the other is not. Most of these couples are white 

(88%) compared to 5% Non-White couples and 6% inter-racial couples.   

(Table 3 about here) 

Regression Results 

In my bivariate analysis I find that only three variables have independent, 

significant effects on the decision to have a child; wives and husbands who have 

differing fertility intentions, women who do not intend to have a child and husbands 

who do3, and women’s age. When wives and husbands have differing fertility 

intentions, wives are .278 times less likely to make the decision to have a child than 

when wives and husbands both intend to have a child. So as I expect, disagreement 

on fertility intentions deters wives from making the decision to have a child.  Even 

more specifically, as I expect, wives who do not intend to have a child but have 

husbands who do intend to have a child are .233 times less likely to make the 
                                                 
3 I remove this variable, as well as the variable measuring wives who intend to have a child and 
husbands who do not and the importance of wife’s childbearing benefits from the multivariate 
analysis given their nonsignificance. Their inclusion or exclusion does not affect the significance of 
the other variables. I do not analyze them in the multi-level model either.  
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decision to have a child than wives and husbands who intend to have a child. The 

older a woman is the lower her odds of making the decision to have a child. For 

every year a woman ages, her odds of making the decision to have a child decrease 

.848 times. 

As I show in Table 3.1, my interactional level multivariate model has a 

significant model chi-square value of 54.074. This indicates that overall the 

interactional level predictors are good predictors of women’s decisions to have a 

child. However, to my surprise none of my predictor variables measuring the 

interactional contexts in which women make the decision to have a child, i.e., marital 

stability, disagreement and power distributions, and gender arrangements, are 

significantly related to the decision to have a child. Therefore, I do not find support 

for any of my interactional level hypotheses. Contrary to what I hypothesized, these 

interactional contexts are not strong predictors of women’s decisions to have a child.  

However, I do find that three control variables affect the decision to have a 

child. Women’s age, couples in which one or both spouses have a graduate degree, 

and couples with Catholic religious preferences have significant influences on 

women’s decisions to have a child.  Controlling for other important influences, for 

every year a woman ages, her odds of making the decision to have a child decrease 

.801 times. Wives’ and husbands’ education is a very important predictor of 

women’s decisions to have a child as well. When one or both spouses have a 

graduate degree, wives are 2.828 times more likely to make the decision to have a 

child than when both spouses hold a high school diploma, considering other 

influences. Therefore, when either the wife or husband or both have a graduate 
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degree, wives are almost three times as likely to make the decision to have a child as 

when both the wife and husband have high school diplomas, considering their other 

interactional contexts.  This finding is similar to White and Kim’s (1987) finding that 

among wives at zero parity, those with higher education were more likely to have a 

child than those wives who had low levels of education. Within my sample, high 

education of at least one spouse, particularly a graduate degree, actually encourages 

the decision to have a child. Therefore, it appears that high educational levels may 

not necessarily be competitive alternatives to having a child for these couples.  

Controlling for other factors, when wives and husbands are both Catholic, wives are 

2.477 times as likely to make the decision to have a child as wives and husbands who 

are both Non-Catholic. Couple Catholicism doubles the chances of women making 

the decision to have a child compared to couples who are Non-Catholic, considering 

other influences.  

(Table 3.1 about here) 

Multi-Level 

Univariate Statistics for Wives and Husbands 

The univariate characteristics of the wives and husbands in my multi-level 

model parallel the interactional level model. As I show in Table 4, the majority of the 

266 wives made the decision to have a child, that is, 66% had a child or were 

pregnant at Wave 2. On average, these women do not consider having someone to 

love as an important consideration in their decisions to have a child. Also, on 

average these women neither agree nor disagree that it is better to have a child than 

to go through life childless. Of these 266 wives, about 90% are employed outside the 
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home; 22% normally work part-time, compared to 34% who normally work full-

time, and 33% who normally work over-time – or more than 40 hours a week.  On 

average, neither wives nor husbands consider uncertainty about whether their 

marriage will last as an important consideration in the decision to have a child. Also, 

on average, neither wives nor husbands consider disagreement with their spouse 

about having a child as an important consideration in the decision to have a child. 

Similar to the interactional level, most wives and husbands agree on their 

intentions to have a child. For instance, 85% of wives and husbands intend to have a 

child compared to about 8% who have no such intentions. Only about 7% of these 

couples disagree on their intentions to have a child including about 5% of wives who 

do not intend to have a child with husbands who do and about 2% of wives who 

intend to have a child with husbands who do not.  

Wives’ and husbands’ intentions are good indicators of their decisions to 

have a child. Again, the majority of women and men, 64%, who both intended to 

have a child at Wave 1 were pregnant or had a child at Wave 2. However, 30% of 

women and men who both intended to have a child had not made the decision to 

have a child yet because they were neither pregnant nor had a child at Wave 2. Those 

wives and husbands who had differing fertility intentions were not likely to have 

made the decision to have a child. Only 2% were pregnant or had a child at Wave 2. 

Wives and husbands do not tend to agree on how important the costs and 

benefits of childbearing are when they are thinking about having a child. For 

instance, about 95% of couples place differing importance on monetary costs as a 

consideration for having a child.  Likewise 95% of couples disagree on the 
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importance of opportunity costs as a consideration for having a child and 91% of 

couples disagree on the importance of childbearing benefits as a consideration for 

having a child.  

Men tend to be the primary breadwinners in the marriage.  Based on 1986 

earnings, most of these women, about 70% earn less than their husbands compared to 

only about 30% of women who earn more than their husbands. One difference in this 

model is that on average wives and husbands tend to hold slightly more egalitarian 

gender attitudes based on their slight approval of “Mothers who work full-time when 

their youngest child is under age 5,” “Children under 3 years old being cared for all 

day in a day care,” and “Mothers who work part-time when their youngest child is 

under age 5.” However, on average wives and husbands tend to hold slightly more 

traditional gender attitudes based on their slight agreement with ideas that “It is 

much better for everyone if the man earns the main living and the woman takes care 

of the home and family” and “Preschool children are likely to suffer if their mother is 

employed.” 

My multi-level sample is comprised primarily of educated, non-Catholic, 

white married couples. Of these 266 wives, the youngest woman is 18, the oldest 

woman is 39, and the average woman is 27. Seven percent of these couples have at 

least one spouse who has a high school diploma or some high school education, 42% 

have at least one spouse who has a college degree, and about 17% have at least one 

spouse who has a graduate degree compared to about 35% of couples in which both 

spouses have high school diplomas/GEDs.  Most of these couples (58%) are Non-

Catholic compared to 22% who are Catholic and 19% in which one spouse is 
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Catholic and the other is not. Most of these couples are white (89%) compared to 5% 

Non-White couples and 6% inter-racial couples.   

(Table 4 about here) 

Regression Results 

As I show in Table 4.1, my multi-level multivariate model has a significant 

model chi-square value of 51.292. This indicates that overall the multi-level 

predictors are good predictors of women’s decisions to have a child. However, I am 

surprised that only one of my predictor variables comparing wives who are not 

currently employed to wives who work full-time is significantly related to the 

decision to have a child. I hypothesized (H3a) that controlling for other factors, 

women who are not currently employed at Wave 1 would be more likely to have 

made the decision to have a child by Wave 2 than those women who work full-time.  

