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Abstract

Transition is a concept common to migration and parenthood.Immigrants leave their homeland, experience the chaos of moving, then begin life in a new country. A new parent relinquishes an identify, waits for the birth on an infant, then develops an altered identify with reconfigured relationships. Belsky's theoretical framework is modified to illustrate the determinants of parenting in immigrants who make the transition to parenthood and cultural transition simultaneously. The primary focus is on the contextual determinants of premigration, postmigration, ethnicity, and the sociopolitical environment. Possible directions for nursing practice and research are proposed.


  Parenting behaviors and predictive determinants are commonly described and studied within the theoretical framework developed by Belsky. [1] Transition to parenthood and migration both involve a change from one state of being to another. For parents, there is the transition from a childless status to parenthood. For immigrants, there is the transition from a homeland to a new country, culture, and usually language. Much has been written about how mothers, fathers, and extended families navigate the transition to parenthood, and much has been written about the effects of migration and cultural transition on individuals and families, but the overlaping transition to parenthood and cultural transition resulting from immigration has been virtually ignored.

  Anecdotal reports in clinical practice support the notion that cultural transition does influence how parenting patterns develop. However, only a few research studies were found that described differences in parenting patterns and infant-parent relationships among groups from diverse ethnic backgrounds. This article adapts Belsky's [1] determinants of parenting to reflect the experiences of immigrants who make the transition to parenthood and a new culture simultaneously.
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  TRANSITION

  The concept transition was defined and analyzed by Schumacher and Meleis as "passage from one life phase, condition, or status to another ... embracing the elements of process, time span, and perception." [2] (p119) Chick and Meleis [3] placed transition fully within the domain of nursing by relating it to issues of health and illness or responses to transitions as seen in health-related behaviors. They also acknowledged that more than one type of transition could occur simultaneously and that this overlapping increased the complexity of the process of transition.

  Bridges [4] identified and described three universal stages of transition as endings, the neutral zone, and beginnings. Any event, or an internal sense of impending change, [2,4] are antecedents for transition. "Ending," or letting go of a familiar state, signals the beginning of the transition process. During ending, there is separation from selected relationships, loss of certain aspects of personal identity, a shedding of selected roles with a loss of abilities and behaviors, and a sense of ending a settled reality. The response to these losses usually manifests as a grief response.

  The second stage, or "neutral zone," is the time when one exists in a suspended state while the new is being formed internally. Within this stage there is a sense of chaos and uncertainty about the future. One often becomes withdrawn and reflective and begins to explore possible new realities in roles, behaviors, and relationships. The response to this chaos varies with individuals.

  The final stage is a new "beginning," with a corresponding "inner realignment and renewal of energy." [4] (p136) Here one accepts and creates a new reality. An altered personal identity is forged, different roles are acquired, and either new relationships are formed or old ones are reconfigured. Individual responses depend on internal and external conditions surrounding the process of transition, such as personal meaning of the change and the personal, social, and material resources available during transition. [2] The outcome of transition can range from personal stress to personal growth, [3] measured by a sense of well-being, mastery of new roles, and the status of personal relationships. [2]
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  Transition to parenthood

  Transition to parenthood is generally conceptualized as a development milestone. Antecedents of this transition include the prior state of mental health of the mother and her social network. [5] Transition to parenthood can also be divided into the three universal segments of ending, neutral zone, and beginning. [4] Life as a childless woman or childless couple ends with loss of the associated identity and role. [5] Waiting for the birth of the infant represents the neutral zone. A new culturally determined relationship is established with husband or partner, family, friends, and social networks [6] that reflects a "smaller, denser, and more homogenous network [with] friends who have or are about to have children and family members comprising a large portion of the network." [5] (p259) This is the beginning of life as a parent.

