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ABSTRACT 

The purpose of the research ~.Tas to develop and test a scale 

to index the concerns of first-time expectant parents. The two-phase 

research design included (1) an inductive concept generation phase, 

consistent with the status of knowledge in the field, and (2) a 

quantitative deductive instrument test of the concepts from phase 1. 

In the inductive phase, grounded theory analysis using interviews 

from a theoretical sample of ten expectant parents, provided data to 

generate a conceptual model. The three induced constructs were 

Support Cycling, Transition to First-Time Parenthood and Success at 

Parenting. In the quantitative deductive phase, 45 female and 36 

male first-time expectant parents~ volunteered from childbirth classes 

to test the Imle Transition to Parenthood Concerns (lTPC) scale, 

which indexed the second of the three major constructs generated in 

the inductive phase. Preliminary internal consistency and content 

validity assessments of the scale yielded an 87 item paper and pencil 

scale that would measure intensity of concern about each item. Sepa-

rate testing for male and female subjects was supported by Rotelling's 

T2 in MANOVA tests of the effects of se~~ and measured but uncontrolled 

testing situation variables. Reliability estimates of the ITPC scale, 

with seven subscales, indicated acceptable coefficient alphas for 

females and males of .95 and .93, respectively. The seven subscale 

xvH 



xviii 

coefficient alphas ranged from .79 to .92 for females and from .84 to 

.91 for males. Concurrent criterion-related validity estimates, 

using one criterion item per subscale, exceeded the criterion of at 

least .55, ranging from .58 to .83 for females and from .59 to .86 

for males. The ITPC scale met preliminary tests of reliability and 

concurrent criterion-related validity. Since the subject test sample 

was representative of the middle class, educated type of person, who 

usually attends childbirth education classes, scale testing results 

cannot b.e generalized to ?ther types of samples without testing. 

Psychometric testing indicated clinicians can use small sub

sets of items to index expectant parent concerns in a quick, easy-to

score, valid and reliable manner. Results could offer sound informa

tion to facilitate patient counseling. 



CHAPTER 1 

PROBLEMS IN NURSING PROCESS 
FOR TRANSITION TO PARENTHOOD 

Introduction to the Problem 

Expectant parents' transition from "pregnant and yet a non-

perent" to "nonpregnant and now a parent" takes place within a 

measured few. physically forceful clock. hours that fail to index the 

enormity of the life change for the "becoming parents". Leifer (1980) 

iound that at the onset of labor, expectant parents experienced a 

"sense of being on the brink of one of life's major events ••.. an 

awareness that the birth of the baby would bring profound life 

changes" (p. 135). To illustrate this, she quoted one new mother who 

reported her awareness of the impending change as she began her labor 

and birth experience: 

• my husband drove to the hospital very slowly, and 
we sat for awhile in the car before we went in, as though 
we were really relishing those last few minutes •••• 
(Leifer 1980, p. 135). 

With birth, the biopsychosocial alterations in parents, 

especially mothers, are so profound that they have a past history of 

being a.ttributable to magic, if not insti.nctive characteristics. Be-

coming a parent has been clothed in myth and misunderstanding even 

before responsibility for parenting was socially assigned primarily 

1 



to the American mother during the mid-nineteenth century (Troll 

1982). 

2 

Briggs (1979), in her written descriptions of phases in tran

sition to parenthood stated, "Parenthood is often perceived as a state 

of being rather than becoming. Certain instinctive infant and child 

caregiving skills are believed to emerge spontaneously with the birth 

of the child, rather than as a learned developmental process shaped 

by collective variables which influence its operational state" (p. 69). 

That even normal expectant and new parents experience difficulties, 

or concerns about potential difficulties, in the process of becoming 

first-time parents may be deduced from the (1) volumes of "how to" 

books sold (Troll 1982), the (2) attendance at childbirth and parent

hood education classes, and (3) perso11a1 accounts of expectant and/or 

new parents about the anxiety and difficulties they experienced 

(Leifer 1900 and Kitzinger 1977). 

Purpose of the Research 

The purpose of this research was to develop and test a clin

ically useful measurement scale that was based on a systematic, induc

tive identification of concerns of normal expectant parents. 

Rationale for Nursing Involvement 

The time of bearing the first child has been variously des

cribed as a crisis (Dyer 1963 and LeMasters 1957), a developmental 

process (Duvall 1971 and 'ranner 1969), and a developmental life 

crisis (Bib ring 1961, Caplan 1964, Deutsch 1945 and Tilden 1980). 
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Prince and Adams (1978) even drew a parallel comparison between the 

stages of adolescence and first pregnancy. They stated that adoles

cence and pregnancy are developmental phases when there are (1) rapid 

changes in both physiologic and inner psychological process within 

the person and (2) changed psychologi.cal and social demands from 

others. For the first pregnancy, not only are there known changes in 

physiology and the psychosocial aspects, but the couple unit itself 

(the sustenance base for coping with change) is disrupted to a vari

ab.le degree by the entry of the child into the family (Moore and Stern 

1980). Adaptation to parenthood and mental health of the family have 

been found to be related to the way in which needs and concerns are 

met during pregnancy and the early prenatal period (Cohen 1979, 

Horsley 1972, Shereshefsky 19.73). 

Characteristics of today's society, with mobile younger gener

ations and lack of extended family support, have led to a system of 

isolated households wherein the kinsmen are too distant to help the 

parents learn to become parents (Gage 1967, DeGarmo and Davidson 1978, 

Rossi 1968, Sumner 1976 and Troll 1982). One result of the familial 

isolation during childb.earing has been the expectant parent-consumer 

turning to the he~lth caregiver for both information and a source of 

help in adjusting to normal first-time childbearing and rearing (Gage 

1967). However, Entwisle and Doering (.1981) have alluded to the com

plexity of the problem of ne\o1 parenthood adjustment when they pointed 

out the inadequacy of childbirth classes in meeting the real needs of 

expectant and new parents: " •• despite the mushrooming of 
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childbirth preparation classes, there is little formal socialization 

of parents for their ne\v roles" (p. 3). This consmner need has 

placed the health caregiver (~ost frequently the nurse) in a position 

of needing to know mcn::e about the needs and concerns experienced by 

first-time parents. 

Status of Nursing Knowledge about 
Transition to Parenthood 

One of the problems in parent-child nursing has been the 

dearth of sys tema tic research on normal childbearing (Leifer 1980), 

thus leading to a nonscientific base for much maternity nursing prac-

tice and further research (Tanner 1969, MacE1veen-Hoehn 1980). Fur-

thermore, there has been a lack of clinically useful measures that 

can index normal childbearing and childrearing concerns in a reliable 

and valid Eanner (~cE1veen-Hoehn 1980). Kunst-Wilson and Cronenwett 

(l98l) have advocated correcting these problems when they recommended 

that the goals for 1980s should be improved services for meeting the 

needs and concerns of the emerging family. This would include deve1-

opment of the knowledge base for practice with beginning families. 

Fortunately, if asked, expectant parents have been willing to express 

their concerns (Leifer 1980, Oakley 1980a) about important changes in 

their lives, and they may actively assist the nurse researcher with 

the problem of systematic assessment for nursing interventions. 

In swnmary, the major problem for both the childbearing re-

searcher and clinician is to improve the capability of assessing and 

meeting expectant parent concerns. To operationa1ize this problem, 
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the clinician and researcher must consider several issues: (1) recog

nition that normal expectant parents' concerns are responses to the 

parenthood transition; (2) lack of systematic identification of .'on

cerns in expectant parents; (3) absence of reliable and valid measures 

of childbearing concerns; (4) the need for assessment-based nursing 

interventions; and (5) the consequent lack of capability to evaluate 

nursing intervention effects with becoming parents. According to 

westbrook (1978), Roberts (1981) and Humenick (1980), the first four 

issues must be addressed before the effects of nursing interventions 

may be evaluated. These first four issues will be addressed in 

s.everal of the following sections of the literature review and in the 

research phases of the dissertation. 

Normal Expectant Parents Have Concerns 

Expectant parents, in a state of transition to parenthood, 

have indicated concerns (the first issue} about their problems to 

caregivers directly or indirectly. Leifer (1980) found that even 

normal, mature nPthers experienced high levels of anxiety during 

first pregnancy and wanted to talk about their concerns. In a pilot 

study of prenatal class teaching methods, Irby (1976) found that 51 

expectant mothers and fathers in broad community-based classes vol

unteered for the study and wanted their concerns considered. They 

listed, in writing, their concerns on a structured questionnaire that 

did not solicit their comments. Other n\ports of childbirth program 

research have also included incidental descriptions of participants' 
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expressed concerns (Sumner 1976, Mann, Woodward and Joseph 1961, Shaw 

1974, Wapner 1976 and Ko1djeski 1967). 

In addition to direct expressions of concerns, there is evi

dence that many of the variables of the childbearing period appear to 

be concerns of becoming-parents. Some of the concerns reported, in 

narrative literature and research studies, to be related to parent

hood adaptation are developmental tasks (Duvall 1971, Tanner 1969); 

emotional changes (Breen 1975, May 1978); anxiety (Leifer 1980, 

Horsley 1972 and Glazer 1980); support systems (Richardson 1981.); 

psychodynamics (Shereshefsky 1973); birth experience (Entwisle and 

Doering 1981); family lifestyle changes (X. Williams 1977); fatigue, 

restriction of social freedom (Wente and Crockenberg 1976); maternal 

role acquisition (Rubin 1967a, 1967b); fear of pregnancy loss and 

infant health (Oakley 1980a). Research reports about the various 

childbearing concerns have been descriptive and incidental, often 

describing only mothers (~ubin 1967a, 1967b; Shereshefsky 1973; Leifer 

1980) and frequently being retrospective in nature (McNall 1976, Light 

and Fenster 1974). 

In summary, the variables identified thus far in childbearing 

research and their tentative relationships to parenting appear to 

point out the universality of concerns among becoming-parents who 

have normal pregnancies. The major problem with the present knowledge 

base in this area has heen its incompleteness and nonsystematic 

nature. 
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Systematic Identification of Concerns 

Nursing care planning needs to be based on fact. Planned 

nursing care, based on n systematic assessment of concerns (the second 

issue), can be specific to patient needs. Systematic assessment of 

concerns of expectant parents is necessary prior to the planning step 

in nursing process and research. 

Background re3earch. ~Then Irby (1976) received voluntarily 

written lists of expectant parents' concerns on a childbirth class 

teaching methods evaluation form, the question was raised about com

plete specification of the domain (Nunnally 1978). Searches of re

search literature revealed no published, systematic identification of 

concerns for expectant parents, using the terminology of 1I1earning 

needs" and "concerns" (l:rby 1976). Intensive data-based searches 

were begun and repeated biennially. Only in the last several years 

have there been some reports of research on concerns (~cNa11 1976, 

Light and Fenster 1974, Glazer 1980 and MacE1veen-Hoehn 1980). Each 

of these ~'1i11 be described later in this section. 

Early failures to find research indexed under "learning needs" 

and "concerns" were replaced by a search for descriptive research on 

normal experiences of first-time childbearing. The dearth of research 

on normal outcomes and stresses of normal first-time childbearing be

came glaringly apparent from searches of the Index Medicus and the 

Cumulative Index to Nursing Literature where there were relatively 

few research reports about normal experiences of pregnancy, compared 

to the number of reports about high-risk pregnancy -ii'ariab1eo and 
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medical abnormalities in pregnancy. The information found in the 

literature that provided background was located in descriptions of 

chi1dLirth education programs and descriptive research about specific 

pregnancy variables of interest to researchers. 

Some variables, reported in the descriptive research litera

ture, that appeared to be concerns of expectant and new parents were 

sexual concerns (Ellis 1980); social supports (Richardson 1981); var

ious time-related maternal developmental tasks (Tanner 1969), and 

fathers' definitions of preparations for, involvement in and feelings 

about impending fatherhood (Pbrzut 1976, Marquart 1976, McNall 1976 

and May 1980). McNall's (1976) research focused on identifying preg

nancy concerns of first-time fathers and produced a set of 34 areas 

of concern, as derived from a content analysis of pilot interviews 

with 75 fathers. One problem with the McNall study was the retro

spective data collection period, at two to three days after birth of 

the first child. 

Glazer (1980) examined areas of concern to expectant mothers 

(of all levels of gravidity) as related to anxiety level. She adapted 

a questionnaire, originally developed by Light and Fenster (1974) as 

a result of retrospective interviews with 202 randomly-selected post

delivery maternity patients in the hOE'pital. Light and Fenster's 

(1974) purpose was to examine categories of concern fox pregnant 

women and to identify the relationships among concerns, educational 

level and gravidity. The original report (Light and Fenster 1974) 

did not describe data gathering procedures or analyses leading to 
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construction of the 60-item questionnaire with its ten categories of 

concern. Glazer (1980) adapted the Light and Fenster (1974) question-

nail:l.~ by including specific concerns of women that were identified in 

the literature and by prenatal patients as lITell as by pediatric and 

maternity nurses. The resu1't was a 62-item questionnaire. Glazer 

(1980) tested 100 pregnant women and found that anxiety (as ~easured 

by the Taylor Mar.:ifest Anxiety Scale} was significantly correlated 

wi th the number of concerns (r s = .5676, p = .001). The average number 

of concerns was 29 (s.d. = 11), with 29 of the 62 items of concern to 

at least half of the women. The level of concern about items tended 

to differ by trimester: of most concern during the last trimester 

were items ~zlated to the self, the hirth. finances. family. effect of 

birth on the baby, and subsequent pregnancies (Glazer 1980). 

Only one descriptive study (Entwisle and Doering 1981) has 

been found that included what happe~s to both members of the couple 

(n = 120 women and n = 60 husbands) during the period of family forma-

tion (~irst viable pregnancy and birth). Though the specific focus 

of their study was not the identification of concerns, many were des-

cribed incidentally in the findings. The variables of interest to 

Entwisle and Doering (1981) were coping with the crisis of childbirth, 

family as a social unit, degree of stress experienced, sources of help 

for childbearing, reactions to the early days of parenting, and pre-

natal preparation. When models were generated, using multiple regres-

sion techniques. Entwisle and Doering (1981) found that lower class 

~ ,. 



10 

and middle class couples differed, especially in effect of such vari

ables as previous experience with infants and childbirth preparation. 

In summary, there was no systematic identification of concerns 

for first-time expectant parents during their pregnancy in the des

criptive research. Those studies that focused on concerns specific

ally were based originally on retrospective data or data collected on 

fathers only (~cNall 1976, Light and Fenster 1974). Incidental des

criptive accounts of concerns did not report systematic data collec

tion and analysis procedures. 

Need for systematic concept development. Omission of a 

systematic assessment method for expectant parents is a serious prob

lem to (1) the researcher who wants to evaluate the effects of nursing 

in various childbearing programs and (2) the clinician who needs to 

assess the concerns of expectant parents. Lack of systematic assess

ment methods arise from a lack of established knowledge base. 

When there is little known about a phenomenon, or w:hen the 

description is incompletp. (Stern 1980, Glaser and Strauss 1967), 

there must be a "period of specifying, defining and classifying the 

c1)llcepts used in describing the phenomena of the field" (Jacox 1974, 

p. 51. Jacox (1974), Kritek (1978) and Dickoff, James and Vliedenbach 

(1968) all describe the necessary first stages in theory development 

as ones in which factors are isolated and defined, necessary steps 

before concepts can be systematically related by propositions. The 

state of the art in nursing theory development was well described by 

Swendson, Meleis and Jones (1978) l.;rhen they stated: "Nursing is in 
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dire need of systematic, theoretical frameworks upon which to base 

sound nursing prac tice" (p. 91). 

11 

In summary, the state ',)f knowledge in the area of expectant 

parents' concerns was incomplete and nonsystematic. Thus, preliminary 

development of concepts, through exploratory and descriptive methods, 

was required to produce a level I substantive theory that may be sys

tematically developed by future research (Dickoff et al. 1968). 

Measures to Assess Expectant Parents' Concerns 

To meet concerns of expectail~ parents, the nurse needs to be 

able to assess the amount and types of concerns of parents at various 

points '1 childbearing. Consistent with the limited concept develop

ment, the review of literature on normal pregnancy revealed no sys

tematically developed instrument, the third issue. Two instruments 

were recently reported (Glazer 1980 and Light and Fenster 1974). 

These two studles, described earlier (Glazer 1980 and Light and 

Fenster 1974), used instrumentation to measure pregnancy concerns but 

based their findings on an instrument whose development and testing 

was not described in the published report (Light and Fenster 1974). 

Furthermore, the original data set was retrospectively collected. 

Thus, no systematically-developed instrument was located to assess 

the individual concerns of first-time expectant parents. This may 

be a reflection of the state of the art in parent-newborn nursing, as 

was discovered by MacElveen-Hoehn (1980) when studying the effects of 

social supports for new parents. As described earlier, she found no 
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instrument to index new parents' concerns and thus had to first 

identify the major concerns and then construct and test an instrument. 

Humellick (1980) has recommended that valid and reliable mea

sures of parenthood preparation achievement be developed. The absence 

of systematic concept development regard~ng expectan~ parents' con

cerns, and the consequent lack of assessment tools, raises serious 

questions about the validity of nursing intervention as any operation 

of practice theory. 

In summary, since the attempts to develop measures of child

bearing concerns have been besed on incomplete or nonsystematic data 

bases (~ight and Fenster 1974, Glazer 1980), serious questions are 

raised about their content validity. Development of useful measures 

will require complete concept identification and definition, based on 

the empirical reality of normal experiences in becoming a parent. 

Assessment-Based Nursing Intervention and Evaluation 

Expectant and new parents turn to caregivers for help with 

their concerns. Many times the caregiver with the greatest amount of 

actual, or potential, contact with the becoming-parent is the nurse, 

often the maternity clinic nurse or the nurse who is a childbirth 

educator. Nursing has responded to increased demands for information 

from first-time expectant parents by increasing numbers and types of 

childbearing programs (~age 1967, Sumner 1976,and Edwards and Lytle 

1977). Central aims of nursing interventions in these programs have 

been pregnancy adaptation, ~mproved birth experience and positive 
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family life adjustment after birth (Mann et al. 1961, Tulloch 1978, 

Moore 1977 and Auerbach 1957). Despite these broad objectives, there 

is little valid evidence to support either the assessed lasis for or 

the effect of these nursing intervention programs (Brown 1980, Will-

iame and Booth 1974 and Entwisle and Doering 1981), which is the 

fourth issue. Brown (1980) states " .••. we are only in the initial 

stages of beginning to evaluate the assessments and interventions we 

as nurses have proposed" (p •. 681). 