However, I find the opposite relationship. Among my 266 wives and husbands, 

wives who are not currently employed are .350 times less likely to make the decision 

to have a child as wives who work full-time. This is surprising, given that I control 

for childbearing cost and earnings, among other factors, which may affect 

unemployed wives’ decisions to have a child. Perhaps there are other psychological 

factors that affect their decisions, for example depression and isolation, as well other 

factors such as the desire to have a better life or the anticipation of a job or future 

career.  

I do not find support for any of my other hypotheses. Among my sample of 

young, educated, predominately white wives who tend to have religious preferences 

other than Catholic, childbearing norms do not appear to be important factors in their 
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decisions to have child. This is somewhat surprising given the abundance of 

literature that focuses on the pressure many women feel to conform to society’s 

standards of being a woman by having a child. However, Schoen et al. (1997) also 

use these measures of childbearing norms in their research on fertility intentions and 

do not find these measures as significant predictors either.  Considering that the first 

Wave of the NSFH was conducted in the late 1980s, it would be very interesting for 

more current research to be conducted surrounding changes in childbearing norms.  

I do find that two control variables affect the decision to have a child. Similar 

to the other models, women’s age and couples with Catholic religious preferences 

have significant influences on women’s decisions to have a child.  Controlling for 

other important influences, for every year a woman ages, her odds of making the 

decision to have a child decrease .808 times. Controlling for other factors, when 

wives and husbands are both Catholic, wives are 2.247 times more likely to make the 

decision to have a child as wives and husbands who are both Non-Catholic. Couple 

Catholicism doubles the chances of women making the decision to have a child 

compared to couples who are Non-Catholic, considering other influences. 

As in the interactional level model, none of my predictor variables measuring 

the interactional contexts in which women make the decision to have a child, i.e., 

marital stability, disagreement and power distributions, and gender arrangements, are 

significantly related to the decision to have a child. Considering these findings, it 

may appear the couples’ interactional contexts are not important to women’s 

decisions to have a child, that perhaps married women make the decision to have a 
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child without considering anything their husbands bring to the marriage. However, 

this is not the case.  

(Table 4.1 about here) 

In my test for interaction effects between husbands’ and wives’ intentions, 

the costs and benefits of having children, earnings, and gender attitudes, I find 

significant relationships between wives’ and husbands’ earnings and the importance 

wives and husbands place on the benefits of having a child on women’s decisions to 

have a child. As I show in Table 4.2, specifically I find that controlling for other 

influences, the effect of wives’ earnings on their decisions to have a child is always 

positive and gets stronger as husbands’ earnings decrease. For instance, as wives’ 

earnings increase by $10,000, the odds of them making the decision to have a child 

increase 1.874 times when their husbands earn $40,000, considering other factors. 

However, as wives’ earnings increase by $10,000, the odds of wives making the 

decision to have a child increase 2.321 times when their husbands earn $24,000. 

Husbands’ earnings moderate the effect of wives’ earnings on their decisions to have 

a child. Likewise, the effect of husbands’ earnings on the decision to have a child 

gets stronger as wives’ earnings decrease, however, this effect is not always positive.  

For instance, as husbands’ earnings increase by $10,000, the odds of their wives 

making the decision to have a child increase 1.057 times, that is, only slightly 

change, when their wives earn $26,000, considering other factors. However, as 

husbands’ earnings increase by $10,000, the odds of wives making the decision to 

have a child increase 1.208 times when wives earn $16,000. Therefore, wives’ 

earnings also moderate the effect of husbands’ earnings on their decisions to have a 
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child. Overall, it appears that it is important for at least one spouse, either the wife or 

husband, to have higher earnings for wives to make the decision to have a child, and 

this is especially important as the other spouse’s earnings decrease.  Therefore, for 

couples with more disproportionate earnings, the high earnings of either the husband 

or wife greatly influence the wives’ decision to have a child. This may be due to the 

anticipation that the lower earning spouse will be responsible for childcare.  

Also, I find that controlling for other influences, the effect of the importance 

wives place on childbearing benefits on their decisions to have a child gets weaker as 

husbands place higher levels of importance on those benefits. This effect is not 

always positive. As wives place higher levels of importance on the benefits of having 

a child, the odds of them making the decision to have a child increase 1.132 times 

when their husbands place a low level of importance on those benefits, considering 

other influences. However, as wives place higher levels of importance on the 

benefits of having a child, the odds of them making the decision to have a child 

decrease .817 times when their husbands feel that those benefits are neither 

important or unimportant. Then, as wives place higher levels of importance on the 

benefits of having a child, the odds of them making the decision to have a child 

decrease by about half, that is .590 times, when their husbands place a high level of 

importance on those benefits.  Therefore, the importance husbands place on the 

benefits of having a child moderates the effect of the wives’ importance levels on the 

wives’ decisions to have a child. 

Similarly, controlling for other influences, the effect of the importance 

husbands place on childbearing benefits on their wives’ decisions to have a child gets 
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weaker as wives place higher levels of importance on those benefits. This effect is 

not always positive. For instance, as husbands place higher levels of importance on 

the benefits of having a child, the odds of their wives making the decision to have a 

child increase 1.467 times when their wives place a low level of importance on those 

benefits, considering other influences. However, as husbands place higher levels of 

importance on the benefits of having a child, the odds of their wives making the 

decision to have a child change only slightly, that is increase 1.059 times, when their 

wives feel that those benefits are neither important or unimportant. Then, as 

husbands place higher levels of importance on the benefits of having a child, the 

odds of their making the decision to have a child decrease .764 times when their 

wives place a high level of importance on those benefits. The importance wives 

place on the benefits of having a child moderates the effect of the husbands’ 

importance levels on the wives’ decisions to have a child. Overall, it appears that at 

least one spouse, either the wife or husband, must consider the benefits of having a 

child as something that is important for wives to make the decision to have a child.  

It is unusual that the odds of deciding to have a child are lower when each spouse 

places more importance on the benefits of having a child. These findings suggest a 

dominance of one spouse’s childbearing benefit considerations, that spouses who 

place diverse levels of importance on these benefits will be more likely to make the 

decision to have a child. 

(Table 4.2 about here) 
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Summary 

At the individual level, among my 366 wives, their intentions to have a child 

as well as their age and religious preference significantly affect the decision to have 

a child. Specifically, those wives who intend to have a child, are younger and 

Catholic are more likely to make the decision to have a child than those wives who 

have no such intentions, are older and non-Catholic, considering other factors. At the 

institutional level, among my 333 wives, part-time employment, earnings, and age 

are important predictors of making the decision to have a child.  In fact, those wives 

who work part-time, have higher earnings, and are younger are more likely to make 

the decision to have a child than those wives who work full-time, have lower 

earnings, and are older, considering other influences. At the interactional level, 

among my 290 married couples, considering other variables, couples with younger 

wives, with at least one spouse who holds a college degree, and who are both 

Catholic are more likely to make the decision to have a child than couples with older 

wives, high school diplomas and who are both non-Catholic. At the multi-level, 

among my 266 couples, those with wives who are not currently employed and 

younger and who are both Catholic are more likely to make the decision to have a 

child than couples with wives who work full-time and are older and who are both 

non-Catholic. Also, it appears that it is important for either the wife or husband to 

have higher earnings and for either the wife or husband to place great importance on 

childbearing benefits for wives to make the decision to have a child.   
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CHAPTER FIVE 

DISCUSSION AND CONCLUSION 

Among my sample of 402 fecund married couples with no children in which 

the wife is under age 39 at Wave 1 and who are still married to each other at Wave 2, 

at the various levels of analyses, wives’ intentions to have a child, their part-time and 

non-employment, and their earnings appear to be important factors in their decision 

to have a child. Although the interactional contexts in which wives make the 

decision to have a child do not appear to significantly influence their decision to 

have a child, the interaction variables of wives’ and husbands’ earnings and 

childbearing benefits are important.   

