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The purpose of this study was to assess the emotional support needs of mothers of 

multiple birth children based on administration of a survey the researcher developed.  The survey 

consisted of 25 demographic items, six 6-point Likert scale items, and three open-ended 

questions.  Likert scale items were based on amount of perceived emotional support mothers 

received in their environments at the time of survey administration.  Open-ended questions 

addressed negative and positive aspects of parenting multiples and emotional support needs.  

The sample consisted of 171 mothers of multiple birth children from 23 states in the 

United States.  Participants ranged in age from 20-50 years old with 38% not reporting age. 

Participants were 95.3% Caucasian, 0% African-American, 1.8% Asian, 0% Native American 

and 1.2% other; of these, 5.8% were Hispanic.  We used demographic statistics and constant 

comparison to determine basic demographic characteristics of this sample and to identify 

emotional support needs of mothers of multiple birth children.   

We used Pearson product moment correlation to determine potential relationships 

between variables.  Results indicated a statistically significant positive correlation between 

overall life satisfaction and partner satisfaction (r = .420, n = 170, p < 0.01). Therefore, mothers 

of multiples experience increased satisfaction with their lives when they receive greater support 

from partners.  

Also, results indicated a statistically significant positive correlation between partner 

satisfaction and partner caretaking responsibilities (r = .305, n = 169, p < 0.01).  As partners of 

mothers of multiples increase contribution to caretaking of children, mothers demonstrate greater 



relationship fulfillment. Implications for mental health professionals working with mothers of 

multiple birth children are discussed. 
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CHAPTER 1 

INTRODUCTION 

 According to the American Society of Reproductive Medicine (ASRM; 2008), the term 

multiples refers to multiple gestations, or becoming pregnant with twins, triplets, quadruplets, or 

more. The rate of multiple births has increased significantly in the last 30 years. The twin birth 

rate has more than doubled since 1980 (Fierro, 2006), while birth rates of higher order multiples 

– that is, triplets, quadruplets, and the like – have increased fivefold since 1980 (Reynolds, 

Schieve, Martin, Jeng, & Macaluso, 2003).  Historically, spontaneously occurring multiples 

could be linked to parity and maternal age (Reynolds et al., 2003), but the rise in multiple births 

in the past 20 years is in large part associated with the use of assisted reproductive technologies 

(ART; Bolton, Yamashita, & Farquhar, 2003).  The goal of ART is to achieve viable pregnancies 

with maximum efficiency (Ryan, Zhang, Dokras, Syrop, & Van Voorhis, 2004).   

With the introduction of new methods and procedures, women experiencing infertility 

problems are now able to conceive.  However, with the expected positive attitude towards 

pregnancy for those women seeking fertility treatments, pregnancy also comes with additional 

risks associated with multiple birth pregnancies.  Parents of multiples are faced with risk factors 

from the onset of the multiple birth pregnancy.   Multiple birth pregnancies are shorter in 

duration resulting in increased risk of prenatal mortalities, preterm labor and delivery, and low 

birth weight babies (Bolton et al., 2003).  In addition to the children’s risk factors, mothers of 

multiples are at a 43% increased risk of having moderate to severe symptoms of depression 

within a 9 month period following the children’s delivery when compared to mothers of 

singletons (Choi, Bishai, & Minkovitz, 2009).  Singletons refer to a single gestation pregnancy or 

one child born per pregnancy.  Whereas parents of multiples are facing numerous complex 
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factors associated with multiple birth pregnancies, they are also inundated with abundant 

obstacles and unknown challenges for the future. 

 The tremendous risk factors associated with multiple birth children do not subside after 

the children are born.  Multiple birth children are at increased long term health risks for 

complications such as congenital abnormalities, cerebral palsy, delayed growth, learning 

disabilities, and physical handicaps (Bolton et al., 2003).  In addition, Damato (2005) noted that 

both environmental and medical factors place multiple-birth children at higher risk of 

long-term disabilities, learning disability, language delay, cognitive deficits, and 

behavioral problems, conditions that result in higher stress, depression, and exhaustion 

for multiple-birth parents.  These factors dramatically affect the parenting experience for 

families with multiples. (p. 208)   

Parents may experience a great deal of emotional turmoil in relationship to having multiple birth 

babies and children. 

According to Bryan (2002), the notion that twins, from the onset of conception, bring 

with them insurmountable enjoyment appears to be a misconception.  However, this 

preconceived notion increases difficulties for parents of multiples to express their internal fears, 

frustrations, and hardships associated with a twin or higher order pregnancy.  Whereas parents 

may be struggling to maintain a positive exterior, they also experience internal struggles that 

they may be unable or unwilling to express to a variety of professionals.  Gaining knowledge 

about this population and how to most effectively interact with them may enable greater 

communication between parents of multiples and health care providers, allowing parents of 

multiples opportunities to communicate to professionals and obtain the help they need and may 

struggle to acquire. 
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Statement of the Problem 

Medical researchers have identified a number of limitations associated with conceiving 

multiple birth children.  On the contrary, little research exists investigating the emotional needs 

of parents of multiple birth children.  However, researchers have published more studies about 

twin development than other subgroups of multiples, most likely due to the relatively new 

phenomenon of higher order multiples (triplets/+).  Bryan (2002) noted that parents of multiples 

rarely seek guidance from medical and mental health professionals.  Consequently, further 

research is needed to address emotional needs, unique dynamics, and limitations that parents of 

multiple birth children experience.  Thus, more research is needed to inform mental health 

professionals about the psychological needs of parents of multiple birth children. 

Purpose of the Study 

 The purpose of this study was to gather information regarding specific emotional needs 

of mothers of multiples.  Through the use of a pilot study and survey, I planned to gain an 

enhanced understanding into the challenges associated with parenting multiple birth children.  

The focus of this study was to provide mental health professionals with a more consistent 

approach to working with the emotional needs of mothers with multiple birth children. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Multiple Birth Children and Parents: Facts and Figures  

 According to the American Society of Reproductive Medicine (2008), the term 

“multiples” refers to multiple gestations, or becoming pregnant with twins, triplets, quadruplets, 

or more.  The National Center for Health Statistics (NCHS; 2009) reported that the twin to 

singleton birth ratio was 32.2 to 1,000 live births in 2006.  Additionally, the birth rate for higher 

orders multiples in 2006 was 153.3 to 100,000 live births.  According to Fierro (2009), higher 

order multiples refers to triplet births and higher.  The number of live twin births has more than 

doubled since 1980 (Fierro, 2009), and the number of live higher order multiple births (triplet/+) 

has increased 404% from 1980 to 1997 (Reynolds et al., 2003).  According to Fierro (2009) and 

NCHS (2009), twin birth rates have continued to rise, while higher order multiple birth rates 

slightly decreased in 2006 as compared to 2004 and 2005.  

 Attempts to understand twins can be dated back to Hippocrates and early medical 

literature (Parisi, 2004).  Parisi claimed that the twin bond is of particular interest to researchers 

and philosophers alike, stating that “[t]he twin bond, its conflictual nature, and the intricacies of 

the twins’ individual psychologies and interrelations, are a frequent theme in world literature, 

and a relevant object of study in developmental psychology” (p. 309).  Over the years, 

researchers have studied twins in an attempt to understand human nature, experimental 

embryology, teratology, developmental biology, experimental psychology, human genetics, and 

behavior analysis.  Although researchers have compiled information for decades on twins in 

several fields of study, higher order multiples are a relatively new phenomenon with little 
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research to assist mental health professionals in responding to the needs of parents and families 

of multiple birth children. 

Early Childhood Concerns for Parents of Multiples 

Parents of multiples are at an increased risk of premature infants (Damato, 2005).  

According to Damato, the average twin in the United States is delivered up to three weeks 

preterm (36.3 weeks gestation) and higher order multiples’ deliveries range from six to ten 

weeks preterm (triplets 32.2 weeks gestation, quadruplets 29.9 weeks gestation, and quintuplets 

28.5 weeks gestation).  Premature birth is the leading cause of disabilities in children, both 

multiples and singletons, in the United States (Biale, 1989).  Consequently,  

[i]nfant twins are often subject to the developmental risks documented for premature 

singletons; however, it appears that premature twins, despite diminished amounts of 

maternal attention fare as well as premature singletons. This fact suggests that the infant-

to-infant bond partially compensated for reduced maternal attention. (p. 533) 

 Because of the high risk of premature birth and low birth weight, multiple birth infants 

are more susceptible to neonatal complications that can lead to long term neurodevelopment 

issues (Bryan, 2002).  This susceptibility is not the case for all premature infants.  Some infants 

tend to develop similarly to singletons, with the exception of language delays.  According to 

Bryan, language delays are two-fold, dealing with prenatal complications and postnatal 

environment in which these children are immersed.  For instance, in their postnatal 

environments, twins must communicate within a triad.  This triad is comprised of the twins and 

their mother. According to Bryan, mothers rarely have opportunities to speak to either twin 

independently from the other, consequently creating a more complex communication interaction 

for each individual twin.  Furthermore, verbal communication occurs less frequently in families 
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with twins along with mothers using shorter and less grammatically intricate sentences.  Bryan 

claimed this communication pattern may come from a mother’s mistaken belief that her twins 

can entertain one another. 

Hay and Preedy (2006) noted that along with language delays, twins are at an increased 

risk of attention deficit hyperactivity disorder (ADHD).  Whereas ADHD has a genetic 

component, environmental factors are also of significant consideration.  Hay and Preedy 

postulated that one of these environmental considerations is that multiple birth children must 

quickly rally for adults’ attention and may lack concentration in home environments due to their 

co-twin’s constant interference. 

Initial Parenting Stressors for Parents of Multiple Birth Children  

From 1980 to 1997, the number of twin births has increased 52% in the United States, 

while triplets and higher order multiples have increased 404% (Ryan et al., 2004).  Factors that 

seemingly contributed to the rise in multiple births were maternal age, nulliparity, and assisted 

reproductive technologies (ART). 

When maternal age is higher, chances of naturally occurring multiples increases as does 

risk of infertility (Reynolds et al., 2003).  Women who are experiencing infertility and are likely 

to seek fertility treatment are women in their later 30s and 40s (Ryan et al., 2004).  Researchers 

suggested that increases in maternal age can be attributed to women seeking higher education 

who therefore postpone pregnancy until later in life (Bolton et al., 2003; Reynolds et al., 2003; 

Ryan et al., 2004).  Hence, women who give birth to multiples after fertility treatment are more 

likely to possess advanced education. 

Ryan et al. (2004) administered questionnaires to 464 women seeking fertility treatment 

at the Infertility Clinic and the In Vitro Fertilization Clinic at the University of Iowa Hospitals 
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and Clinics, along with a private gynecology clinic in Cedar Rapids, Iowa.  The analysis focused 

on participants’ desires for multiples, their knowledge of risks associated with multiple gestation 

pregnancies, and participant demographics.  Of the 464 participants who were invited to 

complete the survey, 449 participants completed it, resulting in a 97% completion rate (Ryan et 

al., 2004).  The mean age of respondents was 31, participants were well educated, and the 

majority of participants’ families had insurance and family incomes over $50,000.  Two-thirds of 

participants had been nulliparous and median extent of infertility was 33 months.  Results from 

Ryan et al. provided some indication of the demographics of women who typically seek multiple 

birth pregnancies. 

Maternal age is another contributing factor along with parity, or the number of times the 

mother has been pregnant.  Parity is also a factor leading to spontaneously occurring multiple 

births.  Parity is defined as the number of times a female has given birth (Reynolds et al., 2003).  

According to Ryan et al. (2004), a factor that contributed to a patient’s desire for a multiple birth 

pregnancy was nulliparity, defined as never having been pregnant.  Couples who received a 

diagnosis of infertility and had no children previously were more likely to want to reach their 

goals of family size in one pregnancy.  Nulliparous couples are less likely to be familiar with the 

challenges associated with rearing children and therefore may overestimate their parental 

capabilities in working with multiple birth children (Ryan et al., 2004).   

