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ABSTRACT

Background: The persistently higher rates of adverse birth
outéomes among African American women are a major public
‘health concern. Purpose: The purpose of this study was to ex-
plore the relations among psychesocial sivess, sociveconomic
starus, cand - birth outcomes in African American women,
Methods: A prospective survey research design was used to
medsure stress exposure, subjective responses fo stressors, in-
«cluding Intrusive effects of life evenis, and wmedical and
. .sociodemographic variables in a sample of 178 pregnant Afri-
carn American women. Birth outcomes were obtained from medi-
cal charts. Results: Life event exposure was high, but levels of
peérceived stress and negative emotional responses were low lo
‘moderate, Lower income African American women reported
:significantly greater pregnancy undesirability than higher in-
_ -'cbr_:_te_African American women. Educational attainment was
ot related to any of the stress variables, and neither income nor
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educational attainment was significantly related to birth out-
comes. Number of stressful life events significantly predicted
3% additional variance in gestational age after controlling for
potential confounders. Psychosocial stress variables altogether
accounted for 7% additional variance in gestational age-ad-
Justed birth weight, with event distress and intrusive thoughts
concerning severe life events emerging as the significant inde-
pendent stress predictors. Coneiuszons. These results contrib-
ute to our understanding of the complex etiological processes
involved in African American birth outcomes and set the stage
for further research into their reproductive health status.

{Ann Behav Med 2005, 28(1):12-21)

INTRODUCTION

The reproductive health status of African American women
is a major public health concern. African American infants have
two times the rate of infant mortality (1), two times the rate of
preterm delivery (< 37 weeks gestation), four times the rate of
very preterm delivery (< 28 weeks gestation), two times the rate
of low birth weight (< 2,500 g or 3 Ib 8 0z), and three timnes the
rate of very low birth weight (< 1,500 g or 3 1b 4 oz) of their
White counterparts (2). With the 11.8. Surgeon General’s call to
eliminate health disparities across social groups in the new mil-
lennium, understanding why African American women have
such comparatively poor birth cutcomes is a critical issue (3).

Stress and African American Birth Quicomes

Psychosocial stress may be a key factor in understanding Af-
rican American women's poorer reproductive outcomes. In the
pregnancy literature, there is mounting evidence that psycho-
social stress influences birth outcomes (4—0). Various stress con-
cepts, including stressful life events, event distress, perceived
stress, state anxiety, and pregnancy-related anxiety have been
linked to both earlier delivery (7-10) and lower birth weight
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(11,12) Further studies show that African Americans carry a
greater burden of stress than do other groups in terms of fre-
aﬂency, guantity, and severity of expesure to stressors (1315},

A few investigators have stodied stress and pregnancy in
African Americans with mixed results. Barbosa (16) did aot
find an association between life events and gestational age in her
sample of nearly 500 low-income African American women,
and Murrell {17) reported that daily hassles were not a signifi-
cant predictor of gestational age or infant birth weight in her
study of 147 low-risk pregnant African American women. In
their predominantly African American sample, McCormick et
al. (18) did not observe a relation between stressful life events
and birth weight either. However, other studies have demon-
strated a significant effect of stressors on birth weight. Orr et al.
(19) conducted a prospective investigation of stress and preg-
nancy, using a sample of 1.861 urban pregnant women, and
found that measures of both acute life events and chronically
stressful life conditions significantly predicted low birth weight,
but only in the African American subsample. Reeb, Graham,
Zyzanski, and Kitson (20) and Collins et al. (21) also found that
seressful life events were significantly related to Jow birth
weight in African Americans.

Besides objective stressors, studies have alscexamined Afri-
can American women’s emotions and emotional responses to
stressors during pregnancy. Norbeck and Anderson (22) reported
that effects of state anxiety on birth weight held only for the Afri-
can American wornen in their sample, not for Whites or Hispan-
ics. Zambrana, Dunkel-Schetter, Collins, and Scrimshaw {23}
documented that life event distress and perceived stress mediated
the relation between ethnicity and birth weight in their study of
pregnant African American and Mexican-origin women. Al-
though they did not explore relations with birth outcomes,
Stancil, Hertz-Picciotto, Schramm, and Watt-Morse (24) found
that pregnant African American women's levels of perceived
stress predicted blood pressure at 32 to 36 weeks gestation.