Individual Level 

Regardless of their adherence to childbearing norms, women who intend to 

have a child are six times as likely to make this decision as those wives with no such 

intentions. However, including the husbands’ intentions into the decision-making 

process does not seem to be important for the wives’ decision. This makes sense 

given the propensity of women’s articulation and display of strong childbearing 

desires and intentions. For instance, in Mary Gaitskill’s piece, A Women’s 

Prerogative, she shares her perceptions on the intensity of women’s intentions to 

have a child.  “During my mid-thirties I found myself surrounded by women who 

were desperate to give birth. Although I’m sure an ideal mate would’ve been their 

preference, they didn’t express a desire to have a particular man’s child, they just 

wanted a child” (Gaitskill 2001: 254).  The similarly strong intentions to have a child 

that the married women in my sample express have a significant impact on their 
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actual decision to have a child. Husbands’ intentions and their disagreement with 

their wives’ intentions do not appear to be important issues for these women’s 

decision to have a child. However, in-depth interviews with wives and their 

husbands may more ideally capture if and when any compromises on fertility 

intentions occurred, e.g., if women and men seek out marital partners with similar 

fertility intentions or if the couples discussed such intentions prior to marriage. 

Institutional Level 

Women’s employment has rather diverse effects on women’s decision to 

have a child among my sample, but overall this variable was not as important to their 

decision as I anticipated. Within my institutional level model, the wives who work 

part-time are twice as likely to have made the decision to have a child compared to 

wives who work full-time.  However, this relationship was not significant in the 

multi-level model. Within the multi-level model, wives who are not currently 

employed are less likely to make the decision to have a child as wives who work 

full-time. I think that access to childcare or the willingness to quit a part-time 

position to care for a child are likely explanations for why women who work part-

time are more likely to make the decision to have a child. Access to affordable, 

quality childcare is a major concern among women who are employed. Most 

mothers, as well as women who are deciding whether or not to have a child, consider 

available options for balancing work and family. It is fair to say that the majority of 

these women do not want their children or future children placed in what is 

commonly referred to as “Kentucky Fried Daycare” i.e., low quality childcare 

provided by unskilled and poorly paid caregivers. The women in my sample who 
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work part-time may be more likely to make the decision to have a child because their 

part-time status allows them to better balance work and childcare. The flexibility that 

part-time employment offers may also promote a less stressful balance of these 

responsibilities.  

The impetus for the recent focus on childcare issues within family policy 

legislation is the increase in labor force participation among women with infants and 

children over the past 30 years (Bachu and O’Connell 2000).  Social scientists in 

particular have been pivotal in bringing attention to the importance of implementing 

policies that will help women balance work and family commitments. The Family 

and Medical Leave Act of 1993 is one such policy, however its benefits are limited 

to companies with at least 50 employees. Many companies do offer flex-time and 

assert that they are a “family friendly” work environment. However, the availability 

of such policies does not necessarily imply that they are practiced (see Hochshild 

1997). Women may feel pressure to not use the options available to them because 

they do not want their employers or colleagues to question their work commitments 

or they do not want to be excluded from advancement opportunities. Similarly, many 

women may not even be aware of the availability of such options while others 

simply prefer not to take advantage of them or have their requests denied.  

 It is vital that future research investigate the impact of childcare and flexible 

schedules on women’s decision to have a child.  This is especially important for 

addressing practical issues such as childcare. Finding decent childcare is a problem 

for many women – but they see this as an individual rather than a societal issue 

(Crittenden 2001). It is their fault for not being a stay at home mother – rather than 
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society’s fault for not spending money on developing quality childcare facilities with 

well paid, trained providers. Considering how these issues relate to women’s 

decision to have a child should be a goal of future research. 

Offering an explanation for why the women in my sample who are not 

currently employed are less likely to make the decision to have a child than women 

who work full-time is more difficult. My best hypothesis relates to issues such as the 

wife’s confidence in her husband’s ability to financially provide for the child, her 

psychological health due to her non-employment, or her anticipation of immediate or 

future movement into a career. There are many possible reasons for wives’ current 

non-employment that could affect their decisions to have a child, however, I did not 

address any of these issues in my analyses.  However, I think they are important 

questions for potential data collection. 

I should also note that I did not find support for fertility decision-making as a 

rational process based on the calculus of costs and benefits of a birth. Following this 

idea, as rational decision makers, if the benefits of having a child outweighed the 

costs, I would expect to find that the women in my sample made the decision to have 

a child. However, if the costs of a child outweighed the benefits then most likely 

women would not have made this decision. However, I find that that the costs and 

benefits of having a child do not significantly affect women’s decisions to have a 

child. Therefore, I did not find support indicating that individuals exercise conscious 

childbearing decisions based on what they expect a child will cost and what they 

expect to gain from having or not having a child. This may be due to how I measure 

childbearing costs and benefits. Perhaps more specific measures of the costs of 
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having a child and more personalized benefits of having a child would tell a different 

story. However, it is equally likely that the decision to have a child is simply not a 

rational decision. Therefore, future models examining the decision to have a child 

should consider alternative influences on women’s decisions to have a child.  

Interactional and Multi-Level 

At the institutional level, women’s earnings are significant predictors of their 

decision to have a child. Specifically, women with higher earnings are more likely to 

make the decision to have a child compared to women with lower earnings. 

However, at the interactional and multi-level when I compare wives with lower 

earnings than their husbands to wives with higher earnings, no significant 

relationship exists given the interactional contexts in which women make the 

decision to have a child. However, considering the significance of the interaction 

variable between wives’ earnings and husbands’ earnings, it appears that it is 

important for either wives and husbands to have higher earnings for wives to make 

the decision to have a child and that this importance increases as the earnings gap 

between the spouses increases. Although this finding provides insight into the 

importance of absolute levels of earnings on women’s decision to have a child, it 

does not explain subjectively how wives and husbands feel about the adequacy of 

their earnings to provide for a child. This is something for future research to consider 

– do couples feel that their earnings will allow them to provide the basic necessities 

for their children as well as all the educational and extra opportunities they want for 

their child? In fact, future research could gather data that differentiates what couples 

want for their children and what they think their children need as well as how much 
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income or earnings is needed to provide these things. This would add an interesting 

element to the relationship between earnings and women’s decision to have a child.  