Issues in the State of the Art 

Downs (1982) states that in the absence of an established sys-· 

tem of nursing science, the "traditional means of knowing (has been) 

the transmission of established practice" (p. 259). The phenomenon 

is aptly described by Kirchhoff (1982) as the "flow of practice into 

the literature rather than from the literature • • • (a process that) 

weakens the stance that nursing is a profession with an empirically 

based body of knowledge" (p. 200). Tanner (1969) provides a substan-

tive example of the base for practice when she states: 

In the area of maternity care, nursing intervention has 
often been based upon accumulated wisdom of years of 
empirical and intuitive experience. We seem to 'know' a 
great deal about the experience of motherhood without 
actually substantiating this knowledge • • • (We) need to 
substantiate and interpret theoretically what is known 
empirically. • .• (Tanner 1969, p. 292). 

Oakley (1980h) agreed and stated that "until recently, the reproducers 

(the mothers) themselves have been represented merely as statistics 

and/or they have been manipulated to fit the contours of a largely 

ungrounded theory" (p. 90). 
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From a review of childbi'rth educa tion li tera ture and research 

literature, it became apparent that prenatal classes may not address 

the concerns of expectant parents. Perhaps this is due to incomplete 

needs assessment (Roberts 1981). In the narrative literature, 

Stichler, Bowden and Reimer (1978) stated that prenatal care empha

sizes physiological aspects and "little attention is given to the 

developmental and emotional stages, the behaviors of pregnancy, or how 

the couple is interpreting or coping with the experience" (p. 156). 

One example found in a descriptive research report by Koldjeski (1967), 

demonstrates the difference between mothers' concerns and the nurses' 

concerns. Koldj eski found four major ca tegori,es of concern, derived 

by content analysis of class recordings, demonstrating that the 161 

low-income Black expectant mothers raised topics that differed from 

those topics most frequently riased by the nurse leaders. For the 

"fear and anxiety about labor and delivery" (Y-oldjeski 1967, p. 121) 

category, 78 percent of the topic introductions were made by the 

expectant mothers while only 22 percent of the topic introductions 

were made by the nurse leaders \V'ho tended instead to introduce topics 

on anatomy and physiology of birth. One interpretation possible here 

is that the physical aspects are emphasized by caregivers who possess 

a known medical paradigm, but the nursing paradigm -- the human re

sponses to the condition of childbearing -- is largely undeveloped. 

In a survey of nursing textbooks, Barnard (1982) found that 

the majority were oriented toward diagnosis and treatment of health 

and medical problems rather than toward human responses to health 
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problems -- the espoused definition of nursing (American Nurses' 

Association 1980). As a result of these findings, Barnard (1982) 

challenged maternal-child nurses to "evaluate how nursing care is 

focused and to clarify what human responses occur to specific health 

problems" (p. 299). It appears then that the knowledge base in child

bearing may be insufficiently developed to allow nurses to focus care 

on the individual concerns of becoming parents. To give relevant 

nursing care, the pertinent concerns must be fully assessed and 

clearly defined in terms of actual or potential needs for care and 

the expectant parents' responses to these problems, or potential prob

lems, on an assessment schedule (Barnard 1982, American Nurses v Asso

ciation 1980). 

Nursing Research Problem 

The problems identified for nursing research are (l) to 

clearly identify and define a conceptual base underlying parents' con

cerns during transition to parenthood and (2) to develop a clinically 

useful instrument to index concerns of expectant parents during child

bearing and early parenting. 

The objective of the larger program of research, of which this 

dissertation was a part, is to develop valid and reliable instruments 

to measure individual concerns of expectant parents. The specific 

purposes of this dissertation, phases I and II of the larger research 

program, were (1) to develop and define inductively the concepts and 
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their properties in a pilot study and (2) to develop and test an 

instrument indexing one such concept (Transition to First-Time Parent

hood). 

Assumptions for the Research 

Six necessary assumptions underly the area of expectant parent 

concerns and the steps of dissertation study. They are stated in an 

appendix (see Appendix A) • For clarity of written word in the disser

tation, substantive terms such as family, role, parent, expectant 

parent, normal pregnancy, parenthood, parenting, preparation for 

parenthood, childbirth education, concern and learning need are de

fined for general understanding ($ee Appe~dix B). Specific concepts 

generated by the research will be defined later. 



CHAPTER 2 

SYST~~TIC GENERATION OF CONCEPTUAL PERSPECTIVE 

Conceptual Development Strategy 

Introduction 

The state of knowledge in a discipline affects the research 

methods to be used {Atwood 19801 and the subsequent usefulness of the 

research product. The state of knowledge about expectant parents' 

concerns when in transition to parenthood is incomplete and requires 

an approach which will isolate and describe the factors {level I 

theory, according to Dickoff et a1. (1968)1. In this chapter, the 

features and steps of the exploratory-descriptive phase I, called an 

"inductive pilot study", will be described as will the concepts that 

have emerged through the inductive research and analyses. 

Consistent with the recommendations of Atwood (1980), the 

chosen data collection and analyses methods for the inductive pilot 

phase I were those which could focus attention on both identifying 

and fully defining the concerns of the becoming-parents. These con

cerns had not been systematically identified or described in published 

substantive literature. Thus, an exploratory-descriptive methodology 

was needed. The grounded theory methodology fits the exploratory

descriptive design criteria. It is useful for d3vcloping substantive 

17 
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theory (Atwood 1977, Glaser and Strauss 1967, Stern 1980) and was 

chosen here as a means to formu~_ate general concepts from the empir-

ieal data (Wilson 1977). 

Grounded theory methodology. The grounded theory methodology 

produces " •••• a substantive theory, well grounded in·data, that 

descrihes and in some cases, predicts events or processes in a given 

social setting" (May 1980, p. 447). Swanson and Chenitz (1982) stated 

that advances in science are brought about by a combination of 

"inquiry into the nature of the event and generalizations about that 

event as it exists in the world" (p. 242). They recommend that steps 

of science be used in nursing research since nursing "exists almost 

exclusively in the empirical social world" (Swanson and Chenitz 1982, 

p. 2411. The steps used to advance science are (1) close observation 

of events, (2) conceptualization of the nature of events and (3) gen-

eralization about events as they exist in the empirical world (B~anson 

and Chenitz 1982). The grounded theory methodology, requiring theor-

etical sampling and a set of four overlapping processes to gen.erate 

empirically-grounded concepts, is remarkably similar to the steps 

recommended by Swanson and Chenitz (1982) to advance nursing science. 

The aim of theoretical sampl±ng is not to represent the population 

at large but rather to choose a sample in order to learn more about 

certain theoretical categories. The set of four overlapping steps 

in grounded theory methodology, as outlined by Stern (l980) are: 

1. Data collection 

a. Substantive coding 
h. Ca. tegorizing by clus ters 



19 

2. Formation of tentative conceptual framework 

3. Concept development 

a. Reduction -- category to category clustering 
b. Selective sampling of literature to use as data 
c. Selective sampling of data to deductively verify concepts 

and inductively saturate categories 

4. Concept modification and integration 
1-3, to generate core variables 

a. Memo wri ting 

concurrent with steps 

b. Theoretical coding (Stern 1980, pp. 21-23). 

Procedures selected from ethD;?$raphic methodology (Spradley 

1979) were chosen as a means to gather data because of features of 

the methodology. For example, with ethnographic methodology, as with 

grounded theory, one of the principles is the empirical grounding of 

data. Ethnographic methodology enables collection of subjects' full 

descriptions of their current experiences with pregnancy, thus yie1d-

ing both "explicit" descriptions and "tacit" knowledge of the expec-

tant parenthood experience (Spradley 1979). Another desirable feature 

of this data gathering method is the preservation of each subject's 

expression and wording (Larson 1981), a feature important to the 

development of an instrument that would possess face validity when 

considered by other expectant parents. Consistent with the grounded 

theory methodology, ethnographic interviewing technique requires 

theoretical sampling for saturation of concepts rather than statisti-

cal sampling of the entire population (Glaser 1978 and Spradley 1979). 
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The grounded theory ~ethodology using ethnographic procedures 

for data collection, allowed a definitive set of the expectant parents' 

concerns to be generated from a rich supply of eillpirically-grounded 

data. From this iruiuct:'-''-7ely-genera.ted set of conce:rns, categories 

and higher-order concepts were generated, along with their hypothe-

sized relationships. The four steps in the grounded theory methodol-

ogy are described below as they guided the inductive work of pilot 

phase 1. 

Data Collection 

Subjects. A convenience sample of ten married expectant 

parents (six female, four male, not all married to each other) volun-

teered as subjects from Childbirth Education Association (CEA) exer-

cise classes over a period of ten months. Each was recruited and 

interviewed some time during the last 49 days before their first 

viable child was due to b.e born. Subjects ranged in age from 23 to 

33 years. All had some post-high school education, and the majority 

were employed in a profession. All subjects, except one male, were 

currently or recently employed. 

Interviews. Using ethnographic interviewing technique, sub

jects were interviewed threel to five times at intervals of six to 

1. One subject was interviewed only two times prior to 
hospital admission. 
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fourteen days in their homes.
1 

Interviews were audio taped and tran-

scribed. Field notes with the researcher's observations of the sub-

ject and the home situation were dictated immediately after each 

interview. Transcribed interviews were analyzed for beginning taxo-

nomic descriptions of concerns before returning to reinterview. 

Subsequent interviews included returning subjects' data to them in 

taxonomies to verify content and to elicit similarities and differ-

ences. Through these increasingly more structured interviews, the 

researcher obtained complete descriptions of concerns and any re1a-

tionships among them. 

Coding. The grounded theory methodology requires that the 

researcher do all hisiher own coding and then submit it for verifica-

tion once categories have been generated (Glaser 1978). Consistent 

with the grounded theory methodology (Glaser and Strauss 1967, Glaser 

1978, Stern 1980, Wilson 1977) the raw data and interview transcrip-

tions for the first and second interviews were substantively coded 

for processes. The method of constant comparative analysis, in 

which all parts of the data are compared to all other parts {Glaser 

1978}, was used to transform subst:antive1y coded data into many (112) 

clusters that appeared to the researcher to be internally consistent 

and yet mutually exclusive. 

1. One subject was interviewed at work the first time then 
subsequently interviewed at home. 
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Formation of Tentative Conceptual Framework 

Clusters were examined for abstractness and tentative concep

tual placement, using the raw data as a guide, as a function of con

stant comparative analysis. In the first of these procedures (degree 

of abstractness), clusters Were developed into categories by abstrac

tion and definition procedures, wherein clusters that appeared to 

have similarities were compared and grouped tentatively. Tentative 

conceptual placement was a means of generating an empirically-based 

tentative conceptual framework, using the indicators (Glaser 1978) in 

the raw data to help establish tentative relationships among clusters. 

Concept Development 

In the concept development step, three phases were operation

alized (Stern 1980). In the first phas.e, the empirical data were 

further reduced, using the constant comparative analysis procedure, to 

form cluster-to-cluster categories where some'clusters appeared to be 

instances of more abstract clusters. For the second phase, research 

and narrative literature were sampled to (a) confirm, (b) saturate, or 

(c) elaborate the categories. The third phase in the concept develop

ment step was the selective sampling of data to (a) inductively satur

ate categories and (b.) deductively verify them. In this phase, data 

from the third, fourth and fifth (if there was a fifth) interviews 

were randomly sampled. A table of random numbers was used to randomly 

select pages for the procedure that required selective sampling of 

data. Approximately half the typed pages from each interview were 
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then coded and analyzed. The coded data helped saturat,e several cate-

gorie.s and verified many previously-grouped clusters, providing some 

qualitative content validity through saturation of concepts. Sa~ura-

tion of concepts helped to elaborate categories in such a way that the 

definition or perspective of each could then be expanded or collapsed 

to form clearer conceptual units. In this phrase, the newly coded 

empirical data lent clear support to defining the categories as social 

processes, rather than outcomes, with two dominant social processes 

accounting for most of the data -- the processes of support and transi-

tion. 

Concept }bdification and Development 

Results of the third phase redefinition procedures in the con-

cept development step led to the fourth step: concept modification 

and development to develop the core variable. The last of the four 

grounded theory steps outlined by Stem (1980) was actually carried 

out concurrently with steps one, two and three. One feature of step 

four is the constant comparative analysis procedure; the other part is 

the writing of memos and theoretical codes. Memos were written, as 

data w.ere substantively coded, and stored until the core variables had 

emerged and been defined. While Glaser (1978) states the goal is to 

develop one core variable that accounts for all other concepts or cate-

gories, this research analysis produced two core variables that 

appeared to be related in such a way that one process facilitated the 

other process. They were "support cycling" and "transition to first-

time parenthood". 
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Theoretical memos were consulted to integrate the two concepts 

and their hypothesized relationships to each other and to a hypothet

ical outcome variable that was appearing in th~ data but was not sat

urated (due to the prenatal parameters of the inductive pilot study). 

A qualitative construct validity check was made by literature review 

to confirm or deny the hypothesized relationships that were suggested 

by the memos. The research literature contained several instances of 

support for these hypothesized relationships and suggested the pres

ence of other concepts that might have emerged if the data had been 

collected through the birth and postpartal time periods, i.e., the 

birth experience and the characteristics of the infant. 

In summary, an inductive methodology -- that of grounded 

theory -- was chosen for fit with the state of knowledge in expectant 

parents' concerns. Use of the grounded theory methodology generated 

two core variables and their hypothesized relationships, contributing 

to an emergent conceptual model for childbearing. 

Emergent Model 

Overview of Model 

In the concept development, modification and integration 

steps, major conceptual categories which emerged from the interviews 

with the late third-trimester exp~ctant parents were: 

I. Support Cycling 

II. Transition to First-Time Parenthood. 
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Each of these conceptual categories appeared to be related to a third 

conceptual category. 

III. Success at Parenting, 

which appeared in both (1) the substantive literature and (2) several 

times in empirical statements in this set of data. This category 

appeared to be a probable outcome of the support and transition pro

cesses, according to the theoretical memos which were produced during 

the substantive coding. No attempt was made to saturate the post

partal Success at Parenting category since (1) the empirical data were 

gathered durfng antepartal interviews and (2) the major purpose of this 

phase of the research was conceptual development as a base for an 

antepartal-period instrument. The three conceptual categories, as 

depicted in Figure 1, form a conceptual perspective on adjusting to 

parenthood. All three of the conceptual categories were designated 

and defined as constructs, according to degree of abstraction. 

Conceptual Units in MOdel 

The substantive categories for the model were developed, 

through varying degrees of abstraction, into conceptual units. Using 

the Gibbs (,1972) paradigm for formalizing theory, the units in the 

emergent model included constructs and twu levels of concepts: 

higher-level and lower-level concepts. Referentials indexing each 

low.er-level concept were used in subsc~le development in phase II -

instrument testing phase.. The extrinsic portion of the model is pre

sented in Appendix C, with definitions for constructs, higher and 

low.er-level concepts, referentials, unit term and temporal quantifiers. 
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Figure 1. Adjusting to Parenthood Conceptual Perspective: Relation
ships of Categories 
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The formal model is depicted in Appendix D with intrinsic statements. 

Lower-level concepts, with example data bits and selective samples of 

literature are in Appendix E. 

In the following section of Chapter 2, the emergent model will 

be described and conceptual terms will be differentiated. For the 

purpose of the dissertation research, only ConstrucL II, Transition to 

First-Time Parenthood will be operationalized into an instrument. 

Thus, the other two constructs are not completely elaborated, nor is 

the model a fully-described theoretical model. The other constructs 

in the model, and their hypothesized interrelationships, will be the 

foci of post-dissertation instrument development research and model 

testing, respectively. 

Conceptual Terms 

Constructs. The two constructs that were empirically gener

ated are alike in that they are both processes. Support Cycling (I) 

is a process of assessing arid building support systems and then eval

uating the effect of building up these support systems. On the basis 

of evaluation, the expectant parent processes through the steps again 

at a higher level of support development. Transition to First-Time 

Parenthood (II) is a process of experiencing the change from non

parenthood to parenthood. The 0-10 constructs are different in that 

the assessment, building and evaluation of support -- Support Cycling 

Cr). -- are based on the perceived state of internal and external sup

ports during pregnancy, while Transition to First-Time Parenthood (II) 

involves the progressive I1 trying-on" and "taking-in" (Rubin 1967a) of 
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the expectant parent's ideas/fantasies about him/herself as a future 

parent. 

Concepts. During the inductive pilot work, each of the first 

two conceptual categories -- Construct I. Support Cycling and Con-

struct II. Transition to First-Time Parenthood -- was elaborated by 

intermediate (higher-level concepts), and lower-level categories (lower-

level concepts) from which each was abstracted in the concept modifi-

cation and development step (see Appendix C and Figure 2). For the 

purpose of this dissertation research, only the second construct (II. 

Transition to First-Time Parenthood) will be fully elaborated (see 

Figure 3) and operationalized into an instrument to be tested. 

Under the Transition to First-Time Parenthood (II) construct, 

three high-level concepts were generated: 

II. TRANSTTION TO FIRST-TIME PARENTHOOD 

A. Altering Identity 
B.. Recoming Ready 
C. Taking on Parent Role Behavior Expectancies 

The three concepts are alike in that they are all change processes. 

For example, Altering Identit~ (A.) occurs gradually and is a cog-

nitive process used to assess characteristics of the self, the spouse 

and the co~ng child for fit with expectations; while Becoming Ready 

(~) involves behavioral, affective and cognitive changes in the expec-

tant parents' level of preparedness for transition during a finite, 

near-term time period; and Taking on Parent Role Behavior Expectancies 

(e) involves cognitive and affective acceptance of aspects of the 

future role behaviors with the future child as well as trying out 
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behaviors that can be a result of the pregnancy or directed toward 

the fetus at the present time. 