 Due to maternal age, nulliparity, and struggles to become pregnant, couples often seek 

out methods and procedures to assist them in there struggles with infertility.  Assisted 

reproductive technology (ART) procedures are defined as 

any procedure that entails the handling of both eggs and sperm  or of embryos for the 

purpose of establishing a pregnancy; it therefore does not include the use of fertility drugs 
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when there is not intention of removing the eggs and does not include intrauterine 

inseminations. (Reynolds et al., 2004, p. 1159) 

ART incorporates such methods as intracytoplasmic sperm injection (ICSI), in vitro fertilization 

(IVF), ovulation induction (OI) with clomiphene citrate or follicle-stimulating hormone (FSH) 

(Bolton et al., 2003). 

Raj and Morley (2007) administered 1,600 questionnaires designed for anonymous 

parents of multiple birth children, focusing on how twin parents would respond to questions 

pertaining to methods of conception and willingness to disclose assisted conception to 

researchers.  Of the 1,600 questionnaires, 975 (61%) participants responded and 389 (40%) 

respondents indicated some use of assisted conception (Raj & Morley, 2007).  The researchers 

found that parents of multiples had a strong sense that their use of ART was very private and 

some couples stated that they felt judged or inadequate due to their use of assisted conception 

(Raj & Morley, 2007).  Comments provided by twin parents (38% of the sample) indicated that 

questions about conception of their twins could be seen as offensive unless there was a need to 

know.  Parents indicated in their comments that the question, “are your twins natural?” should be 

always be avoided because they perceived this question as highly offensive (Raj & Morley, 

2007, p. 886).  Raj and Morley found that respondents were less likely to tell friends and family 

members if they utilized gamete interfallopian transfer (GIFT) or a donor rather than any other 

form of assisted conception (p. 888).  Respondents may have been less likely to verbalize their 

use of GIFT to friends and family members due to their perceptions that they might be judged for 

their choice of ART.  Results of Raj and Morley’s study indicated that parents utilizing ART of 

various forms were hesitant to discuss their emotional needs with others, exemplifying why 

mental health providers need to gain some understanding and provide support for this population. 
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One prevalent stressor that parents of multiples face is infant mortality. Multiple birth 

infant mortality is substantially higher than for singleton infants.  The rate for twin neonatal 

mortality is 7 times more likely than singletons, and the rate for higher order neonatal infant 

mortality is 20 times higher than singletons (Damato, 2005).  According to Bowers (2001), a vast 

majority of multiple birth pregnancy losses occur in the first trimester.  However, if parents 

experience infant mortality in the second or third trimester, these losses often indicate a deeper 

sense of loss and grief.  Grief experienced by parents of multiples is often overlooked due to the 

misconception that there are other surviving children to fill the void (Damato, 2005).  According 

to Swanson, Kane, Pearsall-Jones, Swanson, and Croft (2009), medical personnel, friends, and 

family members might find it easy to overlook the death of a twin or higher order multiple and 

divert their attention to the remaining twin or higher order multiples.  Therefore, these parents 

may not be receiving the support they need. 

Mothers and fathers experience grief in considerably different ways.  Swanson et al. 

(2009) interviewed parents regarding the loss of one of their twins from the time of death until 

the time of the study.  The parents were given the Beck Depression Inventory II (BDI-II; Beck, 

1996), Perinatal Grief Scale: Short Version (PGS-SV; Potvin et al., 1989), and an unstructured 

interview with some structured questions addressing the influence of participants’ communities, 

medical staff, and families after the death of their twins. Mothers’ scores on the BDI-II after the 

loss of one or more of their infants reported low levels of current depression but reported high 

levels of retrospective depression (Swanson et al., 2009).  Conversely, fathers’ scores on the 

BDI-II resulted in low levels of current and retrospective depression.  Swanson et al. (2009) 

reported that this finding may be due to society’s views of the father needing to cope and 

maintain support regardless of his own grieving process; this hypothesis was affirmed in the 
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father’s qualitative responses during the interview where fathers stated that they felt pressured to 

remain supportive and cope regardless of their own grieving processes.    

Parenting Challenges Associated with Multiple Birth Children 

Ryan et al. (2004) surveyed women in a fertility clinic on their desires and knowledge 

associated with multiple birth pregnancies.  The researchers concluded that a minority of female 

participants sought multiple birth pregnancies, but the women’s desires for a multiple birth 

pregnancy increased with nulliparity, longer durations of infertility, diagnosis of infertility, lower 

family income, and younger patient age (Ryan et al., 2004).  The researchers indicated that some 

of the participants aspired to become pregnant with multiples when this was their first 

pregnancy, when they were diagnosed with infertility, or when they had struggled with a 

prolonged duration of infertility.    

Alternately, Ryan et al. (2004) stated that their research team was perplexed by the 

finding that some of the women in the survey asked for multiple births pregnancies when they 

were younger and had lower family incomes.  Ryan et al. hypothesized that lower income 

families may have had less opportunities to undergo the ART procedures as opposed to couples 

and families with a higher family income.  Likewise, the researchers hypothesized that younger 

women may not have fully understood or may have underestimated the economic, physical, and 

emotional costs to rear multiple birth children. 

In contradiction to Ryan et al.’s (2004) study, Damato (2005) claimed that many couples 

using in vitro fertilization (IVF) desired multiple birth pregnancies.  However, similarly to Ryan 

et al. (2004), Damato (2005) concluded that participants were not well prepared for the increased 

risks and later demands that were placed on their families and children.  Ellison and Hall (2003) 

found that mothers of multiples who sought fertility treatment but did not ask for multiple 
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gestation indicated feeling restricted in their abilities to express overwhelming emotions and 

exhaustion following the births of their children.  Seemingly, couples experiencing infertility 

may be ill prepared and uneducated in regard to strains and stressors that appear to accompany 

multiple birth pregnancies, births, and child rearing. 

Yokoyama (2003) administered a questionnaire to 990 mothers of multiple birth children.  

Of the 990 participants, 359 of the mothers of multiples reported that they conceived their 

multiples after infertility treatments, and 631 reported that they spontaneously conceived their 

multiple birth children (Yokoyama, 2003).  Yokoyama (2003) found that infertile women 

reported more acceptance of multiple birth pregnancy than fertile women who spontaneously 

conceived twins.  Furthermore, mothers who used fertility treatments reported less anxiety 

during their pregnancies compared to women who spontaneously conceived multiples. On the 

contrary, women who engaged in infertility treatments indicated a significantly higher rate of 

depression than did mothers who spontaneously conceived multiples.  Yokoyama (2003) 

postulated that mothers who utilized fertility treatments were more likely to conceive higher 

order multiples (3+) than were mothers who spontaneously conceived multiples.  Therefore, 

“higher rates of triplets or higher order multiple births might affect the emotional distress of 

mothers who conceived after infertility treatment” (p. 93).  

Yokoyama (2003) accounted for two features that may be linked to heightened 

depression rates among mothers who utilized fertility treatments.  First, mothers who used 

fertility treatments were older than mothers who experienced spontaneous occurring multiples.  

Second, mothers who utilized fertility treatments had an increased risk of having higher order 

multiples (3+) than did mothers who became pregnant with spontaneously occurring multiples 

(Yokoyama, 2003).  Thus, Yokoyama suggested that the rate and risk of depression increased 
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with the number of multiple birth children.  Despite the significant number of mothers with 

multiple birth children who are experiencing postpartum depression, few mothers report that they 

are seeking mental health services (Choi et al., 2009). 

Due to circumstances of premature or preterm children, parents of multiple birth children 

are more likely to spend time in the neonatal intensive care unit (NICU).  According to Jenkins 

and Coker (2010), all seven parents in their study kept  their children in the NICU in order for 

the infants to gain the appropriate amount of weight for release from the hospital.   Participants 

in this qualitative study reported feelings of insecurity and vulnerability associated with leaving 

the NICU.  Some parents reported feelings of safety coupled with the hospital’s approach to 

allowing only one child at a time to go home with the parents.  Additionally, participants in the 

study reported that managing time at the hospital with one or two of the triplets and at home with 

the released child/children was also stressful and challenging.  Furthermore, participants in the 

study connected feelings of guilt and frustration to their senses of responsibility to be at the 

hospital with the child/children who may have been in critical need of their care, while 

neglecting their responsibilities at home for the other child/children and themselves (Jenkins & 

Coker, 2010). 

Physical and emotional factors affect both mothers and fathers of multiple birth children.  

A mother not only faces severe physical problems during her pregnancy with multiples, but she 

is also at a significantly increased risk for emotional struggles.  According to Choi et al. (2009), 

mothers of multiples are at a 43% increased risk of developing moderate/severe symptoms of 

depression within the nine months following delivery of their multiples, as compared to mothers 

of singletons nine months after delivery.  Depression may be prolonged in mothers of multiples 

due to their fatigue and isolation in caring for their multiple birth children (Damato, 2005).  
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Along with depression that mothers may experience, both mothers and fathers may experience 

extreme sleep deprivation and must contend with preterm infants who are awake a majority of 

the night (Damato, 2005).   

Researchers (Damato, 2005; Leonard & Denton, 2009) observed that fathers of multiple 

birth children were more involved than fathers of singleton children.  Expectant multiple birth 

fathers seem to have a great sense that they need to be strong for mothers, their babies, and other 

family members; however, they have little to no outlets of their own to express their worries and 

concerns regarding their experiences (Browers, 2001).  According to Damato (2005), fathers of 

multiple birth children serve as primary supports for overwhelmed multiple birth mothers.  

Accordingly, “[m]aternal attitudes about the father’s competence may influence his parenting 

participation” (p. 212).  Mothers of multiple birth children give more child rearing 

responsibilities to fathers; thus, fathers may feel more empowered and confident in their paternal 

roles with their children, leading to greater participation in child rearing. 

Ellison and Hall (2003) discussed marital satisfaction of mothers of multiples.  

Participants’ reactions to the impact of multiples on their marriage varied drastically.  Some 

participants identified that their marriages eroded due to the demands of multiple children and 

maintaining a household together, yet other participants stated that the stress of raising multiples 

strengthened their marriage.  Participants who stated that their marriages were strengthened as a 

result of multiples reported that their households had strong paternal contributions (Ellison & 

Hall, 2003). 

Ellison and Hall (2003) also inquired about parental stressors that accompany multiples.  

The researchers found that sleep deprivation was a complaint among all 43 participants (29 

mothers raising multiple birth children compared to 13 mothers raising singletons) in the study.  
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Participants who were multiple birth mothers identified that managing and maintaining daily 

family life and the logistics of scheduling created the most considerable amount of stress (Ellison 

& Hall, 2003).  According to Jenkins and Coker (2010), parents of multiples struggle with 

creating and maintaining an organized daily routine for themselves and for their children.  

Parental Support for Parents of Multiples 

Leonard and Denton (2009) proposed that expectant multiple parents and grandparents 

should attend either formal or informal groups in order to better understand the unique aspects of 

multiple birth pregnancy and parenthood.  Additionally, Leonard and Denton (2009) 

recommended that parents expecting multiples should become involved in support groups and 

networks.  In a qualitative study, Jenkins and Coker (2010) interviewed seven sets of parents 

regarding their triplets aged four and younger.  Participants in the study identified that support 

groups, social networking, and clubs designed for mothers of multiples provided them with 

support and normalized their experiences (ASRM, 2003; Jenkins & Coker, 2010).  According to 

participants interviewed by Jenkins and Coker (2010), parents of singletons cannot fully 

understand the experience of triplets.  Moreover, “these parents reported getting nice, supportive 

reactions from some individuals but really negative reactions from some people they encountered 

in public” (p. 173).  Parents reported negative reactions such as derogatory comments verbalized 

to them about themselves or their children.  Several support groups exist for mothers; however, 

Jenkins and Coker noted limited resources for fathers of multiples as one drawback.  Even in 

name alone, Mothers of Multiples and Mothers of Supertwins, fathers felt excluded from 

supportive experiences.  Social support and a sense of community can be encouraging for parents 

of multiples who have reported feeling socially isolated due to lack of energy, personal time, and 

finances through the use of social networks and support groups (ASRM, 2003). 
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Conclusion 

In conclusion, due to increased numbers of multiple birth children in recent history there 

is a need to account for the specific needs of this subgroup.  According to researchers (Bowers, 

2001; Damato, 2005; Ellison & Hall, 2003; Lenard & Denton, 2009;), both mothers and fathers 

of multiples have needs that are not currently being met or possibly even understood by medical 

practitioners or mental health providers. Mothers, specifically, appear to struggle with high 

levels of stress and depression.   According to researchers, families of multiples are somewhat 

isolated in their own communities and whereas they may be seeking support from other multiples 

families and on-line websites, they are still hesitant to reach out to medical and mental health 

professionals.  These families are in need of services and support especially after the possible 

loss of a child and the aftermath of grief, potential speech delays and learning differences with 

children, and complications associated with prematurity.  Additionally, these families work 

under great amounts of stress, fatigue, and financial burdens of raising multiple birth children.  