Thus, in the preponderance of available studies, various as-
pects of siress have been linked to African American birth out-
comes {birth weight most consistently), although notable
nonreplications exist. It is unclear which stress variables pose
the greatest threat to African American pregnancies, though,
and few stodies have compared the power of multiple stress in-
dicators to predict risk. Such comparisons must consider assess-
ment of siress exposures, siress responses, general chronic
stress, and context-specific stressors such as pregnancy-specific
stress, In addition, traumatic stress and its effects have not been
investigated adequately, although traumatic experiences have
been linked to pregnancy outcomes (25,26). There are indica-
ticns that traurnatic stressors, and the psychological distress
ihey cause, may be high in African Americans {27.28).

Role of Seciceconomic Status

The poor are more likely to experience hoth acute life
events and chronically stressful life conditions (29). As a result,
the poor are more likely to suffer from psychological distress
and disorder (30). It is also well established that lower socioeco-
nomic status (SES) is related to adverse health outcomes (31).
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Compared to Whites, African Americans are three times more
likely to be poor (32), and have lower average incomes, smaller
net worths, and fewer net financial assets (33}, Although socio-
economic indicators have been found te be related to pregnancy
ouicomes in African American women (17.34), not all investi-
gations have noted such a relation (19,35). Despite the lack of
consistent findings. SES constitutes an important factor to con-
sider in studying issues of race, stress, and birth outcomes.

This Study

It has been argued that the focus on comparative investiga-
tions of various ethnic or racial groups has slowed our under-
standing of ethnic health disparities by assuming the groups un-
der study are relatively homogenous (36}, Intragroup analyses,
on the other hand, focus on the variability within particular pop-
ulation groups and are therefore able to uncover distinctive pat-
terns of risk. The specific aims of this study were to (a) assess
stress exposure and stress responses in pregnant African Ameri-
can women, {b) explore sociceconomic differences in stress and
birth outcomes, and (c) determine whether stress predicts birth
outcomes in this group, controlling for medical and socio-
demographic risk factors. Several psychosocial variables were
assessed and tested in this study, including measures of expo-
sure fo siress, siress responses such as state anxiety, chronic
stress, and context-specific measures such as anxiety about
pregnancy and degree of undesirability of the pregnancy. A
measure of response to traumatic stress, intrusive thoughts con-
cerning severest life events, was also included.

The study hypotheses were that higher levels of stress
would be associated with lower SES and poorer birth outcomes,
especially lower birth weight and growth retardation in utero.
Although m the general stress and pregnancy literature psy-
chosoctal stress has been more consistently related to gesta-
tional age (4,5), we expected stronger effects of stress on birth
weight because prior work has pointed more to birth weight or
intranferine growth effects in African Americans. Omret al. (19)
presented two possible mechanisms by which stressors could in-
fluence African American birth weights: indirectly, through
clinical and behavioral risk factors such as higher rates of smok-
ing, and directly, through physiological stress responses, such
as elevated levels of catecholamines, which may decrease blood
flow to the uterus. They further suggest that African Americans
may be more vulnerable o the negative effects of stress on
health, which may help to explain long-standing Black/White
disparities in birth outcomes. The hypothesis that lower SES
would be related to poorer outcomes is consistent with broader
theories of SES and heaith and is examined here within an Afii-
can American sample varying in SES. This provides clarifica-
tion of the distinct roles of SES and ethaicity that is frequently
not available.

METHOD
Design

The Behavior in Pregnancy Study was a 3-year prospec-
tive investigation of stress in pregnancy and its effects on birth
outcomes. Women in the Los Angeles, California area who
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spoke either English or Spanish fluently, were 17 years of age
or older, and were less than 20 weeks gesiation were recruited
from private, public, and HMO prenatal clinics, Trained inter-
viewers and research nurses collected psychosocial and medi-
cal data three times prenatally {Time 1: 18-20 weeks, Time 2:
24-26 weeks, Time 3: 32-36 weeks) and once 6 to 8 weeks
postpartum.