Each of the higher-level concepts is represented by two or 

more lOvIer-level concep ts. The lower-level concepts which represent 

Al tering Identity (A) are: 

A. Altering Identity 

1. Defining Expected Baby 
2. Changing Self-Definition. 

Each represents a cognitive process of identity establishment. Defin-

ing Expected Baby (1.) differs from Changing Self-Definition (2.) in 

that the former serves to establish the identity of a new person 

while the purpose of the latter is to expand the identity of the 

expectant parent to include parenthood and adulthood roles and re-

sponsibilities. 

Two lower-level concepts represent Becoming Ready (B). They 

are: 

B • Be coming Ready 

1. Becoming Mentally Ready 
2. Becoming Physically Ready. 

Both lmver-level concepts are processes that result in progress 

toward reaching the appropriate level of preparation for birth and 

parenting a child. Ibe former process -- Becoming Mentally Ready (1.) 

is composed of affective and cognitive components while the latter 

Becoming Physically Ready (2.) -- is composed mainly of behavioral 

components descriptive of the preparation of both the physical body 

and the material supplies and environment for a baby. 
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Four lower-level concepts represent Taking on Parent Role 

Behavior Expectancies eC): 

c. Taking on Parent Role Behavior Expectancies 

1. Negotia ting Parental Decisions 
2. Altering Relationships for Family 
3. Changing Daily Life Routines 
4. Learning Childcare Skills 

They are all mental and behavioral processes whereby the expectant 

parent tries out or takes on aspects of his/her supposed role either 

mentally in relationship to the future ch:i.ld or behaviorally with the 

fetus through the abdominal wall. The mental processes include both 

cognitive and affective processes. The four lower-level concepts 

differ in their facet of expected parent role. For example, Negotiat-

ing Parental Decisions (l.} is unique in that it includes those 

aspects of parent role in which there may he equally-attractive 

choices about which parents need to make a united decision. Altering 

Rela tionships fo r Family (2.) is unique in its inclusion of future 

baby-caused (and present pregnancy-caused) changes in relationships, 

both among family memb.ers and between th.e family and social or kinship 

others. Changing Daily Life Routines (3.) is different from the other 

three 10weT.-Ievel concepts by its consideration of the probable daily 

schedule adjustments and personal style-of-living changes that are/ 

will be brought by the addition of a first child to the couple unit. 

The last of the lower-level concepts -- Learning Childcare Skills 

(~.) -- is an expression of the process whereby the expectant parent, 

during pregnancy, considers needed attributes and skills, assesses 
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his/her proficiency level and needed improvements and then may prac

tice imaginatively with the expected baby, with another available 

child or to a limited extent, with the fetus. 

Summary. The substantive terms of the model consisted of two 

constructs that were empirically generated and that appeared to be 

related to a third construct, which was generated from su~stantive 

literature, after some empirical suggestion of its presence. Each of 

the generated constructs ~V.as represented by at least two higher-level 

concepts and lower-level concepts, according to degree of abstraction. 

Conceptual Relationships 

At this point in the development of the model, the relation

ships among conceptual units in the model needed to be described 

where they were evident. The researcher returned to the empirical 

data and the theoretical memos (Glaser 1978), previously described, 

to locate relationships among the concepts. The relationships are 

the propositions for the emergent model. 

As might be expected, much of the memo content supported a 

time-ordered relationship between elements of Support Cycling (I) and 

Transition to First-Time Parenthood (II) (pee Figure 4). Within the 

Support Cycling (I) construct, conceptual relationships were found 

(1) between External Support (I.A.) and components of Transition to 

First-Time Parenthood (II) (pee Figure 5) and (2) between Internal Sup

port CI.B.) and elements of Transition to First-Time Parenthood (II) 

(pee Figure 6). Substantial literature support for these 
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Figure 4. Support Cycling Related to Transition to First-Time 
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Figure 6. Internal Support Related to Elements of Transition to 
First-Time Parenthood 
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relationships was not found, especially for the relationship between 

Internal Support and Transition to First-Time Parenthood. 

A smaller amount of memo data suggested that either construct 

lor II was related to Success at Parenting (III). Fewer empirical 

data relationships would be expected since (1) the Success at Parent

ing (III) construct was primarily derived from literature after some 

empirical evidence supported it and (2) the data were gathered over 

only the anteparta1 period -- thus, making it difficult to gather 

empirical evidence about birth or parenting. It would be inappro

priate to try to fully specify the Success at Parenting (III) con'

struct or any possible intervening variable of birth from an 

anteparta1 perspective. Hubert (1974), in the narrative literature, 

states that it is "difficult for women to project themselves during 

their pregnancy to the time beyond the confinement ll (p. 46). Where 

memo data were scant, the literature sourCt\S were used to help evolve 

the relationships. 

Thus the relationships o~ propositional statements of the 

emergent nadel, were both inductively elaborated from the data and 

deductively developed from the literature where tillie-sampling was 

inadequate to saturate the relational data. Even though evidence of 

the other relations will be presented, the focus here is on the rela

tionships between elements of the two core variables generated. 

Relationships between External Support and Transition to 

First-Time Parenthood. Elements of Transition to First-Time Parent

hood (II) appeared in the empirical data, to be connected to several 
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External Support (I.A.) elements. Figure 7 illustrates that subjects 

in the real world have no idea of the researcher's levels of concep-

tual abstraction, thus requiring the researcher to do the leveling of 

concepts for them. Inconsistency in level is depicted with dotted 

lines representing the relationships. Data examples and literature 

support are in Appendix F to support the relationships between ele-

ments of the two constructs. 

Relationships between Internal Support and Transit2:?n to . , ' 

First-Time Parenthood. Some elements of Internal Support (l.B.) were 

related to several elements in the Transition to First-Time Parenthood 

Construct (JI) (pee Figure 8). The elements in this construct that 

appeared in the empirical data were Changing Self Definition (II .A. 2.) , 

Becoming Mentally Ready (ILB.1.), Becoming Physically Ready (ILB.2) 

and Learning Childcare Skills (ILC.4.). Data examples and literature 

support are in Appendix F. 

Numerous instances in the empirical data supported the rela-

tionship between the pregnant body and readiness for parenthood tran-

sition (pee Figure 9 for examples). Data examples and literature 

support are in Appendix F. 

Relationships between Transition to First-Time Parenthood and 

Success at Parenting. The relationship between these two constructs 

(see Figure 10) was supported by a few da ta examples and bo th the 

narrA tive and research Ii tera ture bases (see Appendix F). Since da ta 

were collected during the antenatal time period, the lack of empirical 

data could be attributed to (1) the time period sampled and (z) the 
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Figure 9. Examples of Internal Support Elements Relating to Elements 
of Transition to First-Time Parenthood (II.), Second Part 
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lack of experience (in parenting) from which any of these expectant 

parents could draw examples. 
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Relationships between Support Cycling and Success at Parenting. 

The relationship between Support Cycling (I) and Success at Parenting 

(III) (see Figure 11) was supporte'd by a few data examples, narrative 

literature, and research literature (see Appendix F). Again, the 

antepartal period for data collection and parent experience base may 

have limited the empirical support. As data are collected, in subse

quent stages of the research, for both the antepartal and post-birth 

periods, all relationships should be inductively elaborated and/or 

deductively verified. MOdel testing could provide a quantitative 

construct validity test of the relationships once all constructs are 

present and fully elaborated. 

Summary. Empirical data were found to support existence of 

relationships between the two empirically ,generated constructs -

Support Cycling (I) and Transition to First-Time Parenthood (II). 

Additional data were found, in small amounts, as well as substantial 

literature, to support the relationships of each of the empirically 

generated constructs to the third construct Success at Parenting (III). 

The antepartal period for data collection was thought to be a major 

limiting factor in gathering support for relationships with the Suc

cess at Parenting (III] construct. 
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Figure 11. Relationship between Elements of Support Cycling (I.) and 
Success at Parenting (Ill.) 



CHAPTER 3 

RESEARCH METHODOLOGY FOR PHASE II: INSTRUMENT 
DEVELOPMENT AND TESTING 

In troduc Hon 

From the conceptual perspective generated in phase I inductive 

research, one of the major constructs -- Transition to First-Time 

Parenthood (II.) -- was selected for the instrument development, or 

phase II, of the dissertation. The instrument is an attitude rating 

scale that was deductively developed from the conceptual categories in 

the construct. Scale development and testing procedures, together 

with appropriate rationale, are the subject of this chapter. 

Scaling Methods 

Hollander and Hunt (;1.976) state". • • attitudes include 

affective (like-dislike) as well as cognitive (belief-disbelief) com-

ponents" (p. 295). The affective and cognitive components. of atti-

tude allm07 concern to be indexed as an affective response to a 

perceived or potential health problem; thus attitude scaling methods 

were chosen. 

Attitude has been defined as a learned set or disposition to 

respond in an evaluative manner (Hollander and Hunt 1976, Campbell 

1963) and may be measured by a variety of scaling methods. Among 

43 
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the ways to measure attitudes are (1) physiological indices such as 

the galvanic skin response; (2) projective techniques such as the 

Thematic Apperception Test; (3) psychophysical measures of verbalized 

attitudes; and (4) self-report l:::J.ventcries such as the Guttman determ

inistic, Thurstone-type, Q sort, and Likert-type or smnmative models 

(Nunnally 1978, Anastasi 1976, Kerlinger 1973). The self-report mea

surement method was chosen to index parents' attitudes toward the 

experience of becoming a first time parent because (1) it is designed 

to report information individuals have, for instance, their transition

to-parenthood experience, and (2) the phase I inductive work revealed 

that expectant parents do candidly report their experience of transi-

tion. 

A review of self-report scaling models was made to determine 

the model with the closest fit between information to be indexed and 

features of the scaling model. The Guttman deterministic model was 

examined and discarded becaus,= the "unique variance in each item" 

(Nunnally 1978, p. 602) cannot be accounted for by this model. The 

Thurstone-type scaling model, which employs a large number of judges 

to establish scale points~ was discarded as a possible model to index 

expectant parents' concerns due to (I) difficulties in obtaining a 

large number of qualified judges; (2) problems determining whether 

judges' attitudes would affect determination of scale values; and 

(3) the tendency of middle-scale items to be poor discriminators of 

persons on attitude (~unnally 1978). 
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The Q sort model provided several attractive features. Among 

them were the closeness of fit between theory and Q sort items in a 

structured Q sort and the ipsative feature that forces respondents to 

rank items from greatest to least amount of concern. This latter fea-

ture could he very desirable for a clinically useful scale to help 

childbirth educators to plan educational programs based on assessment 

of the items of most concern to the participants. However, the Q sort 

model is subject to several problems in analysis due to violation of 

statistical assumptions. Violated assumptions lead to inflated cor-

relation coefficients (~erlinger 1973) and problems in evaluating the 

reliability of any scale that is created using the Q sort scaling 

model. Because the purpose was to develop a reliable scale, as well 

as a valid scale, the Q sort scaling model could not be used without 

first having criterion scales to help assess its reliability in rela-

tion to another set of noninflated correlation coefficients. As . 
stated in Chapter 1, the lack of systematically developed scales had 

left the researcher with no criterion scale. When there is no cri-

terion scale, a criterion item that is representative may be used 

instead. However, one criterion Q sort item may be difficult to 

evaluate. 

The summated (Likert-type) model had a number of features, 

among them ease of construction and testing, that made it appear to 

be a useful model for instrument development on expectant parents' 

concerns in phase II (~rlinger 1973, Nunnally 1978). 
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Sucrmated Rating Scale Model 

Rationale for choice of model. The summated rating model was 

described by Nunnally (1978} as "the most generally useful" (p. 604) 

model for scaling people on psychological indices. One of the fea

tures of the sUllllll8.tive model that would serve the purposes of the 

phase II instrument development research was the presence of a single 

most important criterion for item selection -- that of internal con

sistency (Anastasi 1976, p. 550). Based on the internal consistency 

criterion for item selection and- the relative simplicity of construc

tion and testing procedures, the summated rating scale model was 

chosen for the scale development and testing in the dissertation. 

Major features of the summated rating scale. A Likert-type 

(1932) summated rating scale is composed of an internally consistent 

set of items, all of which are considered "approximately equal [in] 

'attitude value'" (~erlinger 1973, p. 496). Subjects respond to each 

item with various categories of favorableness or unfavorableness to 

indicate the intensity of attitude indexed by each item (Anastasi 

1976). SC4le steps that ~rovide for intensity are defined by anchors. 

One type of anchor which is widely used with attitude rating scales 

is degree of agreement, or disagreement (~unnally 1978). A total 

score for each subject is obtained by summing the scores from all 

individual items, after the negative items are reverse-scored. An 

assumption of the summated rating scale model is that "individual 

items are monotonically related to underlying traits and that a sum

mation of item scores is approximately linearly related to underlying 
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traits" (Nunnally 1978, p. 604). Thus, when an individual's responses 

to items are summed and averaged, (s)he is scaled on the attitude 

items (Kerlinger 1973, p. 496). 

Advantages of summated rating scales. The Likert-type scale 

has been described as easy to construct, following an appealing model, 

and easy to adapt for measuring different kinds of attitudes (Nunnally 

1978). The procedures for testing summated scales are straight

forward. The feature of these scales which allows for intensity of 

expression makes variance larger (Xer1inger 1973), and thus contrib

utes to creating scales that are highly reliable (Nunnally 1978). 

Disadvantages of summated rating scales. Two of the drawbacks 

of summated rating scales are much the same as those of all se1f

report attitude measures -- the difficulty in knowing whether verbal 

expressions are indicators of real attitudes (Anastasi 1976) and the 

problem of social desirability influencing responses (Nunnally 1978). 

Nunnally (~978) stated that social desirability is less a problem in 

attitude scaling than it is in personality trait measures because 

there are differing concepts about what attitudes are socially desir

able. Nunnally (1978) further suggested that when anonymity is 

assured, the self-report of attitudes should not be strongly influ

enced. A third problem with summated rating scales derives from the 

scaling format with scale steps. Subjects tend to use certain types 

of responses, leading to response-set bias, which will be confounded 

with the attitude variance (Ker1inger 1973). One solution to the 

response-set bias is the creation of negative and positive scale 
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items that are interspersed tv! th one another in the scale. Resc.hly 

and Sabers (1974) created 20 "negative" items to correspond with 20 

statements of belief about open education. They found that the theor

etically "negative" item scores correlated r = -.82 with the positive 

item scores. They concluded that negative items may not be opposites 

of positive items since they may not index opposite poles of the con

struct. 

Number of scale steps.. The number of scale steps is an issue 

for swnmated rating scales. Nunnally (1978) and Kerlinger (1973) 

both recommend sufficient number of scale steps to increase variance 

and thus reliability. However, Nunnally (1978) states there is little 

to be gained in reliab:i.li ty beyond seven scale steps. Likert (1932) 

originally used five scale steps reflecting degrees of agreement and 

disagreement, creating both negative and positive ratings as well as 

a neutral category. Reschly, Meredith and Sabers (1974) tested a 

scale w.ith five-point and six-point Likert responses. Even though 

the six-point scale was found to be more reliable, it had a signifi

cantly greater number of omitted items. They recommended that when 

it is important to minimize missing data (puch as in an applied field), 

an odd number of points should he used. 

Level of measurement. Level of measurement is a problem for 

summated rating scales. The well-known procedures for assessment of 

reliability (Le., coefficient alpha, item analyses) are often based 

on parametric statistics such as the Pearson product moment correla

tion (Anastasi 1976). Pearson product moment correlation is robust 



49 

and assumes at least interval-level measurement for the data, wherein 

the differences between successive intervals are equal. Stevens (1966) 

pointed out the traditionally poor quality of many psychological scales 

and blamed the ordinal level of measurement present in many scales. 

He recommended that statistics hased on the mean and standard devia-

tion were inappropriate for ordina1-1eve1-of-measurement scales. Bor-

gatta and Bohrnstedt (1981) disagree with Stevens (1966), saying that 

most scales used in social science are not ordinal even though they 

may fit an interval scale badly. Borgatta and Bohrnstedt (1981) argue 

that parametric statistics may be us.ed because most "variables that 

interest us • • • are continuous at the conceptual level and are 

reasonably close to normally distrihuted in the po!,ulatinn of interest" 

(p. 28), even though the variables are imperfectly interval-level 

scales at the operational level. 

In summary, methods of attitude measurement, including se1f-

report measures, were surveyed for appropriateness to the topic to be 

measured. One self-report scaling model, the Likert-type summated 

rating scale model, appeared to he suitable for phase II instrument 

development and testing. 

The Im1e Transition to Parenthood Concerns 
Scale -- Original Scale 

The original "Im1e Transition to Parenthood Concerns Scale" 

was a paper and pencil instrument with 111 items (plus eight criterion 

items) to which expectant parents could respond, to provide a measure 

of their concerns about parenthood transition. The scale was 
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deductively developed to index the conceptual categories in the Tran

sition to First-Time Parenthood (II) construct. Each concept, or 

lower-level concept, is a domain (Nunnally 1978) that is indexed by a 

subsca1e bearing the same name as the concept. Each subsca1e con

tained at least twice as nany items as desired in the final scale, to 

allow for item loss due to results of item analyses. The length of 

the final scale was intended to be 40 to 5S items. 

Instrument Features 

Subsca1es. Eight subsca1es w.ere designed to index the eight 

concepts in the Transition to First-Time Parenthood (II) construct 

(see Table 1). 

Anchors. The original anchors for the scale had five scale 

steps, reflecting the subject's intensity of concern about the topic 

of each particular item. The revised scale (see Appendix G) that was 

tested had seven scale steps to index intensity of concern. The 

scale steps reflected a unipolar continuum of concern, anchored by 

"no concern" and "extremely high [concern]". Since the full range of 

intensity of concern was expressed by a unipolar continuum, the Imle 

Transition to Parenthood Concerns (ITPC) Scale had neither a neutral 

point nor a negative intensity of concern. 

Items. Items within each of the eight subscales were written 

to reflect the wording of the phase 1. expectant parents, whose char

acteristics were similar to those subjects targeted for the scale. 