For these reasons, mental health providers would greatly benefit from a better understanding of 

the intricate and unique needs of parents of multiple birth children. 

Before mental health professionals and medical providers can give these families support 

services they are seeking, they must first address what the needs are for this population.  After an 

exhaustive search of the literature, I was unable to locate articles or substantial research that 

sufficiently addressed the specific emotional needs of parents of multiple birth children 

particularly in early childhood (0-5 years of age).  Therefore, the purpose of this study is to 

gather information from mothers of multiples pertaining to their unique experiences of raising 

multiple birth children through early childhood.  My aim in this study is to assist mental health 

providers in determining how to best provide support to mothers with multiples. 
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CHAPTER 3 

METHODS AND PROCEDURES 

In this chapter, I address the methods and procedures I used to determine the emotional 

needs of mothers of multiple birth children in early childhood.  Included in this chapter are the 

research questions as well as descriptive research design, operational definitions, participant 

selection and recruitment, procedures, and data analysis. 

Research Questions 

 The purpose of this study was to gather information from mothers of multiples pertaining 

to their unique experiences of raising multiple birth children through early childhood. The 

following research questions are of interest in this study: 

1.) What are general characteristics of mothers of multiple birth children? 

2.) What characteristics of mothers of multiple birth children are related to their 

perceived levels of stress and anxiety? 

3.) What are the emotional needs of mothers of multiple birth children?  

Operational Definitions 

Multiples:  According to the American Society of Reproductive Medicine (2008), 

multiples refer to multiple gestations, becoming pregnant with twins, triplets, or more.   

Higher order multiples:  Higher order multiples refers to multiple sets of triplets or more 

(i.e., quadruplets, quintuplets, and sextuplets) (Fierro, 2009). 

Singletons:  For the purposes of this study, a singleton refers to a single gestation 

pregnancy or one child born per pregnancy. 
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Participants 

 For this study, I utilized two waves of participants. The first wave of participants was 

surveyed as a pilot group to gather feedback on the developing survey and make changes 

accordingly.  Participants for the pilot study were volunteers from Plano Area Mothers of 

Multiples (PAMOM), a local organization designed to support mothers and families of multiples.  

Although the survey was intended for mothers of multiples between the ages of 0-5 years old, the 

pilot study included mothers of children who were older.  When an intended population may 

have a short supply of participants for a sample, Cone and Foster (1996) recommended that a 

researcher use pilot participants who are highly similar to the survey participants but for some 

reason would not qualify for the survey.  I administered the developing survey at a PAMOM 

meeting.  Twenty-three participants completed the survey.  After receiving feedback on the 

survey for the pilot group, I corrected and modified the survey in the ways pilot participants 

identified (Cone & Foster, 1996).  

 Due to challenges related to identifying members within the population of mothers of 

multiples, I utilized a convenience sample for the second wave of participants.  The survey link 

was placed on one online forum for mothers of multiples, the National Organization of Mothers 

of Twins Club, Inc. (NOMOTC) and several Facebook forums for mothers of multiples.  

Convenience sampling resulted in the inability to calculate a response rate, but a sample of 171 

mothers of multiples completed the survey.  Table 1 presents demographic details regarding the 

sample participants.  Although characteristics such as age, income, education, employment, and 

gender of multiples were diverse among the sample, marital status, race, and ethnicity were fairly 

homogeneous.  Most participants were married/partnered, white and non-Hispanic.  There were 

23 states represented in this study creating regional diversity.    
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Table 1 
 
Demographic Characteristics of Mothers of Multiple Birth Children 
  N % 
Age of Mother     
 No response 65 38 
 20-25 2 1.2 
 26-30 20 11.7 
 31-35 40 23.4 
 36-40 27 15.8 
 41-45 13 7.6 
 46-50 4 2.3 
Race    
 Caucasian 163 95.3 
 African-American 0 0 
 Native American 0 0 
 Asian 3 1.8 
 Other 2 1.2 
Ethnicity    
 Hispanic 10 5.8 
 Non-Hispanic 154 90.1 
Marital Status    
 Single 0 0 
 Married/Partnered 162 94.7 
 Separated/Divorced 5 2.9 
 Widowed 2 1.2 
Household Income    
 0-40,000 17 9.9 
 41,000-80,000 58 33.9 
 81,000-120,000 50 29.2 
 <120,000 43 25.1 
Highest Degree Completed    
 High school diploma/GED 7 4.1 
 Some college 48 28.1 
 Bachelor’s degree 76 44.4 
 Graduate degree 38 22.2 
Employment    
 Outside the home full-time 38 22.2 
 Outside the home part-time 22 12.9 
 Work from home 19 11.1 
 Full-time, as mom 75 43.9 
 Other 15 8.8 
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Survey Development 

I divided this study into two phases. The first phase consisted of developing the survey 

and distributing it to a pilot group of participants.  The second phase consisted of distributing the 

revised survey to the broader sample via on-line survey distribution.  I obtained University of 

North Texas Institutional Review Board (IRB) approval before collecting data with this survey.  

I addressed limitations to confidentiality with participants along with any other adverse side 

effects or psychological consequences that might ensue.  I attached an informed consent form to 

each survey that was distributed to the pilot group, and participants’ signatures on this form 

indicated consent from each participant.  On the final survey, each participant gave consent by 

continuation of the online survey according to IRB approved procedures. The informed consent 

document can be found in Appendix A.   

 Survey development consisted of demographic items, items extrapolated from the 

literature review, and responses from an informal survey I previously conducted (Walker, 2009). 

In 2009, I conducted an unpublished survey of 33 mothers of multiples addressing the struggles 

with parenting multiple birth children from a parenting perspective and from a personal 

perspective, as well as the most rewarding experiences of raising multiples. Results indicated 

that mothers of multiples were concerned with financial burdens of raising multiples, child care 

expenses, lack of personal time, and lack of time with their spouse or significant other. These 

informal results were used to formulate items for the current survey.    

I developed the initial items for the current survey in consultation with a faculty advisor 

who was a tenured full-time counselor educator.  In the first section of the initial survey, I 

included a demographics section.  Questions pertaining to demographics allow researchers to 

profile the nature of respondents compared to a larger population (Arleck & Settle, 2004).  The 
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demographic questions focused mainly on information regarding the mothers’ of multiples age, 

income level, education level, race, ethnicity, and number and gender of their multiple birth 

children as well as any additional children.  Due to findings from literature review (Bower, 2001; 

Damato, 2005; Raj & Morley, 2007; Swanson et al., 2009) and my unpublished survey (Walker, 

2009), I included additional questions regarding characteristics pertaining to conception, 

miscarriages, reduction of fetuses, and the loss of a multiple birth child after birth.  I also 

inquired about speech delays in the respondents’ multiple birth children and the help they 

currently were seeking for these issues (Bryan, 2002).       

The second section of the survey addressed the current support and emotional support 

needs of the participants.  Questions were designed and extrapolated from the literature review to 

reflect the stressors that mothers in previous research identified.  I used a Likert scale for this 

section of the survey in order for respondents to scale their level of support and emotion on a 

range from none to very high. Three items focused primarily on support the mother was currently 

receiving from her spouse, friends, and extended family members (ASRM, 2003; Jenkins & 

Coker, 2010).  In addition, respondents rated the level of stress and anxiety they were currently 

experiencing due to external factors.  Along with perceived stress and anxiety, I inquired about 

overall life satisfaction.   

The final section of the survey used three open-ended statements that addressed the 

negative and positive aspects of raising multiple birth children and one statement that inquired 

about emotional needs as a mother of multiple birth children.  The three statements were: 1) 

Describe negative aspects of parenting multiple birth children.  2)  Describe the positive aspects 

of parenting multiple birth children.  3)  In 2 to 3 sentences, describe your emotional needs as a 

mother of multiple birth children.   
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After I developed the initial items, survey development progressed into the pilot phase.  

The pilot phase informed me of the revisions that needed to be addressed in the pilot survey, 

resulting in the final survey.  I administered the pilot survey to a small group of PAMOM 

volunteers at their local meeting.  I administered 25 surveys, of which 23 were returned at the 

end of the general meeting.  Using feedback from the pilot sample, I modified questions for 

clarity and to gain more complete information.  The added questions were largely demographic 

in nature. I added an item regarding ethnicity for children of the mother respondents. 

Additionally, I included specific types of child care providers when questioning about child care 

provider support due to confusion expressed on this item. I also added a question regarding the 

mothers’ current employment status. I included a question regarding the type of multiple birth 

children the mother conceived (i.e., identical, fraternal, mixed/identical, and fraternal). This 

question was included after noting that the majority of the pilot sample included the type of 

multiples in their open-ended responses.  

The final survey consisted of 34 questions divided into 3 different categories.  The 

demographic and characteristics portion of the survey contained 25 questions, focused primarily 

on demographic characteristics pertaining to mothers of multiples.  The emotional support 

section of the survey included 6 items. The final section included the 3 open-ended questions. 

Due to the personal nature of some items, the survey was designed to allow participants to reject 

and move on with the survey if they did not want to answer a particular question.   

 According to Arleck and Settle (2004), electronic surveys have a higher response rate and 

better rate of return than do mail based surveys.  Lack of return could affect validity and the 

response rate could affect generalizability.  Therefore, per Arleck and Settle (2004), I distributed 

the final survey electronically through Qualtrics. The final survey can be found in Appendix B.   
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Data Collection 
 

In the pilot distribution of the survey, I attended a PAMOM meeting of 25 mothers of 

multiples.  I presented details regarding the purpose of the study and requested participation in 

survey feedback.  I distributed the survey in paper form for convenience.  Twenty-three mothers 

of multiples at the meeting consented to complete the survey and provide feedback.  After pilot 

survey data was collected, I conferred with my major advisor, a full-time faculty member in a 

counselor education program.  We reviewed all pilot data to ensure survey feasibility, clarity, 

and additional comments made by the pilot group regarding the questions.  We made corrections 

to any of the questions or pages that we determined might create confusion for the participants.   

Following revisions of items on Qualtrics, the link was placed on Facebook on several 

forums specifically for mothers of multiple birth children and NOMOTC.  Throughout this 

process I attempted to contact two other mothers of multiple birth children sites, but I was unable 

to attain approval to place the survey link on these additional sites.  The link was placed on 

Facebook and NOMOTC for one month.  In the month that the link was live, it was re-posted on 

Facebook two additional times.  The link was also published in the NOMOTC monthly 

magazine. 

After I closed the Qualtrics link, I exported the raw data into SPSS and transferred 

answers to open ended statements to Excel for analysis. 

Data Analysis 

Research Question 1:  What are general characteristics of mothers of multiple birth children? 

 In order to address the first research question, I calculated descriptive statistics (ranges, 

means, standard deviations, and percentages) according to survey responses.   
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Research Question 2:  What characteristics of mothers of multiple birth children are related to 

level of stress and anxiety? 

According to my literature review, stress (Ryan et al., 2004) and anxiety (Damato, 2005; 

Jenkins & Coker, 2010; Yokoyama, 2003) are areas of concern for mothers of multiples.  In 

addition, the professional literature revealed concerns related to income level and other economic 

factors (Bolton et al., 2003; Reynolds et al., 2003; Ryan et al., 2004).  Additionally, the 

incorporation of more children might serve as a stressor for mothers of multiples (Damato, 2005; 

Jenkins & Coker, 2010; Yokoyama, 2003).  Due to these concerns, I chose to identify income 

level, employment status, and numbers of children as independent variables.  Using these 

independent variables, I explored their relationship with the dependent variables of the mothers’ 

reports of stress and anxiety. Alpha level was set at 0.05 to determine statistical significance and 

practical significance was reported through eta-squared calculations interpreted according to 

Cohen’s (1988) guidelines (small = 0.01, medium = 0.06, large = 0.14).  