Overall, wives’ and husbands’ disagreement on the costs and benefits of 

having children are not significant predictors of these women’s decision to have a 

child.  However, the importance wives and husbands place on the benefits of having 

a child do moderate how the importance the other spouse places on these benefits 

influences the wives’ decisions to have a child. So, either spouse placing high 

importance on the benefits of having a child is important for women’s decision to 

have a child. Again, in-depth interviews with wives and their husbands may more 

ideally capture if and when any compromises on the benefits of having a child (as 

well as the costs) were made, e.g., if women and men seek out marital partners who 

place similar importance on such issues, if the couple discussed such issues prior to 

marriage, and how one spouse’s childbearing benefit considerations come to 

dominate the decision to have a child considering the power dynamics of the 

relationship.  

Control Variables 

Overall women’s age and Catholic religious preference significantly 

influence women’s decision to have a child. Regardless of the other individual, 

institutional, and interactional factors, it is consistent that as women get older, they 

are less likely to make the decision to have a child. Except for the institutional level 

model, women and couples who have a Catholic religious preference are about twice 

as likely to make the decision to have a child than those women or couples who do 

not have a Catholic religious preference. Gathering data on couple’s contraceptive 
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use and methods is very important for future studies to investigate if Catholicism 

indirectly affects women’s decisions to have a child through a lack of contraceptive 

use or use of less effective methods such as withdrawal or rhythm.  

 Overall, the results of my analyses suggest that various factors are important 

predictors of women’s decisions to have a child. However, there are several 

limitations to my research that serve as useful discussion for proposals for future 

research. I now turn my attention to the direction I think the research on women’s 

decisions to have a child should head given the limitations of our existing data.  

Limitations of the Study and Suggestions for Future Research 

First, my sample is extremely limited in terms of the few married couples 

within the NSFH who were childless. This seems somewhat odd given the 

oversample of newly married couples within the original NSFH sample. 

Nevertheless, examining women’s decisions to have a child within marital unions 

necessitates the examination of childless women and men. Therefore, research 

specifically addressing this issue must purposely seek out childless married couples, 

who are physically able to have children. A larger sample may capture more of the 

variations that exist within this decision-making process. However, conducting in-

depth interviews with smaller samples of married couples may also allow researchers 

to gather more intimate and detailed data on the decision to have a child, which 

would also provide unique insight into this process.  

Second, although the NSFH oversampled minorities, my sample is rather 

lacking in racial diversity. This may partially explain why race did not impact 

women’s decisions to have a child. Similarly, future studies examining the decision 
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to have a child should make an effort to obtain racially diverse samples. Rarely do I 

read a piece of research on any issue related to women’s childbearing in which the 

author(s) do not admit to the deficiency of data on minority women or apologize for 

having to restrict their research to white women, while simultaneously stressing the 

importance of having racially diverse samples and imploring future research to 

improve their racial distributions. Given the importance of race for understanding 

many social issues, including the decision to have a child, researchers should make 

including minority women in our research a priority.   

 Third, overall the separate analyses of the individual and institutional levels 

seem to be important in the prediction of women’s decisions to have a child. 

However, the separate analyses of the individual, institutional, and particularly the 

interactional model do not provide a complete understanding of the potential 

influences on the decision to have a child or capture the complexity of the fertility 

decision-making process. As I anticipated, the multi-level framework which 

synthesizes the individual, institutional, and interactional level offers different 

insight into this decision process, although its overall prediction is not as strong as I 

anticipated. However, using more refined measures of women’s decisions to have a 

child may tell a different story. Therefore, it is still important to analyze women’s 

decisions to have a child within a multi-level framework that relies on more 

sophisticated measures of that decision. 

Fourth, I rely on the birth or conception of a child as a proxy measure for 

women’s decisions to have a child. Ideally measures of the decision to have child 

should be based on a question that captures the act of a woman making up her mind 
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that she is going to have a child. However, no such measures exist within extant data 

sources. Conducting future research with more refined measures of this decision will 

greatly contribute to our understanding of this complex issue that affects many 

women’s lives. However, I anticipate some difficulty in obtaining data on this “act.” 

The first difficulty deals with when to ask women about their decisions to have a 

child. Much has been written about the validity of using retrospective survey 

questions (Bradburn, Rips and Shevell 1987; Sudman and Bradburn 1982;). But, 

how can we gather information on women’s decisions to have a child if they have 

not yet made this decision? In particular, researchers must determine the likelihood 

of parents accurately recalling the wantedness or intention of a child and how they 

will deal with desires to give the socially appropriate responses.  For instance, Susan 

Griffin in her piece on Feminism and Motherhood, shares her insight. “I have been 

asked if I had the choice again, would I have a child? This is an absurd question, I 

am not the same person I was before I had a child” (Griffin 2001: 34). Therefore, to 

yield the most accurate information, it may be best to ask women about their 

decisions to have a child before they actually give birth to the child.   

So, how do we capture the “moment” when a woman decides to have a child? 

This is also challenging because some women may not recall or articulate a specific 

act of making up their minds that they are going to have a child. In fact, it may be 

that those women who made up their minds that they were not going to have a child 

hold more vivid recollections because it was such a decisive moment. For instance, 

Gaitskill recalls that “I never wanted to have a child. As a little girl, the idea 

absolutely did not interest me; when my grandmother told me I would change my 
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mind one day, I answered her that no, I would not in a tone of conviction that I think 

she found startling in an eight year old. I remember the moment so well because I 

meant what I said …” (Gaitskill 2001: 253).  Other women may identify the decision 

to have a child as occurring long before they understood the complexities or 

consequence of such a decision, for example in childhood when they first played 

with dolls or were introduced to a new baby brother or sister. Nevertheless, that 

decision point may have had a significant impact on their adult decisions. Two 

methods of capturing women’s decisions that may reduce some of these 

measurement issues are the use of diaries or a constructed index in which newly 

married women regularly chronicle or rate their thoughts and plans about having a 

child. These women may also address pre-marital and even childhood thoughts on 

having a child in their diaries and the index would specifically allow researchers to 

measure movement toward or away from the decision to have a child. Overall, 

diaries and a decision-making index would give researchers a record of the 

progression of this decision process and perhaps a more precise picture of when a 

decision is reached.  

Finally, Mona Simpson relates in her piece entitled Beginning that “Children 

were destiny. Whether or not they still are or always should be is a question women 

of my time will never cease turning around in our conversation… It is a strange 

moment in our culture when we speak of “deciding” to have a child, when truly we 

can no more “decide” to have a child than to decide to be born in the first place or to 

die. Like many gifts of transformation, our only choice is refusal. We can’t choose 

birth, or love, or pregnancy – we can only decide to continue those steps with the 
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unknown or we can turn the other way” (Simpson 2001: 244). Considering Gloria 

Steinem’s observation of women in today’s society and how they are dealing with 

the abundance of life choices that are available to them, I do not think that she and 

many others, including myself, would agree that children are destiny for today’s 

women or that women do not possess at least some degree of agency over their life 

experiences like birth, love, and pregnancy. However, I do think that valuable insight 

into the decision-making process can be gained from data on women who have 

consciously made the decision to not have a child. Learning about factors that 

influence this decision may offer new questions and challenges to be investigated. 

Final Reflections 

As I reflect on the contents of this paper, I know we have just begun the 

journey of discovering what impacts women’s decisions to have a child. Although I 

have introduced several important influences on this decision, I do not presume that 

these are exhaustive or that women sit down with a piece of paper and categorize the 

pros and cons of having a child based on the three levels of influences I have 

identified. I believe certain individual, institutional, and interactional factors are 

apparent in some women’s lives and not others and that their effect on women’s 

decisions to have a child can be subtle or straightforward.  