  The response of the mother varies, depending on the value and meaning of the infant to her, relative to a particular society and to specific adults within that society. [5] Successful adaptation to parenthood is an expected state at the end of the transition period, characterized by "synchronous parent-infant interaction, development of secure attachment, [and] sensitivity to [the] child's developmental needs." [7] (p356) Unsuccessful completion of this transition is either a contributor to or a result of maternal depression. [6,8,9]
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  Migration and cultural transition

  "Cultural transition" is a term rarely found in nursing publications. Acculturation and assimilation are primarily used in the nursing literature to reflect the process of entering a new society, then changing personal identity and behaviors to more closely conform to the dominant group. This process is described from the dominant group's perspective. The term "immigrant incorporation" has been proposed by other disciplines as a term that reflects the transition process from the perspective of the immigrant. [10]

  Cultural transition has previously been defined as "a process occurring over several generations, beginning when individuals or families leave their homeland to reside in a new society and continuing until a stable identity is formed, which reflects immigrant incorporation into an adopted society." [11] (p3) Immigrant incorporation can take three forms: (1) social assimilation, or the loss of an identifiable ethnic identity; (2) cultural integrity, or the use of different ethnic identities as part of the self-image and personality, subject to the social situation for outward display of symbols; or (3) marginalization, or an exclusive ethnic identity with limited or no participation in the surrounding cultures. [11] Recent research by Rumbaut [12] on second generation immigrants is beginning to provide insight into cultural transition as a generational process.

  The antecedent for cultural transition is the event of migration. "Ending" is a particularly apt word to describe the onset of this process, for nearly all that is familiar is lost. There is separation from many relationships by distance or, in the case of many refugees, by death. There may be loss of the usual occupation and socioeconomic status, loss of familiar roles within family and society, loss of one's primary language, loss of familiar social customs, and loss of commonly understood ways of being healthy or ill as well as how to interact with health care resources. [13-15] While the literature is particularly compelling when describing the losses of refugees, who experience forced migration, other immigrants who choose to migrate for economic reasons experience similar losses. Refugees often experience permanent separation from family due to multiple deaths or violent social upheavals. References to depression and posttraumatic stress disorder as a result of the losses experienced by both groups of immigrants are prolific. [14,16-18]

  The neutral zone is a chaotic time of living in suspension, which can last for an undetermined length of time. For all immigrants, including refugees, the uncertainty and an ongoing sense of chaos begin before leaving and continue until resettlement in the receiving country. Once in the resettlement country, the sense of living in a suspended state continues, with both types of immigrants exploring new roles, a new language, and a new social or kinship network, frequently building on changes begun in transit. [19-21] A Western health care system may be experienced for the first time, frequently introducing unfamiliar meanings for symptoms and new ways of interacting with health care providers. [15,22] The spectrum of responses can vary from hope or euphoria to disorientation, sadness, anger, or guilt. [13,14,22,23]

  During the beginning stage of the transition process, the immigrant begins to engage with the new environment to create a new reality. [22] One of the most powerful predictors of the ease of the transition in a new country is related to the individual's capabilities in the language of the new country and the ability to obtain employment. The family and clan are the main sources of support during this beginning. [12,24,25] Sometimes reorganization of family and clan boundaries occurs, with the development of new kinship bonds and roles. [15,25] Health care resources with a scientific-medical frame of reference are used but may tend to increase the level of stress experienced. [13,15] The outcome of cultural transition varies. Newcomers develop language, employment, and coping skills on a continuum that allows them to function in the new society at differing levels of personal growth or personal stress. [12,17]
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  DETERMINANTS OF PARENTING IN IMMIGRANT POPULATIONS

  Belsky [1] and others [26] identified three determinants of parenting of infants and young children: (1) parental personality and psychological well-being, (2) contextual subsystems of support, and (3) child characteristics. They consider the parental personality to contribute the most toward effective parenting. Stress and social support are the main contextual determinants discussed. According to Belsky, stress occurs when there is no support for the mother from either the marital relationship or the social network and when the demands of employment decrease the energy available for parents to sensitivity interact with their infants and children. The most important contributor of support is the marital relationship.

