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Solo and unmarried‐cohabitant parenthood and crisis pregnancy in Ireland

Founded in 1976, Treoir is a membership organisation that promotes the rights and best
interests of unmarried parents and their children.
T r e oi r
•

Operates the free, confidential N at i o n a l S pe c i al i st I nf o r m at i o n a n d R e fe r r al
S e r v i c e on all aspects of unmarried parenthood for








unmarried expectant parents
unmarried parents living apart
unmarried parents living together
teen parents
opposite and same sex parents
grandparents and other relatives
those working with unmarried parents and their families.

•

Advocates on behalf of unmarried parents and their children.

•

Co‐ordinates the 11 local T e e n P a r e nt S u p p o rt P r o g r am m e s at national level.

T r e oi r P ri nc i p l e s
1. Treoir recognises that there are many different types of families in Ireland including
unmarried parents whether they are cohabiting or not.
2. Treoir is committed to ensuring that families not based on marriage, whether they
are cohabiting or not, are recognised respected and protected.
3. Treoir supports and promotes the rights of all children as listed in the United Nations
Convention on the Rights of the Child.
4. Treoir believes that all children have a right to know both their parents, and to be
loved and cared for by them.
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Foreword
From its inception in 1976 Treoir has campaigned for the initiation of a national longitudinal study of
children in Ireland in order to ascertain the outcomes for the children of unmarried parents. Treoir
persisted over the years with its aspiration to get the study on the political agenda and finally
succeeded some 30 years later, when the Growing Up in Ireland Study was initiated.
For the first time in Ireland data has been collected on a large cohort of infants (11,134) who were
nine months old when the data was collected in 2008/9. While a considerable amount of data was
collected (some 649 variables), Treoir was specifically interested in data on the health, welfare,
childcare and work arrangements of unmarried families. In addition some information was sought
on the involvement of fathers in the lives of their children.
Family structure is changing dramatically in Ireland and nearly 60% of births outside marriage are
now to families where both parents are residing at the same address. It was therefore, imperative
to examine the data in relation not only to solo unmarried parents but also in relation to unmarried
parents living together who are also the client group of Treoir. Outcomes for these groups were
compared to those for married families who are the ‘reference category’ in the study.
This study confirms much of what we know about Solo parents – that they tend to have low levels of
education, are poor, are 10 times more likely than Married parents to be welfare dependent, are
less likely to be working, fare worst of all on all deprivation measures as compared to other family
types and their health outcomes are worse for the children of Solo parents and for the children of
smokers. In addition, the average age for Solo parents is 10 years less than the average age for
Married parents.
Just under 60% of Solo parents reported that their household did not receive any social welfare
payments whatsoever, with the exception of universal payments. Only 27.7% reported that they
were claiming One‐Parent Family Payment (OFP) when their children were 9 months old. These
findings raise questions with regard to the substantial proportion of Solo parents who were not
receiving OFP but yet would appear to be in the lowest income quintile. This needs further
investigation.
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For the first time in Ireland we have data on Unmarried‐cohabitant parents ‐ who generally fare
worse than Married parents on most measures, but generally do better than Solo parents. For
example, in comparison with Married parents they are less well educated, are poorer, 2.3 times
more likely to be welfare dependent and score less well on deprivation indicators. More needs to be
known about this group.
At the same time, Unmarried‐cohabitant parents are seen in this analysis to share parental
responsibilities on a more equal basis than Married parents, in a manner that was statistically
significant.
Meanwhile, compared to Married parents, Unmarried‐cohabitant parents and Solo parents are more
likely to experience crisis pregnancy. Crisis pregnancy itself is seen here to be significantly correlated
with depression, but is not significantly associated with affection felt towards one’s child.
Given the current government policy of ceasing payment to recipients of One‐Parent Family
Payment (OFP) when their youngest child is seven the data which was collected on childcare
arrangements is interesting. It illustrates that while the most important reason cited in choosing the
main type of childcare across all marital status groups is the quality of care, Solo parents and
Unmarried‐cohabitants were significantly more likely than Marrieds to report that their childcare
decisions were determined by financial constraints.
More importantly, a greater proportion of Solo parents compared to other marital status types
reported childcare difficulties preventing them looking for a job or engaging in study or training.
They were also more likely to leave study/training due to difficulty in arranging childcare. The issue
of childcare, combined with the lower levels of education of Solo parents and the fact that 60% of
Solo parents are in the lowest income quintile should inform policy decisions. The focus for policy
makers should be on increasing childcare facilities and improving the levels of education of Solo
parents. This would increase their earning capacity, and give access to jobs that pay an adequate
wage and lift Solo parents out of poverty on a more permanent basis.
This Report provides baseline data on unmarried parents, living together or apart and some
outcomes for their children. The GUI has followed up these nine‐month‐olds when they were three
years old. Thanks to funding from the HSE Crisis Pregnancy Programme, Treoir is in a position to
commission an analysis of this new data. Much will be learned from this longitudinal data,
particularly about the movement in and out of one‐parent families and how this impacts on the lives
of children, and also on other aspects of the lives of these children.
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Executive Summary
Crisis Pregnancy
Crisis pregnancy has been defined as "a pregnancy which is neither planned nor desired by
the woman concerned, and which represents a personal crisis for her".1 Utilising indicators
of both intentions and stress concerning pregnancy it was possible, first, to assess the factors
associated with two types of 'difficult pregnancy', labelled 'Unintended' pregnancy and
'Stressful' pregnancy:

 Unmarried‐cohabitant parents are significantly more likely than Married parents to
experience either Unintended or Stressful pregnancy.
 Solo parents are more likely than Marrieds to experience Unintended pregnancy, but there
is no significant difference as regards experiencing Stressful pregnancy.
 Age matters, and the older a woman is the less likely she is to experience either Unintended
or Stressful pregnancy, however likelihood of experiencing either type seems to be greatest
at either end of the age spectrum, declining in the middle before rising again.
 A higher number of children in household as well as poor health and being a non‐native
English speaker were all factors predicting a higher likelihood of reporting crisis pregnancy
(though see the chapter itself for details).
 Getting enough help or support around the home in the months after birth was not
significantly related to either type of difficult pregnancy, nor was having a family history of
poverty or working part‐time before pregnancy.
 Complications in pregnancy predicted a much higher likelihood of having experienced a
Stressful pregnancy.
 Rural‐dwelling women were slightly less likely to experience Unintended pregnancy.

Combining indicators of intention and stress around pregnancy two types of 'Crisis
Pregnancy' were then defined, where pregnancy was both unintended and stressful at the
same time. The broader and more general type where stress was due to any reason
whatsoever, was labelled 'Generalised Crisis' (GC) while the instance where the stress
1

Statutory Instrument No. 446/2001.
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experienced was attributable solely to the pregnancy itself was labelled 'Pregnancy Crisis'
(PC):
 In either case marital status matters, and Unmarried‐cohabitant parents and Solo parents
are more likely than Married parents to experience crisis pregnancy.
 In the case of Generalised Crisis, economic differences do seem to matter, with the better
off increasingly less likely to experience this type of crisis.
 For Pregnancy Crisis there are few significant differences by household income quintile.
 The age effects are similar to those for difficult pregnancy.
 A higher number of children living in the household, poor health and complications in
pregnancy all predicted a higher likelihood of experiencing crisis pregnancy.
 Those reporting after pregnancy that they received enough support and help from friends
and family outside the household were significantly less likely to have experienced a GC.
Such external support did not help to predict PC however, indicating that this affects women
regardless of the level of external support available to them.
 Women living rurally were significantly less likely to experience a GC, but urban/rural
distinctions made no difference to the likelihood of experiencing a PC.

Using the crisis pregnancy indicators it was possible to test the effects of crisis pregnancy on
various outcomes:
 Both crisis pregnancy indicators were significantly and positively correlated with higher
scores on the index of depression available in the dataset.
 Crisis pregnancy indicators were not significantly associated with affection felt towards one's
child.
 Crisis pregnancy did not significantly predict birth weight.
 Using crisis pregnancy as a predictor of the likelihood of drinking while pregnant it was seen
that those who experienced a Generalised Crisis pregnancy had significantly higher odds of
engaging in this practice (compared to those who had not experienced this type of crisis
pregnancy).

Health
 Unmarried‐cohabitant and Solo parents tend to have worse health practices and worse
behaviours during pregnancy. Incidence of smoking generally and during pregnancy is higher
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than for Married parents. However, Married parents have a tendency to drink alcohol more
often, though not during pregnancy.
 Health outcomes (being 'almost always unwell') were worse for the children of Solo parents
and also for the children of smokers.
 Unmarried‐cohabitant and Solo parents were less likely to have had their child's vaccines
administered in the later stages (4 or 6 months) of the child's development, but there were
no differences for early vaccinations (at 2 months).
 Solo parents were likely to discover they were pregnant at a later stage than other parents.
 Unmarried‐cohabitant and Solo parents were more likely than Married parents to wait
longer before their first antenatal appointment and were less likely to be breastfeeding their
children at 9 months.
 Crisis pregnancy, variously defined (more in a later section), was seen to be a significant
predictor of undesirable health outcomes for infants and lower odds of parents having had
their child vaccinated.

Welfare
 Unmarried‐cohabitant parents are more likely to be on unemployment benefit and on rent
supplement than Married parents; they are more likely to be welfare dependent and to live
in a household which is in receipt of at least one type of welfare payment; they are also
more likely to experience certain types of material deprivation.
 Solo parents are 10 times more likely to be welfare dependent, 9 times more likely to be on
rent supplement, much more likely to experience all types of material deprivation measured
in the GUI data, and half as likely as Married parents to be on unemployment benefit.

Child Care
 Unmarried‐cohabitant and Solo parents were more reliant on their relatives for help with
childcare; Solo parents were more reliant on grandparents for babysitting and helping round
the house.
 Both Unmarried‐cohabitant and Solo parents were more likely to receive financial help from
grandparents with higher frequency than Married parents.
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 Financial constraint was an important determinative factor in choice of childcare
arrangements for both Unmarried‐cohabitant and Solo parents, more so than for Married
parents.
 Childcare difficulties made it significantly more difficult for Solo parents to look for work or
engage in study in comparison to Married parents, and also made it more likely that Solo
parents had to leave study/training they were already engaged in.
 Married parents were significantly more likely to report that childcare had prevented social
activities than other marital status types.
 Unmarried‐cohabitant and Solo parents were more likely to report that they got enough
external help.
 Those who experienced crisis pregnancy were less likely to report that they received enough
external help and support.

Work
 Married parents worked longer into pregnancy than Unmarried‐cohabitant parents and Solo
parents. These differences were explicable in terms of socio‐demographic factors.
 Unmarried‐cohabitant parents returned sooner to work than Married parents, controlling
for other factors, and Solo parents returned soonest of all three groups.
 Unmarried‐cohabitant and Solo parents were less likely than Married parents to take paid or
unpaid maternity leave, or annual leave.
 71% of parents not yet back to work indicated an intention to return to work either full‐time
or part‐time. 59% of these parents cited financial reasons as the most important reason for
doing so.
 Of those not intending to enter the workforce, having never held a job outside the home,
Married parents were significantly more likely to state that they preferred to stay home to
mind their children themselves.
 Solo parents were more likely than other marital status groups to cite their inability to pay
for childcare as the most important reason for not working outside the home.
 For those who worked, Solo parents worked fewer hours.
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 Unmarried‐cohabitant parents were twice as likely as Married parents to work part‐time.
 Unmarried‐cohabitant parents earn less than Married parents and Solo parents earn much
less.

Fathers
 Fathers in Unmarried‐cohabiting families have poorer general health and smoking habits,
though they drink less than fathers in Married families.
 Fathers in Unmarried‐cohabiting families were significantly more likely to share parenting
duties and engage with their child across a range of indicators of parental involvement than
were Married fathers.
 Among Solo parents, one quarter had no contact whatsoever with the father of their child.
 Among Solo parents, 50% of children's fathers made no financial contribution to
maintenance.
 Less than one in five Solo parents cohabited with the father of their child before birth. Only
6% were ever married to the father of their child.
 Crisis pregnancies were significantly associated with reduced likelihood of contact with the
child's father after birth and reduced likelihood of receiving financial support from the
father.
 Absence of parental contact or financial contribution was not associated with a range of
health outcomes, though lack of financial support did predict lower birth weight.
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1. Introduction
1.1. Introduction and Aims
Treoir, the National Federation of Services for Unmarried Parents and their Children, in
association with the HSE Crisis Pregnancy Programme and Trinity College Dublin, commissioned a
research project to analyse the Growing Up in Ireland data. The dataset used was Wave 1 of the
Infant Cohort (9‐month‐olds).
A brief was agreed concerning the aims and purpose of the research which stated that the
project should:
•

Analyse the data on pregnancy related problems, specifically intentions around
becoming pregnant as well as stress;

•

Analyse socio‐economic, health and parent‐child relationships with a specific focus on
the situation of Unmarried‐cohabitant parents;

•

Explore whether a measure of crisis pregnancy was extractable from the data and show
whether it could be used in subsequent analysis;

•

Assess factors affecting contact of fathers with their children in the case of single‐
parent households.