Of the 609 women in the overall sample, 234 seif-identified
as “Black or African American.” Of these 234, this investigation
examined 4 subset of 178 who were 11.8.-born, gave birth to a
live infant, and had complete data on all study variables. The 56
Black women excluded from this sample were compared on all
study variables to the 178 who were retained. The only differ-
ence between the two groups was age; excluded women were
significantly younger (M = 25.30, 8D = 3.58) than women in-
cluded in the sample (M =27.25, §D = 5.24), F(1, 228) = 5.296,
p <.05. Age was not associated with the significant stress pre-
dictors or birth outcomes, however.

Stress Variables

In assessing psychosocial stress, we included a variety of
measures to operationalize stress exposure (e.g., life events),
stress responses (e.g., anxiety), and chronic stress (e.g., per-
ceived stress). Instruments were extensively pilot-tested on a
similar population and had been used in prior studies.

Stressful life events. A 24-item stressful life events inven-
tory, completed at Time 1 and Time 3, was adapted from mea-
sures used in Lobel (6) and Zambrana et al. (23) to measure the
number of stressful life events (SLESs) that participants experi-
enced 1 year prior to, and during the course of, the pregnancy.
The scores from Time 1 and Time 3 were averaged into a sum-
mary life events count.

Events distress. For each SLE that occurred, participants
were asked to rate how undesirable it was for them personally on
& scale ranging from 1 (nor ar all) to 4 (very much). Undesi-
rability ratings were averaged across life events and across time
points to obtain a summary events distress score.

Intrusive thoughts. Each participant reviewed her list of
SLEs and selected the two that were the most distressing. She
then answered five questions adapted from the seven-item In-
trusion subscale of the Impact of Events scale (37), whichis a
valid and reliable measure (38,39), about each of these two
particular events to assess subjective distress manifested as in-
trusive thoughts. A summary score was calculated by averag-
ing scores across the two events and then across the two Hime
points. This subscale exhibited very high internal consistency
at each time point, with Cronbach’s alphas ranging from 0.90
to 0.92.

L3
S Perceived stress. An eight-itemn shortened version of the
Pegeeived Stress Scale (PSS) (40) was used to assess feelings of
~ chronic stress “during the past week” at each of the three prena-
= tal time points using a 5-point scale from 1 (never) to 5 (almost
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always). This measure has been used in previous studies of
stress and pregnancy and has been shown to be psychomet-
rically sound (10,11,23.41). A summary score was calculated by
averaging responses across time points. The scale exhibited
good reliability at each time point, with Cronbach’s alphas in the
fow (.80s.

State anxiety. General feelings of anxiety “during the past
few days” were assessed on a 4-point scale from | (nor af ail) to
4 (very much) at each of the three prenatal time points using the
10-item shortened version of the Spielberger State—Trait Anxi-
ety Inventory (STAI} (42). This measure is psvchometrically
sound and has often been used in pregnancy research (5,9).
Scores were averaged over time points. This scale demonstrated
good internal consistency at each assessment, ranging from (.84
to 0.90.

FPregnancy-specific anxiety. Pregnancy-specific anxiety was
assessed at all three prenatal time points with a set of items devel-
oped by the researchers to assess various affective responses 1o
the pregnancy. Participants were asked how often in the past week
they had felt anxious, concerned, fearful. and panicky about the
pregnancy, using a S-point scale from 1 (never yto 5 (ahwavs). In-
ternal consistency estimates ranged from .51 to 0.69.

Pregnancy undesirability. Four questions were created for
this study to assess whether the prégnancy was planned,
whether the respondent had ever considered abortion or adop-
tion, ‘how the respondent currently felt about the pregnancy,
and whether she ever wished she were not pregnant. Re-
sponses were standardized and summed into an index of preg-
nancy undesirability with higher scores indicating less desir-
able pregnancies. Cronbach’s alpha was 0.68.