  Belsky did not address economic issues, family adversity, or stressful life events. The literature offers many references that discuss variables related to the mother's well-being and infant characteristics. Research about contextual variables tends to focus on family or social support and how the lack of such support is related to maternal depression. [27-30] The cultural context is generally neglected. Two series of edited volumes are unique in their focus on the cultural contexts of infancy and child development; however, they do not discuss the process of immigration as a contextual influence. [31,32]

  A conceptual model, building on Belsky's [1] work, is proposed Figure 1. The original categories of personal, infant, and contextual determinants are maintained; however, the variables of each category are expanded or changed to reflect the experiences of immigrants. The outcome is the result of transition to parenthood, with culturally determined effective or ineffective maternal parenting behaviors established. The model shows interaction among personal, infant, and contextual variables. The focus here will primarily be on the contextual determinants of parenting as they occur in immigrant populations, and not on interactions among the three major categories of variables.

  [image: Figure 1]Figure 1. Determinants of parenting in immigrant populations.
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  Personal determinants of parenting

  While it is clear that caregivers other than the mother can and do develop significant relationships demonstrating attachment with an infant, the nature of the relationship between the mother and infant is universally recognized as the primary bond during early life. [33-35] Belsky [1] stated that anything that interferes with the ability of the parent to notice and respond to subtle differences in infant cues has a negative effect on infant well-being and that this responsivity, combined with other personal parental characteristics, contributes the most to the quality of the infant-parent relationship.

  The large body of literature about maternal depression demonstrates how the mother's altered affect negatively affects infant and child growth and development and the development of a maternal-infant relationship, with direct effects noted at least through age 10. [9,36] In addition, maternal depression has been related to an increased risk of child abuse and neglect. [37,38]

  In studies concerning sources of social support for mothers from a variety of American ethnic heritages, family members and spouses universally provide the overwhelming amount of support. [39,40] It is the fit between support received and the support expected by the mother that has been found to predict maternal depression. [27,40,41] Reports of negative life events as predictors of maternal depression are mixed [42,43]; however, antecedents for maternal depression in Nigerian, Greek, and British societies have been shown to include adverse life events and a lack of expected spousal, family, or social support. [44,45]

  Maternal competence is another variable related to personal well-being. Self-esteem and maternal confidence in one's ability to acquire a new identity and fulfill the maternal role have been identified as predictors of the development of maternal competence. [29] The culturally determined meaning of the maternal role influences the development of one's maternal identity and maternal competence. [41,44]

  For women who have experienced forced migration with associated experiences of violence and death of family and children, the meaning attached to the birth of an infant in a resettlement country influences how the maternal role is interpreted. [46] Only the literature about the survivors of the German Holocaust has referred to the meaning attached to subsequent births of children after migration [47]; however, there are many anecdotal reports by mothers from Armenian, Hmong, Laotian, Vietnamese, Afgani, and Jewish origins who see the birth of an infant in their adopted country as symbolic of a new beginning in a safe environment. They place tremendous hopes for the future of their family and culture on the health, well-being, and success of these children. [46]

  Ethnic identity, defined as "a subjective sense of social boundary or a self-definition," [48] (p99) is a personal parental characteristic. A mother's ethnic identify influences the development of her role, her perceived and actual physical and mental health status, and her overall quality of life. [49] Ethnicity, however, can be a contextual variable when one is examining influences of the ethnic group's expectations on the development of maternal behaviors, the acquisition of maternal identity, the relationships among family and clan members, and the development of the maternal-infant relationship. [33,50,51] For this reason, ethnicity will be categorized as a contextual variable.
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  Infant determinants of parenting

  Infant temperament, infant health status (including absence or presence of a disability), and gender all influence the maternal-infant interaction and the development of parenting behaviors. Irritable or "difficult" infants experience less visual and physical contact and less positive stimulation from their mothers. Caretaking activities focus on responding to the infant's distress. [52] One reference stated that the type of infant attachment was related more to infant temperament than to maternal responsiveness. [30] The international health care literature frequently refers to how family care discriminates in favor of male over female infants. [53] No references were found that addressed how such preferences influenced the development of maternal behaviors after migration to Western nations.
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  Contextual determinants of parenting

  Contextual determinants of parenting in immigrant populations include premigration and migration experiences, postmigration experiences, ethnicity, and the social and economic environment Table 1. These categories reflect the process of cultural transition. Premigration and migration experiences correspond to endings and the neutral zone. Postmigration experiences and ethnicity-related variables fall into both the neutral and beginning stages of transition. Social and economic variables relate to the characteristics of the receiving or sending culture.