The overarching aim was to produce a report focused on these substantive areas with the intention
of informing evidence‐based policy recommendations to be made at a later date by Treoir. The study
comes in the context of changing family structures in Ireland. The proportion of households
composed of single parents with dependent children, for example, has increased from 6.4% in 2004
to 8.9% in 2010.2 This compares with an EU27 average of 4% in 2010 and a UK average of 5.9% in the
same year. The divorce rate increased in Ireland by 70% between the 2002 and 2006 censuses,
following the legalisation of divorce in 1996 (CSO 2007). Marriage rates have fallen among those in
their 20s and risen for those in their 30s with this delay in entering marriage attributed partly to
people delaying the formation of any kind of partnership and also to the rapid increase in
cohabitation among younger adults (Lunn, Fahey, and Hannan 2010). By 2006 twice as many 25
year‐olds were cohabiting as were married (Ibid.). These changes in traditional family structures
make an analysis of the most recent data on child outcomes both relevant and timely.
2

Eurostat statistics, 'Distribution of households by household type from 2003', extracted from SILC 2003 and available
from http://epp.eurostat.ec.europa.eu/
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1.2. Background
From its foundation in 1976, Treoir, formerly the Federation of Services for Unmarried Parents
and their Children, was convinced of the need for a national longitudinal study of children to
ascertain the outcomes for the children of unmarried parents.
Treoir was very concerned about the over‐representation of children of unmarried parents in
state care and was keen to ascertain: what factors lead to children of unmarried parents coming into
care; what percentage of women who have non‐marital children keep them and raise them in a one
parent family; how they fared in terms of general health and emotional wellbeing in comparison
with children in other families; what were the social and financial circumstances of unmarried
mothers raising children alone; and what kind of movement there was in and out of one‐parent
families.
The idea of the study was first mooted by Treoir in the early 1980s and discussions on the
possibility of initiating the study were held with various bodies over the years including the
Economic and Social Research Institute, the Combat Poverty Agency, the Health Research Board, the
health boards, maternity hospitals etc. Funding was sought from numerous sources including the
Ford Foundation, Ireland American Fund, the European Commission, Carnegie Corporation,
Millennium Fund, as well as various sources in Ireland, without success.
In 1993, on behalf of Treoir, the ESRI prepared a paper “National Child Development Study –
proposal for the initiation phase”. In 1998, concerned at the lack of progress, Treoir commissioned
“See how they Grow – a proposal for a longitudinal study of children in Ireland” in an effort to
progress the project. Treoir also made a case for the study to the Commission on the Family which
resulted in a recommendation for the study being included in the Commission’s final report in 1998.
Staff of Treoir met with personnel involved in the National Child Development Study in Britain
on a number of occasions and sought their assistance in promoting the study. On their advice a
group “Friends of the longitudinal study” was brought together by Treoir and a campaign was
designed and initiated. Meetings were held with Ministers and senior public servants in the
Departments of Social Welfare and Health. This resulted in the Cabinet Sub‐committee on Social
Inclusion giving approval for a detailed proposal outlining the scope, methodology, management
arrangements and costs involved in such a study being prepared and funded by both Departments.
The design brief, produced by a consortium of researchers, was submitted in July 2001.

14

Owen Corrigan

1.3. Growing up in Ireland Study & Methodology
The Growing Up in Ireland study was commissioned by the Irish Government and funded by the
Department of Health and Children through the Office of the Minister for Children and Youth Affairs
in association with the Department of Social Protection and the Central Statistics Office. Work on the
project began in April 2006 by a research consortium led by the Economic and Social Research
Institute (ESRI) and Trinity College Dublin (TCD). (Quail et al. 2011)
The 11,134 children representing the nine‐month cohort were born between 1st December
2007 and the 30th June 2008 and data collection for that group took place between September 2008
and April 2009. Full details of the sampling procedure and design methodology of the GUI can be
found in the supporting documentation to the study (Quail et al. 2011).
M et hodol og y of t his st udy
The data were analysed using a range of descriptive and analytic techniques from simple
summaries to hypothesis‐testing techniques of regression analysis. These techniques include:
ordinary least squares regression, for use with scale variables; logistic regression, for use with binary
(Yes/No; 1/0) variables; ordered logistic regression, for use with ordered categorical variables. More
information on these techniques can be found in numerous sources (StataCorp 2009a; StataCorp
2009b; Wooldridge 2009). In a basic sense, regression analysis is simply a means of estimating the
relationships between variables, specifically the effect of one or more 'independent' variables on an
outcome ('dependent') variable of interest.
The method is powerful as it allows the researcher to control for the effect of other factors
related to the outcome variable. These might be factors that we know to be related to the outcome
variable in fact, or factors that we hypothesise will have an effect on that variable. For example, we
might estimate the effect of education level on earnings; generally higher education levels will
predict higher levels of earnings. However it is important to also control for other determinants of
earnings so that we get an accurate picture of the true relationship of these variables. We might
control in this instance for age, say, on the basis that older people are likely to have higher earnings
than younger people. Controlling for this and other factors provides a more accurate estimate of the
effect of education, net of the effects of other explanations for the outcome variable (i.e. earnings).
All estimates in statistical analysis are precisely that: estimates. As such they come with upper
and lower bounds and greater or lesser degrees of certainty. Highly uncertain estimates (i.e. a wide
interval between upper and lower bounds) imply a weak or absent relationship between two
variables: the data is simply random and one variable does not help to 'explain' the other. This is
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what is called a non‐significant relationship, and is not of analytic interest. When something is
statistically 'significant' this should not be read to mean that it is necessarily 'important' or even
interesting, merely that there is a systematic, i.e. non‐random, relationship between the variables in
question. In such a case, the effect of one variable on another in the sample is simply 'significantly
different from zero' (where zero is the null hypothesis of no effect); meaning there is likely to be an
actual effect in the population. The significance level chosen by the researcher indicates how likely a
result is due to chance. The standard significance level in the social sciences is 5% and this is the
level applied throughout this research (except where otherwise noted). An estimate of an effect that
is 'significant at the 5% level' implies that there is only a 5% chance that the effect is due to random
fluctuations in the data.
The marital status variable used here was coded into three categories for ease of presentation
and interpretation of results, after the approach adopted by Kiernan (2005). These categories were
labelled ‘Married’, ‘Unmarried‐cohabitant’ and ‘Solo’ and were defined by 1. Marital status, 2.
Presence or absence of a cohabiting partner (Kiernan 2005). In all statistical comparisons between
marital status groups the ‘reference category’ is Married parents, unless otherwise noted; this
means that a reported ‘significant difference’ for e.g. Unmarried parents has been calculated relative

to Married parents. The categories have the following properties (numbers do not sum to 11,134
due to missing data on the marital status variable3):
•

M arrie d: comprises all respondents who were ‘ever married’, i.e. marital status is one
of currently married, married and separated, or divorced/widowed (N=7663). All people
in this category are cohabiting with a partner. It should be borne in mind that logically
this group will include those who were formerly married to one partner but are now
cohabiting with another partner; this is a small subcategory of respondents (N=177).

•

Unmarri e d‐c ohabit ant: this category comprises only those who responded as
‘never married’ and all also have cohabiting partners. (N=1998)

•

Sol o: this category combines single parents (all female), all of whom ‘never married’
(N=1167) and lone parents (all female) who were either ‘married and separated’
(N=128) or ‘divorced/widowed’ (N=42). The numbers of lone parents were deemed too
small to warrant investigation in a separate category. None of the respondents in this
category has a cohabiting partner.4

3

Of the 136 missing cases we know that they were mostly relatively poor (48% in the lowest income quintile), with a
median of 1 other child in the household, a median age in the range 26‐31, and with 84% reporting a cohabiting partner.
4

There were 38 males in the dataset who are recorded as the Primary Caregiver; however all are cohabiting with a partner.
(29 married and cohabiting; 2 married and separated; 7 unmarried‐cohabitant).
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The results of all statistical analyses and graphs were weighted using the population weights in the
dataset. All results and categorical comparisons are listed because they are statistically significant at
the 5% level, unless otherwise noted. For reasons of space and presentation, not every individual
regression table and significance test is presented in the text, though some important regression
results are included in the appendix. Interested readers should contact the author for further detail
or results tables on any individual result. Any errors and omissions are the author's own.

1.4. Literature on Unmarried-cohabitant and Solo Parents
This section explores the situation of unmarried parents of 9‐month old infants in Ireland in
terms of their demographic, social, labour market and other characteristics. Differences between
Married and Unmarried‐cohabitant parents, as well as between Married and Solo parents, across a
range of life and outcome indicators are the central analytic focus.
Much has been written about the import of family structure for both parent and child
outcomes. Often these outcomes are related in a complex and interdependent manner. One such
interdependency concerns stress theory which Gennetian identifies as one of the four broad
theoretical paradigms that have been used to explain the impact of family structure on outcomes
(Gennetian 2005). This perspective hypothesizes that changes, such as divorce, remarriage,
relocation or unemployment, redeﬁne family roles (Gennetian 2005). The other three perspectives
include: 1) Economic hardship theory, which posits that a lower level of resources in certain family
types reduces children's attainment; 2) Role model theory proposes that diﬀerent family structures
provide diﬀerent role models that then shape children’s behaviour and values; 3) Social control
theory posits that differences in how children's behaviour is monitored lead to different outcomes
(Gennetian 2005).
On the stress perspective, evidence has shown that mothers who exit co‐residential
relationships with biological fathers or enter co‐residential relationships with non‐biological fathers
reported higher levels of parenting stress than mothers in stable co‐residential relationships (Cooper
et al. 2009). Further studies have shown that maternal stress is implicated in children's behavioural
problems, suggesting that measures aimed at reducing maternal stress may improve child well‐being
(Osborne and McLanahan 2007). Likewise, evidence shows that mother's psychological functioning
and the quality of the home environment are particularly important for children's behaviour (Carlson
and Corcoran 2001). In general, maternal stress has been seen to be associated with sub‐optimal
parenting and, as a result, is correlated with negative outcomes for children in terms of social,
behavioural and emotional competences (Cooper et al. 2009; Thompson Jr et al. 1993; Anthony et al.
2005).
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One major source of maternal stress includes low socioeconomic status (Orr et al. 1989) and
this, in itself, is usually correlated with marital status (Fuchs 2004). Indeed, as noted, studies have
demonstrated that a major part of the effect of family structure on child outcomes has to do with
availability of economic resources (Thomson, Hanson, and McLanahan 1994; Gennetian 2005).
Economic constraints are likely to impact on the decisions that parents make in terms of their
engagement with the labour market and with childcare arrangements. Poor single mothers may
choose to forego formal childcare arrangements and thus spend more time caring for their child
themselves than do Married or Unmarried‐cohabitant parents, as evidence from the US and UK
suggests (Kalenkoski, Ribar, and Stratton 2007). Furthermore, affordability constraints seem likely to
impact on the quality of childcare taken up by mothers (Waldfogel 2002). Such constrained decisions
come with implications for mother and child where, for example, it has been shown that the quality
of childcare impacts directly on child cognitive development and outcomes (Burchinal et al. 2000).
The role of family members becomes important where formal childcare is not an option and studies
have found that, for children in poverty, grandmother care was one of the most beneficial
arrangements for cognitive development (Baydar and Brooks‐Gunn 1991).
Related to childcare is the issue of maternal employment. In some family structure types it may
prove more desirable for mothers to seek employment so as to overcome economic constraints.
Whether and when mothers choose to do so also has implications for their children. Research shows
that maternal employment by the ninth (9th) month was found to be linked to lower school
readiness scores at 36 months 5; these effects were more pronounced when mothers were working
30 hr or more per week and the results remained robust even controlling for quality of childcare and
quality of home environment (Brooks–Gunn, Han, and Waldfogel 2002). Others have found that
employment in the first 12 months of the child's life had detrimental effects on the cognitive and
behavioural development of all children regardless of gender or poverty status (Baydar and Brooks‐
Gunn 1991). Similarly, in the US, first‐year maternal employment was seen to be associated with
lower vocabulary scores for White children (Berger et al. 2008).6
Family structure cannot be seen simply as a static construct defined by presence/absence of
marriage and/or presence/absence of father however. Even in single parent families there may be a
continuum of contact with the other parent (usually the father), ranging from frequent social contact
with the child and forthcoming financial support to complete absence of any contact. It has been
shown that children who grow up apart from their biological fathers do less well, on average, than
5

Bracken School Readiness Assessment: an individual cognitive test in the US for children from pre‐kindergarten to the
second grade (7/8 years old).
6

But not Black or Hispanic children.
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children who grow up with both natural parents; they are less likely to finish high school and attend
college, less likely to find and keep a steady job, and more likely to become teen mothers
(McLanahan 1999).
Others have found that frequency of visitation and closeness of relationship to father showed
no consistent influence on measures of child well‐being including academic difficulty, problem
behaviour and psychological distress, though these same authors found that paternal economic
support did reduce the likelihood of problem behaviour (Furstenberg, Morgan, and Allison 1987). In
a meta‐analysis of 63 studies dealing with non‐resident fathers and children's well‐being it was seen
that fathers' payment of child support was positively associated with measures of child well‐being;
meanwhile the frequency of non‐resident father contact was not seen to be related to child
outcomes in general (Amato and Gilbreth 1999). Others find limited evidence that either father
visitation or payment of child support have any positive benefits for child wellbeing (King 1994).
Simple contact may not be sufficient then, and some studies found the quality of parenting by non‐
residential fathers to be the determinative factor, with this being related to externalising problems
for children (Simons et al. 1994).
Contact with father also has clear implications for mothers themselves. Unmarried parents
reported more mental health and behavioural problems than did married parents, and unmarried
parents whose relationships ended before the birth reported more impairment compared with other
groups of unmarried parents (DeKlyen et al. 2006). Single mothers have been seen to be twice as
likely as their married counterparts to experience financial hardship and also to suffer from poor
self‐esteem and lack of support, as a result of which their propensities towards depression were
greater (Brown and Moran 1997).
Depressive symptoms were associated with the quality of the mother—non‐resident father
relationship and this relationship with the frequency of non‐resident fathers' contacts with their
children (Jackson and Scheines 2005). In other words, more contact between non‐resident fathers
and their children predicted more adequate maternal parenting, which in turn was associated
directly with the children's subsequent outcomes (Jackson and Scheines 2005). How parents
cooperate was also important, with one study concluding that parents’ ability to work together in
rearing their common child across households helps keep non‐resident fathers connected to their
children and that programs aimed at improving parents’ ability to communicate may have benefits
for children irrespective of whether the parents’ romantic relationship remains intact (Carlson,
McLanahan, and Brooks‐Gunn 2008).
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1.5. Descriptive Statistics
Below follow some tables relating descriptive statistics by marital status. The first two tables
show education levels by marital status and income quintiles by marital status, while the next table
contains averages and some other information on key independent variables used in the analysis.