The language and expression of subjects interviewed during the 
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Table 1. Concepts Subsumed under Construct Transition to First-Time 
Parenthood, Concept and Subscale Correspondence 

Concepts 

A. Altering Identity 

1. Defining Expected B.3.by 

2. Changing Self-Definition 

B. Becoming Ready 

1. Becoming Mentally Ready 

2. Becoming Physically Ready 

Co Taking on Parent Role 
Behavior Expectancies 

1. Negotiating Parental 
Decisions 

2. Altering Relationships 
for Family 

3. Changing Daily Life 
Routines 

4. Learning Childcare Skills 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Subscale 

Defining Expected Baby Scale 

Changing Self-Definition Scale 

Becoming Mentally Ready Scale 

Becoming Physically Ready 
Scale 

Negotiating Parental 
Decisions Scale 

Altering Relationships for 
Family Scale 

Changing Daily Life Routines 
Scale 

Learning Childcare Skills 
Scale 
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inductive phase I ",ere preserved and used ",here feasible in construct

ing scale items, "'hich ",ere checked for clarity in the scale pilot

testing procedures. Each original subscale contained 10 to 21 items 

(plus one criterion item each) to allow for deletion and revision of 

items during testing procedures. 

Summary. A draft instrument, the Ill-item Imle Transition to 

Parenthood Concerns Scale, had been deductively developed from the 

concepts of the inductively-generated Transition to First-Time Parent

hood (II.) construct. The original instrument consisted of eight sub

scales, representing the domains of the eight concepts and lo",er-level 

concepts in the construct of interest. NOdification of the instrument 

format, length and individual items was expected as a result of the 

phase II procedures for instrument development and testing. 

Scale Development and Testing Procedures 

Protection of Human Subjects 

Human subjects ethical review procedures ",ere used and 

approval (~ee Appendix H) was gained prior to instrument testing. The 

project was designated "exempt" from Human Subjects Ethical Revie", 

Committee revie",. 

Subject Recruitment and Characteristics 

The ITPC Scale ",as developed, tested and refined using three 

groups of expectant parents similar to those for "'hom the scale ",as 

intended. The fh'st group (n = 10) was used for the inductive pilot 
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phase I to generate the concepts. The second group consisted of 11 

pilot raters to assess clarity, formatting, internal consistency and 

content validity. The last group of subjects was a large group (n c 

81) who responded to the ITPC Scale to provide formal estimates of re-

liability and validity. The subjects for all phases were 1ast-

trimester expectant parents who 'WeLe attending childbirth education 

classes. All were expecting the first viable child. 

Recruitment. At the childbirth classes, the researcher or one 

of three hired data co11ectors1 made an announcement (see Appendix I) 

about the project and asked to see interested vollmteers at the break, 

or after the class, depending on the t~ing of the announcement. The 

data collector stayed and met with volunteers, explained the project, 

gave all subjects a copy of the subject disclaimer (see Appendix J), 

and set up first testing, by mutual agreement, at the current session 

or before the next class session. 

Usually, the subjects did not begin the scale-testing project 

until one week after they volunteered, because they had not planned 

on the necessary 30 Einutes after class. In four class series, the 

class instructor donated 30 minutes of class time for volunteer sub-

jects to respond to the first testing of the scale. After that, 

testing time usually took place before or after their childbirth 

class, in the same environment as the class. 

1. Data collectors were trained for two hours, prior to the 
first data collection, in the procedures of recruitment, answering 
questions about the project, and responding to questions about the 
scale instructions. 
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Source of subjects for final instrument testing. The subject 

population consisted of 81 volunteer expectant parents (45 females and 

36 males, not all married to each other) recruited from four sources 

of childbirth classes in Tucson, Arizona. Subjects from three types 

of classes -- Childbirth Education Association (eEA), Lamaze, and a 

midwifery birth center -- responded to the verbal announcement about 

the project to their class sessions. Subjects were recruited at the 

first. second or third class session at most classes, though two 

classes did not receive the announcement until the fourth session and 

another class group received it at their sixth class session. 

Demographic characteristics. All subjects completed a Demo

graphic Information Sheet (see Appendix K). All 81 subjects were ex

pecting their first viable child. The subject sample used in the 

pilot testing and formal scale test of reliabil:!.!:y and validity may 

have differed somewhat from the subjects used two to three years pre

viously for the inductive pilot phase I. When the inductive pilot 

phase I research was done, the population attending the childbirth 

classes (as indexed by the persons who volunteered for the project) 

was younger (mid- to upper-twenties) and had not had a previous preg

nancy. The pilot s:tudy for this scale testing phase II was begun 

using the same demographic criteria for recruitment. It soon became 

obvious that the population of class attenders was different from that 

of a few years ago. When the pilot study for the scale testing began, 

it was difficult to find first-ti~ expectant parents where the female 

was both (1) under 30 (the original upper age criterion for 
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recruitment) and (2) had not had one previous pregnancy ending in an 

abortion. The subject selection criteria had to be expanded to in

clude women up through age 35 and who had had "one previous pregnancy 

that ended before five months." The age 35 was selected as the upper 

age limit because of increased risk factors after age 35 (Clark and 

Affonso 1976). Even with these criteria, several interested couples 

were excluded because of maternal age or more than one previous abor

tion. The present sample included two w.omen who are stepmothers to 

their husband's children by a previous marriage, an issue that did not 

arise during the inductive phase, two to three years ago. 

Of the 45 females and 36 males, the racial representation 

consisted of 85 percent White, seven percent Hispanic, six percent 

Native American and two percent "othertl (not specified, see Table 2). 

Half of the subjects volunteered from Childbirth Education Association 

(CEA) classes, over a third from Lamaze classes and the rest from the 

midwifery birth center classes. In all, subjects came from 10 differ

ent CEA class series, one birth center series, and six different 

Lamaze class series. This represented an 11 to 88 percent range of 

attenders who volunteered. Three to 88 percent of eligible first

time expectant parents in the classes volunteered. 

Although most of the subjects reported no previous pregnancy, 

20 percent reported one previous pregnancy. Most subjects had some 

college and a third had at least one college degree. The modal occu

pational categories w.ere "professional/technical" (:n=12) for males 

and bimodal "clerical/sales" (no l7) and "professional/technical" 
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Table 2. Frequencies of Major Demographic Variables 

Demographic 
Variables 

Mean Age 

Range 

Previous Pregnancy 

Highest Educational 
Level: 

High School 
Trade School 
College 1-3 years 
Bachelors Degree 
Graduate Degree 

MOdel Category for 
Occupation 

Gross Family Income 
Model Categories 

$32,550 to 54,249 
Annual Income 

$21,700 to 26,039 
Annual Income 

No. of Days Before 
Due Date: 

When Testing 
Began 
Range 

Racial Group: 
White (85%} 
Hispanic (}%) 
Native American (6%} 

Source of Subjects: 
CEAa 

Birth Center 
Lamaze 

Males 
n=36 

28.83 (s.d. = 4.80) 

(21 to 43) 

16%, n=5 

5 
3 

11 
4 

12 

Professional/Technical 
(n=12) 

8 

x = 37.78 
(s,.d. = l6.36) 
(0 to 76) 

30 
2 
2 

18 
4 

14 

a. Childbirth Education Association classes. 

Females 
n"'45 

27.04 (s.d. = 3.84) 

(21 to 34) 

27%, n=12 

5 
7 

20 
6 
7 

Clerical/Sales 
(n=l?) 
Professional/Technical 
(p=16 ) 

10 

6 

x = 38.33 
( s . d. = 14.92 
(4 to 68) 

38 
4 
3 

24 
4 

17 
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(n=16) for females, using Green's (1970) breakdown of the U.S. Bureau 

of the Census classificat.i.on scheme. The modal annual income cate

gory for males was $21,700 to $26,039 and for females was $32,550 to 

$54,249. The mean nmnher of days before the due date (EDC) was 38.33 

(s.d. = 14.92) for females and 37.78 (s.d. = 16.36) for males. 

Recent studies of childbirth class attenders, when compared to 

those of twenty years ago, show that the pattern of usage of child

birth education has not changed much (~cKinlay 1970, Yankauer,et al. 

1960, Whitley 1979, Watson 1977, Humenick 1980). Mean age of class 

participants tends to be over 26 years (Humenick 1980, Zwirn et al. 

1979, Watson 1977); education tends to reflect at least one year of 

college and usually at least ,one degree (Rumenick 1980, Watson 1977, 

}mnn et al. 1961); and gravidity usually reflects expectation of the 

first viable baby -- approximately 66 to 70 percent in each survey 

~ere expecting the first child (Eumenick 1980, Zwirn et al. 1979, 

Vinal 1982, ~ra tson 1977). Whitley (1979), Zwirn et al. (1979) and 

Mann et al. (~96l) all found that the socioeconomic status was in the 

top half for the majority of class participants. Most class partici

pants were also married and obtained private medical care (Eumenick 

1980). These variables and other demographic characteristics were 

recorded on a Demographic Information Sheet (see Appendix J) at the 

time of intake into the instrument-testing project phase II. Compar

isons between this group of subjects and the literature reports des

crib.ing childbirth education attenders indicated that the sample used 

for this study was similar to samples described in the literature. 



58 

May (~982) also chose to study normal experiences of only 

those fathers whose wives had uncomplicated pregnancies, excluding 

early spontaneous abortions. Subjects who were excluded from the 

instrument testing study were those whose pregnancy had not been 

normal, who may have been hospitalized for medical complications, who 

have had more than one spontaneous abortion, or who have had more than 

one elective abortion. Elimination of subjects with these experiences 

reduced variation due to concerns about individual medical and/or 

pregnancy history. If there had been one ~rior pregnancy for the 

present subjects, it had terminated prior to the point of viability 

of the fetus. Since the scale was intended to measure concerns of 

normal expectant parents, ahnormal sources of variation were reduced 

by limiting the population variability. 

Instrument Development Procedures: Pilot Study 

Format and clarity. The draft instrument was assessed for 

suitable format and clarity during the pilot phase so that revisions 

could be made, as indicated in Chapter 4. Eighty percent agreement 

among the 10 doctoral nursing student raters, all experienced with 

research and various types of instruments, was the criterion to 

accept formatting. In addition, the doctoral student raters were 

asked to read each scale item and assess it for clarity or ambiguity. 

Eighty percent agreement was the criterion to accept items for clar

ity. Five expectant parent subjects were asked to read the demogra

phic sheet and the scale instructions, indicating whether meaning and 



instructions were clear. For the demographic sheet and the scale 

items, 66 percent agreement, or higher, was the criterion, with 80 

percent agreement acceptable for the overall scale. 
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Internal consistency pilot evaluation. Six new subject raters 

were asked to respond to questions about the internal consistency. 

The criterion of at least 70 percent agreement among raters was used 

since this was an immature scale (Nunnally 1978, p. 245). Nunnally 

(1978) states, "In the early stages of research on .•. hypothesized 

measures of a construct, one saves time and energy by working with 

instruments that have only modest reliability, for which purpose re

liabilities of .70 or higher will suffice" (p. 245). 

Nunnally (1978) and Atwood (1980) both recommend that the 

lower limit of internal consistency be .80: however, Nunnally (1978, 

p. 245) does state that .70 is acceptable for an immature scale. The 

issue here is that a criterion of 70 percent agreement is not the same 

measure of internal consistency reliability as is a reliability co

efficient of .70. For that reason, the percent agreement procedure 

for the pilot study was considered to be only an indicator of internal 

consistency, which would be fully evaluated during the intercorrela

tion procedures. 

Face validity. Whether a scale appears to measure what it is 

purported to index is the criterion for face validity (Atwood 1980). 

The researcher may judge this, as may any person experienced in the 

maternity or expectant parenthood field. During clarity ratings \;ith 

doctoral students, panel members who had experienced pregnancies 
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readily identified the scale as a reminder of their own past experi

ences of becoming a parent. 

Content validi ty. Content validity is defined as "the degree 

to which systematic examination reveals that the desired domain is 

adequately represented in the instrument" (Atwood 1980, p. 105). Con

tent validity is ensured by "(1). a representative collection of items 

and (2) 'sensible' methods of test construction" (p. 92), according to 

Nunnally 1978). Saturation of concepts in the inductive pilot phase 

L contrib.uted to content validity. Quantification of content validity 

in phase II. was accomplished through the use of a formal expert panel 

the same 6 expectant parents who were used to assess internal con

sistency -- whose backgrounds were similar to that of subjects for 

whom the scale was intended. A criterion of at least 80 percent agree

ment (Nunnally 1978) per item was used to decide whether each item 

sampled the intended domain. The expert panel was then asked to 

decide if each item indexing a given domain was unique. The criterion 

for accepting each item as unique was at least 85 percent agreement 

among expert raters. Throughout these two steps, comments were solic

ited and discussed with the raters when they completed the ratings. 

The ratings of content validity were then considered together with 

evidence for internal consistency to help determine needed subscale 

revisions. At least a moderate level of internal consistency (coef

ficient alpha = .80 for a mature scale, or .70 for immature scale) 

was also considered evidence to support a claim for content validity 

(Nunnally 1978). 
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Tests of statistical assumptions. Several assumptions were 

necessary for the correlation analysis, underlying the reliability 

and validity estimation procedures, and multivariate analysis of vari

ance. The assumptions examined were homogeneity, normality, indepen

oence of persons and independence of responses. The statistical 

assumption hypotheses were tested for two major categories of vari

ables -- (;l} the subject characteristics (sex) and (2) testing situa

tion variables. Hypotheses were: 

A. Subject characteristics -- homogeneity 

Hl. The subject groups, by sex, are two independent random 

samples from a single population with reference to the 

two sets of means on the subsca1es. 

B. Testing situation -- homogeneity 

H2. The subject groups, by testing situation categories, are 

two independent random samples from a single population 

with reference to the sets of means on the subsca1es. 

C. Normali ty 

H3. The subsca1e means will be normally distributed. 

D. Independence 

H4. The responses on one item will not be significantly 

related to responses on any other items. 

Tests of the assumptions were made by the multivariate analy

sis of variance (;MANOVA)_ (Hull and Nie 1981), F-test for homogeneity 

of dispersion matrices, an examination of the skew and kurtosis of 
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the subscale means, and the Pearson product moment correlation ite~ 

analysis between responses on items within subscales. 

Tests of assumptions about methodology. To test hypotheses 

for no difference in testing methods and/or groups for the samples, a 

multivariate analysis of variance was perfo~med on the dependent 

variables (pubs cales) and the independent variables -- (1) subject 

characteristic (sex) and (2) testing situation variables such as data 

collector, class time allocation for testing, random order set of 

scale pages, type of childbirth class, and class session when testing 

began. The null hypotheses tested by the procedure were: 

A. Subject characteristics 

H5. There will be no significant (alpha < .05) effect of 

sex upon the subscale means. 

B. Testing situation. 

H6. The subscale means 'l1ill not differ significantly (alpha • 
< .05) according to the type of data collector. 

H7. There 'vill be no significant (alpha < .05) effect of 

class time allocation by the childbirth class instructor 

on the subscale means. 

H8. The subscale means will not differ significantly (alpha 

< .05) according to the set of random ordering of scale 

pages. 

H9. The subscale means will not differ signi.ficantly (alpha 

~ .05) according to the type of childbirth class 

attended by the subjects. 
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HlO. The subscale means will not differ significantly (alpha 

2 .05) according to childbirth-class session-number when 

scale testiIlg takes place. 

Instrument Testing Analysis 

Several assessments of the instrument capabilities and per-

formance were TIede with one sample of expectant parent subjects who 

answered the scale items. The features evaluated in the fo~al test-

ing phase were internal consistency reliability and concurrent 

criterion-related validity. Since theory development efforts and 

quantification have been relatively nonsystematic in the past, requir-

ing an exploratory-descriptive approach in phase I, the level of pre-

cision of the instrument testing was expected to be affected. Atwood 

(19.80) states that the "level of precision of • instruments" in 

research is affected by the "level of 'sophistication of the conceptual 

model" (p. 104). One example given by Atwood (1980) to illustrate 

this relationship between conceptual model, research and instrument 

development is stated below: 

If the research • • • is explora tory, the nature of the 
content is not known well enough to permit the extensive 
validity and reliability assessment required of instruments 
for predictive modeling based on a theoretical framework 
(p. 104). 

The formal instrument testing procedure in phase II represent~d the 

initial steps in an ongoing program of instrument development, which 

includes this construct as well as the other constructs in the pro-

posed substantive Adjusting to Parenthood MOdel. 
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Internal con.sistency. During the formal testing, the internal 

consistency of a scale may be estimated by several procedures; however, 

two methods were used in the dissertation phase II. 

1. A gruup of more than the sma11-samp1e-minimum size of 30 male 

and 30 female subjects w.as recruited· to respond tu the instru-

ment. Item analyses, using the Pearson product moment corre1a-

tion procedure, were generated for the subsca1es and the tutal 

scale. tuthin an acceptable criterion range of correlation 

coefficients, the best items for each subsca1e were selected 

(Nunnally 1978, p. 606; Atwood 1979). Acceptable criterion 

correlation coefficients for type of correlation in the item 

analysis differ for each type of relationship (see Table 3). 

2. A second estimate of internal consistency, coefficient alpha, 

was obtained in the instrument tests before and after the re-

finements were made based on item analyses. .coefficient alpha, 

(Cronbach 1951) is an internal consistency reliability esti-

mate that is the "average of all possible split-half corre1a-

tions" (Zeller and Carmines 1980, p. 56). Because it is a 

general reliability coefficient that estimates the lower edge 

of reliability, coefficient alpha is a useful indicator of 

internal consistency when scale development and validity test

ing are in progress (Nunnally 1978, Anastasi 1976).1 An 

1. Unstandardized coefficient alpha indicates degree of con
sistency for the sample per se; w.hereas standardized coefficient 
alpha predicts what the consistency would be for the population. 
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Table 3. Item Analyses, Criterion Correlations and Sources 

Criterion 
CorreIa tion Correlation Source 

Item to subscale .50 to .65 Atwood 1979 

Subscale to subscale .40 to .65 Atwood 1979 

Subscale to scale > .55 Atwood 1979 

Item to scale > .30 Nunnally 1978, p. 262 

Item to item (s ubscale) .30 to .70 Atwood 1979 
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acceptable criterion for an immature scale is .'70 (Nunnally 

1978, p. 245) for coefficient alpha. Fora mature scale, the 

criterion would be .80 for coefficient alpha (Nunnally 1978 

and Atwood 1980}. 