  [image: Table 1]Table 1. Contextual determinants of immigrant parenting

  

  All nationalities or cultural groups use culturally prescribed patterns to transmit particular social heritage, values, roles, and beliefs to succeeding generations. When individuals or families move to a new country and culture, they take this internalized script. Sometimes it is transmitted in its original entirety, but more often it is integrated with aspects of the new or receiving culture. Investigation of relationships among the many variables is needed. Depending on the findings, specific variables may be combined and the most significant ones delineated so they can be described in more detail.

  Premigration and migration experiences are the first category of contextual influences on parenting behaviors to be discussed. Although all immigrants experience many of the same problems when coping with a new culture, the effects of violence and related traumas experienced by refugees before and during the migration increase the intensity and duration of stress-related responses. The number of traumatic events experienced before and during the process of leaving one's homeland has been related to the level of depression and anxiety experienced by refugees. [16,54,55] Traumatic events can include combat, displacement from home and community, physical injury from war, torture, rape, famine, and separation from spouse and family due to displacement or death. [16,19,20,56]

  Numerous accounts describe how all immigrant women endure losses of family members, familiar social roles, and familiar family functions when leaving their homeland. [14,16,18-20] Many came from societies that restricted their contact with people outside the familial or clan world. Set ways of relating to society were prescribed that frequently left them with reduced access to food supplies, health care, and mental health facilities in their homeland. For many refugee women, this pattern continued during flight. Frequently women who fled were raped, then subjected to spousal abuse. Most refugee camps consisted primarily of women and children, where women were particularly vulnerable to further exploitation or violence. During this time they strove to protect and provide for their children by any means available. [19,20,56] The effect of all these losses on the development of the maternal-infant relationship has not been documented.

  Postmigration experiences constitute the second category of contextual determinants. Major predictors of successful coping after migration include the ability to speak the language, attain financial security, master skills of daily living, and maintain physical and mental health. [13,16,55] Immigrants who move to a host country that uses a different language lose the ability to interact socially. This influences their experiences related to becoming self-supporting and developing social networks outside their family and kinship system. [14,15]

  In Norway, Hauff and Vaglum [17] found that recent negative life events in the host country, along with chronic family separation, were two of four significant predictors of psychopathology in a community-based sample of Vietnamese refugees. Chronic family separation after migration has been related to depression and posttraumatic stress disorder. [54] Conationals-individuals from the same country or same culture as the immigrant-or kinship systems commonly provide the stability lost by the death of family members or long-term separation from families. This new network offers the security of the referent home culture and at times a financial safety net. [13,14,25,55]

  While female gender was not specifically identified as a postmigration variable, this theme implicitly pervades the literature about immigrant experiences in the receiving culture. When family members were lost during forced migration or when young couples voluntarily relocated, the research focus generally has been on the female response to these events and on the contribution of the female response to overall family coping abilities. In a community wide sample of Afghan adolescent and young adult refugees, Mghir, Freed, Raskin, and Katon [55] found that the combination of a history of traumatic events combined with the mother's non-English speaking abilities and her current feelings of distress strongly predicted the incidence of posttraumatic stress disorder or major depression in the adolescents.

  Frye and D'Avanzo's [13] study of Khmer women described great stresses related to supporting the family and caring for children and husband while dealing with family violence, substance abuse, and depression. The women interacted with other Khmer women in their local community for mutual support and used traditional Eastern healing and coping mechanisms to deal with ongoing anxieties and depression before contacting Western medical resources.