As such, I feel that examining the decision to have a child is both difficult 

and important. It is difficult because we are trying to predict the occurrence of a rare 

event in a woman’s life, the point at which she makes a conscious decision to have a 

child and follows through with this decision. This decision point may be difficult to 

accurately predict because many women may not recall a precise moment when they 
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made up their minds that they were going to have a child.  Additionally, some 

women may experience a delay between that act of making up their minds and 

actually initiating the physical process of creating a child. It is important because I 

have heard other sociologists criticize demographers for talking about women’s 

bodies, but not studying women themselves as social actors with agency over their 

bodies. Examining women’s decision-making process within a multi-level 

framework challenges this criticism by making women the subjects of study rather 

than objects, who do not respond passively to societal norms and expectations, but 

are actively engaged in their life choices and construction of their own reality.  

I do believe that women exercise their choices within the limits imposed on 

them by the institutional and interactional systems in which they are apart. However, 

I also believe that by scientifically identifying the various constraints within which 

women make their decisions, we can bring societal awareness and a sense of 

freedom, power, and self-efficacy to women as they make their decisions, which may 

lead to a better quality of life for women and the children they may decide to have.  
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Chart 1: Sample Construction  
 

N = 13,007    Original sample size of National Survey of Families and   
  Households Wave 1 (1987-88). 

  
N = 5,640    Extracted married respondents with spouses who are present  
   and have a completed survey.  
 
   
N = 3,166  Extracted wives 39 years of age or younger and    
   husbands with wives 39 years of age or younger. 
 
  
N = 2,164  Extracted fecund couples (neither have had an operation   
   that makes them unable to have children).  
 
 
N = 588 Extracted couples in which the primary respondent has not given 

birth or fathered a child and the spouse states that neither they nor 
their spouse has any living children. Deleted 77 cases in which the 
primary respondent has not given birth or fathered a child but the 
spouse states that they or their spouse has living children, i.e., 
children from a prior relationship. 
Included 7 cases in which the primary respondent has not given 
birth or fathered a child and the spouse’s response is missing.  

 
N = 402 Extracted couples from Wave 1 who are still married to each other 

at Wave 2 (1992-94) and have completed surveys.  
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Chart 2: Individual Level Model Construction  
 
N = 402  My research sample of fecund married couples with no children in 

which the wife is under age 39 at Wave 1 and who are still married 
to each other at Wave 2.  

 
  Dependent Variable  
 
N = 398 Deleted 4 cases in which the couple disagrees on whether the wife 

is pregnant at Wave 2 or disagrees on whether they have had any 
children between Wave 1 and 2. 
Included 2 cases in which one spouse states that the wife is 
pregnant at Wave 2 or that any children were born between Wave 
1 and 2 but the other spouse’s response is missing. 

   
Childbearing Norms for Wives Only - Primary or Secondary Respondents 

 
N = 390 Normative consideration for having a child: having someone to 

love - deleted missing cases      
 
N = 377 Agreement with statement that it is better to have a child than to go 

through life childless - deleted missing cases.  
 

Fertility Intentions for Wives Only - Primary or Secondary Respondents 
 
N = 369   Deleted missing cases.  
 

Control Variables for Wives Only - Primary or Secondary Respondents 
 
N = 368  Age - deleted missing cases 
 
N = 368  Education - deleted missing cases and recoded as: 

Less than High School, High School Diploma/GED (reference), 
College Degree, Graduate Degree 

 
N = 366  Religion - deleted missing cases and recoded as: 
   Catholic vs. Non-Catholic (reference) 
 
N = 366 Race - deleted missing cases and recoded as: 
   Non-White vs. White (reference) 
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Chart 3: Institutional Level Model Construction  
 
N = 402  My research sample of fecund married couples with no children in 

which the wife is under age 39 at Wave 1 and who are still married 
to each other at Wave 2.  

 
  Dependent Variable  
 
N = 398 Deleted 4 cases in which the couple disagrees on whether the wife 

is  pregnant at Wave 2 or disagrees on whether they have had any 
children between Wave 1 and 2.  
Included 2 cases in which one spouse states that the wife is 
pregnant at Wave 2 or that any children were born between Wave 
1 and 2 but the other spouse’s response is missing. 

 
Employment Variables for Wives Only - Primary or Secondary   

 Respondents 
 
N = 364 Recoded employment variables if wife is currently employed  -  

working full-time 35-40 hrs/wk as reference: 
Part-time - worked less than 35 hours last week or normally work 
less than 35 hrs/wk. 
Over-time - worked more than 40 hours last week or normally 
work more than 40 hrs/wk. 
Not employed - no hours worked last week and not absent from 
work last week.  

 
Costs and Benefits of Having Children for Wives Only - Primary or 
Secondary Respondents 

 
N = 348 Combined 3 monetary costs of having children and deleted cases 

missing on all 3 responses.   
Combined 4 opportunity costs of having children and deleted cases 
missing on all 4 responses. 
Combined 3 benefits of having children and deleted cases missing 
on all 3 responses. 

 
N = 334 Earnings - deleted extreme outliers, refusals, and missing cases. 
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Chart 3 (continued)  
 

Control Variables for Wives Only - Primary or Secondary Respondents 
 
N = 334  Age - deleted missing cases 
 
N = 334  Education - deleted missing cases and recoded as: 
   Less than High School  
   High School Diploma/GED (reference) 
   College Degree 
   Graduate Degree 
 
N = 333  Religion - deleted missing cases and recoded as: 
   Catholic vs. Non-Catholic (reference) 
 
N = 333 Race - deleted missing cases and recoded as: 
   Non-White vs. White (reference) 
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Chart 4: Interactional Level Model Construction 
 
N = 402  My research sample of fecund married couples with no children in 

which the wife is under age 39 at Wave 1 and who are still married 
to each other at Wave 2.  

 
  Dependent Variable  
 
N = 398 Deleted 4 cases in which the couple disagrees on whether the wife 

is pregnant at Wave 2 or disagrees on whether they have had any 
children between Wave 1 and 2.  
Included 2 cases in which one spouse states that the wife is 
pregnant at Wave 2 or that any children were born between Wave 
1 and 2 but the other spouse’s response is missing. 

  
  Union Stability for Wives and Husbands 
 
N = 370 Uncertainty about whether marriage will last – deleted missing 

cases. 
      
  Disagreement for Wives and Husbands 
 
N = 369  Disagreement about having a child - deleted missing cases. 
 
N = 362  Fertility Intentions - deleted missing cases 
    
N = 362  Costs and Benefits of Having Children. 

Combined 3 monetary costs of having children and deleted cases 
missing on all 3 responses.   
Combined 4 opportunity costs of having children and deleted cases 
missing on all 4 responses. 
Combined 3 benefits of having children and deleted cases missing 
on all 3 responses. 

 
N = 330 Earnings - deleted extreme outliers, refusals, and missing cases. 
 
  Gender Attitudes for Wives and Husbands 
 
N = 294  Gender Traditionalism vs. Egalitarianism. 