Sociodemographic and Medical Variables

Demographic information included age, employment sta-
tus, and cohabitation status, SES was approximated with mea-
sures of educational attainment and income. Educational attain-
ment was classified as no degree, high school diploma, more
than high school but no 4-year college degree, and 4-year col-
lege degree or more. Annual household income was assessed
using a 10-point scale ranging from less than $2,500 per year to
over $80,000 per year. It was adjusted for household size by di-
viding the income score by the number of people in the home,
vielding a per capita income score,

Medical risk was the number of 32 possible risk conditions
from past obstetrical history, past medical history, and this preg-
nancy that were present. The list of conditions was based on pre-
vious research (43,44} and the consensus of the medical experts
on the team. A complete listing is avatlable from the authors..
Weight gain, parity, and substance use also served as control
variables.

Birth Qutcomes

Birth weight in grams and gestational age in weeks were the
outcomes of interest. Because birth weight varies significantly
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with gestational age (Pearson’s r in this sample was .70, p <
01y, 1t was regressed onto gestational age, and the residual
scores were used to represent gestational age-adjusted birth
weight, an indication of fetal growth. This procedure is in line
with previous investigations (45,46).

RESULTS
Statistical Procedure

Data analysis included univariate, bivariate, and multi-
variable techniques. Frequencies and descriptive statistics were
used to summarize the data, Correlational analyses were used to
test bivariate relations and to decide which variables to enter
into regression models. Hierarchical multiple regression was
used to test for signiticant predictors of birth outcomes.

Descriptive Statistics

The mean age of the sample was 27.3 years (S0 = 5.24)
with a range of 18 to 42 years. A little over 40% of the sample
was employed outside of the home either part or full time. Al-
though only 33% of the sample was married to the baby’s father,
two thirds were living with him,

Regarding highest degree attained, 12% had no degree,
65% had a high school diploma, 14% had post-high-school
training but no college degree, and 8% had a 4-year coliege de-
gree or better. According to 2000 census figures, 22.8% of Afri-
can American women age 15 and older had less than a high
school education, 32.2% had a high school diploma, and 13.6%
had at least a 4-year college degree {(47). Thus, in comparison to
African American women in the general population, this sample
of African American women was more likely to have completed
high school, probably because the youngest person in the sam-
ple was 18 and not 13, but less fikely to have completed college.

Median annual household income was $20,001 o $30.000,
ranging from under $2,500 to over $80,000 per year. When
compared to 2000 census figures for African American median
household earnings (48) and poverty levels (49). the African
American women in this study earned less money and were
more likely 1o be living below the poverty level than the general
African American population.

With regard to medical and health-related factors, 30% of
the sample was nulliparous. The average number of medical risk
conditions was 2 (SD =1.07) with a range of 0 to 3, Only 13% of
the sample had no medical risk conditions. The sample gained
an average of 12V2 kg (28 b} (SD = 15.09), during pregnancy,
ranging from a loss of 5 kg (11 1b) to a gain of 354 kg (79 1b).
Twelve percent reported they smoked cigarettes, 23% that they
drank alcohol, and 18% that they used illicit drugs. The African
American women in this sample were less likely to smoke, but
more likely ro drink or use illicit drugs during pregnancy. than
has been noted elsewhere in a similar sample of African Ameri-
¢an women {50).

Participants reported an average of 6.66 (SD = 2.89) stress-
ful life events (range = 116}, This is twice the number of life
events that other researchers have thought indicated a stressful
bregnancy (21,51). These events were deemed to be somewhat
stresstul overall (M =3.17, SD = 58} with participants reporting
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on average that they sometimes (vs. never/rarely or often/al-
ways) had intrusive thoughts (M = 2.91, S = .86) about thejr
most distressing life events. Interestingly. everyone in the sam-
ple reported exposure to at least one SLE, and each event listed
inthe life events inventory was selected by at least one person as
“the most distressing” when completing the intrusive thoughts
measure. Participants perceived relatively fittle chronic stress
(PSS: M = 2.38, SD = 55), were somewhat anxious in general
{(STAL M = 204, SD =54). and somewhat anxious ahout the
pregnancy itself (M =2.87, SD = 84). Nearly 70% of the sample
did not intend to get pregnant, but only 7% seriously considered
abortion or adoption. onfy 2% did not want to have a baby now
that they were pregnant, and only 5% often or almost always
wished they were not pregnant.