Table 1 ‐ Education level by Marital status (% by column)
Educ a t i on l ev el
None/ Pr i ma r y
Sec onda r y
Voc a t i ona l / Non- Degr ee
Degr ee/ Pr of es s i ona l
Pos t gr a dua t e
Tot a l

Ma r r i ed

Ma r i t a l St a t us
Unma r r i ed

1.
21.
32.
27.
16.

2.
36.
36.
16.
7.

82
12
99
19
88

100. 00

10
94
54
77
66

100. 00

Sol o
6.
56.
26.
7.
2.

50
95
44
40
72

100. 00

Tot a l
2.
28.
32.
22.
13.

44
31
84
91
50

100. 00

Table 2 ‐ Income quintiles by Marital status (% by column)
Equi v a l i s ed
Hous ehol d Annua l
I nc ome Qui nt i l es
I
I
I
I
I

nc ome
nc ome
nc ome
nc ome
nc ome

Qui
Qui
Qui
Qui
Qui

nt i
nt i
nt i
nt i
nt i

l
l
l
l
l

e
e
e
e
e

1
2
3
4
5

Tot a l

Ma r r i ed

Ma r i t a l St a t us
Unma r r i ed

13.
16.
20.
25.
24.

26.
22.
20.
19.
11.

72
60
40
07
21

100. 00

16
71
67
38
09

100. 00

Sol o
59.
25.
10.
3.
1.

18
25
35
62
60

100. 00

Tot a l
21.
18.
19.
21.
19.

31
73
27
52
16

100. 00

Note: Income quintile 1 is the lowest quintile representing those with the lowest earnings.
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Variable

Table 3 ‐ Average values of key independent variables by marital status
Married
Unmarried

Solo

Age (5 yr blocks)*

31‐35

26‐30

21‐25

Number of children in household*

1.11

0.67

0.75

Worked part‐time before birth

22

21

25

Worked full‐time before birth

57

60

39

Welfare dependency1

4.5

12

38

Respondent is a smoker

16

39

52

Had complications during pregnancy

52

56

61

Presence of a chronic disability

11

12

13.5

First language is English

81

82

85

Lives rurally

58

54

44

Note: * all figures reported are percentages unless marked with an asterisk (*); Unmarried refers to
1
Unmarried‐cohabitants; Income = 100% welfare benefits.
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2. Crisis Pregnancy
2.1. Defining Crisis Pregnancy
The GUI data contain important information on the experiences and intentions of women
around their pregnancies. Specifically, questions ask about whether pregnancy was intended, at that
time or a later time, and whether women experienced any stress during the pregnancy, either
directly due to the pregnancy itself or for other reasons. This facilitates an exploration of the idea of
crisis pregnancy and the factors associated with the experience of crisis pregnancy.
What, however, is meant by a 'crisis pregnancy'? Crisis pregnancy is defined under Statutory
Instrument as "a pregnancy which is neither planned nor desired by the woman concerned, and
which represents a personal crisis for her" (S.I. No. 446/2001). This definition also includes the
experiences of those women for whom a planned or desired pregnancy develops into a crisis over
time due to a change in circumstances. For men and women, the fact that the pregnancy was not
planned or that they were too young at the time were the most common reasons why the pregnancy
was viewed as a crisis (McBride, Morgan, and McGee 2012). At the same time, a pregnancy that is
unplanned or unexpected does not necessarily equate to its being a crisis in the eyes of the woman
involved.
While crisis pregnancy is specific to the Irish context, internationally factors relating to
unintended pregnancy or unplanned pregnancies are measured and explored. In an international
perspective, much research around unintended pregnancy has focused on the experience of
teenagers and on the tacit assumption that teenagers do not want to become pregnant. But an
important seam in that research reveals an underlying ambivalence among certain sub‐groups of
teenagers. One study of mostly poor American adolescents found that, when asked about non‐use
of contraception, one in five replied that they did not mind if they became pregnant, with a similar
proportion stating that they actively wanted to become pregnant (Stevens‐Simon et al. 1996).
Similarly, a study of the US National Survey of Family Growth found that 18% of teenage pregnancies
were intentional (Forrest and Singh 1990). Other research found that one in six US adolescents
showed some ambivalence towards pregnancy, and that this ambivalence could help to predict
pregnancy occurring in the following year (Jaccard, Dodge, and Dittus 2003).
The Irish Contraception and Crisis Pregnancy Study (ICCP‐2010) measures ambivalence towards
becoming pregnant as a reason for non‐use of contraception among adults. The study found that
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there was a relatively high level of ambivalence towards becoming pregnant among people in their
late twenties to their mid forties, which increased with age; 14% of those aged 26‐35 and 22% aged
36‐45 citing that they "Didn't/don't care if pregnancy happens" as a reason for not using
contraception. Younger adults in the study did not express ambivalence as a reason for non use of
contraception, but were more likely to report lack of planning for sex or alcohol and drug use as
reasons why contraception was not alway used (McBride, Morgan, and McGee 2012, 65).
Research has established that certain demographic and socio‐economic characteristics
influence the prevalence of crisis pregnancy (McBride, Morgan, and McGee 2012, 89). Rundle et al.
(2004) found that the fact of being too young, being unmarried‐cohabitant, or being in a difficult or
new relationship were all more likely to be associated with women reporting their pregnancy as a
crisis. Older women were more likely to see a pregnancy as a crisis as they believed that their family
was already complete. Younger women or women with a pre‐Leaving Certificate education were
more likely than older women or women with higher levels of education to have experienced a crisis
pregnancy (McBride, Morgan, and McGee 2012).
The experience of crisis pregnancy is not limited to age or intention and planning however.
There are many other reasons why a pregnancy can represent a crisis for the woman concerned.
Women who become pregnant unexpectedly must consider how a pregnancy will impact on other
dimensions of their lives, including their personal relationships, their job, their education, their
health and their financial situation. While, as outlined above, the most common reasons cited as to
why a pregnancy constituted a crisis were that it was "not planned" or that the woman involved was
"too young", financial reasons were more commonly cited in 2010 compared to 2003 (9% of women
in 2010 vs. 2% in 2003).
The proportion of women with experience of pregnancy self‐reporting experience of a crisis
pregnancy over their lifetimes has increased between 2003 and 2010 from 28% to 35%. However,
the proportion of pregnancies experienced as crises by women was seen to decrease with age in
both ICCP surveys: 44% among 18 to 25 year olds in 2010 (41% in 2003), 19% of 26 to 35 year olds
(15% in 2003) and 11% of 36 to 45 year olds (7% in 2003).
In a wide‐ranging Irish study in the 1990s it was seen that women with crisis pregnancies were
typically younger and single, without a stable relationship, but not differing from other pregnant
women by occupation or by educational level (Mahon, Conlon, and Dillon 1998). For most women it
was likely to be their first pregnancy, however the sample also included married women in their
forties, and separated women who already had children (Mahon, Conlon, and Dillon 1998). In that
study, 17% of women described their initial response to their pregnancy as 'unexpected', 12.5% as
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'shock' and 3% as 'crisis'. This latter definition of 'crisis' was self‐description on the part of the study
participants.
Acknowledging the traumatic aspect of crisis pregnancy will be an important aspect of any
attempt to assess and explain the phenomenon. In ICCP‐2010 approximately one in three women
who had been pregnant said they would describe one of their pregnancies as one which represented
a personal crisis or emotional trauma. Those experiencing a crisis pregnancy were found to have
higher psychological distress than the general population at the time of pregnancy, as measured
using a metric of emotional wellbeing (McBride, Morgan, and McGee 2012, 104).
Of those who experienced a crisis pregnancy, the vast majority chose to parent the child. In the
2010 study the outcomes of crisis pregnancies were as follows; parenthood (62%), miscarriage
(14%), abortion (21%). In the 2003 survey, 75% of crisis pregnancies resulted in a live birth. Other
outcomes included: 15% of crisis pregnancies ending in abortion; 6% ending in miscarriage; 1% in
still birth; while 3% were still currently pregnant at the time of the research.

2.2. Crisis Pregnancy and GUI
In the context of the GUI data for 9‐month old infants it should be clear that the available data
will constrain the ways in which we can talk about crisis pregnancy. One obvious point is that we are
dealing with data collected only from women whose pregnancy resulted in live birth. The issue of
abortion and crisis pregnancy ending in abortion ‐ while clearly highly important ‐ cannot be
addressed with the data available here. As such these results cannot be representative of the entire
population of all of those experiencing crisis pregnancy. Likewise, no questions were asked of
respondents to the GUI regarding self‐evaluations of whether their pregnancy constituted a crisis or
not. However the dataset does contain important information on both intentions towards falling
pregnant and associated stress levels at time of pregnancy, as well as indicators on whether
associated stress was due primarily to the pregnancy itself or to other factors (or both).
As such the GUI allows us to categorise women as experiencing different types of 'difficult'
pregnancy according to the presence/absence of specific factors as well as the intensity or otherwise
of those factors. The available data ask women: a) whether they ever intended to become pregnant
and, if so, when they had intended for pregnancy to occur; b) whether they felt any stress during the
pregnancy and the level of stress experienced, i.e. lesser levels to 'a great deal'; c) whether the
pregnancy itself was one of the stressors involved; d) whether the pregnancy itself was the only
stressor involved.
Precisely what combination of these factors should be taken to denote crisis pregnancy is an
interesting question of operationalisation in itself. Some women may have been caught unawares by
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their pregnancy and yet experienced no stress, or experienced stress unrelated to the pregnancy.
Likewise, some women who may have been expecting their pregnancy may have experienced
extreme levels of stress. Which of these constitutes a crisis, and what can we say about intermediate
combinations of these factors?
As the available data afford us a richness of information it will be productive here to explore
more than one definition of crisis pregnancy. This will allow for an assessment of the extent to which
such definitional differences have a bearing on how we understand crisis pregnancy and its
determinants. It will also allow us to relate different types of crisis pregnancy to important
mother/child outcomes in terms of health and, in the case of Solo parents, to frequency of contact
with the child's father. The following table records two types of difficult pregnancy and two types of
crisis pregnancy defined according to various combinations of the above named factors.
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Table 4 ‐ Types of Difficult and Crisis Pregnancy

Difficult
Pregnancy

Did you
intend to
become
pregnant
before
baby was
conceived?

1.
Uni nte nde d

Crisis
Pregnancy

2. Stre ssful

3.
Ge ne rali sed
Cri si s

4.
Preg nanc y
Cri si s

At any time
during the
pregnancy
did you feel
under any
stress?

Stress due
to
pregnancy?

Stress only
due to
pregnancy
itself?

'Much
later' / 'No
intention of
ever
becoming
pregnant'

_____

_____

_____

_____

Some —
A great
deal

Y

Y

Y

N

Y

Y

'Much
later' / 'No
intention of
ever
becoming
pregnant'
'Much
later' / 'No
intention of
ever
becoming
pregnant'

Some —
A great
deal

Some —
A great
deal

% of
sample

N

16.4%

1765

15.9%

1705

9.2%

990

3.4%

370

The first two types are more properly labelled 'difficult' pregnancies as opposed to crisis
pregnancies as they concern intentionality and stress separately. In order to be labelled a 'crisis
pregnancy' respondents must have reported both stress and lack of intentionality as being present
concurrently. Taking 'unintended' to refer to those women who either had no intention of becoming
pregnant or had an intention to become pregnant 'much later' in their lives, we see that over 16% of
women, or about one‐in‐six, self reported as being in this category. Just under 10% of women in the
sample said that they never had any intention of becoming pregnant.
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About 16% of women reported that they experienced 'some' or 'a great deal' of stress while
pregnant and that this stress was due solely to the pregnancy itself. This type we label a 'stressful'
pregnancy. Stress experienced during pregnancy in a general way, i.e. for any one of a range of
factors, not necessarily the pregnancy itself, was very widespread with almost half of women (46%)
reporting some or a great deal of stress while pregnant. Women experiencing a great deal of stress
that was attributable solely to the pregnancy itself comprised a very small proportion, at just under
3% of the sample.
Combining both intentionality and stress indicators allows us to define different types of crisis
pregnancy. The next two types in the table both refer to 'crisis pregnancies' as they isolate those
respondents for whom pregnancy was unintended and for whom the pregnancy was simultaneously
experienced as stressful. The difference between types lies only in the nature of the stressor. The
first type, Generalised Crisis, denotes respondents experiencing this type of crisis pregnancy where
the stressor was any one of a number of (unspecified) factors.7 The second type, Pregnancy Crisis,
denotes respondents experiencing a crisis pregnancy ‐ i.e. unintended and stressful ‐ where the only
source of stress was the pregnancy itself. Those experiencing Pregnancy Crisis are, then, a sub‐group
of those experiencing Generalised Crisis.
We next analyse the factors associated with the likelihood of experiencing Unintended and
Stressful pregnancy. (All of the regression results discussed in this chapter can be found in the
Appendix, presented in the order they are discussed here.)
•

Marital status is highly significant and substantively important with regard to
Unintended pregnancy, but less so for Stressful pregnancy, controlling for a range of
other possible determinants of these types of pregnancy.

•

Unmarri e d‐c ohabit ant parents are almost 3 times more likely than Married parents
to experience either Unintended pregnancy; but they are only 1.3 times more likely to
experience Stressful pregnancy.

•

Sol o parents are 8 times more likely than Marrieds to experience Unintended
pregnancy; they are not significantly different to Married parents as regards likelihood
of experiencing Stressful pregnancy.