In order to explore the relationship between income level and employment status 

(categorical variables) as independent variables and stress and anxiety (continuous variables) as 

dependent variables, I employed four one-way analyses of variance.  In order to explore the 

relationship between number of multiples and number of total children (continuous variables) as 

independent variables and stress and anxiety (continuous variables) as dependent variables, I 

employed a correlational analysis to report Pearson product moment correlation coefficients.   

I conducted one-way analyses of variance (ANOVA) for income and stress, income and 

anxiety, employment and stress, and employment and anxiety.  I employed a Pearson product-

moment correlation coefficient analysis for the variables of number of multiple birth children, 
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number of total children, current expressed amount of stress, and current expressed amount of 

anxiety.   

Research Question 3:  What are the emotional needs of mothers of multiple birth children?  

 Responses to the three open-ended statements were analyzed using an open coding 

strategy drawn from a phenomenological approach to text (Creswell, 2007).  Due to the lack of 

literature pertaining to mothers of multiple birth children and their emotional support needs, a 

phenomenological strategy allowed for understanding to emerge from participants’ written 

answers as narrative data was broken down into smaller units of meaning and reconstructed into 

broader narrative data was broken down into smaller units of meaning and reconstructed into 

broader categories that were clearly defined (Glaser, 1998).  A full-time doctoral level counselor 

educator and I constituted the research team for qualitative review.  As team members, we were 

both licensed professional counselors and had previous experience in qualitative coding.  We 

independently coded each line of the responses to three open-ended statements to identify initial 

concepts.  Next, we met together to review and compare our concepts.  Silverman and Marvasti 

(2008) identified the appropriate use of smaller portions of data to establish preliminary 

categories.  Utilizing a constant comparison method (Silverman & Marvasti, 2008), we discussed 

each line of text, compared each concept to previous statements, and developed an initial list of 

broader categories.  Using the broader categories as themes, we again independently coded the 

responses under the identified themes.  We met to develop consensus on final categories and to 

assign text lines to appropriate categories.  As suggested by Potrata (2010) for research team 

members, we focused on exploring potential differences in coding rather than focusing on 

consistency when coming to consensus.  I tabulated frequencies for each category and I selected 

verbatim illustrative quotes to clarify the meaning of each category. 
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CHAPTER 4 

RESULTS 

In this chapter, I present results of this study.  I present results of the data analysis section 

in order of research questions.     

 Research Question 1:  What are general characteristics of mothers of multiple birth 

children?  Table 1 presents demographic information regarding the sample population.  The 

demographic information that respondents provided indicated that a majority of the respondents 

were Caucasian (95%), non-Hispanic (90%), and currently married/partnered (95%).  The 

sample was largely college educated on some level (95%) and trended toward middle to higher 

annual family income (78% >$41,000).  The sample consisted of mothers to 522 multiple birth 

children. 

Table 2 presents additional information regarding the sample and experiences related to 

their multiples.  A large portion (70.2%) of the sample population utilized some type of 

assistance in conceiving their multiples.  A relatively small number of the sample experienced a 

miscarriage of one or more of their multiple birth fetuses (8.2%), medically reduced one or more 

of their multiple birth fetuses (0.6%), or experienced the loss of a one or more of their multiple 

birth children after birth (1.2%).  Regarding development, the sample population was asked 

about possible speech delays in their multiples.  Thirty-six percent of respondents reported that 

their multiple birth children were experiencing speech delays and a large number (31.6%) of 

those who were experiencing speech delays were seeking help for the delayed language 

developments.  Regarding emotional support for the mother, nearly half of respondents were 

involved in local and/or national support groups (49.7%).  Respondents reported types of support 

they were currently receiving and where they were receiving support, including churches (22%), 
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extended family (37%), Pre-K programs/schools (17%), mental health professionals (4.5%), and 

others (18.7%).  A large number of respondents stated that they were receiving support from 

their extended families (37%), followed by churches (22%), and others (18.7%).  Others 

included: friends, nannies, other mothers of multiples, online communities, and early 

intervention professionals.     

Table 2 
 
Characteristics Reported by Mothers of Multiple Birth Children 

Question  N % 
I conceived my multiples 
through the following 
means: 

   

 Spontaneously 48 28.1 
 Fertility medication 61 35.7 
 Assisted reproductive technologies 59 34.5 
 No response 2 1.2 
During my pregnancy 
with my multiples, I 
underwent a reduction 
procedure (medical 
termination of one or more 
fetuses). 

   

 Yes 1 0.6 
 No 168 98.2 
 No response 1 0.6 
During my pregnancy 
with multiples, I 
experienced a miscarriage 
of one or more fetuses. 

   

 Yes 14 8.2 
 No 155 90.6 
Following the birth of my 
multiples, I experienced 
the loss of one of my 
multiple birth children. 

   

 Yes 2 1.2 
 No 168 98.2 
                      (table continues)
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Table 2 (continued)   
Question  N % 

Have your children 
demonstrated or are they 
currently demonstrating 
any speech delays? 

  

 Yes 62 36.3 
 No 108 63.2 
Have you sought outside 
intervention for speech 
delays? 

   

 Yes 54 87.1 
 No 8 12.9 
I’m a member of one or 
more national support 
groups for mothers of 
multiples. 

   

 Yes 85 49.7 
 No 81 47.4 
I’m a member of one or 
more local support groups 
for mothers of multiples. 

   

 Yes 98 57.3 
 No 72 42.1 
For parenting support, I 
rely on the following 
groups: 

   

 Churches 68 22 
 Extended family 116 37 
 Pre-K programs/schools 54 17 
 Mental health professionals 14 4.5 
 Other 58 18.7 
Do you currently employ 
an outside care provider 
(daycare, homecare, 
nanny)? 

   

 Yes 45 26.3 
 No 125 73.1 
Have you employed an 
outside care provider in 
the past (daycare, 
homecare, nanny)? 

   

 Yes 70 40.9 
 No 100 58.5 
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Research Question 2: What characteristics of mothers of multiple birth children are related to 

level of stress and anxiety?  

Participants were asked to complete items related to support and emotional status.  Table 

3 presents rates of responses.  This question was formulated as a Likert scale of 1-5 based on 

support and emotional needs that were perceived as provided by others toward the participants.  

The responses to these questions and the categories within it are outlined in Table 3.  A large 

number of respondents (82.5%) reported moderate to very high support from their partners, 

whereas only 26.3 % of respondents reported that they received support from their extended 

families.  Respondents reported that 87% were currently experiencing moderate to very high 

amounts of stress related to parenting their multiple birth children, whereas 70.2% of the 

respondents stated that they were experiencing moderate to very high levels of anxiety related to 

parenting their multiple birth children. Of the respondents, 87.2% reported their satisfaction with 

their partners was moderate to very high.  Almost 95% of respondents rated their overall life 

satisfaction between the moderate to very high range.  
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Table 3 
 
Support and Emotional Status for Mothers of Multiple Birth Children 

Question None Minimal Moderate High 
Very 
High 

N/A Mean SD 

 
What amount of 
the care taking 
responsibilities 
are shared/given 
to the 
father/partner of 
the multiple birth 
children? 
 

1.2% 14.6% 31.6% 24% 26.9% 0.6% 3.60 1.08 

 
What amount of 
the caretaking 
responsibilities 
are provided by 
your extended 
family? 
 

25.7% 47.4% 19.9% 4.1% 2.3% 0% 2.10 0.93 

 
At the current 
time, how would 
you rate the 
amount of stress 
related to 
parenting you are 
experiencing? 
 

0.6% 11.7% 36.8% 32.7% 17.5% 0% 3.57 0.94 

 
At the current 
time, how would 
you rate the 
amount of 
anxiety related to 
parenting you are 
experiencing? 
 

2.3% 26.3% 35.7% 26.3% 8.2% 0% 3.12 0.97 

                      (table continues)
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Table 3 (continued)   

Question None Minimal Moderate High 
Very 
High 

N/A Mean SD 

 
If you are 
married to or in a 
relationship with 
your multiples’  
other parent, how 
would you rate 
your satisfaction 
with your 
partner? 
 

2.3% 4.7% 19.9% 32.2% 35.1% 5.3% 3.94 1.01 

 
At the current 
time how would 
you rate your 
overall life 
satisfaction? 
 

0.6% 3.5% 26.3% 43.3% 25.1% 0.6% 3.87 0.85 

 
 

One-Way Analysis of Variance between Income, Employment, Stress, and Anxiety 

 I conducted four one-way analyses of variance to explore the impact of employment and 

income on levels of stress and levels of anxiety.  Due to lack of literature and theory related to 

this population, independent ANOVAs were employed to thoroughly explore data.  The large 

sample size allowed for multiple statistical procedures. I used employment and income 

categories as independent variables and I used Likert scale responses on anxiety and stress items 

as dependent variables.    

 I conducted a one-way ANOVA to explore the impact of employment on level of stress.  

I categorized groups of employment as (a) outside the home full-time, (b) outside the home part-

time, (c) employed, but work from home, (d) work full-time in home, as a mom, (e) other.  There 

was no statistically significant difference at the 0.05 alpha level in scores for employment and 
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level of stress: F (4, 164) = 0.269, p = 0.898.  The effect size was small (η2 = 0.01).  Table 4 

presents means and standard deviations and results of the ANOVA are in Table 5.   

Table 4 
 
Mean Scores for Employment and Stress 
 M SD 
 
Outside the home full-time 

 
3.45 

 
0.795 

   
Outside the home part-time 3.50 0.964 
   
Employed, but work from 
home 

3.63 0.761 

   
Work full-time, in home, as 
a mom 

3.60 1.027 

   
Other 3.67 0.976 

 
 
 
Table 5 
 
Summary of Analysis of Variance for Employment and Stress 

Source df SS MS F P Η2  
       
Between subjects 4 0.949 0.237 0.269 0.898 0.01 
Error       
       
Within subjects 164 144.649 .822    
Error       
       
Note: ** indicates p ≤ 0.05. 

 

I conducted a one-way ANOVA to explore the impact of employment on level of anxiety.  

I categorized groups of employment as (a) outside the home full-time, (b) outside the home part-

time, (c) employed, but work from home, (d) work full-time in home, as a mom, (e) other.  There 

was no statistically significant difference at the 0.05 alpha level in scores for employment and 
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level of anxiety: F (4, 163) = 0.141, p = 0.967.  The effect size was small (η2 < 0.01).   Table 6 

presents means and standard deviations in Table 6 and results of the ANOVA are in Table 7. 

Table 6 
 
Mean Scores for Employment and Anxiety 
 M SD 
 
Outside the home full-time 

 
3.08 

 
0.829 

   
Outside the home part-time 3.18 1.140 
   
Employed, but work from 
home 

3.05 0.848 

   
Work full-time, in home, as 
a mom 

3.12 0.972 

   
Other 3.27 1.280 
   
 
 
Table 7 
 
Summary of Analysis of Variance for Employment and Anxiety 

Source Df SS MS F P Η2 
       
Between subjects 4 0.545 0.136 0.141 0.967 <0.01 
Error       
       
Within subjects 163 157.83 0.968    
Error       
       
Note: ** indicates p ≤ 0.05. 
 
 

I conducted a one-way ANOVA to explore the impact of income on level of stress.  

Groups of income were (a) 0-40,000, (b) 41,000-80,000, (c) 81,000-120,000, and (d) 120,000-

Above. There was no statistically significant difference at the 0.05 alpha level in scores for 

employment and level of stress: F (3, 164) = 0.430, p = 0.732.  The effect size was small (η2 = 

0.01).  Table 8 presents means and standard deviations and results of the ANOVA are in Table 9. 
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Table 8 
 
Mean Scores for Income and Stress 
Income M SD 
 
0-40,000 

 
3.76 

 
1.033 

   
41,000-80,000 3.53 0.863 
   
81,000-120,000 3.58 0.928 
   
<120,000 3.47 1.032 
   
 
 
Table 9 
 
Summary of Analysis of Variance for Income and Stress 

Source Df SS MS F P  η2 
       
Between subjects 3 1.15 0.383 0.430 0.732 0.01 
Error       
       
Within subjects 164 146.368 0.892    
Error       
       
Note: ** indicates p ≤ 0.05. 
 