Infants were born around 39 weeks gestation (SD = 1.81),
with 12% being born prematurely (< 37 weeks), a rate much
smaller than the national average of 17.6% for African Ameri-
cans (52). The average birth weight was 3,254.88 g (§D =
607.31). The 10.6% low birth weight (< 2,500 2) rate for this
sampic of African American women is slightly lower than the
11.4% national average for African Americans (52).

Socioeconomic Differences in Study Variables

Because both adjusted income {r = .27, p < 01) and educa-
tion, F{3.174)=6.92. p < .01, varied significantly with age, socio-
economic differences in all the study variables were explored,
controlling for age. using nested chi-square, nested £ tests, and
partial correlations (see Table 1). More highly educated women
were more likely to be employed, having a baby for the first time.
and less likely to use substances during the pregnancy. Womean
withhigher percapita incomes were more likely to work (r=.49, p
< (1) and to be giving birth for the first time (r= —.42, < .01).
Neither educational attainment nor income was even marginally
related to stress or birth outcomes, controlling for age, exceptthat
higher income women had significantly fower pregnancy unde-
sirability scores {r=-.28, p < .01}

Predictive Models

We used zero-order Pearson product—moment correlations
to reduce the number of variables used in the regression analy-
ses 30 that parsimonious models could be tested. Contro! vari-
ables and stress variables at least marginally associated (p <.10)
with birth outcomes were retained. Weight gain, substance use,
parity, event distress, intrusive thoughts, and state anxiety were
tested as predictors of gesfational age-adjusted birth weight,
whereas medical risk, weight gain, and number of life events
were tested as predictors of gestational age. Employment stat-
us. cohabitation status. adjusted income. education, perceived
stress, pregnancy anxiety, and pregnancy undesirability did not
reach marginal significance in bivariate tests with either out-
come 5o these variables were not entered in the regression mod-
els. The imtercorrelations of all study variables are shown in
Table 2.

Gestational age-adiusted birth weight.  To determine
whether stress predicted gestational age-adjusted birth weight,
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TABLE 1
Soccioeconomic Differences in Study Variables Controlling for Age

Educational Attainment

Ne Degree? High School® Less Than College* College or More? Fory?
Control variables
Employed® 4.5% 45.7% 32.0% 60.0% 18.06%*
Cohabitating 45.5% 57.8% 60.0% 86.7% 5.82
Nulliparous® 9.1% 34 5% 28.0% 40.0% 0.53%
Substance user . 364% 43.1% 16.0% 33.3% 7.83%
Income (adjusted) .81 (04D 178 (1.19) 1.88(1.37) 3.02 (1.45) 0.18
Agesf 2408 (5.25) 26.83 (5.00) 29.15 (4.69) 31.54 (5.073 8.38%*g
Medical risk 1.95 (1.09) 1.90 (1.08) 1.6 (1.02) 1.47 (1.06) -0.04
Stress variables
Stressful life events 6.91 (3.24) 0.21 {2.87) 582247y 5.40(2.92) -0.02
Event distress 3.14{0.48) 3.10(0.58) 3.01 (0.42) 3.30 (0.39) -0.02
Intrusive thoughts 2,88 {0.90) 2.92 (0.83) 2.86 (1.04) 2.95 (0.83} 0.00
Perceived stress 2.59(0.49) 2.34 (0.533) 231 {0.68) 2.26 (0.38} (.03
State anxiety 2.12(04% 203050 1.93 (0.58) 1.88 (0.49) -0.01
Pregnancy anxiety 2.75 (0813 2.91 (0.76) 2.84(0.8%) 2.45 (0.60) (.03
Pregnancy undesirability® 0.20 (2.91) 0.01 (2.87) ~0.44 (3.12) -1.10 (2.06) -804
Birth outcomes
Birth weight 3,395.32 (437.33) 3,192.04 {667.71) 3,469.96 (467.77) 3,200.67 (484.43) -0,05%
Gestational age 39.44 (1.49) 38.75(1.96) 39.32(1.32) 39.24 (1.53) ~-0.0