Combined 3 approval statements of behavior for mothers with 
children - deleted cases missing on all 3 responses.   
Combined 2 agreement statements on traditional gender behavior - 
deleted cases missing on the 2 responses.  
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Chart 4 (continued) 
   

Control Variables for Wives and Husbands 
 
N = 293  Wife’s Age - deleted missing cases 
 
N = 293  Education - deleted missing cases and recoded as: 
   Less than High School  
   High School Diploma/GED (reference) 
   College Degree 
   Graduate Degree 
 
N = 290  Religion - deleted missing cases and recoded as: 
   Catholic, Non-Catholic (reference), Mixed 
 
N = 290 Race - deleted missing cases and recoded as:  
   Non-White, White (reference), Inter-Racial 
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Chart 5: Multi-Level Model Construction  
 
N = 402  My research sample of fecund married couples with no children in 

which the wife is under age 39 at Wave 1 and who are still married 
to each other at Wave 2.  

 
  Dependent Variable  
 
N = 398 Deleted 4 cases in which the couple disagrees on whether the wife 

is pregnant at Wave 2 or disagrees on whether they have had any 
children between Wave 1 and 2.  
Included 2 cases in which one spouse states that the wife is 
pregnant at Wave 2 or that any children were born between Wave 
1 and 2 but the other spouse’s response is missing. 

  
Individual Level 
  

Childbearing Norms for Wives Only - Primary or Secondary Respondents 
 
N = 390 Normative consideration for having a child: having someone to 

love - deleted missing cases   
 
N = 382 Agreement with statement that it is better to have a child than to go 

through life childless - deleted missing cases.  
 
 
Institutional Level  
 
  Employment Variables for Wives Only - Primary or Secondary   
  Respondents 
 
N = 351 Recoded employment variables if wife is currently employed  -  

working full-time 35-40 hrs/wk as reference: 
Part-time - worked less than 35 hours last week or normally work 
less than 35 hrs/wk. 
Over-time - worked more than 40 hours last week or normally 
work more than 40 hrs/wk. 
Not employed - no hours worked last week and not absent from 
work last week.  
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Chart 5 (continued) 
 
Interactional Level  
 
  Union Stability for Wives and Husbands 
 
N = 329 Uncertainty whether marriage will last - deleted missing cases. 
 

 Disagreement for Wives and Husbands 
 
N = 322  Disagreement about having a child - deleted missing cases. 
 
N = 322  Fertility Intentions - deleted missing cases 
    
N = 322  Costs and Benefits of Having Children. 

Combined 3 monetary costs of having children and deleted cases 
missing on all 3 responses.   
Combined 4 opportunity costs of having children and deleted cases 
missing on all 4 responses. 
Combined 3 benefits of having children and deleted cases missing 
on all 3 responses. 

 
N = 292  Earnings - deleted outlyers, refusals, and missing cases. 
 
  Gender Attitudes for Wives and Husbands 
 
N = 269  Gender Traditionalism vs. Egalitarianism. 

Combined 3 approval statements of behavior for mothers with 
children - deleted cases missing on all 3 responses.   
Combined 2 agreement statements on traditional gender behavior - 
deleted cases missing on all 2 responses. 

 
  Control Variables for Wives and Husbands 
 
N = 269  Wife’s Age - deleted missing cases 
 
N = 269  Education - deleted missing cases and recoded as: 

Less than High School, High School Diploma/GED (reference), 
College Degree, Graduate Degree 

 
N = 266  Religion - deleted missing cases and recoded as: 
   Catholic, Non-Catholic (reference), Mixed 
 
N = 266 Race - deleted missing cases and recoded as:    

Non-White, White (reference), Inter-Racial 
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Table 1: Univariate Statistics for Individual Level Model    N = 366   
      
Variable Frequencies (%) Range Mean SD 
      
Dependent Variable      
Decision to Have a Child      
Yes 246 (67.2) - - - 
No 120 (32.8) - - - 
      
Childbearing Norms      
Having someone to love - - 1-7 2.5 1.8 
      
Better to have a child  - - 1-5 3.2 1 
      
Fertility Intentions      
Intend to Have a Child 316 (86.3) - - - 
Not Intend to Have a Child 50 (13.7) - - - 
      
Control Variables      
Age - - 18-39 27 4.4 
      
Education      
Less than High School  19 (5.2) - - - 
High School 195 (43.8) - - - 
College Degree 120 (32.8) - - - 
Graduate Degree 30 (8.2) - - - 
      
Religion      
Non-Catholic 267 (72.9) - - - 
Catholic 99 (27.1) - - - 
      
Race      
White 333 (91.0) - - - 
Non-White 33 (9.0) - - - 
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Table 1.1: Regression Results for Individual Level  N = 366   
         
  Bivariate  Multivariate 
Variable   Log Odds Odds   Log Odds Odds 
         
Childbearing Norms         
Having someone to love  -0.003  0.997  -0.051  0.951 
  (0.062)    (0.072)   
         
Better to have a child   -0.150  0.861   0.012  1.127 
  (0.140)    (0.137)   
         
Intend to Have a Child   2.189  8.931***   1.803  6.068*** 
  (0.368)    (0.416)   
Control Variables         
Age  -0.180  0.835***  -0.180  0.835*** 
  (0.029)    (0.035)   
Education         
Less than High School   -0.194  0.824  -0.706  0.494 
  (0.504)    (0.547)   
         
College Degree   0.260  1.297   0.438  1.550 
  (0.250)    (0.289)   
         
Graduate Degree  -0.287  0.750   0.589  1.802 
  (0.404)    (0.498)   
         
Catholic   0.491  1.634   0.722  2.057* 
  (0.270)    (0.307)   
         
Non-White  -0.246  0.782  -0.439  0.645 
  (0.383)    (0.970)   
         
Intercept   -   -    6.888* 
Model Chi-Square/df   -   -   82.862***/11 
*p<.05  ***p<.0001         
Note: All coefficients are expressed in terms of the log odds and odds ratios.  
Standard errors are in parentheses.        
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Table 2: Univariate Statistics for Institutional Level Model    N = 333 
      
Variable F R Mean SD 

     
requencies (%) ange 

 
Dependent Variable      

     
224 (67.3) - - - 
109 (32.7) - - - 

     
     

70 (21.0) - - - 
118 (35.5) - - - 
110 (33.0) - - - 
35 (10.5) - - - 

     
     
- - 1-7 3.8 1.6 
- - 1-7 4.2 1.4 
- - 1-7 3.6 1.6 
     
- - $0
     
     
- - 18-39 27 4.2 
     
     

16 (4.8) - - - 
177 (53.3) - - - 
113 (33.9) - - - 
27 (8.0) - - - 

     
     

234 (70.3) - - - 
99 (29.7) - - - 

     
     