  Other accounts report how women who were raped during flight, in refugee camps, or as part of torture were identified as "dirty" or "used" by their spouses, thus not deemed worthy of the status accorded wives. For these women domestic violence. with the associated depression and loss of self-esteem, becomes a constant part of their postmigration experience. [13,20,56] There is some evidence that the breakdown of restricted ways of relating to society, such as occurred in refugee camps, contributes to a sense of empowerment by women who survived. [20,21] Other postmigration experiences include exposure to community-based violence, decreased social status, the presence of discrimination as perceived by the newcomers, and multigenerational family relationship issues resulting from changing roles and functions of various family members who incorporate parts of the new culture at differing rates. [13,14,18,57]

  There is a growing body of literature about how immigrants develop ethnic identities. Waters [58] posited that immigrants develop a specific ethnic identity when they earn a living in the new country in the same fashion that they did in their homeland and develop an assimilated identity when they earn a living as individuals in the manner of the host society. On arriving, the first task facing a group of immigrants is the need to find a way to survive economically. If individuals have access to professions, jobs, or land through a free market system, then most likely these individuals will adopt the identity of the host country rather rapidly. If, however, there is limited economic access for individuals, the group will band together to develop an economic base from the skills brought with them. As such, they will maintain close ties for economic reasons and thus maintain and ethnic identity in the host country for as many generations as the economic base is needed.

  All over the world there is a relationship between the host culture's acceptance of the immigrant culture and the development of an ethnic enclave. The ongoing strength of an ethnic identification depends on the degree of success in interactions with the host culture. [58] Sundquist defined ethnicity as "foreign-born minorities" and found that "ethnicity influenced mortality independent of social class." [59] (p777) Variables that influence the kind and degree of ethnicity claimed by groups include the length of time lived in the host society, the degree of perceived discrimination experienced, geographic location, professional status of the family when immigrating, and gender. [12,49,57,58] Girls were more likely to "report lower self-esteem, higher depression, and a greater level of parent-child conflict" [12] (p789) but were also more apt to identify themselves as an ethnic-American. [12] Juthani [14] and Lipson and Miller [57] both referred to the role national pride plays in determination of ethnic identity.

  Ethnicity and the development of an ethnic identity has significance for maternal-infant interactions in at least two ways. The lower self-esteem and increased level of depression reported in girls could negatively affect the development of the maternal-infant relationship when they become mothers. Secondly, parents will socialize their infants and children to relate to society in ways consistent with their ethnic group's idea of how to best prevent potential harm from perceived discriminatory attitudes of the host society. The nature of the maternal-child interaction may differ from a host society's expectation of "normal," thus earning a pathological stigma instead of a "normal" designation. [33,50,51]

  The last contextual determinant considered here is the social and economic environment. This environment includes such factors as the presence or absence of cultural and religious traditions, available educational and health care resources, the presence or absence of social support, and the political environment of the resettlement country. [23,55] Weinstein-Shr and Henkin [25] described how community organizations have been developed by many immigrant groups to provide social support to families and to function as a bridge between the specific group and bureaucracy. Khmer women who had lost family resources for child-rearing advice turned first to conationals, then to Western health care workers to obtain needed information. [60] Lower socioeconomic status has been related to depression in immigrant women and men. [14,18,24]

  The health care environment is often hostile to the new immigrant. Health care providers frequently do not understand the ways immigrants from different parts of the world express health-related problems or what various immigrant groups expect from a health care provider. Conversely, immigrants often do not comprehend the U.S. medical environment or know how to communicate with community medical providers. [13,15,24]
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  IMPLICATIONS FOR FUTURE RESEARCH

  Many authors have built on Belsky's [1] determinants of parenting. Most research, however, has been conducted with subjects of European descent and has focused on personal characteristics of the parent, originally the mother, and more recently the father. Other studies have examined the infant's contribution to the relationship. When contextual variables have been discussed, it has usually been in the context of the determinants of maternal depression or as part of the transition to parenthood and its effects on the marital relationship. The literature about the effects of adverse conditions on infant attachment and subsequent development provides a restricted discussion of significant predictors such as specific economic deprivations or social problems including parental criminality, overcrowding, unstable household membership, unemployment or low income, single parenting, family violence, maternal depression, and personality disorders. [61] Immigration was never included as an adverse condition in this body of literature. Interestingly, as previously discussed, the literature about immigration-related experiences is replete with references to identical adverse conditions found to have negatively influenced infant attachment.