I conducted a one-way ANOVA to explore the impact of income on level of anxiety.  

Groups of income were: (a) 0-40,000, (b) 41,000-80,000, (c) 81,000-120,000, and (d) 120,000-

Above. There was no statistically significant difference at the 0.05 alpha level in scores for 

employment and level of anxiety: F(3, 163) = 0.376, p = 0.771.  The effect size was small (η2 = 

0.01).   Table 10 presents means and standard deviations and results of the ANOVA are in Table 

11. 
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Table 10 
 
Mean Scores for Income and Anxiety 
Income M SD 
 
0-40,000 

 
3.12 

 
1.317 

   
41,000-80,000 3.18 0.889 
   
81,000-120,000 3.00 0.948 
   
<120,000 3.12 0.982 
   
 

Table 11 
 
Summary of Analysis of Variance for Income and Anxiety 

Source df SS MS F P η2 
       
Between subjects 3 1.083 0.361 0.376 0.771 0.01 
Error       
       
Within subjects 163 156.522 0.960    
Error       
       
Note: ** indicates p ≤ 0.05. 
 

Relationship between Number of Children, Stress, and Anxiety 

 In order to compare the total number of children, the number of multiple birth children, 

stress, and anxiety variables, I conducted Pearson product-moment correlation coefficient 

analyses using the following variables: the total number of children, the number of multiple birth 

children, the mothers’ stress level, and the mothers’ anxiety level.  There were no significant 

relationships found between number of children, number of multiples, and levels of stress and 

anxiety.  There was a significant positive correlation between stress and anxiety (r = 0.677, n = 

169, p<0.01).  As expected, there was a significant positive correlation between total number of 
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multiple birth children and total number of children (r = 0.765, n = 171, p<0.01).  Table 12 

presents results of these analyses. 

Table 12 
 
Pearson Correlation Matrix among Number of Children, Stress, and Anxiety 

  Total No. 
Multiple Birth 

Children 

Total No. 
Children 

Mother’s 
Stress 

Mother’s 
Anxiety 

 
 r  0.765** -0.007 -0.118 

 
Total No. Multiple Birth Children p  0.01 0.923 0.128 

 
 n 171 171 170 169 

 
 r 0.765**  0.033 -0.086 

 
Total No. Children p 0.01  0.671 0.267 

 
 n 171 171 170 169 

 
 r -0.007 0.033  0.677** 

 
Mother’s Stress p 0.923 0.671  0.01 

 
 n 170 170 170 169 

 
 r -0.118 -0.086 0.677**  

 
Mother’s Anxiety p 0.128 0.267 0.01  

 
 n 169 169 169 169 

Note: ** indicates p ≤ 0.01 (2-tailed). 
 

Relationship between Stress, Anxiety, and Support Factors 
 
 I calculated Pearson product-moment correlation coefficient analyses on the following 

variables: the amount of stress, the amount of anxiety, overall life satisfaction, and satisfaction 

with partner, caretaking responsibilities given to the father/partner, and caretaking 

responsibilities given to extended families.  There were several significant positive correlations. 
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Stress and anxiety were statistically significantly and positively correlated (r = 0.677, n = 169, 

p<0.01).  Another statistically significant positive correlation was between overall life 

satisfaction and partner satisfaction (r = 0.420, n = 170, p<0.01) as well as partner satisfaction 

and caretaking responsibilities (r = 305, n = 169, p<0.01).  In other words, as anxiety increased, 

so did stress.  Likewise, as partner satisfaction increased, so did the mothers’ overall life 

satisfaction.  Additionally, as caretaking responsibilities of fathers were rated higher, reported 

partner satisfaction increased.  

 There were several significant negative correlations. Higher stress ratings were 

negatively correlated with reported overall life satisfaction (r = -0.493, n = 170, p<0.01).  

Likewise, there was a significant negative correlation between stress and overall satisfaction with 

the respondents’ partners (r = -0.181, n = 170, p<0.01).  A significant negative correlation was 

found between overall life satisfaction and anxiety (r = -0.494, n = 169, p<0.01) as well as 

partner satisfaction and anxiety (r = -0.214, n = 139, p<0.01).  In other words, the findings show 

that increased reported stress and anxiety correlated with decreased life satisfaction.  

Additionally, increased reported stress and anxiety correlated with decreased reports of partner 

satisfaction.  Table 13 presents results of this analysis. 
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Table 13 
 
Pearson Correlation Matrix among Stress, Anxiety, Life Satisfaction, Partner Satisfaction, 
Partner Caretaking, and Extended Family Caretaking 

  
Parenting 

Stress 
Parenting 
Anxiety 

Life 
Satisfaction 

Partner 
Satis-
faction 

Partner 
Care-
taking 

Extended 
Family 
Care-
taking 

 
 r     0.677** -0.493** -0.181* -0.081 -0.047 

Parenting 
Stress p  0.000 0.000 0.018 0.296 0.539 

 
 n 170 169 170 170 169 170 

 
 r 0.677**  -0.494** -0.214** -0.084 0.034 

Parenting 
Anxiety p 0.000  0.000 0.005 0.279 0.660 

 
 n 169 169 169 169 168 169 

 
 r -0.493** -0.494**  0.420** 0.197* 0.041 

Life 
Satisfaction p 0.000 0.000  0.000 0.010 0.595 

 
 n 170 169 170 170 169 170 

 
 r -0.181* -0.214** 0.420**  0.305** 0.159* 

Partner 
Satisfaction p 0.018 0.005 0.000  0.000 0.038 

 
 n 170 169 170 170 169 170 

 
 r -0.081 -0.084 0.197* 0.305**  0.098 

Partner 
Caretaking p 0.296 0.279 0.010 0.000  0.206 

 
 n 169 168 169 169 169 169 

 
 r -0.047 0.034 0.041 .0159* 0.098  

Extended 
Family 
Caretaking 

p 0.539 0.660 0.595 0.038 0.206  

 
 n 170 169 170 170 169 170 

Note: ** indicates p ≤ 0.01 (2-tailed) and * indicates p ≤ 0.05 (2-tailed). 
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Research Question 3: What are the emotional needs of mothers of multiple birth children?  

 Participants responded to three final open-ended statements addressing the positive and 

negative aspects of raising multiple birth children. Participants also responded in two to three 

sentences pertaining to the emotional needs of the mother.  The first statement was, “Describe 

negative aspects of parenting multiple birth children.”  For this question, there were 100 

responses.  My research partner and I identified 10 themes for the question regarding negative 

aspects of parenting.  Table 14 displays these themes. 

Table 14 
 
Phenomenological Themes Related to Negative Aspects of Parenting Multiple Birth Children 

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

Individual 
Attention 

One on one 
attention for 
each child 

26% 26 

 
“Didn’t get a chance to spend 1x1 
time when they were little” 
 
“Lack of quality time with one 
child” 
 
“I also wish there was more time to 
spend with the multiple children 
one on one” 
 

Financial 
Financial 
struggles 

25% 25 

 
“Financially stressful” 
 
“Lack of money” 
 

Meeting 
Needs 

It is difficult 
to meet all 
the 
children’s 
needs 

18% 18 

 
“I feel I am not meeting the needs 
of all the kids, all the time” 
 
I am not able to attend to all the 
children” 
 

    

                             (table continues)
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Table 14 (continued)    

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

Exhaustion 

Feeling 
exhausted 
due to 
raising 
multiples 

15% 15 

 
“…it is hard to maintain sanity 
while trying to get enough sleep” 
 
“No sleep” 

Sibling 
Rivalry 

Comparing 
the multiple 
birth 
children 

11% 11 

 
“… my multiples have an extreme 
amount of sibling rivalry” 
 
“Instant sibling rivalry” 
 

No Time 
for Self 

Not enough 
time for 
myself 

11% 11 

 
“Lack of time for yourself” 
 
“Loss of self and time for friends” 
 

Public 
Opinions 

Dealing 
with the 
public’s 
comments is 
challenging 

10% 10 

 
“Venturing into public can be 
annoying; people say the rudest 
things as if your children are deaf” 
 
“Answering the same questions 
that strangers ask over and over 
again (the questions are not always 
negative, but annoying)” 
 

Outings 

Getting all 
the children 
out of the 
home is 
challenging 

10% 10 

 
“Challenging to go places safely 
with 2 toddlers” 
 
“It’s hard to take them out 
anywhere, so I usually do all 
errands after they are in bed” 
 

 
 
 
 
 
 
 
 

   

                             (table continues)
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Table 14 (continued)    

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

Lack of 
Time with 
Spouse 

Having 
multiples 
creates 
tension 
within the 
marriage/ 
partnership 
and it is 
difficult to 
find time 
with my 
spouse 

10% 10 

“We never get to go out as a 
couple” 
 
“Less time for myself and my 
husband” 

Mob 
Mentality 

The children 
out 
numbering 
and ganging 
up on me 

8% 8 

 
“Mob mentality, they gang up on 
me” 
 
“My kids are sweet one-on-one, 
but they are loud and very active 
together, like a mob” 
 

 

In the second statement, “Describe the positive aspects of parenting multiple birth 

children.”  For this question, there were 99 responses.  My research partner and I identified 8 

themes.  Table 15 displays these themes as well as responses that exemplify these themes. 
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Table 15 
 
Phenomenological Themes Related to the Positive Aspects of Parenting Multiple Birth Children 

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

Playmates 

 

The children 
are instant 
playmates and 
I enjoy 
watching them 
play together. 

41% 41 
“Instant playmates.” 

“Seeing your kids play 
together is priceless.” 

Sibling Bond 

They are 
instantly 
bonded to one 
another. 

39% 39 

“Brother bond.” 

“The intense and 
immediate bond they have 
with one another.” 

“…seeing them care for 
each other and the 
amazing bond they share 
that siblings that are not 
multiples do not share.” 

Love 

The children 
are a great 
source of 
affection and 
love toward 
me. 

24% 24 

“More love and 
affection!!” 

“There is NO greater joy 
than having 3 times the 
hugs and kisses.” 

Interaction 

I enjoy 
watching them 
interact with 
one another. 

17% 17 

“Watching them interact.” 

“They are great at playing, 
sharing, and interacting 
with one another.” 

 

 

 

 

 

 

 
  

                (table continues)
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Table 15 (continued) 
  

 

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

Individuality 

I enjoy 
watching their 
unique 
personalities 
and 
individuality 
emerge. 

14% 14 

“Seeing how different they 
all are even though they 
have all experienced the 
same parenting.” 

“Having distinct 
personalities and watching 
them grow.” 

Same 
Development 

They are at the 
same 
developmental 
stage, making 
certain 
situations 
easier and 
more 
enjoyable. 

12% 12 

“Going through the 
various stages at once.” 

“All children are 
experiencing the same 
stages at the same time.” 

Children are 
a Blessing 

My children 
are a blessing. 

9% 9 

“They are a blessing.” 

“They are a gift from 
God…They are amazing 
kids and I’m blessed to 
have and love each of 
them.” 

 
 

In the final open-ended statement, respondents replied to the following: “In 2 or 3 

sentences, describe your emotional needs as a mother of multiple birth children?”  In the final 

question, there were 100 responses.  My research partner and I identified 6 themes.  Table 16 

displays these themes. 
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Table 16 
 
Phenomenological Themes Related to Emotional Support Needs of Mothers of Multiple  
Birth Children 

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

“Me” 
Time 

Emotional time 
for myself. 

31% 31 
“…time off to be me.” 

“Need time alone to myself, time 
to recharge.” 

Friends 

I need friends 
for support, but 
not necessarily 
multiples 
moms. 

31% 31 

“I don’t need to hang out with 
other MOM’s but I do need to 
hang out with my friends that I 
had before I had my multiples.” 

“I rely on a great support system 
of other mommies (not 
necessarily of multiples) to share 
frustrations with and encourage 
each other.” 