Concurrent criterion-related validity. In the absence of a 

valid criterion scale, one representative item per subscale was used 

as a criterion scale. Pearson product moment correlations between 

the criterion item and the subscale were calculated. A criterion of 

at least • .55 'Has accepted as a "rule of thumb", since a statistically 

significant moderate correlation that does not indicate complete 

interchangeability of the criterion with the subscale was desirable 

(Anastasi 1976). 

Summary. The stages of instrument testing included (1) a 

pilot phase when the instrument was assessed for formatting, clarity, 

internal consistency, content validity, face validity and (2) a 

formal testing phase when the instrument was tested for its capacity 

to meet criteria for internal consistency and concurrent criterion

related validity. Included in all instrument testing steps were pro

visions for refinement and further development of the Imle Transition 

to Parenthood Concerns Scale. 



CHAPTER 4 

INSTRUMENT TESTING RESULTS 

Pilot Testing Phase 

Clarity and Forma.tting Pilot Test 

Formatting. The clarity and formatting evaluations both con

sisted of two phases -- the first phase with experienced researchers 

in instrumentation and the second phase with expectant parents simi

lar to those for vlhom the scale was intended. In the first phase, 10 

doctoral students in nursing were given a draft of the Im1e Transition 

to Parenthood Concerns Scale. They were asked to respond to format 

issues: (1) suitability of the format, (2) spacing of words and 

phrases, (3) size of type and (.4) margin size (see Appendix L). The 

criterion of 80 percent agreement among raters was met, or exceeded, 

on each issue. Comments from the raters assisted in refining the 

format to improve readability of the scale items. 

The original five scale steps were evaluated by the format 

and clarity raters. The original scale steps were: (1) no concern, 

(2) slight concern, (3) moderate concern, (4) high concern and 

(5) extremely high concern. Raters suggested an elaboration of the 

five scale steps to seven or eight to accommodate greater variation. 

Scale steps were elaborated in two ways (a seven-step form and an 

67 
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eight-step form) and then returned to two subsets of six and eight 

doctoral student raters for feedback validating the ordinal order (see 

Appendix M). The decisiun was made to use the seven-step set since 

relative ranldng of steps was less amhiguous and since Reschly and 

Sabers (1974) recommended an odd number of steps. 

Clarity. Clarity ratings of items were obtained from the 10 

doctoral student raters. The raters were asked to rate items as 

"clear" or "ambiguous" and to make comments (see Appendix L). Almost 

all items were rated as "ambiguous", not meeting the criterion of 80 

percent agreement. All raters commented that the items as written 

were ambiguous due to the presence of a verb. Each item was a com

plete sentence. Ambiguity stemmed from whether to rate the amount of 

concern over the verb or to rate the amount of concern about the 

phrase that was the object of the verb. Since raters unanimously 

agreed that removal of the verb from scale items would make items 

clear, all items were rewritten. Some items were separated into two 

distinct items, creating a scale with 114 items from the original 

Ill, plus the eight criterion items. 

In the second phase of format and clarity rating, five first

time expectant parents volunteering from childbirth education classes 

were asked to read the demographic information sheet, the scale in

structions and the two sets of scale steps. They were also asked to 

respond to each scale item (see Appendix N). Suggestions they made 

about the demographic form were incorporated in the final form used 

for formal validity and reliability testing. Scale instructions were 
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rated as clear by all five raters. Four of the subjects rated the 

scale format as easy to which to respond; and one subject wanted more 

space allocated to the scale items to make them easier to read. All 

subjects reported the seven steps were easier to which to respond, 

with less ambiguity about relative differences in the scale step mean

ings than the eight steps. 

Items fr.om the various subscales were intermingled and then 

rated for clarity (see Table 4). The criteria were 66 percent agree

ment per item and 80 percent agreement for overall scale. Passing 

was 77 percent for the scale -- the nearest possible approximation to 

the 80 percent criterion. The criteria were met, such that 98 of the 

114 scale items were accepted, six of the eight criterion items were 

accepted, and the overall scale percent agreement approximated the 80 

percent criterion. Where feasible, items (including one criterion 

item) were revised to reflect specific suggestions of clarity raters. 

The number of revisions made ranged from two to eight items per sub

scale, creating a set of 124 items (l16 items plus the eight criter

ion items vs. the 114 plus eight criterion items which entered this 

part of the testing). 

Internal Consistency Pilot Ratings 

Six new pilot raters (_two male and four female first-time ex

pectant parents volunteering from childbirth classes) responded to 

the 116 scale items, arranged in eight subscale sets (pee Appendix 0) 

with one criterion item per subscale. Criterion was 70 percent 
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Table 4. Pilot Clarity Ratings 

Number of Percent 
Items Meeting Mean. Agreement 
66% Agreement Percent on Criterion 

Scale Criterion Agreement Item 

Total Scale 
(n=l14 items) 98 77% 

Subscales: 

Defining Expected 
Baby (DEB) 
(n=15 items) 14 93% 80% 

Changing Self-
Definition (CSD) 
(n=l3 items) 11 87% 80% 

Becoming Mentally 
Ready (BMR) 
(n=l5 i tew;) 10 84% 80% 

Becoming Physically 
Ready (BPR) 

75% a (n=12 items) 12 95% 

Negotiating Parental 
Decisions (NPD) 
(n=12 items) 9 82% 60% 

Altering Relation-
ships for Family 
(ARF) 
(n=12 items) 12 86% 60% 

Changing Daily Life 
Routines (CDLR) 
(n = 13 items) 13 97% 80% 

Learning Childcare 
Skills (LCS) 17 86% 100% 
(p.=22 items) 

a. Only 4 of the 5 subjects rated this criterion item for BPR subscale 
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for all assessments; however, passing was 67 percent agreement -- the 

nearest possible approximation to 70 percent for six raters (see 

Table 5). For most of the subscales, nearly all of the individual 

items approximated or exceeded the criterion, creating a mean percent 

agreement for the total scale,of 82 percent. For each set of items, 

all subscales achieved the criterion for internal consistency. All 

criterion items for all subscales exceeded the criterion percent 

agreement. 

The lowest agreement percentages were in the NPD and ARF sub

scales. For the NPD subscale, only nine of the 12 individual items 

met the criterion percent agreement, creating a mean of 76 percent 

agreement. The ARF subscale had only eight of the 13 items meeting 

the criterion, causing the mean percent agreement for the scale to be 

64 percent, just under the criterion level. 

Content Validity Ratings, Pilot Test 

The validity ratings, done by the same six expectant parents 

who rated the items for internal consistency, were done in three 

steps. In step one (l), which was a total subscale content validity 

es tima te, subjects were asked t-1hether the label and definition fi t 

the ~·]hole set of items in the subscale (see Appendix P) 0 The criter

ion was 80 percent agreement. In step two (2), an item content 

validity estimate, subjects were asked two questions, i.e., whether 

each item belonged to the label and definition for a subscale (cri

terion = 80 per.cent agreement) and whether each item '-las unique 



Scale 

Total Scale 
(n=116 scale items) 

Subscales: c 

DEB (n=15 items) 

CSD (n=13 items) 

BMR (n=15 items) 

BPR (n=12 items) 

NPD (n=12 items) 

ARF (n=13: cLtems) 

CDLR (n=14 items) 

LCS (n=22 items) 

Table 5. Internal Consistency, Pilot Ratings 

Items 

No. Meeting 
70% Agreement 

Criterion 

99 

13 

11 

14 

12 

9 

8 

14 

18 

a Mean 
Percent 

Agreement 

82% 

76% 

87% 

83% 

88% 

76% 

64% 

91% 

85% 

Percent Agreement on 
Internal Consistency 

of Set of Items 

100% 

100% 

',83% 

83% 

83% 

67%d 

100% 

83% 

Percent 
Agreement 

on Critifion 
Item 

83% 

100%, 

100% 

100% 

83% 

83% 

100% 

100% 

a. Calculated by number of subsca1e items, excluding criterion item per subsca1e. 
b. One criterion item per subscale. 
c. Abbreviations same as in Table 4. 
d. Criterion = 67% which is the closest approximation to 70% with six raters. -..J 

N 
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(criterion = 85 percent agreement). In step three (3), the cri terion 

items were put to the same t~170 tests as the individual subscale items. 

The results of the pilot content validity ratings are summarized on 

Table 6. 

In summary, the total scale exceeded the criterion percent 

agreement on content validity. Most of the items met or exceeded the 

content validity criterion and were unique. The valid non-unique 

items were revised, to eliminate sources of duplication, and added to 

the scale. 

Total subscale content validity estimate. The total subscale 

content validity estimate exceeded the criterion of 80 percent agree

ment with one exception. The BMR scale estimate was 67 percent. 

Item content validity estimates. All but one subscale (BMR) 

had at least two-thirds of the items that met the 80 percent criterion 

and a mean percent agreement exceeding the 80 percent agreement cri

terion. For the uniqueness estimates, most of the items or nearly all 

the subscales met the criterion of 85 percent agreement. 

As a result of the content validity ratings and rater feedback, 

some items -- especially two items (numbers 81 and 28) in the ARF sub

scale, two items (numbers 74 and 86) in the NPD subscale, and one item 

(number 68) in the DEB subscale were revised tc meet recommendations 

and included in the scale for formal testing. 

Criterion item estimates. All criterion items exceeded the 

criterion for item content validity. However, only four of the eight 

criterion items met the test for uniqueness. 



Table 6 •. ·Pilot Content Validity Ratings 

Total 
Scale DEB CSD BMR BFR NPD ARF CDLR LCS 
n=115 n=15 n=13 n=15 n=12 n=12 n=12 n=14 n=23 
items items items items items items items items a itemsb 

1. Total Subscale 
Content Validity 
Estimate: 

Percent Agreement 
on Fit of Label 
and Definition c 

100% 100% 67% 100% 100% 100% 100% 100% 

2. Item Content 
Validity Estimates: 

a. No. of Items 
Meeting Criterion 
for Content 
Validity 87 10 11 3 12 9 10 14 18 

Content Validity, 
. , Mean Percent 

Agreement 86% 83% 89% 59% 97% 88% 93% 95% 89% 

b. Uniqueness Estimate 
on: 

No. of Items 
Meeting Criterion 
for Uniquenessd 84 12 9 11 8 8 9 12 15 

"-J 
.j::'-



Table 6.--Continued 

Total 
Scale DEB CSD BMR BPR NPD ARF CDLR LCS 
n=115 n=15 n-13 n=15 n=12 n=12 n=12 n=14 n=23 
items. items items items items items items items 

a . b l.tems 

3. Criterion Item: 

a. Percent Agreement 
on Criterion Item 
Validity 83% 100% 83% 100% 100% 100% 100% 100% 

b. Percent Agreement 
on Uniqueness of 
Criterion Iteme 100% 83% 50% 100% 50% 83% 0 33% 

Decisions About 
Items : 

No. of Nonunique 
Items Retained Due 
to Item Revisions 24 4 4 0 3 3 3 2 5 

No. of Unique Items 
Deleted Due to Low 
Content Validity or 
Internal Consis-· 
tency 18 4 2 8 0 0 0 1 4 

No. Items in 
Final Scale 87 12 11 deleted 11 11 12 13 16 

a. One scale item was moved into the CDLR subscale due to previous subject feedback during 
clarity ratings. " \J1 

b. One new item was in scale due to feedback from previous clarity ratings. 



Table 6.--Continued 

c. Criterion 80% agreement. 
d. Criterion 85% agreement. 
e. Criterion item predicted to have low percentage agreement on uniqueness criterion. 

" (J'\ 



Decision. The BMR subscale had notable problems, i.e., the 

15 item subscale met the content validity criterion of 80 percent 

agreement for only three items, yielding a mean percent agreement of 

77 

59 percent. Eleven scale items met the 85 percent agreement criterion 

for uniqueness. The percent agreement un the .fit between definition 

and label and the total subscale was only 67 percent, below the 80 per

cent .criterion. Eight of the unique items were too low on content 

validity ratings to be used. Therefore, the decision was made to 

delete this subscale before the formal reliability and validity test

ing procedures began. Further inductive saturation appeared necessary. 

Based on estimations of uniqueness, content validity and pre

vious estimates of internal consistency, items were revised to elimi

nate redundancy and retained if content validity and internal 

consistency criteria were met. The net result was an 87 item total 

scale with seven subscales having between 11 and 16 items each (see 

Table 6). The specific item decisions will be given below. 

A~ong the non-unique items in the DEB subscale, the highly 

related ones were deleted if nonvalid or revised (items 23, 3, 76 and 

22) if they could account for non-unique ratings in several other 

items. Thus, four items were re-added to the subscale. The DER sub

scale also now included one item that was added into the subscale due 

to earlier LCS subscale ratings of clarity and subject feedback about 

the domain of the item. 

Of the nine unique items in the CSD subscale, two were deleted 

due to low content validity ratings. Four valid non-unique items 



78 

(items 31, 82, 43 and 10) were revised and kept in the subscale when 

content duplications were removed. The result was an 11 item subscale. 

Eight items in the BPR met the 85 percent agreement criterion for 

uniqueness. Three valid non-unique items (jtems 36, 13 and 61) were 

revised to remove the duplications, creating an 11 item subscale. 

III the NPD subscale, eight of the nine content-valid items 

achieved the criterion rating of at least 85 percent agreement on 

their uniqueness. To increase the subscale size, three valid non

unique items (Jtems 74, 55 and 34) were revised and added to the,set 

of eight unique items. This netted an 11 item subscale. Nine items 

of the ARF subscale were rated as unique by at least the 85 percent 

criterion of the raters. One valid non-unique item (57) and two low 

validity items (jtems 41 and 85) were revised and added to the set of 

nine unique items, creating a subscale of 12 items. 

Twelve of the 14 items in the CDLR subscale met or exceeded 

the 85 percent agreement criterion for uniqueness. Of the 12 unique 

items, one was deleted due to low rating earlier in the pilot proce

dure. Two valid non-unique items (;items 70 and 50) were revised to 

avoid duplication, leading to a 13 item subscale. Uniqueness ratings 

were at least an 85 percent agreement (criterion) for 15 items of the 

23 items LCS subscale. Four of the 15 itews were deleted due to low 

content validity ratings, and five valid non-unique items (items 8, 

30, 51, 53 and 47) were revised to remove sources of duplication. A 

16 item subscale was the net result of these procedures. 
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Formal Procedures to Test Instrument 

Preliminary Analyses 

The analysis of research results included several preliminary 

steps -- estimation of accuracy of data preparation and several tests 

to see if the subject sample met the statistical assumptions necessary 

for the types of analyses planned. Tests of assumptions about the 

data gathering methodology were also made. 

Estimation of data transformation. To test for accuracy of 

codin.g the questionnaire responses, a systematic sample (pne advancing 

page out of each questionnaire) of each eight-page Imle Transition to 

Parenthood Concerns Scale (.ITPC scale, yielding a 12.5% sample of all 

pages) was taken and assessed by an independent observer for accuracy 

of assigned codes. Eighty-one (81) pages were sampled by this proce

dure. Since each page averaged 11.75 questions per page, 151.75 

questions were assessed for coding accuracy. Only three coding errors 

were found -- yielding an estimate of 98.02 percent coder accuracy. 

Accuracy of keypunching was determined by comparison of punched cards 

with demographic Fortran code sheet and with the coding column on the 

ITPC scale. Corrections of data cards were made where discrepancies 

existed. 

Results of Testing Statistical Assumptions 

Prior to formal estimation of reliability and validity of the 

ITPC scale, several assumptions necessary to the statistical model 

were tested. Reliability and validity estimations, using the Pearson 
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product moment correlation procedure as a base, assume the sample 

statistics exhibit homogeneity of variance, normality and independence 

of responses. 

Variable Groupings Tested for Meeting 
Statistical Assumptions 

The statistical assumptions were examined, for two groups of 

variables -- subject characteristic and testing situation variables. 

The only subject characteristic variable directly tested in the sta-

tis tical assumptions tests was subject sex. Five testing situation 

variables were examined -- data collector, class time allocation for 

testing. random-ordering of sets of scale pages, type of childbirth 

class and class session number when scale testing began (~ee Table 7). 

Homogeneity. The first assumption tested was homogeneity of 

variance, estimated via multivariate analysis of variance (~OVA). 

The homogeneity'of dispersion matrices was evaluated for sex and for 

the five testing situation variables listed above. Groups were homo-

geneous on all the testing situation variables but not on the subject 

characteristic sex (F = 1.99410, df = 28,18413, p = .002). Since 

heterogeneity by sex was identified, it was predicted that subscale 

means would differ by sex of subject. This finding confirmed the 

need for separate analyses of scale reliability and validity according 

to sex. 

Normality. To assess normality, another statistical assump-

tion, subscale mean distributions were examined for kurtosis and skew. 

The subscale means showed some degree of kurtosis, the value ranging 
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Table 7. Sunnnary of Estimations of Homogeneity of Groups According 
to Subject Characteristics and Testing Variables 

Level of 
Effect F Value df df Error Significance 

Sex 1.99410 28 18,413 .002 

Data Collector 1.19698 56 1,232 .157 

Time Allocation 1. 21611 28 8,471 .204 

Random Ordering 1.01414 1G8 6,160 .441 

Type of Class 1.31239 56 1,288 .065 

Class Session 
for Start of 
Scale Testing 1. 26385 84 5,198 .061 
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from +5.23 to -.774 for females and from +.776 to -.092 for males. 

Skew was slight to moderate for six of the female subscales and high 

for one (DEB). For males skew was moderate on most of the seven sub

scales. On the overall scale kurtosis for males was 1. 292 and -.603 

for females. Skew was moderately positive for females and slightly 

negative for males. Since the procedures used in the tests of relia

bility and validity are robust to violations of normality, no adjust

ments were made in the planned analysis. 