  There is a rapidly growing body of international research describing normal maternal-infant behaviors and attachment styles in different cultures around the world. Chao [62] described how the Chinese concept of "training" influences the manner in which infants and young children relate to mothers. Tronick et al [35] described a multiple caregiver pattern of relationships in an infant's first year of life in the Efe (Pygmy) tribe of Zaire. Jackson [33] described multiple caregiving patterns in the African American community in the United States. No research studies were located that described or investigated how various immigrant groups experience overlapping transitions of cultural transition and the transition to parenthood.

  For nurses to effectively work with families of infants at risk in immigrant populations, a framework is needed for assessing "normal" behaviors that includes normal variations contributed from a culture of origin, effects of migration, and subsequent cultural transition. There needs to be an awareness of specific cultural variations in parenting behaviors as well as an understanding of how cultural transition can and does affect those traditional patterns.

  Parenting patterns frequently are judged by the standards of the country of residence even if there are conflicts between two sets of standards. The experiences of the Vietnamese and Hmong, who were often reported to Social Service agencies for child abuse subsequent to "coining" is one well-known example. There seems to be an underlying assumption by lay and professionals alike that characteristics of "American good parenting" are universal. A pilot grounded theory study [46] found that a group of public health nurses did not ask immigrant clients about usual parenting patterns or about immigration-related health problems. Expected standards for parenting behaviors came from personal values, interpretations of how the dominant culture defines "good parenting," and professional experiences with another frequently encountered cultural group in their caseloads. These expectations were then applied to all cultural groups without reflection on the appropriateness of the match.

  Nurses frequently work with infants who are at high risk for developmental delays due to perinatal medical complications, low birthweight, being born early for gestational age, or inadequate nutrition or health care resources. The concern for prevention of developmental delays in this high-risk population is evidenced by the many protocols for early intervention in health departments and children's specialty clinics and the use of Nursing Child Assessment by Satellite Training (NCAST) [63] and Home Observation for Measurement of the Environment (HOME) [64] scales to identify infants and parents most in need of intervention. Concerns have been raised about the appropriateness of these measures to identify infants at risk whose parents are from economically deprived environments or demonstrate parenting behaviors that differ from the dominant group. [65] In a factor analysis of the HOME Inventory, it was postulated that some of the noted differences between the Hispanic and the black and white samples could be due to the extent that Hispanic parents become acculturated. [64]

  The contextual determinants of parenting in immigrant populations are complex. Nurses need to know how to evaluate this complexity when caring for families with infants and children who migrate to the United States now or who came here 2, 3, or even 4 generations previously. Before high-risk families can be identified, and culturally appropriate interventions be recommended, it is essential to know what is considered normal by various immigrant groups when they first arrive, then how maternal-infant interaction patterns in specific immigrant groups are influenced by migration experiences and subsequent cultural transition. It is important to know what meaning the infant holds for a particular family in a particular culture. Families who do need professional help to develop caring systems for high-risk infants and young children will benefit when current cultural parenting behaviors are reinforced.

  Research studies need to be conducted in immigrant populations to examine relationships among personal, infant, and contextual determinants; maternal-infant interactions; and infant attachment patterns Figure 1. Such studies could begin to describe how the process of immigration influences the transition to parenthood. The four contextual determinants noted in Table 1 provide a framework for investigations into specific ways the context influences parent-infant relations. For example, the relationship between traumatic events and depression in the general refugee population has been well established. [16,17,22,54,55] There needs to be investigation of the relationship between traumatic events and maternal depression among immigrant mothers. Questions such as "Is there a multiple caregiver attachment pattern that is protective of infant growth and development in the presence of maternal depression?" or "Is there an absence of maternal depression in immigrant populations?" need to be asked. Policymakers are now asking for information based on research conducted in immigrant populations to help them plan future services, to especially mothers, infants, and children. [66] Nursing research in this area can foster culturally competent nursing care that meets the needs of families with children risk. This nursing research can provide critically needed knowledge and insight for policymakers.
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Specific contextual characteristics are listed for each category of contextual variables that could influence the develop-
ment of maternal-infant interaction and infant attachment in a population of immigrants. Refer to Fig 1 for illustration
of how the four broad categories of contextual variables relate to personal and infant variables.