Nore.  Values are percentages or means with standard deviations in parentheses.
=22 %0 = 116, % = 25. %n = 15. *Significantly related to adjusted income. fPost hoc tests showed that those with a college degree or better differed signifi-

cantly in age from those with no degree and those with a high school diploma. 8F value based on a one-way analysis of variance rather than a nested F test be-
cause age served as the control variable in avalyses for the other variables. *F value for adjusted birth weight is -0.03.

o< 05, ¥ p < 01

controlling for potential confounders, parity, weight gain, sub-
stance use, and age were entered together in Step 1 of the regres-
sion. Parity, weight gain, and substance use were significant pre-
dictors of adjusted birth weight, with the step accounting for 9%
of the variance. Events distress, intrusive thoughts, and state
anxiety were entered together in Step 2, accounting for a signifi-
cant amourt of additional variance, with intrusive thoughts the
significant predictor (see Table 3). To estimate the separate ef-
fects of each of the three stress variables entered in Step 2, sepa-
rate models were run for each variable because of their high
intercorrelations. Results of these analyses showed that both in-
trusive thoughts {§ = .25, p < .01; F change = 12.47, p < .01)
and events distress (B =—.19, p <.05; F change = 6.52, p < .05)
were significant predictors of adjusted birth weight after con-
trolling for parity, weight gain, substance use, and age, whereas
state anxiety was not (B =10, p > .10; F change = 1.69, p >
10}, Thus, African American women who had previously given
birth, who did not use substances during the pregnancy, who
gained more weight, and who had fewer intrusive thoughts and
less distress concerning life events, had bigger babies.

" Gestational age. Based on bivariate analyses, stressful life
events was the only stréis variable entered into the regression
maodel predicting gestational age. Medical risk, weight gain, and
age were entered together in Step 1 of the regression and stress-
ful life:events in Step 2. Step 1 accounted for a 5% of variance,
with weight gain the significant predictor. Stressful life events

accounted for a significant amount of additional variance over
and above Step 1 (see Table 4). Therefore, African American
women who gained more weight during the pregnancy and ex-
perienced fewer stressful life events had longer gestational
lengths, controlling for medical risk and age.

DISCUSSION

This study examined the relations among stress, SES, and
birth outcomes in a sample of African American pregnant
women. Although a majority of their pregnancies ‘were unin-
tended and they experienced a high number of stressful life
events, these women reported experiencing relatively low
amounts of subjective stress and anxiety, This discrepancy
may be due to a variety of factors operating individually or in
combination, such as a general tendency, which has been
noted in African Americans, to deny stress by not disclosing it
(53). It may also reflect the cultural expectation that a “strong,
Black woman” skillfully shoulders life’s myriad demands
(54-36) or the availability of strong psychosocial resources,
such as social support and mastery, which have been shown to
have beneficial effects on the birth outcomes studied here
(9.45,57).

We hypothesized that higher SES African American
women would report less stress than lower SES African Ameri-
can women. In past research, SES indicators have been associ-
ated with stress in pregnant African American samples (17,24},
However, there were no significant stress—SES relationships in
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TABLE 3

Predictive Model of Gestational-Age-Adjusted Birth Weight
Step and Variables g Adjusted R? F Change
Step | .09 5.49%*

Multiparous b

Weight gain 20w

Substance use -~ 18%

Age? =03
Swep 2 A5 4.96%%

Event distress -1z

Intrusive thoughts - 22F%

State anxiety 01

2Ape, although not significantly correlated with outcomaes at p <. 10, was
inciuded in the model at a reviewer’s request, Whether age is included in the
model or not, the effects of the other variables on outcomes are comparable.
*p < 05, ¥*p < 0L

TABLE 4
Predictive Model of Gestational Age

Step and Variables B Adjusted R? F Change
Step 1 03 379+

Medical risk -06

Weight gain 20%

Age® -.08
Step 2 .08 7.98%*

SLEs v L

Note. SLEs = stressful life events.