Support 
Groups 

The support 
from other 
multiple moms 
through local 
and national 
support groups. 

21% 21 

“Having the network of other 
MOMs without them you would 
never have anyone that 
understands you or your 
situation.” 

“Needing to consistently connect 
with other moms who know 
EXACTLY what it’s like having 
quads.” 

Support of 
Spouse 

The support of 
my spouse. 

20% 20 

“I wish my husband was more 
supportive and understanding.” 

“You must have a spouse who is 
willing to be involved and help 
out with the children, or at least 
there for you emotionally if they 
can’t physically be there (due to 
work, etc.).” 

  
  

                          (table continues)
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Table 16 (continued) 
  

 

Theme Definition Frequency 
Number of 
Statements 

Sample Statements 

Validation 

Validation 
from others 
that I am doing 
a good job at 
parenting. 

15% 15 

“I need confirmation that this is 
harder than the typical mother 
goes through when raising kids, 
that seems to help me feel 
validated in my strong feelings 
and emotions.” 

“I need to hear people that are 
close to me tell me that they 
think I’m doing a good job 
handling my parental 
responsibilities.  That little pat on 
the back is so helpful & 
encouraging.” 

Extended 
Family 

I need support 
from my 
extended 
family. 

8% 8 

“I need to get out once in awhile 
and my extended family always 
steps up.” 

“I rely on my extended family to 
pull some weight.” 
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CHAPTER 5 

DISCUSSION 

 In this study, I investigated emotional support needs of mothers of multiple birth 

children.  Through use of an electronic survey I was able to contact mothers of multiple birth 

children through several different on-line forums.  Participants reported demographic 

information and their emotional support needs. 

Demographic Characteristics of Mothers of Multiples 

Results of this study indicated the average age range of participants when they became 

pregnant with their multiple birth children was 31 to 40 years old.  Results also indicated that 

66.6% of respondents held bachelors level education or higher at the time of the survey.  

Previous surveys with parents of multiples (Reynolds et al., 2003; Ryan et al., 2004) indicated 

that respondents were highly educated and were over the age of 31. In addition, prior 

investigations (Reynolds et al., 2003) indicated that mothers of multiple birth children on the 

average obtain higher education and refrain from having children at earlier ages. Yokoyama 

(2003) hypothesized that women using infertility treatments were most likely older and would 

have more children due to their use of ART or fertility medication. Therefore, it does not seem 

surprising that findings from the current study support earlier demographic characteristics of 

mothers of multiples, indicating that this study’s sample was representative of the population of 

interest. 

Racial and ethnic makeup of the sample in the current study indicated a lack of diversity. 

Respondents indicated that they were nearly all Caucasian (95%). Ninety-four percent indicated 

their ethnicities as non-Hispanic.  Ninety-five percent of respondents identified their multiples as 

Caucasian and 94% indicated their multiple birth children as non-Hispanic.  In an exhaustive 
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review of the literature, I found no information regarding ethnicity and race related to mothers of 

multiples.  Therefore, if the sample in the current study is representative of the population of 

interest, results may indicate a lack of diversity among mothers of multiples in general. 

Speech Delays in Multiples 

 The sample reported that 36% of their multiple birth children experienced speech delays.  

Of this 36%, 87% were seeking intervention for their children’s speech delays at the time of the 

study.  I included items related to speech delays in this survey to address previous literature 

(Bryan, 2002) indicating that multiples experienced higher incidences of speech problems than 

singleton birth children.  Furthermore, prior demographic research by the United States 

Department of Education indicated that the prevalence rate for speech-language disorders was 

3.8% in 2009 (United States Department of Educational, 2009).  According to Bryan (2002), due 

to high risk of premature birth and low birth weight in multiple birth infants, they are more 

susceptible to neonatal complications that may lead to long-term neurodevelopmental issues.  

This heightened susceptibility is similar to the development of premature singletons, with the 

exception of speech delays in multiple birth children.  According to Bryan (2002), two factors 

influence language delays in multiples: prenatal complications and postnatal environment.  

Bryan further explained that mothers of multiple birth children actually use shorter and less 

grammatically correct sentences within home environments.  This language process may be due 

to mothers’ mistaken beliefs that multiple birth infants will entertain one another, therefore 

leading to less interaction with their mothers.  Additionally, mothers simply have fewer one-on-

one interactions with each infant as compared to a singleton infant.   

Results of this study partially contradict findings by Bryan (2002), which indicated that 

parents of multiple birth children might be unwilling or unable to express their fears, frustrations, 
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and hardship to professionals.  However, Bryan’s (2002) investigation appeared to focus to a 

greater extent on parents seeking professional help for themselves rather than parents seeking 

help for their children.  Results of the current study indicated that whereas parents may not be 

seeking services for themselves, they appear to be willing and able to initiate speech intervention 

services for their children.  

Financial Characteristics of Mothers of Multiples 

Forty-three point eight percent (43.8%) of participants in this study indicated that their 

household income was up to $80,000 annually, a finding inconsistent with expectations from 

previous literature.  Particularly surprising was that 33.9% of respondents to this survey earned 

between $41,000 and $80,000 annually, contradicting Ryan et al.’s (2004) assertion that families 

who typically seek fertility assistance have insurance and make over $50,000 per year. 

Additionally, qualitative exploration revealed themes related to financial struggles 

derived from open-ended questions on this survey.  One question addressed negative aspects of 

parenting multiple birth children and yielded a theme entitled Financial.  In this theme, 25% of 

respondents identified financial struggle as one negative aspect of parenting multiple birth 

children.  Representative statements within this thematic category were responses such as 

“Financially stressful” and “lack of money.”   Furthermore, financial struggle was the second 

most frequent theme that participants addressed in the negative aspects of raising multiple birth 

children.  Additionally, other participant responses to the open-ended question regarding 

negative aspects of parenting multiple birth children appear to pertain to financial struggles. 

Responses indicated negative aspects such as high cost of quality childcare, feeding and clothing 

multiple birth children, and ability to fund outings for their children as well as with respondents’ 
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spouses.  These results appear to support the notion that mothers of multiple birth children often 

experience some kind of financial burden due to raising their multiples.       

Some of this financial burden may be represented by results indicating that nearly half 

(45%) of participants reportedly worked full-time as mothers.  Forty-six percent of respondents 

indicated that they worked either outside the home full-time, outside the home part-time, or from 

home.  Forty-three point nine percent of the sample indicated that they worked full-time at home 

as mothers, and 8.8% of respondents indicated “other,” and wrote other employment types such 

as full-time or part-time student and other volunteer activities.  Results of this study seem to 

indicate that many mothers of multiple birth children experience financial burden due to income 

limitations. 

Income, Employment, Stress, and Anxiety 

Correlation results of this study indicated no statistically significant relationship between 

income and employment and respondents’ perceived level of stress or anxiety. Therefore, 

respondents’ stress and anxiety seemed relatively unaffected by their income levels and by their 

employment levels.  Consequently, even if income levels are lower, perceived levels of stress 

and anxiety are relatively unaffected.  Similarly, respondents’ employment status had little 

influence on their perceived levels of stress and anxiety.  

Support Needs of Mothers of Multiples 

Support Groups 

 Previous authors (ASRM, 2003; Jenkins & Coker, 2010; Leonard & Denton, 2009) 

concluded that expectant parents and grandparents should seek out and become involved with 

support groups, social networking, and clubs designed for mothers of multiple birth children to 

help them to normalize their experience and gain support from others.  According to ASRM 
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(2003), social networking sites, clubs, and support groups provide a sense of support and 

cohesion for parents with multiple birth children who are feeling socially isolated due to lack of 

energy, personal time, and financial struggles.  Almost half (49.7%) of respondents in the current 

study indicated that they were presently members of one or more national support groups for 

mothers of multiples.  An even larger percentage (57.3%) of respondents indicated that they were 

members of local support groups for mothers of multiple birth children.  Based on constant 

comparison theme analysis, participants indicated that they received and needed support from 

friends (31%) and support groups (21%).  Therefore, it appears that many mothers of multiples 

are aware of their need for support and take action to seek support through available groups.  

However, many respondents also indicated that they were not engaged with any local (42.1%) or 

national (47.4%) support groups. 

Extended Family 

 Another emotional support need emerging from qualitative analysis was the theme of 

extended family.  Eight point eight percent of respondents reported needing support from their 

extended families, represented by comments such as, “I rely on my extended family to pull some 

weight.”  Whereas respondents discussed their needs for support from their extended families, 

they also indicated that they were not receiving the amount of support they desired.  A majority 

(73.1%) of the sample stated that they were receiving either none or minimal amounts of 

caretaking responsibilities from their extended families.  Therefore, it appears that a strong 

dichotomy exists among mothers of multiple birth children: Although the sample population 

reported that they needed support from their extended families, they seemingly were not getting 

the kind of support they required. 
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 However, a majority of the sample population reported that they were receiving a great 

amount of support from their spouses.  Just over half (52.6%) of the sample stated that spouses 

or partners shared caretaking responsibilities to a ‘High’ or ‘Very High’ degree.  This result is 

similar to prior researchers’ (Damato, 2005; Leonard & Denton, 2009) observations that fathers 

of multiple birth children may be  more involved than fathers of singleton children.  According 

to Damato (2005), multiple birth mothers give more caretaking responsibilities to fathers and, 

therefore, fathers may feel more confident and competent in their parental roles with their 

children, leading to greater participation.  Conversely, just under half (47.4%) of respondents in 

the sample reported that fathers provide moderate to no caretaking responsibilities for the 

children.  Based on these results, it appears that most mothers of multiple birth children perceive 

adequate support from fathers in the form of shared child caretaking responsibilities. 

Perceived Stress, Anxiety, and Life Satisfaction of Mothers of Multiples  

 A majority of participants in this study reportedly experience a great deal of stress related 

to parenting multiple birth children.  Respondents indicated moderate to very high levels of 

stress:  moderate (36.8%), high (32.7%), and very high (17.5%).  In addition to stress, a majority 

of participants similarly reported moderate to very high levels of anxiety related to parenting 

multiple birth children:  Moderate (35.7%), High (26.3%), and Very High (8.2%).  Additionally, 

I found a statistically significant correlation between stress and anxiety, indicating that 

respondents’ perceived stress increased as their perceived anxiety increased.  Based on these 

results, mothers of multiple birth children apparently experience significant levels of both stress 

and anxiety particularly connected to processes of parenting multiples. 

These emotional experiences do not appear uncommon, as prior researchers (Choi et al., 

2009; Damato, 2005; Yokoyama, 2003) also found negative psychological effects of parenting 
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multiples.  Yokoyama (2003) found that mothers who received fertility treatment and who have 

multiple birth children had a higher risk for depression.  Choi et al. (2009) found that mothers of 

multiple birth children are 43% more likely to develop moderate to severe depression in the 9 

months following birth of their multiples than women who had given birth to singleton children.  

Damato (2005) postulated that depression in mothers of multiple birth children might be 

prolonged due to their isolation and fatigue when caring for their children.  Results of the current 

study indicated no statistically significant correlation between number of children, number of 

multiple birth children, stress, and anxiety.   

In addition, I investigated other aspects of the mother’s life that might possibly be 

positivity or negatively affecting her perceived levels of stress and anxiety.  The results indicated 

that mothers reported increased life satisfaction when their perceived stress and anxiety levels 

were lower. 