•

There is a sig ni fi cant Ag e e ffect for both Unintended and Stressful pregnancies,
with older women seemingly less likely to experience either type; however, there is
actually a c urvil i ne ar effect at work here. In essence, younger women have a higher
probability of experiencing either of these types of difficult pregnancy and this declines

7

Potentially including the pregnancy itself.
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with age, but with an uptick in probability for women near the top of the age range. For
example, in the model for Unintended pregnancy: the probability of experiencing this
type is 0.57 for those aged 16, declining to 0.08 for those aged 31, but rising again to
0.10 for those aged 40.8
•

Num be r of c hil dre n i n house hol d is a highly significant predictor for both types,
but has a stronger effect for one; e.g. each extra child in the household increases the
odds of reporting an Unintended pregnancy by 36% but increases the odds of reporting
Stressful pregnancy by only 18%.

•

Poor he alt h was significantly associated with both types of difficult pregnancy,
predicting higher odds of experiencing either type.

•

Getting enoug h he l p or support around t he home in the months after birth was
not significantly related to either type of difficult pregnancy, nor was having a fam ily
hi st ory of pov e rty or w ork ing part‐ti me be fore pre gnanc y.

•

Com plic at i ons i n pre g nancy were a major factor in predicting Stressful pregnancy.
Those who experienced complications were almost twice as likely to report this type of
difficult pregnancy.

•

Whether or not English was a woman's nat iv e l ang uag e had a significant effect for
one type. Non‐native speakers were more likely to experience an Unintended
pregnancy, compared to native speakers. (There is a very high overlap between this
language indicator and migrant status, with 95% of those reporting that English was not
their native language having been born outside Ireland.)

•

R ural‐dw ell ing women were slightly less likely to experience Unintended pregnancy.

Turning now to consider the two types of crisis pregnancy, we begin by exploring their
determinants. Looking to the differences between what has been labelled here a Generalised Crisis
(GC) and a Pregnancy Crisis (PC) the results show the following:
•

In either case marit al st at us m att e rs, and Unmarried‐cohabitant parents are three
times more likely than Married parents to experience crisis pregnancy while Solo
parents are 4‐5 times more likely. In the case of Generalised Crisis, economic
differences do seem to matter, with the better off increasingly less likely to experience

8

Marginal effects calculated over the range of the Age variable, holding all other variables at their means from model
labelled U in first table in the Appendix.
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this type of crisis. For Pregnancy Crisis however there are few significant differences by
household income quintile.9
•

There are simi lar e ffec ts for age , with older women significantly predicted to have
lower odds of experiencing either type of crisis pregnancy; however the results suggest
that there is a slig ht c urvi li near rel ati onshi p here. In other words, the probability
of experiencing either of these types of crisis decline with age but with a slight uptick in
probability as women reach the upper end of the age distribution for the sample (max.
age: 40 years). This effect is substantively rather small, though statistically significant
nonetheless.

•

Num be r of c hil dre n li vi ng i n t he house hol d w as positi ve ly c orrel at e d: a
larger number of children predicted a higher likelihood of experiencing either type of
crisis pregnancy, though the magnitude of the effect was somewhat greater for PC crisis
over GC crisis.

•

Poor he alt h prove d a si g ni fic ant pre dict or and the effect was greater in
predicting a pregnancy‐specific (PC) crisis. Those women reporting their health as 'poor'
or 'fair' had odds of experiencing a Generalised Crisis 46.5% higher than for otherwise
healthy women, controlling for other determinants. Meanwhile those reporting poor or
fair health had odds 76.5% higher of experiencing PC.

•

Those reporting after pregnancy that they received e noug h support and he l p from
fri ends and fami ly outside the household were significantly less likely to have
experienced a GC. Such external support was not significantly related to PC however.

•

Com plic at i ons i n pre g nancy significantly predicted a higher likelihood of both
these types of crisis though there was a stronger effect in predicting Generalised Crisis.

•

Women li vi ng rural ly were significantly less likely to experience a GC, but urban/rural
distinctions made no difference to the likelihood of experiencing a pregnancy‐specific
(PC) crisis.

Different types of crisis pregnancy were also seen to be important in predicting other outcomes
for parents and infants. It was possible to assess the factors contributing to de pre ssi on in the
primary caregiver (PCG). Controlling for a set of possible determinants including the set of controls
from previous models, as well as education and crisis pregnancy, the results showed:

9

Except when comparing the highest income category to the lowest; this is significant and predicts a lower likelihood of PC
crisis for the better off as we would perhaps expect.

29

Solo and unmarried‐cohabitant parenthood and crisis pregnancy in Ireland
•

B ot h c risis preg nanc y i ndi cat ors we re si gni fic antl y and positi ve ly
corre l ate d with higher scores on the index of depression available in the dataset; this
index had an empirical range from 0 to 24. Generalised Crisis had a greater effect (+1.7
points on the scale) than Pregnancy Crisis (+1.4 points). Crisis pregnancy of either type
predicts undesirable depression outcomes for the PCG.

•

The control variables showed higher depression scores predicted for: those in poor
health; Solo parents; Unmarried‐cohabitant parents; those relatively worse off
economically; those with a relatively poorer education; younger women; those who feel
they do not get enough help or support from outside the home.

The data also allow us to consider how experience of crisis pregnancy later impacts on mother‐child
relationships. One such indicator is the l ev el of affe cti on parents have felt for their 9‐month old
infants in the preceding two weeks. Fully 95% of mothers reported feeling 'intense affection'.
However, 5% of mothers reported feeling less than intense affection, whether that was merely
moderate or slight affection, no strong feelings or outright dislike. The results modelling the
likelihood of feeling less than intense affection towards one's child showed:
•

Sol o m ot hers had odds about 30‐40% higher of feeling l e ss affecti on towards their
child than Married parents. There was no si gni fic ant di ffere nc e for U nm arri e d‐
cohabit ant pare nts.

•

Crisis pregnancy indicators were not significantly associated with affection felt towards
one's child.

Looking to the child's w ei g ht at bi rt h, crisis pregnancy was not seen to be significantly correlated
with either a higher or lower birth weight, controlling for other factors including whether the mother
smoked or drank alcohol during pregnancy.10 Results showed:
•

Crisis pregnancy did not significantly predict birth weight.

•

Marital status did not significantly predict birth weight.

•

Those who drank w hil e preg nant actually had a higher predicted birth weight for
their child than those who did not, though this effect was substantively very small.

10

Controls were all of the factors included when modelling the determinants of crisis pregnancy, as well as two new
indicators for consumption of alcohol and tobacco (smoking) during pregnancy.

30

•

Owen Corrigan
Sm oki ng w hil e pre gnant pre dict e d a l ow er bi rth we ig ht as we might expect;
208 grams lower precisely, controlling for other determinants.

•

Weight at birth was higher for those who were bett er off ec onomi call y.

•

On a related issue, using cri si s pre gnanc y as a pre dic t or of t he li ke li hood of
dri nki ng w hi le preg nant it was seen that Generalised Crisis predicted
sig ni fic antl y hi g he r odds of engaging in this practice.

The data also allow us to look at the specific situation of Solo parents, or those who are not residing
at present with the biological father of their child, who number about 1,000 respondents in the GUI
dataset. We will consider the effect of crisis pregnancy on frequency of father's contact with mother
and baby in a later section dealing specifically with the issue of father's contact.

Summary
Utilising indicators of both intentions and stress concerning pregnancy it was possible to
assess the factors associated with two types of ' Diffic ult preg nanc y', labelled
'Unintended' pregnancy and 'Stressful' pregnancy:

 Unmarried‐cohabitant parents are significantly more likely than Married parents to
experience either Unintended or Stressful pregnancy.
 Solo parents are more likely than Marrieds to experience Unintended pregnancy, but there
is no significant difference as regards experiencing Stressful pregnancy.
 Age matters, with older women seemingly less likely to experience either Unintended or
Stressful pregnancy, however likelihood of experiencing either type seems to be greatest at
either end of the age spectrum, declining in the middle before rising again.
 A higher number of children in the household as well as poor health and being a non‐native
English speaker were all factors predicting a higher likelihood of reporting crisis pregnancy
(though see the chapter itself for details).
 Getting enough help or support around the home in the months after birth was not
significantly related to either type of difficult pregnancy, nor was having a family history of
poverty or working part‐time before pregnancy.
 Complications in pregnancy predicted a much higher likelihood of having experienced a
Stressful pregnancy.
 Rural‐dwelling women were slightly less likely to experience Unintended pregnancy.
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Combining indicators of intention and stress around pregnancy it was possible to define two
types of 'C ri si s pre g nancy' , where pregnancy was both unintended and stressful at the
same time. The broader and more general type where stress was due to any reason
whatsoever was labelled 'Generalised crisis' while the instance where the stress experienced
was attributable solely to the pregnancy itself was labelled 'Pregnancy crisis':

 In either case marital status matters, and Unmarried‐cohabitant parents and Solo parents
are more likely than Married parents to experience crisis pregnancy.
 In the case of Generalised Crisis, economic differences do seem to matter, with the better
off increasingly less likely to experience this type of crisis.
 For Pregnancy Crisis there are few significant differences by household income quintile.
 The age effects are similar to those for difficult pregnancy.
 Number of children living in the household, poor health and complications in pregnancy all
predicted a higher likelihood of experiencing crisis pregnancy.
 Those reporting after pregnancy that they received enough support and help from friends
and family outside the household were significantly less likely to have experienced a GC
crisis. Such external support did not help to predict PC crisis however, indicating that this
affects women regardless of the level of external support available to them.
 Women living rurally were significantly less likely to experience a GC crisis, but urban/rural
distinctions made no difference to the likelihood of experiencing a PC crisis.

Using the crisis pregnancy indicators it was possible to test the e ffec ts of c ri si s
pre g nancy on out c om es:
 Both crisis pregnancy indicators were significantly and positively correlated with higher
scores on the index of depression available in the dataset.
 Crisis pregnancy indicators were not significantly associated with affection felt towards one's
child.
 Crisis pregnancy did not significantly predict birth weight.
 Using crisis pregnancy as a predictor of the likelihood of drinking while pregnant it was seen
that Generalised Crisis predicted significantly higher odds of engaging in this practice.
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3. Unmarried-cohabitant and Solo
Parents: Life and Lifestyle
3. 1. Health
Here we consider the health of both mother and baby. At the most general level, fully 70% of
the sample of parents reported that their health was either excellent or very good. There was a
significant association by marital status however, with Married parents significantly more likely to
report very good health outcomes, and with progressively worse outcomes significantly more likely
to be reported as one moves away from marriage through unmarried cohabitation to solo
parenthood. The table below shows frequencies of reported health by status.

Table 5 ‐ Current health by Marital status
J 1. I n
gener a l ,
how woul d
you s a y
your
c ur r ent
hea l t h i s ?
Ex c el l ent
Ver y good
Good
Fai r
Poor
Tot a l

Ma r r i ed

Ma r i t a l St a t us
Unma r r i ed

33.
39.
21.
5.
0.

25.
41.
25.
6.
0.

08
82
32
18
60

100. 00

68
14
63
61
95

100. 00

Pea r s on c hi 2( 8) = 145. 1742

Sol o
23.
36.
30.
8.
1.

19
40
59
16
66

100. 00

Tot a l
30.
39.
23.
5.
0.

58
65
19
79
79

100. 00

Pr = 0. 000

Ordinal logistic regression models also show a significantly higher likelihood of being in a w orse
healt h c at eg ory for Unmarried‐cohabitants and for Solo parents compared to Marrieds, even
controlling for income. There were no differences by marital status in propensity of experiencing a
chronic he alt h probl em when controlling for income.11

11

However, at the 10% significance level Solo parents had odds 26% higher than Marrieds of having a chronic health
problem. There were no significant differences across marital statuses in any chronic health problems reported as arising
since baby was born.
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There were some interesting differences in health‐related practices however:
•

Unmarried‐cohabitant parents were over 2.5 times more likely to sm ok e 'daily or
occasionally' than Married parents, even controlling for the effects of both income and
education;
o

•

Solo parents were almost 4 times more likely to do so than Marrieds.

Alc ohol c onsum pti on patterns may run in something of the opposite direction
however (Fig. 1). About one in three Married parents report drinking 1‐2 times a
week or more, with a smaller proportion of Unmarried‐cohabitants drinking
similarly, and only one in five Solo parents reporting similar patterns.

•

About half of Solo parents report drinking never or less than once per month. Solo
parents are 1.5 times more likely than Marrieds to be in this category of those drinking
very rarely, and Unmarried‐cohabitants are slightly more likely to be in this category (no
control variables).
o

Controlling for education, the significant effect for Unmarried‐cohabitants
disappears, though Solo parents still have odds significantly higher, by 20%, of
being in this category. There is no significant effect however when controlling
for income, suggesting that frequency of drinking is explained by amount of
(disposable) income available.

When looking at behaviours during pregnancy, specifically the likelihood of dri nk i ng w hil e
pre g nant :
•

Solo parents were significantly more likely to do so than Marrieds, controlling for
income and education.

•

There was no significant difference for Unmarried‐cohabitants.

Significant differences were detected concerning those who sm ok e d duri ng preg nanc y:
•

Unmarried‐cohabitant parents were almost 3 times more likely than Marrieds to have
smoked while pregnant, controlling for income and education;

•

12

Solo parents were almost 4 times more likely to have done so.12

Odds ratio of 2.79 for Unmarried‐cohabitants, 3.81 for Solos; reference category was Marrieds.
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Given this finding we may expect to find some patterning of the baby's health outcomes by marital
status. Baby's c urre nt he alt h as reported by the primary caregiver did differ significantly by
marital status in a limited instance; parents were asked whether their child was 'very healthy' with
no problems, 'healthy' but with a few minor problems, 'sometimes quite ill', or 'almost always
unwell':
•

Sol o parents were 3.3 times more likely to report baby as being 'almost always unwell',
controlling for a likely set of determinants of baby's health, namely household income,
mother's education level, whether the mother smoked or drank alcohol during
pregnancy, and whether there were complications during the pregnancy.
o

Those who sm oke d while pregnant were almost 3.5 times more likely to
report that their baby's current health was 'almost always unwell'.