Independence of responses. The third statistical assumption 

examined was independence. Early in the testing, the tendency of sub

jects to respond to the last several pages in a like manner was 

noticed, indicating a potential systematic response set. Random re

ordering of scale pages randomized the effect of response set, since 

it could not be controlled. Visual inspection of graphic analyses 

yielded no consistent pattern in the responses according to ordipal 

placement of any given scale page. Several examples of the graphic 

analysis are in Figures 12 through 16. Each figure displays the range 

of responses (for the whole subject group) to one randomly-selected 

item for a different scale page, ranked according to ordinal place

ment of that page in the various random order sets. Responses 

appeared independent of page placement. 

Results of Testing Methods Assumptions 

As indicated in Chapter 3, the effects of five testing methods 

variables and one subject characteristic were e~mmined for their 
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influence as methods effects, i.e., as they related to one or more of 

the subscale means. Since a study such as this field study has un con-

trolled variables in the testing methods, their effects were important 

to evaluate. Only the subject characteristic variable (pex) was re-

lated to the subscale mean score, as had been previously predicted 

from the finding of a significant amount of heterogeneity between 

males and females. 

When a MANOVA procedure (Hull and Nie 1981), with the seven 

subscales as dependent variables, was performed to estimate the rela

tionship between sex and the subscale means, Hotelling's T2 test of 

significance was positive for a sex effect (see Table 8). The stan-

dard discriminant function coefficients indicated the largest contrib-

utors, among the dependent variable subscales, were the DEB, BPR and 

ARF subscales, with males having higher means for DEB and females 

having higher means for the other two subscales. This finding sup-

ported the decision to test the scale on males and females separately. 

1 The remaining methods assumptions (data collector, class time 

allocation for testing, random order of scale pages, type of child-

birth class and class session member for testing) were tested in the 

same manner as the sex effect except that Wilks' lambda was used for 

some of the former tests due to more than two levels of the independent 

1. A recoded composite of hired data collectors was used be
cause the number of subscale dependent variables, combined with the 
small number of cases in some cells, invalidated the analysis with a 
full elaboration of the data collector categories. 



Table 8. Hote11ing's. T2 Tes.t a of Sex Effect on Sllhs~ca1e Means 

Parameter DEB CSD BPR NPD ARF CDLR 

Sub scale Means 

Females: 

n = 43 2.7440 3.3404 3.1036 2.6829 2.590? 3.0465 

Males: 

n = 35 3.0085 3.5881 2.8251 2.9112 2.4093 3.1824 

SDFCb -1.0944 - .2930 +1. 2066 - .6160 +1.1514 - .4102 

a. Rotelling' s, T2 value = 027737; approximate F value = 2.77374; df = 7 and 70; p = .013. 

b. Standard discriminant function coefficients. 

LCS 

3.6323 

3.8360 

- .. 0828 

(X) 
\0 
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variable. None of the tests was significant (see Tables 9-13). Thus, 

the subject groups were not further partitioned to test the scale. 

Results of Scale Reliability Testing 

The two procedures for assessing internal consistency of sub

scales llild the total scale are reported together since the performance 

of scale items on both procedures affected the decisions made about 

each subscale and the scale. In addition, because predicted differ

ences between male and female respondents were borne out in statisti

cal tests of assumptions, data for the two groups were analyzed 

separately. 

Defining Expected Baby Subscale 

Of the 76 expectant parents responding to the Defining Ex

pacted Baby (PEB.) subscale with 12 items, 43 were female and 33 wer8 

male (pee Table 14). Coefficient alpha exceeded the criterion of at 

least .70 for an immature scale -- it was .87 and .86 for both non

standardized and standardized coefficients for females and males, 

respectively. Over half of the interitem correlations fell within 

the criterion range of .30 to .70 for both females and males. The 

mean interitem correlation for both fell within the criterion range 

of .30 to .70. For females, half of the item to subscale correla

tions fit within the criterion range of .50 to .65, with a range of 

.22 to .76 (pee Table 15). For males a third fit the criteria with a 

range of .15 to .75 (pee Table 16). 



Table 9. HOte11ing's T2 Testa of Data Collector Effect on Suhs.ca1e Means 

Parameter DEB. CSD BPR NPD ARF CDLR 

Subsca1e Means 

Principal 
Invest. 

n=52 cases 2.8961 3.5717 3.0466 2.9088 2.5425 3.1612 

Hired Data 
Collectors 

n=24 cases 2.8333 3.2311 2.8902 2.5038 2.4920 2.9808 

SDFCb - .6410 +1.0100 - .1107 +1. 7053 - .3461 - .8728 

a. Rotelling's T2 value = .13244; approximate F value <:: 1.28653; df 7 and 68; p = .270. 

b. Standard discriminant function coefficients. 

LCS 

3.7731 

3.7031 

- .4764 

'-0 
t-' 



Table 10. Rote11ing's T2 Testa of Effect of Class Time Allocation on Subsca1e Means 

Parameter DEB" CSD BPR NPD ARF CDLR LCS 

Subsca1e Means 

Class Time 
Not 
Allocated 

n=50 cases 2.9347 3.1+146 3.0685 2.8069 2.4904 3.1062 3.7852 

Class Time 
Allocated 

n=25 cases 2.7377 3.5018 2.8691 2.6655 2.5500 3.0215 3.6450 

SDFCb - .9329 +1. 2518 - .1811 - .1127 +1.0348 -1.0691 - .0988 

a. Rote11ing's.T2 va1ue = .05603; approximate F value = .53628; df = 7 and 67; p = .804. 

b. Standard discriminant function coefficients. 

\.0 
N 



Table 11. Wilks' Lamhda Testa of Effect of Random Order of Scale Pages 

SuhscaleMeans 

Parameter DEB CSD BPR NPD ARF CDLR LCS 

Random Order 
Sets: 

RO 1, n=13 2.5192 3.0350 2.9650 2.4476 2.0705 ~ 2.5207 3.5192 
1 

RO 2, n=ll 2.7046 3.3636 2.5041 2.7603 2.4167 3.0559 3.5692 

RO 3, n=9 3.0185 3.8889 3.6869 3.2323 3.0806 3.7436 4.2361 

RO 4, n=12 2.8968 3.5000 2.7046 2.7486 2.4167 3.1859 3.7083 

RO 5, n=12 2.7847 3.1515 2.8687 2.5909 2.3889 2.7628 3.5625 

RO 6, n=10 2.7750 3.6182 2.4818 2.3455 2.4545 2.7846 3.3000 

RO 9, n=ll 3.4277 3.7971 3.7603 3.4959 2.9335 3.9161 4.2784 

a. Wi1ks'lambda value = .44847; approximate F = 1.36877; df = 42 and 308.33; p = .072. 

\0 
W 



Table 12. Wilka' Lamb~ Te&ta of Effect of Type of Childhirth Class 

Subscale Means 

Parameter DEB CSD !:JPR NPD ARF CDLR 

CEA Class b 

n = 40 2.9934 3.5568 3.1972 2.8791 2.5380 3.2154 

Midwife Birth 
Cen ter Class 

n = 8 2.6354 3.6250 2.8977 2.4432 2.4896 3.0481 

Lamaze Class 

n = 30 2.7494 3.2650 2.7088 2.7515 2.4756 2.9795 

a. Wilks' lambda value = .87308; approximate F = .69217; df = 14 and 138; p = .779. 

b. Childbirth Education Association class. 

LCS 

3.8909 

3.6719 

3.5146 

\0 
~ 



Table 13. Wilks I Lamb.da Testa of Effect of Class Session Number lfu.en Scale Tes ting Began 

Subsca1e Means 

Parameter DEB CSD BPR NPD ARF CDLR LCS 

Class Session 
Number: 

First, n=14 2.5801 3.2951 2.8485 3.0520 2.1918 2.9121 3.4375 

Second, n=24 2.9612 3.4242 3.1364 2.7569 2.5043 3.1667 3.7427 

Third, n=22 2.9470 3.5620 2.9587 2.6570 2.6894 3.2343 3.9119 

Fourth, n=11 2.6515 3.2479 2.6777 2.6446 2.3636 2.9021 3.4716 

Sixth, n=7 3.1586 3.8312 3.2338 2.9740 2.8214 3.2198 4.0357 

a. Wilks' lambda value = .65126; approximate F = 1.09610; df = 28 and 242.99; p = .344. 

\0 
\.J1 



Table 14. Reliability Estimates -- Defining Expected Bahy (DEB) Subsca1e, Overview 

Composite Correlations 
Subsca1e Coefficient Alpha Number of Number of 

Interitem Mean Item-Subsca1e 

Std.b Correlations Interitem Correlations 
Subjects n Mean s.d. Non-Std. a .30 to .70 Correlation .50 to .65 

Females 43 32.93 12.38 .87 .87 39/66 (59%) .35 6/12 (50%) 

Males 33 35.94 12.65 .86 .86 35/66 (53%) .34 4/12 (34%) 

a. Non-standardized 

b. Standardized 

\0 
0' 



Table 15. Reliability Estimates -- Females -- Defining Expected Baby (DEB) Subscale, Items 

Item Average Item Correlations 
Subscale Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=12 items 43 2.74 1.03 

1 2.35 1. 74a .65b .68 
71 1.98 1.54a .48 .50 
23 1.91 1.25 .61 .50 

3 2.26 1.68a .61 .57 
69 3.51 1.87 .63b .69 
65 2.51 1.70a .76 .61 

76 3.34 1.29 .58b .67 
68 3.39 1.88a .66

b .73 
19 1.84 1.36a .22 .2lc 

22 1.34 b .43 3.09 .44b 91 3.54 1. 70 .42 .41 
9 3.21 1.83a .60 .65 

a. Items not meeting criterion for stability (s.d. ~ X/21. 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

c. Correlations not meeting criterion for acceptance (> .30). 

\0 

" 



Table 16. Reliability Estimates -- Males -- Defining Expected Baby (DEB) Subscale, Items 

Item Average Item Correlation 
Subscale Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=12 items 33 2.99 1.05 

1 3.58 2.22a b .64 .72
b 71 1.85 1.06a .48b .37 

23 1.91 1.26a .46 .50 

3 2.85 2.23a .57b .52 
69 4.18 1. 70 .68

b 
.63 

65 2.61 1.32 .42 .38 

76 3.69 1.63 .5\ .50 
68 4.12 1.90 .75b .67 
19 1.67 1.05

a 
.15 .16c 

22 3.67 1.71 .62b .63 
91 3.30 

a 
.56 1. 81a .49 

9 2.51 1.54 .62 .71 

a. Items not meeting criterion for stability (s.d. ~ X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

c. Correlations not meeting criterion for acceptance (> .30). 

\0 
(Xl 
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Females. Large item variance (defined as a standard deviation 

equal to or greater than half the mean) was an issue in the subscale. 

Variances were so excessive they exceeded the mean (see Table 15). 

Among the interitem correlations, item 19 accounted for nine below-

criterion interitem correlat~ons. However, the size of coefficient 

alpha did not increase with i tern 19 deleted. 

The number of item subscale correlations fitting the criterion 

range between .50 and .65 was six of the 12 items of the subscale 

(50%). Of the others, two item-subscale correlations were close to 

criterion range and all but one exceeded the .65 level. The itenr 

sr.ale correlations ranged from .21 to .73. 

Males. Large item variance, indicating item instability, was 

less an issue fOI' males than females. Of the 12 items in the subscale, 

only two had excessive variance, such that the variance exceeded the 

mean (see Table 16). Among the interitem correlations, item 19 

accounted for nine of the below-criterion interitem correlations. The 

size of coefficient alpha would be slightly increased by deletion of 

item 19. 

The number of itenrsubscale correlations fitting the criterion 

range between .50 and .65 was four of the 12 items of the subscale 

(34%). Of the others, four were close to criterion range and all but 

one exceeded the .65 level. The item-scale correlations ranged from 

.16 to .71 

Decision concerning subscale. Based on adequate coefficient 

alpha, for both male and female groups and the percentages of 
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interitem correlations that met the criterion range, as well as the 

mean interitem correlations of .35 and .34 for females and males re-

spectively, the decision was made to leave item 19 in the subscale for 

the purposes of the dissertation research. The 12 original items 

remain in the subscale. 

Changing S.elf-Defini tion Subscale 

Of the 77 expectant parents responding to the Changing Self-

Definition (~SD} subscale with 11 items, 43 were female and 34 were 

male (~ee Table 17). Coefficient alpha exceeded the criterion of at 

least .70 for an immature scale -- it was .91 and .90 for both non-

standardized and standardized coefficient alpha, for females and males 

respectively. Over half of the interitem correlations fit within the 

criterion range of .30 to .70 for both females and males. The mean 

interitem correlation for both fell within the criterion range of .30 

I 

to .70. For females, one fourth of item-subscale correlations fit 

within the criterion range of .50 to .65, with a range of .49 to .76 

(see Table 18). For males, a third of item-subscale correlations fit 

the criteria with a range of .35 to .84 (see Table 19). 

Females. Large item variance, indicating instability was an 

issue for the subscale. Four items had variance exceeding the mean 

(Table 18). Among the interitem correlations, there was no consistent 

item accounting for most low correlations. Only three of the 11 sub-

scale items correlated within the criterion range of .50 to .65 with 

the subscale. Of the others, three were close to criterion range and 



Table 17. Reliability Estimates -- Changing Self-Definition (CSD) Subscale, Overview 

Composite Correlations 
Subscale Coefficient Alpha Number of Number of 

Interitem Mean Item-Subscale 

Std.b Correlations Interitem Correlattlons 
Subjects n Mean s.d. Non-Std. a .30 to .70 Correlation .50 to .65 

Females 43 36.74 12.57 .91 .91 49/55 (89%) .48 3/11 (27%) 

Males 34 39.32 12.32 .90 .90 47/55 (85%) .46 4/11 (36%) 

a. Non-standardized 

b. Standardized 

f-' 
o 
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Table 18. Reliability Estimates Females -- Changing Self-Definition (CSD) Subsca1e, Items 

Item Average Item Correlations 
Subsca1e Subjects Item- Item-

Items n Hean s.d. Mean s.d. Subsca1e Scale 

n=l1 items 43 3.34 1.14 

31 4.26 1.36 .62b .63 
82 3.42 1.61 .73b .76 
11 3.37 1.46 .76 .72 

43 2.67 1.66a .62
b 

.53 
83 3.07 1.55 .71b .71 
16 4.61 1.50 .70 .72 

17 3.00 1.80a b .60 .70b 33 3.40 1.33 .49b 
.62 

6 2.63 1.63a .69 .62 

10 3.00 1.70
a 

.66b .53 
12 3.32 1. 73 .54 .64 

a. Items not meeting criterion for stability (s.d. 2:. X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

t-' 
o 
N 



Table 19. Reliability Estimates -- Males -- Changing Self-Definition (CSD} Subscale, Items 

Item Average Item Correlations 
Subscale Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=ll items 34 3.58 1.12 

4.41 1.48 
b .52 31 .6\ 

82 3.91 1. 75 .66b .55 
11 3.29 1.72 .84 .53 

43 2.97 1.55
a .65b .45 

83 3.09 1.48 .69b .62 
16 4.56 1.71 .73 .55 

17 3.21 1.53 .35
b 

.45 
33 3.50 1.19 .56 .54 
6 3.12 1.53 .56 .43 

10 2.97 1.64
a 

.64b .33 
12 4.29 1.66 .68 .54 

a. Items not meeting criterion for stability (s .d: ~ X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

...... 
o 
UJ 



five greatly exceeded the .65 level. The item-scale correlations 

ranged from .53 to .76. 
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Males. Item variances indicated stability of items for males 

(Jable 19) in all but two items. Among the interitem correlations, 

item 17 accounted for six below-criterion interitem correlations. 

Four of the item-subscale correlations fit within the criter

ion range of .50 to .65. Of the others, one was low and all others 

exceeded the .65 criterion level. Item-scale correlations ranged from 

.33 to .62. 

Decision concerning subscale. Based on the adequate coeffi

cient alpha for males and females and the adequate interitem correla

tions for both groups, as well as the high percentage of interitem 

correlations that met the criterion range of .30 to .70, the decision 

was made to retain all items in the subscale for the dissertation re

search purpose. The 11 original items remain in the subscale. 

Becoming Physically Ready Subscale 

Of the 76 expectant parents responding to the 11 item, Becom

ing Physically Ready (BPR) subscale, 43 were female and 33 were male 

(see Table 20). Coefficient alpha, for females and males, respec

tively, was .91 and .92, both non-standardized and standardized, 

exceeding the criterion of at least .70 for an immature scale. For 

both females and males, over half of the interitem correlations fit 

within the criterion range of .30 to .70. The mean interitem correla

tion for both fell within the criterion range of .30 to .70. For 



Table 20. Reliability Estimates -- Becoming Physically Ready (BPR) Subsca1e, Overview 

Composite Correlations 
Subsca1e Coefficient Alpha Number of Number of 

Interitem Mean Item--Subsca1e 

Std. b 
Correlations Interitem Correlations 

Subjects n Mean s.d. Non-Std. a .30 to .70 Correlation .50 to .65 . 

Females 43 34.14 14.97 .91 .92 44/55 (80%) .49 6/11 (55%) 

Males 33 30.30 11.58 .89 .89 39/55 (]1%1 .42 6/11 (55%) 

a. Non-standardized 

b. Standardized 

~ 
o 
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females and males each, half the item-subsca1e correlations fit the 

criterion range of .50 to .65, with ranges of .53 to .58 (see Table 

21) for females and .41 to .75 (see Table 22) for males. 
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Females. Large item variance, indicating item instability, 

was an issue. Eight of the 11 items in the subsca1e had large item 

standard deviations (see Table 21). Among the interiteru cc.n:e1ations, 

item 36 accounted for three extra-criterion interitem correlations. 

Six of the 11 iternrsubsca1e correlations fit the criterion 

range of .50 to .65. Of the others, all exceeded the .65 level. 

Iternrsca1e correlations ranged from .55 to .80. 

Males. Large item standard deviation was an issue for 6 items 

for males, indicating instability of the items. Among the interitem 

correlations, items 63 and 73 accounted for four and three, respec

tive1y, below-criterion interitem correlations. The effect on 

coefficient alpha when removing items 63 or 73 would be a .01 decrease 

in value. 

The number of item-subsca1e correlations fitting the criterion 

range of .50 to .65 was six of the 11 items (see Table 22). Of the 

others, one was low and five exceeded the .65 level. The item-scale 

correlations ranged from .28 to .66. 