Partner Satisfaction and Support   

 Because findings that mothers’ of multiples perceived levels of stress and anxiety were 

not affected by the number of children, I calculated Pearson product-moment correlation 

coefficient analyses.  In running further data analysis, I discovered that higher stress and anxiety 

was significantly correlated with lower partner satisfaction.  Qualitative results supported these 

quantitative results through the emergence of the theme, Lack of Time with Spouse, as one of the 

negative aspects of raising multiple birth children.  We defined this theme as, “Having multiples 

created tension within the marriage and it is difficult to find time with my spouse.”  Five percent 

of the sample’s responses were categorized within this theme.  Therefore, the sample perceived 

that as their stress and anxiety increased, their partner satisfaction decreased or vice versa. 
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 Hochschild and Machung (2012) emphasized the toll that caretaking and household 

responsibilities take on marriages and partnerships. Because women take on more household 

responsibilities as compared to men, they tend to report higher levels of stress and symptoms of 

unhealthy behaviors, such as less sleep, more fatigue, higher incidences of illness, and less time 

for themselves. The lack of shared responsibilities between fathers and mothers in partner 

relationships leads to more stresses on the partnership.  Hochschild and Machung (2012) authors 

of The Second Shift, interviewed working mothers and fathers regarding their experiences of 

working full time and raising children.  In 1950, 30% of American women were in the labor 

force.  In 2002, the percentage of American women in the labor force had risen to 60% and two-

job marriages made up 63% of all marriages.  Hochschild and Machung (2012) found an even 

larger increase with mothers of young children (ages 3-7).  In 1975, 45% of mothers in the study 

worked full time and had children aged 3-7.  In 2000, the number of mothers that worked full 

time with children aged 3-7 rose to 72%.  In 1975, 34% of mothers with children under the age 

of 3 were employed full time, and this percentage increased in 2000 to 61% of mothers working 

full time outside the home with very young children.  With so many women working full time 

(69%) in 2001, Hochschild and Machung (2012) considered the effects on partners and children.  

According to Hochschild and Machung (2012), working men averaged 17 minutes of household 

work per day, whereas working women averaged 3 hours per day.  Working fathers averaged 1 

hour more than their working wives in television watching and nearly a half an hour longer of 

sleep per night.  Whereas women were working what Hochschild and Machung (2012) termed 

“the second shift,” they also found that these women were less depressed and had greater self 

esteem than stay at home mothers. Conversely, Hochschild and Machung (2012) found that 
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working mothers became sick more frequently and experienced more fatigue than mothers who 

stayed home. 

 Results of the current study indicated that as life satisfaction increased, it significantly 

correlated with increased partner satisfaction.  Furthermore, as partner satisfaction increased, so 

did caretaking responsibilities by fathers of multiple birth children.  These finding are in 

agreement with the previous literature (Damato, 2005; Leonard & Denton, 2009).  According to 

research conducted by Ellison and Hall (2003), participants who stated that having multiple birth 

children strengthened their marriages also reported heavy paternal contributions.  Likewise, 

Damato (2005) found that fathers perceived great responsibility to support overwhelmed mothers 

of their multiples.  As a result, mothers gave fathers more childcare responsibilities.  This 

caretaking process may have been due to necessity, fatigue of the mother, or depression, but the 

end result was that those fathers felt more competent in their roles as care providers (Leonard & 

Denton, 2009).  The previous findings further support the current results (Damato, 2005; Ellison 

& Hall, 2003; Leonard & Denton, 2009). 

 The current study found that higher caretaking responsibilities from fathers were 

significantly correlated with higher partner satisfaction.  If mothers are giving caretaking 

responsibilities to fathers, fathers may feel more confident and competent in their parental 

abilities, leading to further caretaking initiated by fathers, and eventually leading to more shared 

child rearing responsibilities.  These processes may create less stress and anxiety for mothers 

and, therefore, lead to higher rates of satisfaction with their partners.  According to Jenkins and 

Coker (2010), parents of multiple birth children struggle with creating and maintaining an 

organized daily routine for themselves and their children.  The concept of shared caretaking 

responsibilities by both multiple birth mothers and fathers appears to be difficult to create and 
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potentially more difficult to maintain.  However, when more caretaking responsibilities are 

bestowed upon fathers it seems that partner satisfaction overall increases (Damato, 2005; Ellison 

& Hall, 2003; Jenkins & Coker, 2010; Leonard & Denton, 2009).  The current findings appear to 

confirm previous literature. 

Results of the current study also indicated a significant correlation between life 

satisfaction and satisfaction with partners as well as between life satisfaction and caretaking 

responsibilities given to the spouse or partner.  These findings are in agreement with the 

literature (Damato, 2005; Leonard & Denton, 2009), it is likely that life satisfaction increases 

with shared parenting responsibilities.  

Isolation 

One potentially negative effect of a lack of support for mothers of multiples is feelings of 

isolation.  Qualitative themes: “Lack of time with spouse,” “No time for self,” and “Financial” 

may indicate that respondents felt isolated as a negative aspect of parenting multiple birth 

children.  Representative responses from participants support the recommendation that parents of 

multiples need “validation,” “support from other mothers of multiples,” and “friends.” 

Because nearly half of respondents were working full-time as mothers and may not have 

had the social connections that they desired, they may experience isolation.  One of the themes 

identified under the negative aspects of parenting multiple birth children was No Time for Self, 

which we defined as “not having enough time for myself.”  Additionally, when respondents were 

asked to identify their emotional support needs, they identified a theme of Me Time, defined as 

“emotional time for myself,” as well as a theme of Friends, defined as “I need friends for 

support, but not necessarily multiples moms.”  A theme of Support Groups was also identified as 

an emotional support need which is the support from other multiples moms through local and 
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national support groups.  These three themes – Me Time (31%), Friends (31%), and Support 

Groups (21%) – were the three top emotional support needs identified by respondents.  

Consequently, respondents identified what they needed as support from their spouses, extended 

families, friends, and other mothers of multiples.  Overall, the theme of Me Time was the most 

dominant theme addressed by respondents regarding what they needed emotionally.  

Respondents appeared to need support from others as well as individual time for themselves.   

 One way in which respondents might be getting some of this independent time or time to 

spend with others is through incorporating outside childcare.  As mentioned previously, finding 

quality childcare was stated as one of the negative aspects of raising multiple birth children, and 

it was also a major financial stressor.  One of the questions that respondents answered requested 

current information regarding their employment of outside care providers (daycare, homecare, or 

a nanny). Seventy-six percent of respondents stated that they did not employ outside help at the 

time of the study.  This lack of outside help may be leading to some of respondents’ experiences 

of lack of self-care or time for themselves.  As a result, lack of self care may lead to increased 

feelings of isolation.  Respondents were also asked if they had previously employed outside care.  

Forty-one percent of respondents reported that they had previously employed outside care 

providers.  As a consequence, current lack of outside care or help may increase these 

respondents’ feelings of isolation. 

Limitations 

 In this study, I utilized a convenience sample approach, which may be a limitation to the 

survey’s generalizability.  The sample was obtained through Facebook forums and from the 

National Organization for Mothers Of Twins Clubs, Inc. (NOMOTC).  Obtaining the sample 

through these sites may be a limitation to the study due to the types of potential respondents that 
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would participate, mothers who are already involved in a social networking site or club that is 

geared towards the support of mothers of multiple birth children.  Whereas the link was posted 

on several Facebook forums for mothers of multiple birth children, the link was not restricted to 

these forums.  Perhaps mothers of multiples are seeking support through sites that are specific to 

mothers of multiples such as the NOMOTC or they may be seeking additional support on more 

general social networking sites such as Facebook.  This may be a limitation regarding who is 

responding to the survey, because these respondents were already seeking support.  Additionally, 

the distribution of the survey through internet mediums may have limited participation among 

population members due to lack of access to a personal computer or computer services.       

 Due to a lack of information on the population, it is difficult to discern if the current 

sample was representative of the population.    A majority of respondents were Caucasian and 

non-Hispanic.  The sample was not ethnically or racially diversified, perhaps due to a lack of 

diversification in the population, but possibly due to the sampling method.  The results may have 

been reported differently if there were more diversification in race and ethnic groups represented 

in the sample population.  Demographic characteristics such as educational achievements and 

income levels in the current study were similar to the previous literature.  However, responses 

came from across the country and did not appear to be overly saturated in one region or state.  

These limitations should be considered when reading the findings from this study. 

A further limitation to the study may be the choice to create survey items regarding 

stress, anxiety, and life satisfaction as opposed to using formal assessments available for these 

constructs.  Due to limited availability and time of this particular population, more structured 

assessments may have limited participation.  Therefore, I chose to employ self-perception 
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questions which may have limited construct validity in clearly defining the constructs of stress, 

anxiety, and life satisfaction.  

 Recommendations for Future Research 

 Based on the results and limitations of this study and prior evidence, I suggest several 

recommendations for future research: 

1. The present study focused on maternal aspects of rearing multiple birth children and 

did not address paternal aspects. Replicating this study albeit with a focus on paternal 

aspects of rearing multiple birth children could uncover new knowledge about needs 

of fathers. These aspects could include emotional support needs, and perceptions of 

marriage. 

2. In this study, I investigated some aspects of marital relationships from the point of 

view of mothers of multiple birth children. Future studies could more explicitly 

address characteristics of marriages of parents of multiple birth children. 

3. Further research that specifically addresses working mothers and fathers that are 

rearing multiple birth children.  Addressing things such as financial burdens, 

emotional support for both the mother and the father in dual income households, and 

time constraint issues.    

Implications and Conclusions 

This study indicated that mothers of multiple birth children need to monitor their stress 

and anxiety. Mental health professionals benefit from the knowledge that mothers of multiple 

birth children often experience extreme amounts of stress and anxiety when providing care and 

support for them.  Mothers involved in this study and previous literature (ASRM, 2003) 

indicated that they are in need of additional support in and out of the home.  Health care 
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providers need to be aware of the stress, anxiety, and isolation that these mothers are currently 

experiencing and how to work with these clients most effectively.  For example, health care 

providers may want to encourage mothers of multiples to join local and national social support 

groups (ASRM, 2003).  If financial burdens are an issue, there are increasingly more social 

networking forums, such as Facebook, where mothers can obtain support from others through 

online interactions, a cost effective service.   Further services, such as getting evolved in social 

networking sites designed for mothers of multiples, should be encouraged by professionals.  

These recommendations could foster and facilitate mothers of multiple birth children’s 

partnerships and marriages (Damato, 2005).   

Furthermore, mental health professionals and other professionals working with this 

population may want to encouraging continued help and support from fathers of multiple birth 

children to address isolation and support needs that mothers may be experiencing (Damato, 

2005; Leonard & Denton, 2006). One of the most striking findings from the current survey is that 

mothers are negatively affected by poor perceived relationships with their partners or a lack of 

involvement by partners in caretaking responsibilities. Mental health professionals might use 

these findings to develop and concentrate services regarding marriage or partnership counseling 

or programs that focus on parents of multiples.  
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RECRUITMENT LETTER, PILOT SCRIPT, AND CONSENT FORM
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Script for Pilot Study 
 

Hi, my name is Emily Walker.  Through this survey we will be attempting to best 

understand the unique parenting needs of parent of multiple birth children.  We are asking 

volunteer with to complete a questionnaire that will take less then 20 minutes of your meeting 

time.  Please do not put your name anywhere on the form as this is an anonymous survey.  If you 

are willing to participant I will provide you with the questionnaire at this time.   
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Pilot Recruitment Letter 

 
 
Dear Mothers, 
 
My name is Emily Walker; I am a Doctoral Candidate in the Counseling Program at the 
University of North Texas.  I am currently working on my dissertation regarding the unique 
needs of mothers of multiple birth children.   
 
The current research pertaining to the emotional needs of mothers of multiple birth children is 
limited.   The purpose of my study is to better understand the emotional needs of mothers of 
multiple birth children.  Ideally, the results of this study will allow mental health professionals 
more insight in to how best to approach and assist parents of multiple birth children.   
 
You have been asked to participate in this study because you are mother of multiple birth 
children.  Participation will consist of completing a questionnaire that should take between 10-15 
minutes of your time.   
 
While I hope you will consider filling out the questionnaire, you are not obligated to fill it out 
and you may choose to decline any further questions.   
 
If you are willing to further participate in this study, continue to the next page and read the 
informed consent form which will further explain the studies purpose, benefits, possible risks, 
and confidentiality procedures involved in this study. 
 
If you have any further question you may contact Dee Ray, (xxx)xxx-xxxx (dee.ray@unt.edu) 
or Emily Walker, (xxx)xxx-xxxx (emily.walker@unt.edu). 
 
I sincerely appreciate your time and participation in my study. 
 