•

However this difference by marital status disappeared once the effect of crisis
pregnancy was known. Those women who experienced a G e nerali se d Cri si s were
6.5 times more likely to report their baby as being currently 'almost always unwell'.
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The analysis showed that there were no significant differences in baby's he alt h‐ at‐ bi rt h across
marital statuses when controlling for likely determinants.13 However, all marital status groups were
equally likely to have brought their infant for a c hec k up at si x we e ks old and all were equally
likely to have had v acc inat i ons admi ni st e re d at 2 m ont hs ol d. There were some differences
for v acci nat i ons at 4 and 6 m ont hs old however. These results on vaccinations and check‐ups
controlled for likely determinants including: education, income, the presence of a chronic disability,
mother's age, region of the country, whether English is the mother's native language, whether
mother drank or smoked while pregnant, whether there were complications in pregnancy, number
of children in the household, whether the mother is from a family with a history of poverty and
whether the mother worked part‐time before birth.
•

Unmarried‐cohabitant parents had odds 35% lower than Married parents of having had
their child's vaccines administered at 4 m onths; there was no significant difference for
Solo parents compared to Married parents.

•

The same result held true for Unmarried‐cohabitant parents and v ac ci ne s at 6
months; their odds were 35% lower of having had them administered than Married
parents. This result was also true of Solo parents for vaccines at 6 months (35% lower
odds than Marrieds).

Interestingly, the experience of crisis pregnancy was seen to impact in a highly significant
manner on these baby‐related health outcomes. Definitions of the various types of crisis pregnancy
explored here is given in the previous section in detail. Using the same set of controls plus this crisis
indicator, the experience of Pregnancy Crisis significantly predicted much lower odds of following up
on the baby's vaccination regime. For those who had experienced Pregnancy Crisis compared to
those who had not:
•

Odds were over 74% lower for having vaccinations at 2 months;

•

Odds were 57% lower for having vaccinations at 4 months;

•

Odds were 35% lower for vaccinations at 6 months.

Finally, Unmarried‐cohabitants are twice as likely to be on any type of m e dic al c ard, and Solo
parents are 7 times more likely, compared to Married parents; also, the odds of an Unmarried‐
cohabitant parent having access to priv at e healt h i nsuranc e are 65% lower than for Married

13

The same set as used for 'baby's current health'.
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parents, while the same odds for Solo parents are 83% lower than Marrieds (controlling for income,
education, presence of a chronic disability and history of poverty in each instance).
Looking at how many weeks when mothers first bec am e aw are t he y we re pre g nant,
there were also statistically significant differences observed 14:
•

Unmarri e d‐c ohabit ant parents showed no significant difference in comparison to
Married parents;

•

Sol o parents were 1.75 times as likely to become aware of their pregnancy at a l at er
stage than Married parents.15

Looking at how many weeks when mothers went for their fi rst ant e nat al appoi nt me nt with
their GP or a hospital, controlling for the same factors as for the model of weeks when mother
became aware of pregnancy:
•

Unmarri e d‐c ohabit ant parents were significantly more likely (1.38 times) to go for
their first antenatal appointment at a later stage than Married parents;

•

Sol o parents were almost twice as likely to go for their first antenatal appointment at a
later stage than Married parents.

Looking at whether or not there were c om pl ic ati ons giv i ng birth, there were no statistically
significant differences across marital type controlling for the same set of factors as in the last two
models. Some interesting results include:
•

Those with c hronic disabi lit y had odds 57% higher of complications than those
without

•

A higher num be r of c hi l dre n in t he m ot her' s house hold predicted a
significantly lower chance of experiencing complications

•

Mothers who w ork e d full tim e be fore birt h had odds 33% higher of
complications.

Controlling for income and education there were significant differences in breast fee di ng habits by
marital status.
14

Controlling for income, education, disability, drinking/smoking while pregnant, number of children in household, age,
history of poverty, whether mother worked full‐time before birth, whether English is mother's native language, region of
the country.
15

Note: it was not possible in the statistical models to return results specifying the precise difference in ‘number of weeks’
between different marital status categories due to the way the data was coded by the Growing Up in Ireland team at time
of data collection.
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•

Unmarri e d‐c ohabit ant parents had odds 37% lower of breastfeeding at 9 months
compared to Married parents;

•

Sol o parents had odds 50% lower than Married parents;

•

Those in higher income quintiles were significantly less likely than the less well‐off to
still be breastfeeding at 9 months, with the wealthiest having odds 58% lower than the
poorest of doing so.

•

For the entire sample, 60% of women answered Yes when asked if their baby had ever
been breastfed.

Summary
 Unmarried‐cohabitant and Solo parents tend to have worse health practices and worse
behaviours during pregnancy. Incidence of smoking generally and during pregnancy is
higher than for Married parents. However, Married parents have a tendency to drink
alcohol more often, though not during pregnancy.
 Health outcomes (being 'almost always unwell') were worse for the children of Solo
parents and also for the children of smokers.
 Unmarried‐cohabitant and Solo parents were less likely to have had their child's
vaccines administered in the later stages (4 or 6 months) of the child's development,
but there were no differences for early vaccinations (at 2 months).
 Solo parents were likely to discover they were pregnant at a later stage than other
parents.
 Unmarried‐cohabitant and Solo parents were more likely than Married parents to wait
longer before their first antenatal appointment and were less likely to be breastfeeding
their children at 9 months.
 Crisis pregnancy, variously defined, was seen to be a significant predictor of undesirable
health outcomes for infants and lower odds of parents having had their child
vaccinated.
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3.2. Welfare
Use of the welfare system is another area of interest.
•

Unmarried‐cohabitants were almost twice as likely as Marrieds to live in a household
where anyone was receiving any form of social welfare payment (not counting universal
entitlements), while Solo parents were two and a half times more likely.16

Almost three out of every ten Solo parents (27.7%) were claiming the One‐Parent Family
Payment, though it should be noted just under 60% of Solo parents reported that their household
did not receive any social welfare payments whatsoever, with the exception of the early childcare
supplement.17 A later section will show that 30% of Solo parents were working at the time they were
interviewed. In general, almost 60% of Solo parents were in the lowest income quintile ‐ compare
that to 26% of Unmarried‐cohabitants and 14% of Married parents ‐ and half of these were entirely
welfare dependent.
The use of welfare benefits, expressed as a proportion of the total number of welfare payments
being received per marital status group, is presented in Fig. 2.18 Significant differences worth noting
include (controlling for education):
•

Unmarried‐cohabitants are almost twice as likely as Marrieds to be on J obse ek e r's
All owanc e and about 1.6 times more likely to be on J obse e ke r' s Be ne fit;

•

Solo parents are only about half as likely as Marrieds to be on either J obse ek e r's
All owanc e or J obsee k er' s be ne fi t;

•

Unmarried‐cohabitants are 2.5 times more likely than Marrieds to be on re nt
supple me nt;

•

Solo parents are 9 times more likely to be on re nt suppl em e nt.

Looking at welfare dependency, where 100% of the household's income is derived solely from state‐
provided welfare benefits, we see that (controlling for education, number of children in household,
16

Controlling for education.

17

89‐90% of parents across all marital statuses were in receipt of the early child‐care supplement.

18

17 different types of social welfare payment, where payments were not actually recorded for the sample or where only a
handful of people were claiming that payment, were collapsed into the 'Others' category .
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chronic disability, age, and whether the respondent reported that her family home had difficulty
making ends meet when she was 16):
•

Unmarried‐cohabitants are 2.34 times more likely than Marrieds to be welfare
dependent;

•

Solo parents are 10.2 times more likely to be so;

•

Interestingly, those with a family history of poverty were no more likely to be welfare
dependent than those without;

•

Older women were less likely to be welfare dependent;

•

Those with chronic disability (p<.10) and larger families were more likely to be welfare
dependent.

Deprivation was also more marked among non‐married parents. Unmarried‐cohabitant parents were
significantly less likely than Married parents to:
•

Have friends around to their home;

•

Be able to keep their home adequately warm;

•

Possess a warm coat;

•

Have a roast joint or equivalent at least once a week.

Solo parents fare worse on every measure of deprivation, being at least hal f as li k el y as Marri e d
pare nt s t o e nj oy t he above li festyl e st apl e s, and also being deprived on other indicators
including:
• eating nutritious meals at least every second day;
• being able to buy new as opposed to second‐hand clothes;
• being able to replace worn‐out furniture;
• being able to buy presents for family members at least once a year; etc.

Summary
 Unmarried‐cohabitant parents are more likely to be on unemployment benefit and on rent
supplement than Married parent; they are more likely to be welfare dependent and to live in
a household which is in receipt of at least one type of welfare payment; they are also more
likely to experience certain types of material deprivation
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 Solo parents are 10 times more likely to be welfare dependent, 9 times more likely to be on
rent supplement, much more likely to experience all types of material deprivation measured
in the GUI data, and half as likely as Married parents to be on unemployment benefit.
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3.3. Childcare
Here we explore childcare arrangements and assess significant differences by marital status.
Most parents surveyed were taking care of their own child, with no one else helping to take care of
their baby on a regular basis each week: 60% of the sample reported that no one else was regularly
taking care of their child. Of the remaining 40% (N=4420) there were significant differences in the
type of childcare arrangement women relied on; all significant differences reported control for
income unless otherwise noted.
•

Solo parents were significantly more likely to have a rel ati ve mi nd thei r c hil d i n
thei r ow n hom e than either of the other two marital status groups, with the child's
grandmother being by far the most frequently involved relative (Fig. 3).19

•

Solo and Unmarried‐cohabitant parents were significantly more likely to hav e t hei r
chi l d m i nde d by a re lativ e compared to Married parents.

•

Controlling for no other factors, Solo parents were about half as likely as Married
parents to use a c hi l dc are c e nt re li k e a c rè c he .
o

However, when controlling for the effects of income Solo parents are actually
significantly more likely than Marrieds to use centre‐based childcare. This
highlights the i m port ance of fi nanc i al c onst rai nt for Sol o pare nts in
making childcare arrangements.

This finding is borne out in the next figure (Fig. 4) which shows a larger proportion of Solo
parents choosing their main form of childcare on the basis that it was the only one they could afford;
they also register a slightly larger proportion comparatively reporting that it was the only one
available to them.
•

Solo respondents were more than 3.5 times more likely than Married parents to report
that their childcare decisions were det e rm ine d by fi nanci al c onst rai nt s
'completely or to a large degree', and this finding was significant controlling for income.

•

Unmarried‐cohabitant parents were also sig nific antl y m ore li k el y t han M arrie ds
to re port suc h fi nanci al c onst rai nt . However, as can be seen in Fig. 4, the quality
of care provided is overwhelmingly the most important reason cited in choosing the
main type of childcare across all marital status groups.

19

76% of all those reporting a relative's involvement reported that this person was the child's grandmother.
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Constraints on whether and how families can make childcare arrangements impact in different
ways on different family types as distinguished by marital status. Fig. 5 clearly demonstrates this: for
Married parents the prevention of social activities was reported most frequently as a deleterious
impact on lifestyle where childcare has been difficult to arrange. Almost 45% of the responses from
Married parents reporting negative impacts reported this as an issue. This compares with less than
30% of responses from Solo parents reporting negative impacts due to difficulties arranging
childcare. Testing this formally and controlling for income:
•

There were si gni fic ant di ffere nc e s in the likelihood of reporting a prevention of
social activities due to childcare constraints when c om pari ng Sol o pare nt s t o
M arrie d and to Unmarried‐cohabitants, but not w he n c om pari ng U nm arri ed‐
cohabit ant s to Married parents.
o

It should be noted that over half the sample of all parents did not report any
negative impacts due to difficulties arranging childcare.20

•

A greater proportion of responses from Solo parents compared to other marital status
types reported childcare difficulties pre ve nt i ng t hei r l ooki ng for a job or
pre ve nti ng the m from t aki ng st udy or t rai ni ng; these were significant
differences for Sol o pare nt s.
o

There were no significant differences in these outcomes between Unmarried‐
cohabitant and Married parents.

•

Solo parents were also significantly more likely to have been made to l e av e
st udy /t rai ni ng due to difficulty in arranging childcare compared to other family
types.
o

There was no significant difference between Marrieds and Unmarried‐
cohabitants on this.

It is also possible to assess how intentions towards future childcare arrangements differ by
marital status. Fig. 6 shows clearly that Solo parents respond with the greatest frequency indicating
part‐time childcare will be their intended arrangement, and they are significantly more likely to
intend on this arrangement than Marrieds and Unmarried‐cohabitant parents.
•

Married parents are significantly more likely than other groups to report that they
intend to still be c ari ng for t hei r c hi l d full‐t im e at three y e ars ol d.

20

Number of those not reporting negative impacts: N=5965.
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Unmarried‐cohabitant parents may appear to report with higher frequency intentions
to share childcare duties with their partner, but this difference is not significant
controlling for income.
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NB: graphs for Figs. 5 and 6 show proportions for total number of responses, not total number of individuals responding.
Individuals are not necessarily coterminous with responses, though most people ticked only one box.

The role of external support and grandparents is also important in childcare, both freeing up time for
the mother to potentially enter the labour market and also entailing potential cognitive benefits for
the poorest children (Baydar and Brooks‐Gunn 1991). Controlling for income and looking at ge ne ral
ext e rnal support:
• Unmarried‐cohabitant and Solo parents were both significantly more likely than
Married parents to report feeling that they get e noug h hel p from out si de t he
hom e .
• Controlling for c risis preg nanc y however, namely Generalised Crisis (see previous
section 21), it was seen that those who experienced this type of crisis were significantly
le ss li k el y t o report t hat t he y g ot e noug h he l p.
On fre que nt baby sitt i ng by g randpare nt s, where frequent is defined as at least once a week
or almost every day, we find 22:
21

Briefly, this is similar to Pregnancy Crisis except that it is defined to take account of other non‐pregnancy‐specific
stressors as the source of stress throughout pregnancy.
22

Controlling for income, number of children in household, age of mother, whether mother worked full‐time before birth,
whether English is mother's native language, presence of a chronic disability.
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•

No significant difference for Unmarried‐cohabitant parents, while Solo parents are 1.5
times more likely to have frequent grandparental babysitting.