303 (91.0) - - - 
30 (9.0) - - - 

Decision to Have a Child 
Yes 
No 
 
Employment 
Part-time 
Full-time 
Over-time 
None 
 
Costs and Benefits 
Monetary Costs 
Opportunity Costs 
Benefits 
 
Earnings  - $60,000 $16,149  $10,157  
 
Control Variables 
Age 
 
Education 
Less than High School  
High School 
College Degree 
Graduate Degree 
 
Religion 
Non-Catholic 
Catholic 
 
Race 
White 
Non-White 
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Table 2.1: Regression Results for Institutional Level   N = 333 
 Bivariate  Multivariate 
Variable L   L O

      
og Odds Odds og Odds   dds 

Employment 
Part-time  0 1.   0  2

(   (   
      
 0 1.  -  0
(   (   
      
-0.533 0.587  -0.335  0.715 
(   (   
      
 0 1.   0  1
(   (   
      
- 0. -0.192  0.826 
(   (   
      
 0 1.   0  1
(   (   
      
 0 1.   0  1
(   (   
      
- 0.831***  0.758*** 
(   (   
      
 0 1.  -  0
(   (   
      
-0.036 0.965   0.227  1.254 
(   (   
      
-0.585 0.557   0.225  1.291 
(   (   
      
 0 1.   0  1
(   (   
      
- 0.  -0.033  0.968 
(   (   
       7.
      70

.244 276 .725 .064* 
 0.298) 0.361) 
 
Over-time .076 079 0.026 .974 
 0.255) 0.294) 
 
None 
 0.369) 0.415) 
Costs and Benefits 
Monetary Costs .0003 000 .043 .044 
 0.072) 0.104) 
 
Opportunity Costs 0.177 838**  
 0.087) 0.114) 
 
Benefits .082 085 .038 .039 
 0.076) 0.089) 
 
Earnings .109 115 .653 .921** 
 0.119) 0.177) 
Control Variables 
Age 0.185  -0.278 
 0.032) 0.044) 
Education 
Less than High School  .056 058 0.532 .587 
 0.561) 0.640) 
 
College Degree 
 0.256) 0.294) 
 
Graduate Degree 
 0.421) 0.514) 
 
Catholic .501 650 .553 .739 
 0.275) 0.308) 
 
Non-White 0.122 886 
 0.411) 0.480) 
Intercept 470* 
Model Chi-Square/df .436***/15 
*p<.05  **p<.001 ***p<.0001 S  tandard errors are in parentheses.   
Note: All coefficients are expressed in terms of the log odds and odds ratios.  
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Table 3: Univariate Statistics for Interactional Level  N = 290   
      
 Wives and Husbands 
Variable Frequencies (%) Range Mean SD 
      
Dependent Variable      
Decision to Have a Child      
Yes 191 (66.0) - - - 

No 99 (34.0) - - - 
      
Average Marital Stability - - 1-7 2.5 1.6 
      
Disagreement      
Average on Having a Child - - 1-7 2.6 1.6 
      
Fertility Intentions      
Intend to Have Child 247 (85.2) - - - 

Not Intend to Have Child 23 (8.0) - - - 

Disagreement 20 (6.8) - - - 
      
Costs and Benefits      
Monetary Costs      
Agree 15 (5.2) - - - 
Disagree 275 (94.8) - - - 
      
Opportunity Costs      
Agree 17 (5.9) - - - 
Disagree 273 (94.1) - - - 
      
Benefits      
Agree 25 (8.6) - - - 
Disagree 265 (91.4) - - - 
      
Earnings      
Wives Earn Less 207 (71.4) - - - 
Wives Earn More 83 (28.6) - - - 
      
Gender Attitudes      
Approve of women's roles - - 1-5 3.3 0.8 

Agree with gender roles - - 1-4.8 3.2 0.8 
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Table 3 (continued)           
      
 Wives and Husbands 
Variable Frequencies (%) Range Mean SD 
      
Control Variables      
Wife's Age - - 18-39 27 4.3 
      
Education      
Less than High School 23 (7.9) - - - 
High School 102 (35.2) - - - 
College Degree 117 (40.3) - - - 
Graduate Degree 48 (16.5) - - - 
      
Religion      
Non-Catholic 175 (60.4) - - - 

Catholic 61 (21.0) - - - 

Mixed 54 (18.6) - - - 
      
Race      
White 256 (88.3) - - - 

Non-White 16 (5.5) - - - 

Mixed 18 (6.2) - - - 
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Table 3.1: Regression Results for Interactional Level    N = 290     
 Bivariate  Multivariate 
Variable Log Odds   Odds   Log Odds   Odds 
Average Marital Stability -0.009  0.991   0.018  1.018 
 (-0.080)    (0.119)   
Disagreement        
Average on Having a Child -0.115  0.891  -0.130  0.878 
 (-0.086)    (0.110)   
        
Disagreement on Fertility Intentions -1.281  0.278*  -0.853  0.426 
 (-0.494)    (0.583)   
        
Wife Doesn't Intend to Have a Child -1.500  0.233*  -  - 
 (-0.617)    -   
        
Wife Intends to Have a Child -0.763  0.466  -  - 
 (0.830)    -   
Costs and Benefits        
Disagree on Monetary Costs -0.441  0.643  -0.295  0.744 
 (0.605)    (0.664)   
        
Wife's Childbearing Benefits  0.088  1.092  -  - 
 (0.082)    -   
        
Disagree on Opportunity Costs -0.331  0.718  -0.300  0.741 
 (0.555)    (0.629)   
        
Disagree on Benefits  0.580  1.785   0.689  1.992 
 (0.428)    (0.487)   
        
Wife Earns Less  0.222  1.248   0.055  1.057 
 (0.274)    (0.309)   
Gender Attitudes        
Approve of women's roles -0.118  0.889   0.027  1.028 
 (0.152)    (0.191)   
        
Agree with gender roles  0.044  1.045  -0.103  0.902 
  (0.129)       (0.155)     
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Table 3.1 (continued)               
 Bivariate  Multivariate 
Variable Log Odds   Odds   Log Odds   Odds 
Control Variables        
Wife's Age -0.165  0.848***  -0.221  0.809*** 
 (0.034)    (0.041)   
Couple's Education        
Less than High School  -0.031  0.969   0.097  1.101 
 (0.456) (0.568)   
        
College Degree -0.067  0.935   0.400  1.492 
 (0.252) (0.343)   
        
Graduate Degree  0.043  1.044   1.040  2.828* 
 (0.335)    (0.474)   
        
Catholic  0.647  1.910   0.915  2.495* 
 (0.338)    (0.392)   
        
Mixed Religion  0.016  1.016   0.424  1.528 
 (0.325)    (0.378)   
        
Non-White -0.545  0.580  -0.431  0.650 
 (0.579)    (0.651)   
        
Mixed Race -0.289  0.749  -0.161  0.852 
 (0.507)    (0.585)   
Intercept         6.444** 

Model Chi-Square/df         54.074/19*** 
*p<.05  **p<.001 ***p<.0001 Standard errors are in parentheses.    
Note: All coefficients are expressed in terms of the log odds and odds ratios.    
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Table 4: Univariate Statistics for Multi-Level  N = 266   
 Wives and Husbands 
Variable Frequencies (%) Range Mean SD 
Dependent Variable      
Decision to Have a Child      
Yes 177 (66.0) - - - 
No 89 (34.0) - - - 
      
Wife's Childbearing Norms      
Having someone to love - - 1-7 2.4 1.7 
      
Better to have a child  - - 1-5 3.3 1.0 
      
Wife's Employment      
Part-time 58 (21.8) - - - 
Full-time 90 (33.8) - - - 
Over-time 88 (33.1) - - - 
None 30 (11.3) - - - 
      