*Age, although not significantly correlated with outcomes at p < 10, was
included in the mode] at a reviewer’s request. Whether age ts included inthe
model or not, the effects of the other variables on outcomes are comparable.

*p < 05 ¥*p < Bl

this study, other than the finding that lower income African
American women were less likely to desire this pregnancy.
With regard to birth outcomes, we expected lower SES to be re-
lated to poorer outcomes but did not confirm this. Although sig-
nificant relations between income and birth weight (17} and ed-
ucation and low birth weight and preterm delivery (34) have
been found in pregnant African American women, null effects
of both education (19) and income (35) on birth weight and
on gestational age (17), similar to this study, have also been
reported.

Because SES effects, or the lack thereof, have been noted in
some past research, our results may reflect the fact that using
traditional indicators of SES—current income, education, and
sometimes occupation—may be too stmplistic an approach for
capturing a true picture of the SES of African Americans. Not
until the mid-1960s and the passage of the Civil Rights Act was
middle-class status an attainable goal for many African Ameri-
cans (58); thus, Afncan Americans are more likely to be newly
arrived into rather than generationally established in the middle
class. Higher SES, as traditionally conceived, may have been
gained too late to confer much positive health benefit. Con-
sidering length of time in social position may be a better method
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for capturing SES effects on African American women’s health
(59). Because SES and social position were not main foci in the
parent study, we did not have extensive measures on them. Re-
cent developments in the study of these important constructs can
be very useful in further investigating the relation between SES
and birth outcomes in African American women.

We further expected that higher levels of stress would be
associated with poorer birth outcomes. We found partial support
for this hypothesis. Life event exposure and subsequent distress
were associated in bivariate tests to outcomes, and predictive
models showed that stress was able to account for a significant
amount of additional variance in outcomes over and above con-
trol variables. Specifically with regard to gestational age, the
more life events a woman experienced, the shorter the length of
the pregnancy, independent of medical risk and weight gain.
Life events have been linked to gestational age in other samples
as well {7.60,61). In addition, the more life event distress and the
more intrusive thoughts a woman had about her most stressful
life events, the smaller ber baby, independent of how much
weight she gained, whether she had previously given birth, and
whether she reported that she used substances during the preg-
nancy. This intrusive thoughts finding is new to the literature, to
our knowledge, and was not due to confounding of intrusion
with depression, a concern that has been expressed about such
effects (62).

Intrusive thoughts are gnintended thoughts, images, and
even strong waves of feelings (37) outside of the conscious con-
trol of the person that may occur in response to mild, moderate,
or trawmatic stressors (63). Along with avoidant behaviors, in-
trusive thoughts are part of the rumination process whereby one
attempts to work through a crisis, to manage it, and to extract
smeaning from it (64,65) by dealing with the traumatic sit-
s one feels able (66,67). Although this study focused
the intrusive thought component of rumination, it may
that the sample wis high in avoidance as well. This possibil-

":.-zty ‘metits foﬂow—ﬁp in future research, especially given the

finding that despite a high number of life events, this sample re-
ported relatively little emotional distress. It may be a useful win-
dow into the true experiences of stress in African Americans—a
glimpse bevond what is often masked by norms and coping
processes.

It appears that intrusive thoughts were more potent than life
event occurrence and anxiety in predicting gestational age-ad-
justed birth weight. However, anxiety has been identified as a
risk factor in Latina and White pregnancies (9-11). An intrigu-
ing possibility is that different stress indicators may be associ-
ated with different outcomes (i.e.. preterm delivery vs. fetal
growth). In addition, these results suggest that different ethnic
groups may have different psychosocial risk factors, a matter
deserving much greater attention.

Not only does the intrusive thought process tap into a
unique and potent aspect of stress response, it may also provide
insight into the biological mechanisms by which stress nega-
tively impacts outcomes of pregnancy. Glynn, Christenfeld, and
CGerin (68) showed that ruminating about a stressful experience.
especially an emotionally charged one, can significantly slow
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CONCLUSION
The results of this study add to a small but growing body of
erature that has investigated the impact of psychosocial stress
on pregnancy outcomes among African American women.
These findings highlight the need to further investigate stress
processes in this group and to better understand how they con-
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