Decisions concerning Becoming Physically Ready subsca1e. Due 

to adequate coefficient alphas for both males and females and mean 

interitem correlations that were within an acceptable range as well 

as the majority of interitem correlations and iternrsubsca1e correla

tions being within the range, the decision was made to delete no 



Table 21. Reliability Estimates -- Females -- Becoming Physically Ready (BPR) Subscale, Items 

Item Average Item Correlations 
Subscale Subjects It em- Item- . 

Items n Mean s.d. Mean s.d. Subscale Scale 

n=ll items 43 3.10 1.36 

36 2.98 2.00a b .61 .74
b 54 2.7.7 1.8la .80 .75 

2 4.23 1. 70 .58 .64 

13 2.51 1.73a 
.6~ .57 

52 3.04 1.97a .77 .64 
14 3.76 1.46 .59 .64 

58 2.79 2.47a .53b .55 
67 3.06 1.98a .88 .80 
61 3.93 1.94 .56 .56 

63 2.51 1. 75a .58b .60 
73 2.53 1.5la .75 .75 

a. Items not meeting criterion for stability (s.d. ~ X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

...... 
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Table 22. Reliability Estimates -- Males -- Becoming Physically Ready (BPE) Subscc\.le, I::ems 

Item Average Item Correlations 
Subscale Subjects It em- Item-

Items n Hean s.d. Hean s.d. Subscale Scale 

n=ll items 33 2.76 1.05 
a 

.71b 36 2.46 1.52a .53 
54 2.64 1.39 .64 .42 

2 4.42 1.82 .52 .48 

13 1.61 1.03
a 

.5lb .47 
52 2.91 1.49 .70 .66 
14 3.64 1.67 .50 .65 

58 2.39 2.06a b .48 .75b 67 2.81 1.37 .72b .63 
61 3.18 1.72 .66 .58 

63 1.91 1.l2a .41 .28c 

73 2.33 1.45a .56 .44 

a. Items not meeting criterion for stability (s.d. ~ X/2). 

b. Correlations 'not meeting criterion for acceptance (r = .50 to .65 range). 

c. Correlations not meeting criterion for acceptance (> .30). 

f-' 
o 
(Xl 



items from the scale for the purposes of the dissertation research. 

The original set of 11 items remains in the subscale. 

Negotiating Parental Decisions Subscale 

109 

The 11 item Negotiating Parental Decisions (NPD) subscale was 

tested on 77 expectant parents, of whom 43 were female and 34 were 

male (see Table 23). Coefficient alpha exceeded the criterion of at 

least .70 for an immature scale -- it was .88 and .85 for both non

standardized and standardized coefficient alpha, for females and males, 

respectively. Over half of the interitem correlations fell within 

the criterion range of .30 to .70 for both females and males. The 

mean interitem correlation for both fell within the criterion range 

of .30 to .70. For females, nearly half of the item-subscale correla

tions fit within the criterion range of .50 to .65, with a range of 

.36 to .77 (pee Table 24). For males, half of the item-subscale cor

relations fit the criteria, with a range of .32 to .69 (see Table 25). 

Females. Of the 11 items in the subscale, 5 had excessive 

standard deviations indicating item instability (Table 24). Among the 

interitem correlations, items 72 and 34 each accounted for seven 

helow-criterion interitem correlations. However, deletion of item 72 

would raise coefficient alpha by one half point, and deletion of item 

34 would loy]er coefficient alpha by one point. 

The number of itemcsubscale correlations fitting the criterion 

range of .50 to .65 ,,,as five of the 11 correlations. Of the others, 



Table 23. Reliability Estimates -- Negotiating Parental Decisions (NPD) Subsca1e, Overview 

Composite Correlations 
Subsca1e Coefficient Alpha Number of Ntnnber of 

Interitem Mean Item-Subsca1e 

Std.b Corre1a tions Interitem Correlations 
Subjects n Mean s.d. Non-Std. a .30 to .70 Correlation .50 to .65 

Females 43 29.51 10.55 .88 .88 37/55 (6}%) .40 5/11 (46%) 

Males 34 32.21 10.69 .85 .85 36/55 (66%) .35 6/11 (55%) 

a. Non-standardized 

b. Standardized 

f-' 
f-' 
a 



Table 24. Reliability Estimates -- Females -- Negotiating Parental Decisions (NPD) Subsca1e, 
Items 

Item Average Item Correlations 
Subsca1e Subjects It em- Item-

Items n Mean s.d. Mean s.d. Subsca1e Scale 

n=ll items 43 2.68 .96 

40 1.65 1.45a .51 .54 
84 2.88 1.42 .64b .67 
87 2.21 1.36a .69 .64 

74 2.60 1.50a b .73 .68b 72 2.19 1.56a .36 .41 
7 3.16 1.62 .60 .70 

86 1.77 1.13a 
~51b .51 

55 3.56 1.44 .77b .67 
34 3.74 1.42 .46 .48 

48 2.88 1.48 .55b .56 
59 2.86 1.34 .69 .58 

a. Items not meeting criterion for stability (s.d. 2:. X/2). 

b. Correlations not meeting criterion for acceptance (r-= .50 to .65 range). 

f-' 
f-' 
f-' 



Table 25. Reliability Estimates -- Males -- Negotiating Parental Decisions (NPD) Subscale, Items 

Item Average Item Correlations 
Subscale Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=ll items 34 2.93 .97 

40 2.18 1.49
a b .45 .49b 

84 2.85 1.33 .47 .53 
87 2.71 1.72a .59 .39 

74 2.91 1.66
a 

.32b .22c 

72 2.50 l.58
a 

.58 .49 
7 3.38 1.69 .50 .47 

86 2.00 1.l6a . .52 .34 
55 3.50 1.54 .61 .63 
34 4.00 1.48 .51 .53 

48 3.09 1.55 b .60 .69b 
59 3.09 1.55 .69 .53 

a. Items not meeting criterion for stability (s.d. > X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

c. Correlations not meeting criterion for acceptance (> .30). 

I-' 
I-' 
N 



113 

two were close to criterion (but high) and three more were either very 

low or very high. The item-scale correlations ranged from .41 to .73. 

Males. Five items had a sufficiently large standard deviation 

to exceed half the item mean and thus be unstable (Table 25). Among 

the interitem correlations, item 74 accounted for' seven below

criterion interitem correlations. Deletion of item 74 was calculated 

to produce only a slight increase in the level of coefficient alpha. 

The number of itemrsubscale correlations that fell within the 

criterion range of .50 to .65 was six of the 11 correlations. Of the 

others, one was low and four itemrsubscale correlations were close to 

criterion. The item-scale correlations ranged from .22 to .63. 

Decision concerning subscale. Because coefficient alpha was 

adequate for both males and females, and because the average inter

item correlation for males and females fell within the criterion 

range, the decision was made to make no changes in the subscale items 

for the purposes of the dissertation research. The subscale now con

tains the original set of 11 items. 

Altering Relationships for ?~amily Subscale 

The 12 item Altering Relationships for Family subscale was 

tested with 75 respondents -- 42 females and 33 males (see Table 26). 

Coefficient alpha exceeded the criterion of at least .70 for an imma

ture scale -- it was .80 and .84 for non-standardized (females and 

males, respectivelyl and .79 and .84 for standardized coefficient 

alpha for females and males, respectively. Less than half of the 



Table 26. Reliability Estimates -- Altering Relationships for Family lARF) Subsca1e, Overview 

Composite Correlations 
Subsca1e Coefficient Alpha Number of Number of 

Interitem' Mean Item-Subsca1e 

Std. b Correlations Interitem Correlations 
Subjects n Mean s.d. Non-Std. a .30 to .70 Correlation .50 to .65 

Females 42 30.91 10.45 .80 .79 25/66 (38%) .24c 2/12 (17%) 

Males 33 29.06 10.39 .84 .84 35/66 (53%) .30 5/12 (42%) 

a. Non-standardized. 

b. Standa~dized. 

c. Not within criterion range of .30 to .70. 

f-' 
f-' 
~ 
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interitem correlations fit within the .30 to .70 criterion range for 

females while more than half fit the criteria for males. The mean 

interitem correlation for females was below criterion (.24) but at the 

lower criterion limit for males. For females, only two of the 12 item

subscale correlations fell within the .50 to .65 criterion range, with 

a range of .15 to .72 (pee Table 27). For males, nearly one half of 

the item-subscale correlations fit the criteria, with a range of .10 

to .69 (~ee Table 281. 

Females. Large item standard deviation was an issue for all 

but one item, indicating item instability (Table 27). Among the inter

item correlations, items 41, 81, 28 and 29 accounted for 10, nine, 11 

and nine (~espectively) negative and and/or below-criterion interitem 

correlations. Deletion of any of these items was predicted to 

slightly improve the level of coefficient alpha. 

The number of ite~subscale correlations that fit the criter

ion range between .50 and .65 was two of the 12 correlations. Of the 

non-criterion correlations, four were accounted for by the four 

problem items identified in the previous paragraph; only two exceeded 

the .65 criterion level and four others were low. The item-scale cor

relations ranged from .12 to .68. 

Males. For males, seven items had large standard deviations, 

indicating item instability (Table 28). Among the interitem correla

tions for males, items 28, 81, 29 and 64 accounted for five, one, one 

and nine negative or below-criterion interitem correlations. Removal 



Table 27. Reliability Estimates -- Females -- Altering Relationships for Family ~F) Subscale, 
Items 

Item Average Item Correlations 
Subscale Subjects Item- Item-

Items n Mean s.d. }lean s.d. Subscale Scale 

n=12 items 42 2.58 .87 

64 2.57 1.40
a b .68 .44b 57 3.45 1.80
a 

.69 .62 
38 2.41 1.6la .50 .53 

18 2.88 1. 76a 
.6~ .52 

81 2.98 1. 75a 
.3:b .23c 

29 2.14 - 1.22
a 

.26 .37 

5 2.52 1.66a b .48 .4\ 
28 1.71 1.18

a 
.15

b 
.12c 

41 2.19 1.60a .29 .26c 

77 1. 74 1.08
a b .40 .40

b 85 3.38 1.51 .7j; .64 
49 2.93 1.88a .47 .59 

a. Items not meeting criterion for stability (s.d. ~ X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

c. Correlations not meeting criterion for acceptance (> .30). 

t-' 
t-' 
0\ 



Table 28. Reliability Estimates -- Males -- Altering Relationships for Family (ARF) Subscale, 
Items 

Item Average Item Correlations 
Subscale Subject It em- It em-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=12 items 33 2.42 .87 

64 3.12 1.62 .28b .49 
57 3.24 1. 70 .62

b .56 
38 2.09 1.28a .68 .38 

18 2.61 1.58
a 

.69b .65 
81 2.61 1.68<1 .53 .29c 

29 2.03 .98 .62 .50 

5 2.61 1.64a b .46 .46
b 28 1. 73 1.2la 

.10b .23c 

41 1. 76 1.39a .45 .36 

77 1.94 1.37
a 

.65 .52 
85 3.12 1.65 .56b .57 
49 2.12 1.08 .39 .32 

a. Items not meeting criterion for stability (s.d. > X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

c. Correlations not meeting criterion for acceptance (> .30). 

b 
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of anyone item was predicted to slightly increase the value of coef

ficient alpha. 

The number of item-subsca1e correlations falling in the criter

ion range of .50 to .65 was five of the 12. Of the others, four were 

close to criterion and three were below criterion. The item-scale 

correlations ranged from .23 to .65. 

Decision concerning subsca1e. Because the coefficient alpha 

would be improved by deletion of four items (A1, 81, 28 and 29) for 

females and deletion of some ~f the same items (28, 81, 41 and 64) for 

males, the reliability was recalculated with these items deleted after 

having already estimated the total scale reliability. The summary of 

major results to the subscale reliability estimates for females and 

males may be seen in Tables 29 and 30, respectively. The mean inter

item correlation, percent of criterion interitem correlations, coef

ficient alpha and percent of itemrsubscale criterion correlations for 

females improved from .24, 38 percent, .79 and 17 percent (see Table 

26) to .41, 86 percent, .85 and SO percent, respectively (see Table 

29). For males the deletion of four items resulted in very little in

crease in the average item mean and coefficient alpha (see Tables 26, 

28 and 30). However, the mean interitem correlation and percents of 

criterion interitem correlations and item-subsca1e correlations imr 

proved Significantly from .30, 53 percent and 42 percent (see Table 

26) to .42, 79 percent and 50 percent respectively (see Table 30). 

Therefore, the subscale was revised to eight items with the deletion 



Table 29. Recalculated Reliability Estimates -- Females -- Altering Relationships for Family 
(ARF) Subscalea 

Average Composite Coefficient Correlations 
Item Subscale Alpha Number of Number of 

Interitem Mean Item-Subscale 
Subjects b Correlations Interitem Correlations 

n Mean s.d. Mean s.d. Non .... std. Std. c .30 to .70 CorreIa tion .50 to .65 

42 2.74 1.11 21.88 8.89 .85 .85 24/28 (86%) .41 4/8 (50%) 

a. Items 28, 29, 41 and 81 removed from original subscale. 

b. Non-standardized. 

c. Standardized. 

...... 
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Table 30. Recalculated Reliability Estimates -- Males '-- Altering Relationships for Family 
a 

CARF} Subscale 

Average Composite Coefficient Correlations 
Item Subscale Alpha Number of Number of 

Interitem Mean Item-Subscale 
Subjects 

b Correlations 
n Mean s.d. Mean s.d. Non-std. Std. c .30 to .70 

34 2.47 .99 19.74 7.91 .85 .85 22/28 (79%) 

a. Items 28, 41, 64 and 81 removed from original subsc2le. 

b. Non-standardized. 

c. Standardized. 

Interitem 
Correlation 

.42 

Correlations 
.50 to .65 

4/8 (50f~) 

f-' 
N 
o 
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of the same three items for both females and males and one additional 

item each. 

Changing Daily Life Routines Subsca1e 

Of the 78 expectant parents responding to the 13 item Changing 

Daily Life Rcutines (CDLR) subsca1e, 43 were female and 33 were male 

(pee Teb1e 31). Coefficient alpha exceeded the criterion of .70 for 

an immature scale -- it was .89 and .86 for both non-s tandardized and 

standardized coefficient alpha, for females and males, respectively. 

Half or more of the interitem correlations fit within the criterion 

range of .30 to .70 for both females and males. Both females and 

males had mean interitem correlations within the .30 to .70 criterion 

range. Less than one fourth of the item-subsca1e correlations for 

females fit within the criterion range of .50 to .65. The range of 

i tem-subsca1e correlations for females was .36 to .82 (see Table 32). 

Approximately one third of the ite~subsca1e correlations for males 

fit the criteria, with a range of .13 to .75 (see Table 33). 

Females. Excessive item variance occurred for five items, 

with the variance being larger than the item means -- an 

indicator of item instability. Among the interitem correlations, 

items 35 and 21 accounted for the majority of low interitem correla

tions. Removal of these items would not contribute to improving the 

value of coefficient alpha. 

Three of the 13 item-subsca1e correlations met the criterion 

range of .50 to .65. Of the non-criterion correlations, four had low 



Table 31. Reliability Estimates -- Changing Daily Life Routine (CDLR) Subsca1e, Overview 

Composite Correlations 
Subsca1e Coefficient Alpha Number of Number of 

Interitem Mean I tern-Subs ca1e 

Std.b 
Correlations Interitern Correlations 

Subjects n Mean s.d. Non-Std. a 
.30 to .70 Correlation .50 to .65 

Females 43 39.61 12.57 .89 .89 53/78 (68%) .39 3/13 (23%) 

Males 35 41.37 12.65 .86 .86 38/78 (49%) .32 4/13 (31%) 

a. Non-standardized 

b. Standardized 

t-' 
N 
N 



Table 32. Reliability Estimates -- Females Changing Daily Life Routine (CDLR) Subscale, Items 

Item Average Item Correlations 
Subscale Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=13 items 43 3.05 .97 

3.16 1.46 b .79 75 .82b 79 3.56 1.41 .70 .63 
26 4.14 1.90 .50 .51 

24 2.63 1.46 a .65b 
.55 

21 3.47 1. 79 .36b .54 
46 2.05 1.5la .45 .56 

35 1.88 1.24a b .41 .36b 70 3.79 1.47 .77b .75 
15 3.02 1.28 .36 .42 

39 3.63 1.33 .50b 
.54 

88 2.35 1.4la .73 .69 

50 3.07 1.58 b .69 .74
b 56 2.86 1.25

a 
.67 .60 

a. Items not meeting criterion for stability (s .d. > X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

I-' 
N 
W 



Table 33. Reliability Estimates -- Males -- Changing Daily Life Routine lCDLR} Subscale, 
Items 

Item --bverage Item Correlations 
Subscale Subjects Item-· Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=13 items 35 3.18 .97 

75 3.34 1.59 .58b .43 
79 3.60 1. 70 .72

b 
.36 

26 4.43 1.58 .13 .53 

24 2.69 1. 30 b .35 .36b 21 3.60 1.59 .36b 
.41 

46 2.49 1. 77a .47 .59 

35 2.26 1.70a .28b .45 
70 3.57 1.58 .59 .44 
15 3.23 1.57 .65 .73 

39 3.46 1.52
a b .72 .69b 

88 2.86 1.52 .67 .40 
a 

.75b 
50 2.83 1.47 a .54 
56 3.03 1. 74 .65 .52 

a. Items not meeting criterilJn for stability (s.d. ~ X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 rang8). 

..... 
N 
~ 



correlations and six exceeded the .65 level (Table 32). Ite~scale 

correlations ranged from .41 to .79. 

125 

Males. Five items in the subscale exhibited excessive 

variance (greater than the item mean), an indicator of item 

instab.ility (Table 33). Among the interitem correlations, items 26, 

35, 24 and 21 accounted for the majority of low and/or negative inter

item correlations. However, no significant improvement to the value 

of coefficient alpha was predicted if the items were deleted. 

The number of item-subscale correlations meeting the criterion 

range between .50 and .65 was four of the 13. Of the others, 13 "lere 

close to the criterion range, and most of the others were below the 

.50 level. The item-scale correlations ranged from .35 to .73. 