Average Marital Stability - - 1-7 2.5 1.5 
      
Disagreement      
Average on Having a Child - - 1-7 2.5 1.5 
      
Fertility Intentions      
Intend to Have Child 226 (85.0) - - - 
Not Intend to Have Child 21 (8.0) - - - 
Disagreement 19 (7.0) - - - 
      
Costs and Benefits      
Monetary Costs      
Agree 14 (5.2) - - - 
Disagree 252 (94.8) - - - 
      
Opportunity Costs      
Agree 13 (5.9) - - - 
Disagree 253 (95.1) - - - 
      
Benefits      
Agree 24 (9.0) - - - 
Disagree 242 (91.0) - - - 
      
Earnings      
Wives Earn Less 187 (29.7) - - - 
Wives Earn More 79 (70.3) - - - 
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Table 4 (continued)           

 Wives and Husbands 
Variable Frequencies (%) Range Mean SD 
      
Gender Attitudes      
Approve of women's roles - - 1-4.5 2.8 0.8 
Agree with gender roles - - 1-5 2.7 0.9 
      
Control Variables      
Wife's Age - - 18-39 27 4.1 
      
Education      
Less than High School 16 (6.0) - - - 
High School 92 (34.6) - - - 
College Degree 112 (42.1) - - - 
Graduate Degree 46 (17.3) - - - 
      
Religion      
Non-Catholic 155 (58.2) - - - 
Catholic 59 (22.2) - - - 
Mixed 52 (19.6) - - - 
      
Race      
White 236 (88.7) - - - 
Non-White 13 (4.9) - - - 
Mixed 17 (6.4) - - - 
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Table 4.1: Regression Results for Multi-Level  N = 266         

 Full Earnings Interaction   Benefits Interaction 
Variable Log Odds Odds Log Odds Odds   Log Odds Odds 
Wife's Childbearing Norms        
Having someone to love  0.055 1.057  0.060 1.062   0.132 1.141 
 (0.094)  (0.097)   (0.154)  
        
Better to have a child   0.031 1.031 -0.013 0.987   0.035 1.036 
 (0.156)  (0.167)   (0.162)  
Wife's Employment        
Part-time  0.187 1.205  0.523 1.687   0.086 1.090 
 (0.379)  (0.409)   (0.385)  
        
Over-time  0.094 1.099 -0.125 0.882   0.157 1.170 
 (0.332)  (0.350)   (0.338)  
        
None -1.050 0.350* -0.850 0.427  -1.066 0.344* 
 (0.454)  (0.488)   (0.463)  
        
Average Marital Stability -0.020 0.980 -0.001 0.999  -0.005 0.995 
 (0.128)  (0.133)   (0.128)  
Disagreement        
Average on Having a Child -0.166 0.847 -0.143 0.867  -0.204 0.815 
 (0.121)  (0.125)   (0.122)  
        
Disagreement on Fertility Intentions -0.915 0.400 -1.079 0.340  -0.976 0.377 
 (0.599)  (0.635)   (0.633)  
Costs and Benefits        
Disagree on Monetary Costs  0.059 1.061  0.500 1.648   0.106 1.112 
 (0.675)  (0.686)   (0.674)  
        
Disagree on Opportunity Costs -0.342 0.710 -0.130 0.878  -0.308 0.735 
 (0.735)  (0.771)   (0.763)  
        
Disagree on Benefits  0.580 1.786  0.734 2.102  - - 
  (0.521)   (0.546)         
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Table 4.1 (continued)               

 Full Earnings Interaction   Benefits Interaction 
Variable Log Odds Odds Log Odds Odds   Log Odds Odds 
Wives Benefits - - - -   0.450* - 
      (0.262)  
        
Husbands Benefits - - - -   0.709* - 
      (0.267)  
        
Wife Earns Less -0.028 0.973 - -  -0.054 0.948 
 (0.333)     (0.335)  
    
Wives Earnings - -  1.164** -  - - 
   (0.301)     
        
Husbands Earnings  - -  0.403* -  - - 
   (0.163)     
Gender Attitudes        
Approve of women's roles -0.007 0.993 -0.056 0.945   0.024 1.024 
 (0.201)  (0.211)   (0.206)  
        
Agree with gender roles -0.211 0.810 -0.203 0.816  -0.202 0.817 
  (0.181)   (0.191)     (0.184)   

    

 

 147 



 
Table 4.1 (continued)               

 Full Earnings Interaction   Benefits Interaction 
Variable Log Odds Odds Log Odds Odds   Log Odds Odds 
Control Variables        
Wife's Age -0.214 0.808*** -0.333 0.717***  -0.227 0.797*** 
 (0.044)  (0.058)   (0.046)  
Couple's Education        
Less than High School   0.128 1.137  0.103 1.615   0.152 1.164 
 (0.680)  (0.712)   (0.680)  
        
College Degree  0.289 1.336  0.103 1.109   0.270 1.310 
 (0.363)  (0.384)   (0.365)  
        
Graduate Degree  0.884 2.421  0.802 2.229   0.865 2.375 
 (0.500)  (0.527)   (0.507)  
        
Catholic  0.801 2.247*  0.874 2.397*   0.866 2.378* 
 (0.410)  (0.434)   (0.420)  
        
Mixed Religion  0.268 1.307  0.230 1.258   0.250 1.284 
 (0.397)  (0.427)   (0.405)  
        
Non-White -0.377 0.686  0.115 1.121  -0.548 0.578 
 (0.732)  (0.784)   (0.758)  
        
Mixed Race -0.394 0.674 -0.555 0.574  -0.605 3.877 
 (0.608)  (0.626)   (0.635)  
Wives Earnings*Husbands Earnings - - -0.134* -  - - 
   (0.057)     
        
Wives Benefits*Husbands Benefits - - - -  -0.163* - 
      (0.065)  
Intercept   7.344**   5.601* 

Model Chi-Square/df   71.878/26***   57.470***/26 
*p<.05  **p<.001 ***p<.0001 Standard errors are in parentheses.     
Note: All coefficients are expressed in terms of the log odds and odds ratios.     
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Table 4.2: Interaction Effects for Multi-Level Model 
   
Effect of Wives' Earnings on the Decision to Have a Child  
Conditional on Husbands' Earnings   
   
 Effect on Wives' Earnings 

Husbands' Earnings Log-Odds Odds 
56,000 0.414 1.513 
40,000 0.628 1.874 
24,000 0.842 2.321 
8,000 1.057 2.878 

   
Effect of Husbands' Earnings on the Decision to Have a Child  
Conditional on Wives' Earnings   
   
 Effect on Husbands' Earnings 

Wives' Earnings Log-Odds Odds 
36,000 -0.079 0.924 
26,000 0.055 1.057 
16,000 0.189 1.208 
6,000 0.323 1.381 

   
Effect of Wives' Benefits on the Decision to Have a Child  
Conditional on Husbands' Benefits   
   
 Effect on Wives' Benefits 

Husbands' Benefits Log-Odds Odds 
2 0.124 1.132 
4 -0.202 0.817 
6 -0.528 0.590 
   

Effect of Husbands' Benefits on the Decision to Have a Child  
Conditional on Wives' Benefits   
   
 Effect on Husbands' Benefits 

Wives' Benefits Log-Odds Odds 
2 0.383 1.467 
4 0.057 1.059 
6 -0.269 0.764 
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