•

Crisis pregnancy (either GC or PC types) did not impact on this outcome.

•

Older women, non‐native English speakers, and those with more children were
significantly less likely to have recourse to frequent grandparental babysitting.

•

Those who worked full time before birth were significantly more likely to have recourse
to frequent grandparental babysitting.

On he l pi ng round t he house by g randpare nt s, controlling for the same set of factors as in the
last model on frequent grandparental babysitting:
•

Unmarried‐cohabitant parents were significantly less likely than Married parents (odds
17% lower) to report grandparents helping round the house.

•

Solo parents were 1.75 times more likely to have grandparents help around the house.

•

Older women and those whose native language was not English were significantly less
likely to have grandparents helping around the house.

On g randpare nt s he lpi ng fi nanc iall y, controlling for the same set of factors as in the last
model:
•

Unmarried‐cohabitant parents were (1.5 times) more likely to receive financial help
with higher frequency than Married parents.

•

Solo parents were over twice as likely (2.2 x) to receive financial help with higher
frequency than Married parents.

•

Younger women, those with a chronic disability, those with fewer children, and non‐
native English speakers were all significantly more likely to receive financial help with
higher frequency from grandparents than those without these attributes.

•

Crisis pregnancy (either GC or PC types) did not impact on this outcome.

Summary
 Unmarried‐cohabitant and Solo parents were more reliant on their relatives for help with
childcare; Solo parents were more reliant on grandparents for babysitting, and helping
round the house.
 Both Unmarried‐cohabitant and Solo parents were more likely to receive financial help from
grandparents with higher frequency than Married parents.
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 Financial constraint was an important determinative factor in choice of childcare
arrangements for both Unmarried‐cohabitant and Solo parents, more so than for Married
parents.
 Childcare difficulties made it significantly more difficult for Solo parents to look for work or
engage in study in comparison to Married parents, and also made it more likely that Solo
parents had to leave study/training they were already engaged in.
 Married parents were significantly more likely to report that childcare had prevented social
activities than other marital status types.
 Unmarried‐cohabitant and Solo parents were more likely to report that they got enough
external help.

 Those who experienced crisis pregnancy were less likely to report that they received enough
external help and support.
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3.4. Work
Looking to the work habits of women in our sample, we see that 77% were engaged in work
either full‐time or part‐time when they became pregnant. A greater proportion of Unmarried‐
cohabitant parents worked full time (60%) compared to Marrieds (56.8%) while only 39% of Solo
parents were working full‐time when they became pregnant.
Table 6 ‐ Pre‐birth working practices by Marital status
K5. Di d
you wor k
bef or e you
bec a me
pr egna nt
wi t h ba by?

Ma r r i ed

F ul l - t i me
Pa r t - t i me
Not a t a l l

56. 81
21. 67
21. 52

60. 44
20. 68
18. 88

39. 23
25. 09
35. 68

55. 37
21. 90
22. 73

100. 00

100. 00

100. 00

100. 00

Tot a l

Ma r i t a l St a t us
Unma r r i ed

Pea r s on c hi 2( 4) = 197. 7296

Sol o

Tot a l

Pr = 0. 000

At time of interview, when baby was 9 months old, the majority of women, 58% (N=4996), had
returned to work outside the home either full‐ or part‐time; 42% had not returned to work. 62% of
Marrieds, 58% of Unmarrieds and 30% of Solos were ‘at work’ at time of interview (employed/self‐
employed; this includes those on maternity leave from a job they intend to return to).
Fi g. 7
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The main reason for women returning to work was overwhelmingly financial and this was more
important for a greater proportion of Unmarried‐cohabitants than Marrieds, and for a greater
proportion of Solo parents than either of the other two groups, both significant (Fig. 7).
•

Solo parents were significantly less likely to cite 'maintain a career' as a reason for
returning to work compared to Marrieds, controlling for education level; Unmarried‐
cohabitants were not significantly different to Marrieds.

There were significant differences in work practices as related to pregnancy across marital status.
•

M arrie d parents w orke d l ong er i nt o preg nanc y than Unmarried‐cohabitant
parents and Solo parents. All ceased work around 4 weeks before birth, but Marrieds
ceased on average 3.7 weeks before birth, Unmarried‐cohabitants 4 weeks before birth,
and Solos 4.25 weeks before birth, with these differences being significant (no
controls).

•

These significant differences disappear once we control for other important factors
which themselves had significant predicted effects:
o

The better‐off, older women, and those who were not native English speakers
worked longer into pregnancy.
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o

Those with a chronic disability finished work before giving birth sooner than
those without a disability.

•

Unmarri e d‐c ohabit ant pare nt s ret urne d sooner t o w ork t han M arri ed
pare nt s, even controlling for other factors 23, and Sol o pare nt s ret urne d soone st
of all t hre e groups, with these differences significant controlling for income.

•

No differences were detected between groups in terms of the hours work ed pe r
we e k before giving birth, when controlling for education, where the highly educated
were seen to be more likely to work fewer hours than the less well‐educated.

There were significant differences detected in the likelihood of taking maternity leave and other
forms of leave from work after pregnancy (all models control for income and number of children in
household 24).
•

Pai d Mate rni ty L e av e: The odds of taking paid maternity leave were 28% lower for
Unmarried‐cohabitants, and 41% lower for Solo parents, compared to Marrieds.25

•

Unpai d M at e rnit y L eave : Unmarried‐cohabitants were also significantly less likely
to take unpaid maternity leave, with odds of doing so 22% lower than for Marrieds,
while Solo parents were only half as likely as Marrieds to do so.

•

Annual L e av e: Unmarried‐cohabitants were less likely to take annual leave (odds 38%
lower) than Married parents; Solo parents were also less likely to do so than Marrieds
(odds 30% lower).

•

Sic k L e av e: There were no significant differences by marital status in terms of
propensity to take sick leave following pregnancy.

•

There were no significant differences by marital status in the length of time parents
took unpaid maternity leave or sick leave.
o

However, Solo parents were more likely to take a shorter period of paid
maternity leave than Married parents; there was no significant difference for
Unmarried‐cohabitant parents.

•

Compared to Married parents, both other groups took significantly less annual leave
after pregnancy (where they took annual leave at all).

23

Namely income, age, number of children in household, whether English is native language, chronic disability (non‐sig.)
and region of country (non‐sig.).
24

Other control variables including age, native language, disability were tested but proved to have no explanatory power in
these models.
25

The model includes only those who were eligible for paid maternity leave, i.e. those who worked before birth; N = 4645.
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Of those not yet back at work, 71% of those responding indicated an intention to return to work
either full‐time or part‐time, with one in five (20%) not sure at time of interview, and only 8% firmly
resolved not to return to work.26 Of those intending to return to work, 59% cited financial reasons as
their most important reason for doing so, 18% cited the desire to maintain a career, and 20%
indicated that they needed an outlet outside the home.27 Numbers of respondents (cell sizes)
become small at this point so it is difficult to say whether these outcomes vary by marital status, but
a greater proportion of Unmarried‐cohabitants (65%) cite financial reasons as their motivation to
return to work, where they intend to do so, than Solo parents (60%) or Married parents (57.5%).
These differences are not significant when controlling for income (N=2131).
•

Solo parents intending to return to work were significantly more likely to intend to wait
longer than Married parents before returning to work, controlling for income.

•

There was no significant difference between Marrieds and Unmarried‐cohabitants.

Leaving aside intentions around returning to work after pregnancy, some women have never
held a job outside the home and do not intend entering the workforce after having given birth
(N=4386). Their main reasons for not doing so are summarised in the figure below (Fig. 8).
•

M arrie d parents are significantly more likely than either of the other two marital
status groups to cite a pre fe re nc e for stayi ng at hom e t o l ook afte r t hei r
chi l dre n themselves as being the most important reason, controlling for income.

Another important reason concerned the i nabil ity t o e arn e noug h t o pay for c hi l dc are .
•

Sol o parents were significantly more likely than Married parents (1.7 times more
likely) and Unmarried‐cohabitant parents (1.7 times more likely) to cite this as the
most im port ant reason for their not working outside the home, controlling for
education.

•

There was no significant difference in this likelihood between Unmarried‐cohabitant
and Married parents.

26

Total N for this survey response item is 3592.

27

N = 2342.
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Fi g.

Most important reason for not working in a paid job outside the home
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Looking now to the experience of work there were other significant differences to note:
•

Hours w ork e d: This model constrained the analysis only to those parents working
more than zero hours per week, i.e. actually working. Solo parents were seen to work
fewer hours, controlling for income, education, age, disability, native language and
number of children in household. There was no significant difference in terms of hours
worked comparing Unmarried‐cohabitant to Married parents.

•

Economic st at us: Unmarried‐cohabitants are more likely than Marrieds to define
their principal economic status as 'employee', while Solo parents are slightly less likely
than Marrieds to do so. This model controls for education, age and whether the
respondent is a native English speaker.

28

N for this figure is about 4400.
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•

Part‐t im e w ork: Unmarried‐cohabitants were nearly twice as likely to hold a part‐
time job as Married parents (p=.052), with there being no significant difference for Solo
parents. This controls for education, age, chronic disability, region of the country,
number of children in household and whether the mother worked (either full‐time or
part‐time) before she became pregnant.

•

Inc om e: Unmarried‐cohabitants had household income significantly lower on average
than that of Married parents, in the order of an estimated €6,176 less. Solo parents'
income was estimated to be €21,783 less than Marrieds. These results control for other
determinants of earnings, namely education, age, the presence of a chronic disability,
and whether the respondent is a native English speaker.

Summary
 Married parents worked longer into pregnancy than Unmarried‐cohabitant parents and Solo
parents. These differences were explicable in terms of socio‐demographic factors.
 Unmarried‐cohabitant parents returned sooner to work than Married parents, controlling
for other factors, and Solo parents returned soonest of all three groups.
 Unmarried‐cohabitant and Solo parents were less likely than Married parents to take: paid
or unpaid maternity leave, or annual leave.
 71% of parents not yet back to work indicated an intention to return to work either full‐time
or part‐time. 59% of these parents cited financial reasons as the most important reason for
doing so.
 Of those not intending to enter the workforce, having never held a job outside the home,
Married parents were significantly more likely to state that they preferred to stay home to
mind their children themselves.
 Solo parents were more likely than other marital status groups to cite their inability to pay
for childcare as the most important reason for not working outside the home.
 For those who worked, Solo parents worked fewer hours.
 Unmarried‐cohabitant parents were twice as likely as Married parents to work part‐time .
 Unmarried‐cohabitant parents earn less than Married parents and Solo parents earn much
less.
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4. Fathers
4.1. Married and Unmarried-cohabitant parents

Most important thing father/partner does as a parent
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Other

Note: 'most important' factor ranked as '1' in list of possible factors.

Fig. 9 makes clear that fathers esteem the same things to be most important in their role as
parents whether they are married or not. Showing their child love or affection is the most important
thing that fathers feel they can do, and this holds true for about 70% of fathers whether married or
unmarried‐cohabitant. Keeping their child safe was the most important factor for about one fifth of
fathers. There were no significant differences across marital status.
It was seen elsewhere in the data that29:
•

94% of Married fathers were present at the birth of their baby compared to 93% of
Unmarried‐cohabitant fathers; this was not a statistically significant difference.

29

These results are chi‐square statistical tests from categorical contingency tables.
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•

Slightly more Married fathers than Unmarried‐cohabitant fathers reported that their
baby' s sl ee pi ng habit s w as a ' m ode rat e' or 'small' probl em for them, while
more Unmarried‐cohabitant than Married fathers said that this was 'no problem at all'.
This was a significant association.

•

There were no significant differences across marital status for the very small
proportions of fathers (<5%) reporting that their baby's crying was a problem for them.

•

There was a significant association between marital status and ge neral c urre nt
healt h as re port ed by fat hers, such that higher proportions of Married fathers
reported being in excellent or very good health while higher proportions of Unmarried‐
cohabitant fathers reported only good or fair general health.

•

There were significant and marked differences in fathers' sm oki ng habit s, with 41%
of Unmarried‐cohabitant fathers doing so daily compared to only 18% of Married
fathers. Three quarters of Married fathers don't smoke at all, compared to only half of
Unmarried‐cohabitants.

•

Unmarried‐cohabitant parents drink alc ohol less frequently than Married fathers
however, and this association was significant.

•

A very high proportion of fathers (88%), equal across Married or Unmarried‐cohabitant
status, reported that they would not be t aki ng unpai d pare nt al l eav e with their
child.

•

Of those not self‐reporting as a full‐time employee, self‐employed or farmer, a higher
proportion of Unmarried‐cohabitant fathers (91%) than Married fathers (84%) reported
having previ ousl y hel d a ful l‐ti me j ob, while a greater proportion of Married
fathers (16%) than Unmarried‐cohabitants (9%) reported never having held such a job.
This association was significant.

There are some interesting significant differences in terms of mother/father (primary/
secondary caregiver) sharing of parental responsibilities. Fathers were asked whether a list of
activities was performed primarily by them or their spouse on a frequency scale from 'always
yourself' to 'always my spouse'. The activities included putting the child to bed, dressing the child in
the morning, playing with the child etc. Significant differences were detected between Married and
Unmarried‐cohabitant parents such that Unmarried‐cohabitant parents, in most instances, shared
these responsibilities of parenting on a more equal basis than Married parents. Excluding those
categories where the activity in question was recorded as being performed by 'someone else' (like a
nanny) or 'no one', significant associations by marital status were detected:
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•

Fee di ng baby: The proportion of fathers sharing the work equally was higher for
Unmarried‐cohabitant fathers (59%) than Married fathers (47%), while Married fathers
were more likely to say this was primarily done by their spouse.