Sincerely, 
 
 
Dee Ray, Ph.D., LPC-S    Emily Walker, M.Ed., LPC 
Associate Professor     Doctoral Candidate 
Counselor Education     Counselor Education 
University of North Texas    University of North Texas 
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Pilot Consent Form 

University of North Texas Institutional Review Board 

Informed Consent Form  

Before agreeing to participate in this research study, it is important that you read and understand 
the following explanation of the purpose, benefits and risks of the study and how it will be 
conducted.   

Title of Study:  The Emotional Needs of Mothers of Multiple Birth Children. 

Investigator:  Dee Ray, PhD, University of North Texas (UNT) Department of Counseling and 
Higher Education.  

Purpose of the Study: You are being asked to participate in a research study which involves an 
investigation of your personal thoughts regarding raising multiple birth children.  

Study Procedures: You will be asked to complete a questionnaire about your personal 
experiences of raising multiple birth children that will take about 15-20 minutes of your time.   

Foreseeable Risks: No foreseeable risks are involved in this study.   
 
Benefits to the Subjects or Others: This study will not be of direct benefit to you but your 
participation will contribute to the field of counseling and mental health.  Ideally, the results 
could assist other counselors and mental health professionals in assisting and providing the kinds 
of support needed by mothers of multiple birth children.     
 
Compensation for Participants:  This study does not involve any compensation for 
participation.   
 
Procedures for Maintaining Confidentiality of Research Records: Your questionnaire is 
anonymous.  The confidentiality of your individual information will be maintained in any 
publications or presentations regarding this study.  

Questions about the Study: If you have any questions about the study, you may 
contact Dee Ray, (xxx)xxx-xxxx (dee.ray@unt.edu) or Emily Walker at (xxx)-
xxx-xxxx (emily.walker@unt.edu). 

Review for the Protection of Participants: This research study has been 
reviewed and approved by the UNT Institutional Review Board (IRB).  The UNT 
IRB can be contacted at (940) 565-3940 with any questions regarding the rights of 
research subjects.  
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Research Participants’ Rights: 

Your signature below indicates that you have read or have had read to you all of 
the above and that you confirm all of the following:  

 Emily Walker has explained the study to you and answered all of your 
questions.  You have been told the possible benefits and the potential risks 
and/or discomforts of the study.  

 You understand that you do not have to take part in this study, and your 
refusal to participate or your decision to withdraw will involve no penalty 
or loss of rights or benefits.  The study personnel may choose to stop your 
participation at any time.  

 You understand why the study is being conducted and how it will be 
performed.   

 You understand your rights as a research participant and you voluntarily 
consent to participate in this study.  

 You have been told you will receive a copy of this form.  

________________________________                                                             
Printed Name of Participant 

________________________________                                ____________         
Signature of Participant                                      Date 

 

For the Investigator or Designee: 

I certify that I have reviewed the contents of this form with the subject signing 
above.  I have explained the possible benefits and the potential risks and/or 
discomforts of the study.  It is my opinion that the participant understood the 
explanation.   

______________________________________                    ____________                 

Signature of Investigator or Designee     
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Final Electronic Recruitment Prompt 

Hi, my name is Emily Walker, M.Ed, NCC, LPC.  We are attempting to gain more 

insight into working with parents of multiple birth children and how the mental health 

community can best support the unique needs of parents of multiple birth children.  We are 

asking you to complete a questionnaire that will take less than 20 minutes.  If you are willing to 

participate in the survey please proceed to the following page for more information. 
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Final Electronic Consent  

University of North Texas Institutional Review Board Informed Consent Form 

   Before agreeing to participate in this research study, it is important that you read and 

understand the following explanation of the purpose, benefits and risks of the study and how it 

will be conducted.  Title of Study:  The Emotional Needs of Mothers of Multiple Birth Children.  

Investigator:  Dee Ray, PhD, University of North Texas (UNT) Department of Counseling and 

Higher Education.  Purpose of the Study: You are being asked to participate in a research study 

which involves an investigation of your personal thoughts regarding raising multiple birth 

children.  Study Procedures: You will be asked to complete a questionnaire about your personal 

experiences of raising multiple birth children that will take about 15-20 minutes of your time.  

Foreseeable Risks: No foreseeable risks are involved in this study.  Benefits to the Subjects or 

Others: This study will not be of direct benefit to you but your participation will contribute to the 

field of counseling and mental health.  Ideally, the results could assist other counselors and 

mental health professionals in assisting and providing the kinds of support needed by mothers of 

multiple birth children.  Compensation for Participants: This study does not involve any 

compensation for participation.  Procedures for Maintaining Confidentiality of Research 

Records: Your questionnaire is anonymous.  The confidentiality of your individual information 

will be maintained in any publications or presentations regarding this study.  Questions about the 

Study: If you have any questions about the study, you may contact Dee Ray, (xxx) xxx-xxxx 

(dee.ray@unt.edu) or Emily Walker at (xxx) xxx-xxxx (emily.walker@unt.edu).  Review for the 

Protection of Participants: This research study has been reviewed and approved by the UNT 

Institutional Review Board (IRB).  The UNT IRB can be contacted at (940) 565-3940 with any 

questions regarding the rights of research subjects.  Research Participants’ Rights: By continuing 
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on with this survey you are agreeing that you have read or have had read to you all of the above 

and that you confirm all of the following: Emily Walker has explained the study to you and 

answered all of your questions.  You have been told the possible benefits and the potential risks 

and/or discomforts of the study.  You understand that you do not have to take part in this study, 

and your refusal to participate or your decision to withdraw will involve no penalty or loss of 

rights or benefits.  The study personnel may choose to stop your participation at any time.  You 

understand why the study is being conducted and how it will be performed.  You understand 

your rights as a research participant and you voluntarily consent to participate in this study.  You 

have been told you will receive a copy of this form. 
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APPENDIX B 

EMOTIONAL SUPPORT NEEDS OF MOTHERS OF MULTIPLE BIRTH CHILDREN 

SURVEY THE ADMINISTRATION OF PILOT TEST ONE, AND THE FINAL 

ADMINISTRATION 
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Pilot Survey 

The Emotional Needs of Mothers of Multiple Birth Children Survey 
 

1.  Current age of respondent:  20‐30    31‐40    41‐50    51+ 

 

2. Marital Status:     Single    Married  Separated  Divorced 

 

3. Income level:    0‐40,000  41,00‐80,000  81,000‐120,000  120,000‐Above 

 

4. Level of highest degree completed:  High school diploma/GED  Some College  Bachelors 

Degree    Graduate Degree 

 

5. Gender of your multiple birth children: 

 

6. Age of your multiple birth children: 

 

7. Respondents identified nationality: 

 

8. Are you a member of a national support group for mothers of multiples?  Yes   No 

 

9. Are you a member of a local support group for mothers of multiples? Yes  No 

 

10. Do you receive other forms of support? (Circle all that apply)   Churches    Extended 

family    Pre‐K programs/schools   Mental health professionals 

 

11. Did you conceive multiples with the assistance of Assisted Reproductive Technologies (ART):    

Yes    No 

 

12. What % of the caretaking responsibilities are shared/given to the father of the multiple birth 

children?  0‐25%  26%‐50%  51%‐75%  76%‐100% 

 

13. Do you currently employ a/an outside care provider?  Yes    No 

 

14. Have in the past employed a/an outside care provider? Yes    No 

 

15. What % of the caretaking responsibilities are taken on my extended family?  0‐25% 

  26%‐50%  51%‐75%  76%‐100% 

 

16. Have your children demonstrated or are currently demonstrating any speech delays?  Yes     No 

 

17. Have you sought outside Intervention for speech delays:  Yes  No 
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(For question 16-19 rate your responses using 1-none, 2-minimal, 3-moderate, 4-high, 5-
very high) 

18. At the current time what is the amount of stress you are experiencing: 

19. At the current time what is the amount of anxiety you are experiencing: 

20. At the currently time what is the overall life enjoyment you are experiencing: 

21. At the currently time what is the amount of marital satisfaction you experience: 

 
22. Describe positive aspects of parenting multiples children: 

 

 
 
 
 
 
 
 
 
 
 
 

 

23. Describe the Negative aspects of parenting multiple birth children: 
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Final Qualtrics Survey 

Emotional Needs of Mothers of Multiple Birth Children 
 
1.   What is your age: 
 
2.   Marital status: 
 Single 

 Married/Partnered 

 Separated/Divorced 

 Widowed 

3.  Household income level: 
 0‐40,000 

 41,000‐80,000 

 81,000‐120,000 

 120,000‐Above 

4.  Level of highest degree completed: 
 High school diploma/GED 

 Some college 

 Bachelors Degree 

 Graduate Degree 

5.  Regarding employment I work: 
 Outside the home full‐time 

 Outside the home part‐time 

 Employed, but work from home 

 Work full‐time, in home, as a mom 

 Other ____________________ 

6.  State you currently reside in: 
7.  Number and gender of your multiple birth children: 

  1  2  3  4  5  6  7  8  9  10 

Males                              

Females                              

 
8.  Age of multiple birth children: 
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9.  Are your multiples considered: 
 Identical 

 Fraternal 

 Mixed ____________________ 

10.  Number and gender of your additional children (NOT multiples): 
  1  2  3  4  5  6  7  8  9  10 

Males                              

Females                              

 
11.  Your identified race: 
 White/Caucasian 

 Black/African American 

 American Indian 

 Asian 

 If you do not feel that your race was identified please feel free to write it in: 

____________________ 

12.  Your identified ethnicity: 
 Hispanic 

 Non‐Hispanic 

13.  Your multiples' identified race: 
 White/Caucasian 

 Black/African American 

 American Indian 

 Asian 

 If you do not feel that your multiple birth children's race was identified please feel free to write it in: 

____________________ 

14.  Your multiples' identified ethnicity: 
 Hispanic 

 Non‐Hispanic 

15.  I'm a member of one or more National support groups for mothers of multiples: 
 Yes 

 No 

16.  I'm a member of one or more Local support group for mothers of multiples: 
 Yes 

 No 

17.  For parenting support, I rely on the following groups? (Circle all that apply) 
 Churches 

 Extended family 
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 Pre‐K programs/Schools 

 Mental health professionals 

 Others: ____________________ 

18.  I conceived my multiples through the following means: 
 Spontaneously 

 Fertility medications 

 Assisted Reproductive Technologies (ART) 

 Choose not to respond 

19.  During my pregnancy with my multiples, I underwent a reduction procedure (medical 
termination of 1 or more fetuses)? 
 Yes 

 No 

 Choose not to respond 

20.  During my pregnancy with my multiples, I experienced a miscarriage of 1 or more fetuses? 
 Yes 

 No 

 Choose not to respond 

21.  Following the birth of my multiples, I experienced the loss of one of my multiple birth 
children? 
 Yes 

 No 

 Choose not to respond 

22.  Do you currently employ an outside care provider (daycare, homecare, nanny)? 
 Yes 

 No 

23.  Have you employed an outside care provider in the past (daycare, homecare, nanny)? 
 Yes 

 No 

24.  Have your children demonstrated or are they currently demonstrating any speech delays? 
 Yes 

 No 

25.  Have you sought outside intervention for speech delays? 
 Yes 

 No 
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26.  For the following questions rate your responses using None, Minimal, Moderate, High, Very 
High, or Not Applicable  

  None  Minimal  Moderate  High  Very High  Not 
Applicable 

What amount 
of the 

caretaking 
responsibilities 

are 
shared/given 

to the 
father/partner 
of the multiple 
birth children? 

                 

What amount 
of the 

caretaking 
responsibilities 

are provided 
by your 

extended 
family? 

                 

At the current 
time how 

would you rate 
the amount of 
stress related 
to parenting 

you are 
experiencing? 

                 

At the current 
time how 

would you rate 
the amount of 
anxiety related 

to parenting 
you are 

experiencing? 

                 

If you are 
married to or 

in a 
relationship 
with your 
multiples' 

other parent 
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How would 
you rate your 
satisfaction 
with your 
partner? 

At the current 
time how 

would you rate 
your overall 

life 
satisfaction? 

                 

 
27.  Describe negative aspects of parenting multiple birth children: 
28.  Describe the positive aspects of parenting multiple birth children: 
29.  In 2 to 3 sentences, describe your emotional needs as a mother of multiple birth children? 
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