•

Show i ng baby pict ure s i n book s: The proportion of fathers sharing the work
equally was higher for Unmarried‐cohabitant fathers (61%) than Married fathers (57%),
while Married fathers were more likely to say this was primarily done by their spouse.

•

Pl ay ing wit h baby : The proportion of fathers sharing the work equally was higher for
Unmarried‐cohabitant fathers (85%) than Married fathers (81%), while Married fathers
were more likely to say this was primarily done by their spouse.

•

G oi ng on w al k s/ out i ng s wit h baby : The proportion of fathers sharing the work
equally was higher for Unmarried‐cohabitant fathers (68%) than Married fathers (63%),
while Married fathers were more likely to say this was primarily done by their spouse.

•

Chang ing baby' s nappy: The proportion of fathers sharing the work equally was
higher for Unmarried‐cohabitant fathers (67%) than Married fathers (62%), while
Married fathers were more likely to say this was primarily done by their spouse.

•

Si ngi ng t o baby: Here, Married fathers were slightly more likely to sing to their child
(45%) than were Unmarried‐cohabitant fathers (44%), though Married fathers were
also more likely to say that this was done mostly by their spouse (35%) than Unmarried‐
cohabitants (33%). 11% of Unmarried‐cohabitant fathers said that they themselves
usually did this with their child compared to 9% of Married fathers.

•

Ge ts baby up i n t he m orni ng: The proportion of fathers sharing the work equally
was higher for Unmarried‐cohabitant fathers (41%) than Married fathers (39%), while
Married fathers were more likely to say this was primarily done by their spouse.

•

Puts baby t o be d: The proportion of fathers sharing the work equally was higher for
Unmarried‐cohabitant fathers (56%) than Married fathers (52%), while Married fathers
were more likely to say this was primarily done by their spouse.

•

Pic ks baby up whe n c ryi ng : The proportion of fathers sharing the work equally was
higher for Unmarried‐cohabitant fathers (83%) than Married fathers (80%), while
Married fathers were more likely to say this was primarily done by their spouse.

•

B at he s baby : The proportion of parents sharing the work equally was higher for
Unmarried‐cohabitant parents (39%) than Married parents (36%), while Married
parents (fathers) were more likely to say this was primarily done by their spouse.

•

Re ads st ori es t o baby: Here, the proportions sharing this responsibility equally was
identical across marital status (51%) each, while the proportions responding that this
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was primarily done by their spouse was greater for Married fathers (40%) than for
Unmarried‐cohabitants (38%).

4.2. Solo parents: contact with Baby's Father
Of course, another important aspect of father's involvement with baby concerns contact for
Solo parents who, by definition, do not cohabit with the father of their child. We have information
on about 1,200 Solo parents and their frequency of contact with the baby's father. Just over one
quarter (25.9%) of the sample reported having 'no contact' whatsoever with the father. Among this
number, almost half (47%) reported that the baby's father lived in another country. One in five Solo
parents (20%) having no contact reported that the father lived within a 30 minute drive.
Regarding financial assistance, 50% of fathers (N=653) are reported as making no financial
payments whatsoever, while 36% are reported as making a regular payment with the remainder
making payments 'as required'. Of those fathers living within a 30 minute drive, 35% provide no
financial assistance whatsoever to the maintenance of their child. For fathers living outside the
country, 89% make no financial contribution. A quarter (25%) of all fathers living outside the country
have at least some contact with their child, though only 7% of those fathers had contact on weekly
or more regular basis. Those fathers making a 'regular contribution' to the maintenance of their child
are much more likely to live close by, with 75% living within a 30 minute drive. Some fathers have a
regular shared parenting arrangement with their child’s mother, and of these 79% live within a 30
minute drive.
A minority of Solo parents were ever married to (6%) or cohabited with (18%) the father of their
child.30 Of these parents, 60% split up before their child was born. At the time the women became
pregnant, over half (55%) were involved in a relationship without cohabitation, almost 14% were
cohabitating, and 13% of parents had no relationship to the father of their child. A further 10%
recorded being 'just friends' with the father at the time they became pregnant.
Childhood living arrangements have been shown to matter for the life course of young adults,
with living arrangements after birth to a single mother influencing, for example, the likelihood of
high school completion, enrollment in postsecondary education and timing of entry into the labour
force (Aquilino 1996). There are numerous indicators which can be taken as indicative of contact
with the child's father. Here we focus on: 1) frequency with which the mother talks to the father
about their baby; 2) frequency with which the child has contact with its biological father; 3) whether

30

Four (4) women in the sample reported that they were the adoptive or foster parent of their child.
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or not the father makes a financial contribution to the mother's household. Here we consider the
effects of crisis pregnancy on these outcomes.
On the first indicator of father‐mother discussions about baby we control for income quintile,
age and the distance between father's home and mother's home (about one in five respondents
stated that the father lived outside the country); results show31:
•

Those women who experienced Generalised Crisis were si g ni fic antl y m ore li ke ly
to have re duce d c ont act with the child's father.

•

There is no variation in this outcome by income quintile or age.

On the second indicator, of child's contact with the father, with the same controls, results show32:
•

Those women who experienced Generalised Crisis or Pregnancy Crisis had
sig ni fic antl y re duc e d li ke li hoods of fat he r‐c hi ld c ontact. These results were
all significant at standard levels (except PC, where p<.10).

•

There is no variation in this outcome by income quintile or age.

On the third indicator, concerning whether or not the father makes a financial contribution, using
the same controls, the results show33:
•

Those women who experienced Pregnancy Crisis were significantly more likely to
receive no financ ial c ont ri but i on from the father (p<.10). The odds of these
women receiving no paternal financial contribution were 65% higher than for those
women who had not experienced a Pregnancy Crisis.

•

Compared to fathers who live outside the country, the odds that a father makes no
financial contribution are 92% lower if the father lives less than 30 minutes away; 84%
lower if the father lives between 30 mins and an hour; 73% lower if the father lives
more than an hour away.

•

There is no variation in this outcome by income quintile or age.

31

Ordinal logistic model; 6 categories from Every Day to Never.

32

Ordinal logistic model; 7 categories from Daily to No Contact.

33

Logistic regression; 'No contribution at all' = 1.
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Frequency of contact with father and whether or not the father made no financial contribution
were not significantly associated with child health outcomes. There was no e ffect for either of
these indicators on:
•

baby's health at birth;

•

baby's current health;

•

experiencing complications in pregnancy;

•

primary caregiver's depression outcomes.

However, there was a significant relationship between financial contribution and birth weight:
•

Where fathers made no financial contribution this significantly predicted a l owe r
bi rt h w eig ht , controlling for other factors.34

Summary
 Fathers in Unmarried families have poorer general health and smoking habits, though they
drink less than fathers in Married families.
 Fathers in Unmarried families were significantly more likely to share parenting duties and
engage with their child across a range of indicators of parental involvement than were
Married fathers.
 Among Solo parents, one quarter had no contact whatsoever with the father of their child.
 Among Solo parents, 50% of children's fathers made no financial contribution to
maintenance.
 Less than one in five Solo parents cohabited with the father of their child before birth. Only
6% were ever married to the father of their child.
 Crisis pregnancies were significantly associated with reduced likelihood of contact with the
child's father after birth and reduced likelihood of receiving financial support from the
father.
 Absence of parental contact or financial contribution was not associated with a range of
health outcomes, though lack of financial support did predict lower birth weight.
34

Controlling for marital status, income, chronic disability, smoking and/or drinking while pregnant, crisis pregnancy (either
type), and complications during pregnancy.
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6. Appendix
Determinants of Difficult and Crisis Pregnancy Types: logistic regression (odds ratios)
Det er mi na nt s of Di f f i c ul t Pr egna nc y Types :

l ogi s t i c r egr es s i on ( odds r a t i os )
U

ma i n
Ma r r i ed
Unma r r i ed
Sol o
1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome

Age ( 5yr bl oc k s )
Age^2 ( s qua r ed)
No.

of Chi l dr en i n Hs d

Hea l t h:

Poor / F a i r =1

Get s Enough Hel p/ Suppor t ( =1)
F a mi l y hi s t or y of pov er t y ( =1)
Ha d Compl i c a t i ons i n pr egna nc y ( =1)
Wor k ed Pa r t - t i me bef or e pr egna nc y ( =1)
Engl i s h i s na t i v e l a ngua ge ( =1)
Regi on:

Ur ba n=0,

Rur a l =1

Cons t a nt
N
F - t es t
AI C
Not e: I nc ome i n qui nt i l es ( 1=l owes t ) ;
* p<0. 10, * * p<0. 05, * * * p<0. 01

S

GC

PC

1. 000
(. )
2. 789* * *
( 0. 261)
8. 003* * *
( 0. 911)
1. 000
(. )
1. 104
( 0. 116)
0. 710* * *
( 0. 085)
0. 638* * *
( 0. 085)
0. 477* * *
( 0. 075)
0. 780* * *
( 0. 039)
1. 004* * *
( 0. 001)
1. 355* * *
( 0. 051)
1. 421* *
( 0. 197)
0. 977
( 0. 086)
0. 949
( 0. 089)
1. 059
( 0. 080)
0. 897
( 0. 081)
0. 782* *
( 0. 085)
0. 866*
( 0. 067)
8. 129* * *
( 5. 875)

1. 000
(. )
1. 321* * *
( 0. 119)
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( 0. 139)
1. 000
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1. 090
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( 0. 115)
0. 880* * *
( 0. 043)
1. 002* * *
( 0. 001)
1. 175* * *
( 0. 040)
1. 447* * *
( 0. 177)
0. 902
( 0. 070)
1. 133
( 0. 092)
1. 910* * *
( 0. 132)
1. 076
( 0. 086)
1. 174
( 0. 120)
1. 051
( 0. 071)
0. 410
( 0. 296)

1. 000
(. )
2. 926* * *
( 0. 464)
5. 368* * *
( 0. 951)
1. 000
(. )
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( 0. 163)
0. 612* * *
( 0. 113)
0. 675*
( 0. 147)
0. 445* * *
( 0. 121)
0. 792* * *
( 0. 057)
1. 004* * *
( 0. 001)
1. 350* * *
( 0. 070)
1. 465* *
( 0. 275)
0. 774*
( 0. 111)
0. 937
( 0. 142)
1. 885* * *
( 0. 243)
1. 013
( 0. 146)
0. 944
( 0. 168)
0. 784* *
( 0. 096)
0. 989
( 0. 987)

1. 000
(. )
2. 976* * *
( 0. 545)
4. 368* * *
( 0. 914)
1. 000
(. )
1. 104
( 0. 210)
0. 733
( 0. 160)
0. 704
( 0. 183)
0. 370* * *
( 0. 124)
0. 731* * *
( 0. 059)
1. 005* * *
( 0. 001)
1. 385* * *
( 0. 082)
1. 765* * *
( 0. 375)
0. 918
( 0. 155)
0. 770
( 0. 139)
1. 728* * *
( 0. 254)
0. 867
( 0. 149)
0. 881
( 0. 188)
0. 835
( 0. 118)
1. 845
( 2. 043)

9857
0. 000
7158

9865
0. 000
8325

9858
0. 000
3274

9866
0. 000
2497

Ma r r i ed i s r ef .

cat .

f or ma r i t a l

s t a t us

Note: U = Unintended; S = Stressful; GC = Generalised Crisis; PC = Pregnancy Crisis.
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4. Educ a t i on l ev el
5. Educ a t i on l ev el
Ma r r i ed
Unma r r i ed
Sol o
Age ( 5yr bl oc k s )
Get s Enough Hel p/ Suppor t ( =1)
No.

of Chi l dr en i n Hs d

Hea l t h:

Poor / F a i r =1

Regi on:

Ur ba n=0,

Rur a l =1

GC
PC
Cons t a nt
N
F - t es t
AI C
Not e: I nc ome i n qui nt i l es ( 1=l owes t ) ;
* p<0. 10, * * p<0. 05, * * * p<0. 01

0. 000
(. )
- 0. 063
( 0. 165)
- 0. 129
( 0. 152)
- 0. 239
( 0. 148)
- 0. 446* * *
( 0. 153)
0. 000
(. )
0. 790* * *
( 0. 278)
0. 596* *
( 0. 277)
0. 565* *
( 0. 281)
0. 498*
( 0. 289)
0. 000
(. )
0. 651* * *
( 0. 124)
1. 188* * *
( 0. 193)
- 0. 014
( 0. 009)
- 0. 995* * *
( 0. 105)
- 0. 012
( 0. 043)
2. 802* * *
( 0. 276)
0. 018
( 0. 087)
1. 714* * *
( 0. 273)

PC
0. 000
(. )
- 0. 077
( 0. 165)
- 0. 160
( 0. 152)
- 0. 259*
( 0. 148)
- 0. 467* * *
( 0. 152)
0. 000
(. )
0. 801* * *
( 0. 278)
0. 611* *
( 0. 276)
0. 577* *
( 0. 281)
0. 512*
( 0. 288)
0. 000
(. )
0. 679* * *
( 0. 124)
1. 290* * *
( 0. 190)
- 0. 015*
( 0. 009)
- 1. 008* * *
( 0. 105)
- 0. 002
( 0. 043)
2. 814* * *
( 0. 276)
0. 009
( 0. 087)

2. 600* * *
( 0. 406)

1. 425* * *
( 0. 306)
2. 658* * *
( 0. 407)

9853
0. 000
52257

9857
0. 000
52330

Ma r r i ed i s r ef .
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Owen Corrigan
Mot her s not f eel i ng ' i nt ens e a f f ec t i on'

f or c hi l d:

l ogi s t i c r egr es s i on ( odds r a t i os )

GC
LACK_AF F ECTI ON
Ma r r i ed
Unma r r i ed
Sol o
1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome

Age ( 5yr bl oc k s )
Age^2 ( s qua r ed)
No.

of Chi l dr en i n Hs d

Hea l t h:

Poor / F a i r =1

Get s Enough Hel p/ Suppor t ( =1)
F a mi l y hi s t or y of pov er t y ( =1)
Ha d Compl i c a t i ons i n pr egna nc y ( =1)
Wor k ed Pa r t - t i me bef or e pr egna nc y ( =1)
Engl i s h i s na t i v e l a ngua ge ( =1)
Regi on:

Ur ba n=0,

Rur a l =1

GC
PC
Cons t a nt
N
F - t es t
AI C
Not e: I nc ome i n qui nt i l es ( 1=l owes t ) ;
* p<0. 10, * * p<0. 05, * * * p<0. 01

1. 000
(. )
1. 041
( 0. 160)
1. 345*
( 0. 234)
1. 000
(. )
0. 928
( 0. 150)
0. 883
( 0. 151)
0. 667* *
( 0. 130)
0. 678*
( 0. 141)
0. 878*
( 0. 064)
1. 002*
( 0. 001)
1. 067
( 0. 060)
1. 400*
( 0. 263)
0. 670* * *
( 0. 083)
1. 075
( 0. 143)
0. 861
( 0. 096)
0. 911
( 0. 121)
0. 725* *
( 0. 107)
1. 135
( 0. 127)
1. 321
( 0. 288)

PC
1. 000
(. )
1. 040
( 0. 160)
1. 351*
( 0. 234)
1. 000
(. )
0. 924
( 0. 149)
0. 878
( 0. 150)
0. 666* *
( 0. 130)
0. 677*
( 0. 141)
0. 880*
( 0. 064)
1. 002*
( 0. 001)
1. 067
( 0. 059)
1. 395*
( 0. 263)
0. 669* * *
( 0. 083)
1. 076
( 0. 143)
0. 863
( 0. 095)
0. 912
( 0. 121)
0. 728* *
( 0. 108)
1. 135
( 0. 127)

0. 544
( 0. 578)

1. 483
( 0. 370)
0. 524
( 0. 558)

9853
0. 000
4051

9861
0. 000
4050

Ma r r i ed i s r ef .
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Solo and unmarried‐cohabitant parenthood and crisis pregnancy in Ireland
Chi l d' s wei ght a t bi r t h
GC
Dr a nk a l c ohol

whi l e pr egna nt ( =1)

Smok ed whi l e pr egna nt ( =1)
Ma r r i ed
Unma r r i ed
Sol o
1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome

Age ( 5yr bl oc k s )
Age^2 ( s qua r ed)
No.

of Chi l dr en i n Hs d

Hea l t h:

Poor / F a i r =1

Get s Enough Hel p/ Suppor t ( =1)
F a mi l y hi s t or y of pov er t y ( =1)
Ha d Compl i c a t i ons i n pr egna nc y ( =1)
Wor k ed Pa r t - t i me bef or e pr egna nc y ( =1)
Engl i s h i s na t i v e l a ngua ge ( =1)
Regi on:

Ur ba n=0,

Rur a l =1

GC
PC
Cons t a nt
N
F - t es t
AI C
Not e: I nc ome i n qui nt i l es ( 1=l owes t ) ;
* p<0. 10, * * p<0. 05, * * * p<0. 01

0. 034* *
( 0. 017)
- 0. 208* * *
( 0. 021)
0. 000
(. )
- 0. 000
( 0. 020)
- 0. 009
( 0. 028)
0. 000
(. )
0. 021
( 0. 024)
0. 047*
( 0. 025)
0. 088* * *
( 0. 025)
0. 068* *
( 0. 027)
0. 022*
( 0. 011)
- 0. 000* *
( 0. 000)
0. 016*
( 0. 008)
- 0. 058*
( 0. 034)
- 0. 001
( 0. 017)
0. 005
( 0. 018)
- 0. 125* * *
( 0. 014)
0. 081* * *
( 0. 016)
0. 041*
( 0. 023)
0. 037* *
( 0. 015)
- 0. 021
( 0. 038)

PC
0. 034* *
( 0. 017)
- 0. 208* * *
( 0. 021)
0. 000
(. )
0. 000
( 0. 020)
- 0. 009
( 0. 028)
0. 000
(. )
0. 021
( 0. 024)
0. 047*
( 0. 025)
0. 088* * *
( 0. 025)
0. 068* *
( 0. 027)
0. 022*
( 0. 011)
- 0. 000* *
( 0. 000)
0. 016*
( 0. 008)
- 0. 057*
( 0. 034)
- 0. 001
( 0. 018)
0. 004
( 0. 018)
- 0. 126* * *
( 0. 014)
0. 081* * *
( 0. 016)
0. 041*
( 0. 023)
0. 037* *
( 0. 015)

3. 150* * *
( 0. 168)

- 0. 025
( 0. 041)
3. 149* * *
( 0. 167)

9762
0. 000
17453

9770
0. 000
17463
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Owen Corrigan
Dr i nk i ng a nd Cr i s i s Pr egna nc y:

l ogi s t i c r egr es s i on ( odds r a t i os )
GC

Dr a nk a l c ohol
Ma r r i ed

whi l e pr egna nt ( =1)

Unma r r i ed
Sol o
1b. Educ a t i on l ev el
2. Educ a t i on l ev el
3. Educ a t i on l ev el
4. Educ a t i on l ev el
5. Educ a t i on l ev el
1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome

GC
PC
Cons t a nt
N
F - t es t
AI C
Not e: I nc ome i n qui nt i l es ( 1=l owes t ) ;
* p<0. 10, * * p<0. 05, * * * p<0. 01

1. 000
(. )
0. 981
( 0. 080)
1. 245*
( 0. 147)
1. 000
(. )
1. 017
( 0. 246)
1. 368
( 0. 331)
1. 579*
( 0. 386)
1. 907* * *
( 0. 473)
1. 000
(. )
1. 243*
( 0. 140)
1. 526* * *
( 0. 172)
1. 588* * *
( 0. 172)
2. 187* * *
( 0. 242)
1. 345*
( 0. 207)

PC
1. 000
(. )
0. 986
( 0. 081)
1. 267* *
( 0. 147)
1. 000
(. )
1. 018
( 0. 247)
1. 366
( 0. 331)
1. 577*
( 0. 385)
1. 905* * *
( 0. 473)
1. 000
(. )
1. 237*
( 0. 140)
1. 516* * *
( 0. 170)
1. 580* * *
( 0. 170)
2. 177* * *
( 0. 240)

0. 125* * *
( 0. 030)

1. 288
( 0. 239)
0. 126* * *
( 0. 030)

9921
0. 000
9859

9930
0. 000
9864
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How of t en do you t a l k t o ba by' s f a t her a bout ba by? ( odds r a t i os )
GC
TALK_F ATHER
DI STANCE[ Ref :

Out s i de Count r y] : <30mi ns

DI STANCE:

30mi ns - 1hour

DI STANCE:

>1hour

1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

Age ( 5yr bl oc k s )
GC
PC
c ut 1
Cons t a nt
c ut 2
Cons t a nt
c ut 3
Cons t a nt
c ut 4
Cons t a nt
c ut 5
Cons t a nt
N
F - t es t
AI C

PC

0. 060* * *
( 0. 014)
0. 160* * *
( 0. 045)
0. 313* * *
( 0. 089)
1. 000
(. )
0. 936
( 0. 147)
1. 063
( 0. 236)
1. 097
( 0. 322)
1. 699
( 1. 258)
0. 995
( 0. 012)
1. 469*
( 0. 293)

0. 060* * *
( 0. 014)
0. 164* * *
( 0. 047)
0. 314* * *
( 0. 088)
1. 000
(. )
0. 928
( 0. 147)
1. 035
( 0. 230)
1. 090
( 0. 327)
1. 653
( 1. 224)
0. 995
( 0. 012)

0. 041* * *
( 0. 016)

0. 040* * *
( 0. 016)

0. 116* * *
( 0. 045)

0. 112* * *
( 0. 043)

0. 254* * *
( 0. 094)

0. 245* * *
( 0. 090)

0. 333* * *
( 0. 123)

0. 322* * *
( 0. 118)

0. 462* *
( 0. 172)

0. 446* *
( 0. 165)

1106
0. 000
4048

1106
0. 000
4051

1. 413
( 0. 316)

Not e: I nc ome i n qui nt i l es ( 1=l owes t )
* p<0. 10, * * p<0. 05, * * * p<0. 01
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Does ba by' s f a t her ma k e a f i na nc i a l

c ont r i but i on? ( NO=1) ( odds r a t i os )
GC

F ATHER_PAYMENT
DI STANCE[ Ref : Out s i de Count r y] : <30mi ns
DI STANCE:

30mi ns - 1hour

DI STANCE:

>1hour

1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome

Age ( 5yr bl oc k s )
GC
PC
Cons t a nt
N
F - t es t
AI C

0. 075* * *
( 0. 025)
0. 165* * *
( 0. 062)
0. 265* * *
( 0. 102)
1. 000
(. )
0. 788
( 0. 148)
0. 699
( 0. 200)
0. 622
( 0. 255)
1. 391
( 0. 796)
1. 021
( 0. 014)
1. 297
( 0. 304)

PC
0. 074* * *
( 0. 024)
0. 165* * *
( 0. 063)
0. 265* * *
( 0. 102)
1. 000
(. )
0. 785
( 0. 148)
0. 701
( 0. 201)
0. 627
( 0. 255)
1. 406
( 0. 805)
1. 021
( 0. 014)

4. 995* * *
( 2. 301)

1. 659*
( 0. 434)
4. 967* * *
( 2. 266)

1106
0. 000
1686

1106
0. 000
1682

Not e: I nc ome i n qui nt i l es ( 1=l owes t )
* p<0. 10, * * p<0. 05, * * * p<0. 01
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How of t en does ba by ha v e c ont a c t wi t h bi ol ogi c a l

f a t her ? ( odds r a t i os )

GC
CONTACT_F ATHER
DI STANCE[ Ref : Out s i de Count r y] : <30mi ns
DI STANCE:

30mi ns - 1hour

DI STANCE:

>1hour

1b. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

2. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

3. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

4. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

5. Equi v a l i s ed Hous ehol d Annua l

I nc ome -

Age ( 5yr bl oc k s )
GC
PC
c ut 1
Cons t a nt
c ut 2
Cons t a nt
c ut 3
Cons t a nt
c ut 4
Cons t a nt
c ut 5
Cons t a nt
c ut 6
Cons t a nt
N
F - t es t
AI C

PC

0. 024* * *
( 0. 006)
0. 091* * *
( 0. 026)
0. 254* * *
( 0. 069)
1. 000
(. )
0. 959
( 0. 156)
1. 277
( 0. 316)
1. 541
( 0. 555)
1. 669
( 0. 761)
0. 991
( 0. 012)
1. 548* *
( 0. 305)

0. 024* * *
( 0. 006)
0. 094* * *
( 0. 027)
0. 255* * *
( 0. 069)
1. 000
(. )
0. 950
( 0. 156)
1. 234
( 0. 306)
1. 532
( 0. 564)
1. 611
( 0. 735)
0. 990
( 0. 012)

0. 016* * *
( 0. 006)

0. 015* * *
( 0. 006)

0. 068* * *
( 0. 026)

0. 065* * *
( 0. 025)

0. 126* * *
( 0. 047)

0. 120* * *
( 0. 045)

0. 164* * *
( 0. 062)

0. 157* * *
( 0. 059)

0. 203* * *
( 0. 076)

0. 194* * *
( 0. 073)

0. 294* * *
( 0. 112)

0. 281* * *
( 0. 107)

1106
0. 000
3962

1106
0. 000
3967

1. 392*
( 0. 277)

Not e: I nc ome i n qui nt i l es ( 1=l owes t )
* p<0. 10, * * p<0. 05, * * * p<0. 01
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Views on neighbourhood and amenities by marital status

Percentage of people Agreeing or Strongly

Marrie

Unm arrie

Agreeing with statement

d

d‐

Sol o

coha bit an
t
It is safe to walk alone in this area after dark*
77%

73%

67%

88%

83%

81%

66%

66%

63%

88%

81%

79%

91%

86%

86%

It is safe for children to play outside during
the day in this area*
There are safe parks, playgrounds and play
spaces in this area*
We as a family intend to continue living in
this area*

As a family we are settled in and part of this
community*

*cross‐tabulation of statement with marital status showed a significant chi‐squared statistic
indicating association.

Percentage of respondents agreeing
that this service is available in their
area
Regular public transport
GP/health clinic
Schools
Library
Social Welfare Office
Banking/Credit Union
Essential Grocery shopping
Crèche, daycare etc.

Married

66%
90%
97%
75%
63%
83%
95%
90%

Unm arried ‐
coha bit ant
71%
90%
97%
75%
69%
84%
96%
90%

Sol o

77%
91%
97%
76%
73%
84%
95%
89%
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Other possible definitions of Crisis Pregnancy
Did you intend to
become pregnant before
baby was conceived?

A. H ig h‐ St re ss
Ge ne rali sed C ri si s

'Much later' / 'No
intention of ever
becoming pregnant'

At any time
during the
pregnancy
did you feel
under any
stress?

A great
deal

Stress due
to
pregnancy?

Stress
% of
only due sample
to
pregnancy
itself?

N

Y

N

2.9%

310

'Much later' / 'No
intention of ever
becoming pregnant'

A great
deal

Y

Y

1.1%

119

C. N ev e r I nt e nded
Ge ne rali sed C ri si s

'No intention of
ever becoming
pregnant'

Some —
A great
deal

Y

N

3.2%

345

D. N ev e r I nt e nde d
Preg nanc y C ri si s

'No intention of
ever becoming
pregnant'

Some —
A great
deal

Y

Y

2.2%

237

E. N ev e r I nt e nde d
Hig h St ress Cri si s

'No intention of
ever becoming
pregnant'

A great
deal

Y

N

1.1%

117

F. Ne v er I nt e nde d
Hig h St ress
Preg nanc y C ri si s

'No intention of
ever becoming
pregnant'

A great
deal

Y

Y

0.7%
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B. Hig h‐ St ress
Preg nanc y C ri si s
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