Decision concerning sub.scale. Because both the male and 

female groups achieved adequate coefficient alphas, and mean inter

item correlations, the questionable items (26, 35, 24 and 21) were 

allow.ed to remain in the scale for the purposes of current research 

with an interest in monitoring their future performance. The sub

scale now contains the original set of 13 items. 

Learning Childcare Skills Subscale 

Seventy-seven expectant parents responded to the 16 item 

Learning Childcare Skills (LCS) subscale -- 43 females and 34 males 

(see Table 34). Coefficient alpha exceeded the criterion of at least 

.70 for an immature scale -- it was .93 and .91 for both non

standardized and standardized coefficient alpha, for females and 



Table 34. Reliability Estimates -- Learning Childcare Skills (LCS) Subscale, Overview 

Composite Correlations 
Subscale GDeffiCien:t Alpha .Number of Number of 

Interitem l1ean Item-Subscale 

Std. b 
Correlations Interitem Correlations 

Subjects n l1ean s.d. Non-Std. a .30 to .70 Correlation .50 to .65 

Females 43 58.12 18.55 .93 .93 108/120 (90%) .45 8/16 (50%) 

Males 34 62.68 16.67 .91 .91 91/120 (76%) .40 7/16 (44%) 

a. Non-standardized 

b. Standardized 

t-' 
N 
0\ 
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males, respectively. The majority of interitem correlations fit 

within the criterion range of .30 to .70 for both females and males. 

The mean interitem correlation for both females and males fell within 

the criterion range of .30 to .70. For females, half the item-subscale 

correlations fit within the criterion range of .50 to .65, with a range 

of .51 to .79 (see Table 35). For males, slightly under half of the 

item-subscals correlations fit the criteria with a range of .34 to 

.75 (see Table 36). 

Females. Large item standard deviation, indicating item in

stability, was an issue for four of the 16 items (Table 35). Among 

the interitem correlations, no pattera was apparent for any particu

lar item. 

Eight item-subscale correlations, of the 16 correlations, fit 

the c ri terion range be tween .50 and .65. Of the non-cri terion corre

lations, five were close to criterion and·the rest exceeded the .65 

level. The item-scale correlations ranged from .40 to .73. 

Males. Males had only two items with excessive standard devia

tions, indicating instability of the item (Table 36). Among the inter

item correlations, item 32 accounted for one negative and seven low 

interitem correlations. Coefficient alpha would not have been sig

nificantly altered by removal of item 32. 

Seven of the 16 item-subscale correlations fit the criterion 

range of .50 to .65. Of the others, five were close to criterion, 

two wer~ high and two were low. The item-scale correlations ranged 

from .35 to .74. 



Table 35. Reliability Estimates -- Females Learning Chi1dcare Skills (LC8) 8ubscale, Items 

Item Average Item Correlations 
8ubsca1e Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subsca1e Scale 

n=16 items 43 3.63 1.16 

62 4.07 1.92 .65b .69 
66 3.73 1. 74 .6g

b .57 
25 3.40 1.40 .67 .54 

92 3.95 1.60 .5~ .51 
44 3.05 1.54 .66 .50 
4 3.80 1.97a .65 .70 

32 3.50 1.67 .5g
b .40 

8 3.51 1. 64 .79 .73 
30 4.19 1.64 .56 .39 

47 2.95 1. 75a .75b .62 
20 3.60 2.17a .53b .57 
42 3.58 1.94a .67 .49 

80 3.16 1.33 .53b .70 
51 3.84 1.40 .78 .71 

27 3.86 1.45 .6lb .57 
53 3.95 1.51 .68 .66 

a. Items not meeting criterion for stability (s.d. ~ i/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

..... 
N 
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Table 36. Reliability Estimates -- Males -- Learning Childcare Skills (LCS} Subscale, Items 

Item Average Item CorreIa tio~ls 
Subscale Subjects Item- Item-

Items n Mean s.d. Mean s.d. Subscale Scale 

n=16 items 34 3.92 1.04 

62 4.65 1.83 .75b .61 
66 3.68 1. 70 .60b .65 
25 3.47 1.13 .66 .73 

92 4.38 1.72 .64 .58 
44 2.65 1.4la 

.5~ .65 
4 5.24 1.72 .66 064 

32 3.97 1.68 b .37 .4\ 
8 4.09 1.40 .68 .52 

30 4.41 1.60 .50 .35 

47 3.32 1.57 b .74 .68b 20 3.32 2.05a .34 .43 
42 3.94 1.46 .60 .47 

80 3.74 1.64 • 7~ .72 
51 4.12 1.51 .66 .59 
27 3.85 1.56 .53 .59 
53 3.85 1.48 .60 .70 

a. Items not meeting criterion for stability (s.d. ~ X/2). 

b. Correlations not meeting criterion for acceptance (r = .50 to .65 range). 

...... 
N 
\0 
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Decision concerning subscale. Due to a high coefficient alpha 

for both females and males, the number of interitem correlations meet

ing crite'/'ion range, and the characteristics of the set of item

subscale correlations, all items were allowed to remain in the 

subscale for the purpose of the dissertation research. The subscale 

contains the original set of 16 items. 

Total Scale Reliability Estimation 

Reliability estimates for the total scale were made with all 

original items included in the seven sUbscales which survived the 

initial testing prior to the decision to delete items from the ARF 

subscale in which four items were deleted for males and four items 

(three items the same as deleted for the males) for the females. 

The SPSS (Hull and Nie 1981) reliabili ty procedure was used, 

placing subscale means as variables for the scale. The performance, 

of the scale for 43 females (see Table 37) and 35 males (see Table 38) 

are reported separately. 

Females. The Imle Transition to Parenthood Concerns Scale 

had a scale mean of 3.02 (s.d. = .94) for expectant mothers (see 

Table 37) and coefficient alpha of .95. Other reliability indicators 

were consistent with these. 

Males. The total scale for expectant fathers (see Table 38) 

had a scale mean of 3.11 (s.d. = .87) and a coefficient alpha of .93. 

When subscale means were intercorrelated, the mean inter

subscale correlation v1as .65, which was at the upper limit of the 



Tah1e 37. Reliability Estimates: Subsca1e-Sca1e for Females a 

Coefficient Number of 
Alpha Subsca1e Subs ca1e-S ca1e 

Intercorre1ations Correlations 
Scale n Mean s.d. Non-Std. Std. .40 to .65 > .55 Criterion 

Imle Transition to 
Parenthood 
Concerns Scale 

2/21 (10%)b (n=7 subsca1es) 43 3.02 .94 .95 .95 

1. DEB 43 2.74 1.03 .85 

2. CSD 43 3.34 1.14 .85 

3. BPR 43 3.10 1.36 .83 

4. NPD 43 2.68 .96 .81 

5. ARF 43 2.59 .86 .85 

6. CDLR 43 3.05 .97 .88 

7. LCS 43 3.63 1.16 .76 

a. Abbreviations as in previous tables. 

b. Mean inter-subsca1e correlation = .74, range .54 to .88. 

f-' 
W 
f-' 



Table 38. Reliability Estimates: Subscale-Scale for Males a 

Coefficient Number of 
Alpha Subscale Subscale-Scale 

Intercorrelations Correlations 
Scale n Mean s.d. Non-Std. Std. .40 to .65 > .55 Criterion 

Imle Transition to 
Parenthood 
Concerns Scale 

11/21 (52%) b (n=7 subscales) 35 3.11 .87 .93 .93 

1. DEB 35 3.01 1.03 .82 

2. CSD 35 3.59 1.11 .76 

3. BPR 35 2.83 1.11 .69 

4. NPD 35 2.91 .96 .69 

5. ARF 35 2.41 .84 .81 

6. CDLR 35 3.18 .97 .79 

7. LCS 35 3.84 1.13 .87 

a. Abbreviations as in previous tables. 

b. Mean inter-subscale correlation = .65, range .33 to .90. 

...... 
W 
N 
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cri terion range of .40. to .65 (.s.ee Tahle 38). Eleven of the 21 possi

ble inter-subscale correlations fell within the criterion range (DEB 

with CSD, ARF and CDLR; CSD with BPR, ARF and NPD; BPR with NPD and 

CDLR; ARF with NPD and LCS; and CDLR with LCS). Of the 10 inter

subscale correlations that did not achieve the criterion range, one 

was low (~R with ARF, r = .33), one was very high (DEB with LCS, 

r = .90), one ~07as .69 (DEB wi th NPD), six were in the • 70 to • 79 

range, and one was .81 (MF with CDLR). All subscales, when corre

lated with the total scale, exceeded the criterion of at least .55. 

Decision concerning scale. Based on the low number of inter

subscale correlations meeting the criterion range, especially for 

females, the scale reliability ~Il'as recalculated using the already 

modified ARF subscale, where four items had been deleted. The results 

of the recalculation may he seen in Tables 39 and 40, where the mean 

inter-subscale correlation slightly decreased from .74 (see Table 37) 

to .73 (see Table 39) for females and from .65 (see Table 38) to .63 

(pee Table 40) for males; coefficient alpha remained .95 for females 

and dropped slightly from .93 (see Table 38) to .92 (see Table 40) for 

males; and the number of criterion inter-subscale correlations re

mained the same for females and males. Therefore, it was concluded 

that the revised scale (with revised ARF subscale) had adequate relia

bili ty indica tors <, 



Table 39. Recalculated Reliability Estimates -- Females -- Subscale-Scalea , b 

Subjects 
n 

43 

Average Subscale 

x s.d. 

3.05 .85 

a. Based on same seven subscales. 

Scale 

x 

21. 31 

Number of 
Inter-subscale 
Correlations 

.40 to .65 

2/21 (10%) 

(range .51-.88) 

b. Items 28, 29, 41 and 81 removed from ARF Subscale. 

s.d. 

6.78 

Mean 
Inter

Subscale 
Correlation 

.73 

Coefficient Alpha 

Non-Std. Std. 

.95 .95 

Number of 
Subscale-Scale 
CorreIa tions 

> .55 

7/7 (100%) 

(range .75-.88) 

t-' 
W 
~ 



Table 40. Recalculated Reliability Estimates -- Males -- Subsca1e-Sca1ea , b 

Subjects 
n 

35 

Average Suhsca1e 

x s.d. 

3.11 .86 

a. Based on same s.even subsca1es. 

Scale 

x 

21.80 

Numbe-r of 
Inter-subsca1e 

Co rre1a tions 
.40 to .65 

11/21 (52%) 

(range .23-.90) 

b. Items 28, 64, 41 and 81 removed from ARF Suhsca1e. 

Coefficient Alpha 

s.d. Non-Std. Std. 

6.05 .92 .92 

Mean Number of 
Inter- Subsca1e~Sca1e 

Subsca1e Correlations 
Correlation > .55 

.63 7/7 (100%) 

(range .62-.86) 

, ..... 
VJ 
V1 
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Result of Scale Validity Testing 

Concurrent Criterion-Related Validity Estiruates 

A criterion item for each subscale was correlated (Pearson 

product moment correlation) with the respective subscale means, using 

the listwise delet.ion of missing data option of SPSS (Nie et a1. 1975). 

Results are reported separately for females and males. 

Females. For all seven subscales, the correlations exceeded 

criterion minimum of .55 (see Table 41). Five of the seven correla

tions equalled or exceeded .71, the criterion for redundancy. All 

criterion item means had a sufficiently small variance to be consid

ered stable, except item 89 for the CSD subscale (item X = 3.26, 

s.d. = 1.73). 

Males. All of the seven subscales had correlations that ex

ceeded the criterion m.inimum of .55 (see Table 42). One criterion 

item (Item 37 for the DEB subscale) had more variance than desirable 

for item stability (item X = 2.94, s.d. = 1.66). Only three of the 

correlations reached .71 or above, indicating redundancy. 

Criterion-Related Validity Summary. All subscales met the 

test for concurrent criterion related validity (using the listwise 

deletion of missing data). Redundancy was noted in several subscales, 

especially for females. 
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Table 41. Concurrent Criterion-Related Validity Estimates, Imle 
Transition to Parenthood Concerns Scale, Females 

Subscale 

1. Defining Expected 
Baby (DEB) 

2. Changing Self 
Definition (GSD) 

3. Becoming Physically 
Ready (liPR) 

4. Negotiating Parental 
Decisions (NPD) 

5. Altering Relation
ships for Family 
(MF) 

6. Changing Daily 
Life Routines (CDLR) 

7. Learning Childcare 
Skills (LCS) 

Criterion 
Item 

37 

89 

78 

60 

93 

gO 

45 

Criterion 
Item 

Mean s.d. n 

2.67 1.21 43 

3.26 1. 73 43 

3.86 1. 71 43 

2.95 1.41 43 

3.07 1.50 43 

3.37 1.45 43 

3.63 1.16 43 

Criterion 
Item-Subscale 
Correlation 

(~ .55) 

.62 

.58 

.71 

.76 

.81 

.83 

.82 
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Table 42. Concurrent Criterion-Related Validity Estimates, Imle 
Transition to Parenthood Concerns Scale, Males 

Subscale 

1. Defining Expected 
Baby (DEB) 

2. Changing Self 
Definition (CSD) 

3. Becoming Physically 
Ready (J3PR) 

4. Negotiating Parental 
Decis ions (NPD) 

5. Altering Relation
ships for Family 
(ARP) 

6. Changing Daily 
Life Routines (CDLR) 

7. Learning Childcare 
Skills (LCS). 

Criterion 
Item 

37 

89 

78 

60 

93 

90 

45 

Criterion 
Item 

Mean s.d. n 

2.94 1.66 36 

3.86 1.62 36 

3.60 1.48 35 

3.09 1.31 35 

2.75 1.38 36 

3.42 1. 59 36 

3.83 1.12 36 

Criterion 
Item-Subscale 
Correlation 

(> .55) 

.60 

.83 

.59 

.71 

.61 

.70 

.86 



Clari ty Ra tings 

CHAPTER 5 

INTERPRETATION OF RES.ULTS AND 
DISCUSSION OF ISSUES 

Pilot Testing Procedures 

Through two sets of clarity ratings, two objectives were 

achieved: (1) to rule out ambiguous items from an instrumentation 

viewpoint (provided by the doctoral student raters) and (2) to rule 

out items that were substantively unclear to expectant parents them-

selves. With the clarity rating procedure and item revIsions, new 

items were added with expectation that subsequent testing of the 

items would reduce the scale size. In constructing au.d testing a 

scale, more items are constructed than are expected to be in the final 

scale (Anastasi 1976). 

Internal Consistency 

The use of percent agreement by the expectant parents to 

answer two internal consistency questions provided a general answer 

about each subscale set of items and a specific answer about each 

item. The criterion of 70 percent agreement was met or exceeded by 

all subscales, each with an acceptable set of items that ~l7as rated 

139 



as internally consistent, by the percent agreement method. The set 

of 114 scale items achieved a mean percent agreement of 77 percent, 

which was acceptable for an i~ture scale. 

Content Validity 

140 

In the content validity pilot assessment, some items did not 

even approach the 80 percent agreement criterion, even though they 

rated a high percent agreement on internal consistency. For example, 

this was true of nine items in the set of items indexing the concept 

Becoming Mentally Ready. The problem appeared to be in the label and 

definition. A few of the raters stated they believed the whole set 

of scale items indexed a person's mental readiness for transition to 

parenthood. 

Formal Instrument Testing 

Reliability Estimation of Subscales 

All subs cales demonstrated a high level of internal consis

tency for both female and male testing groups. For all seven sub

scales in the formal testing phase, both non-standardized and 

standardized coefficient alphas exceeded the .70 criterion. In all 

subs cales except the ARF subscale, the corresponding coefficient 

alpha values ranged between .01 and .03 higher for females than for 

males. 

The mean interitem correlations ranged from .25 to .48 for 

females and from .30 to .46 for males on the subscales. In all 
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subsca1es, except the ARF subsca1e for females, the mean interitem 

correlation fell within the criterion range of .30 to .70. The mean 

interitem correlation for females was high~r than for males on all 

subsca1es except the ARF subsca1e. 

Interesting Behavior of Items Across Scale Testings 

In the ARF subsca1e there were problems with four items each 

for males and females, but only three of the four problem items (~tem 

41, 81 and 28) were the same for both males and females. In addition, 

item 64 was a problem item for only males and item 29 was a problem 

for females only. Deleting the respective sets of four items (41, 81, 

28 and 29 for feEa1es; 41, 81, 28 and 64 for males) raised standard

ized coefficient alpha from .79 to .85 for females and from .84 to 

.85 for males. The mean interitem correlations also improved from 

.24 to .41 for females and from .30 to .42 for males. The ARF sub

scale had problems during the pilot phase internal consistency ratings 

also, achieving a 67 percent agreement for the general set of items 

and a mean percent agreement of only 64 percent. This subsca1e set 

had only five pilot raters because the sixth rater felt there 'ITas too 

much inconsistency to rate it. In the content validity pilot ratings, 

items 28 and 81 had a 67 percent agreement rating (below criterion). 

Item 81 had been rated at 50 percent agreement on pilot internal con

sistency, and item 28 had only a 17 percent agreement on the internal 

consistency pilot testing. Each was revised to meet suggestions of 

the raters and left in the scale for fonna1 testing. 
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The NPD subscale had some items that were not deleted during 

the dissertation research because of adequate coefficient alphas and 

mean interitem correlations for both males and females. Items 72 and 

34 had low interitem correlations with almost half of the other sub

scale items for females. Item 74 had seven of its 17 interitem cor

relations too low to meet the criterion range of .30 to .70. During 

the pilot phase, item 34 had been revised to reduce redundancy and 

left in the sllbscale because of 83 percent agreement on internal con

s~stency and 100 percent agreement on content validity. Item 74 had 

been rated at 17 percent agreement during the pilot internal consis

tency and at 50 percent agreement on content validity ratings, revised 

to meet the suggestions of the raters, and then retained in the sub

scale. Apparently, item 74 should have been deleted at the pilot 

stage. Item 72 had no difficulties during the pilot ratings and was 

expected to perform better than it did. 

In the BPR subscale, item 36 accounted for three high (beyond 

the .70 criterion upper limit) interitem correlations for females but 

not for males. During the pilot study, item 36 was a non-unique item 

that was revised to reduce redundancy and then left in the subscale. 

Item 73 correlated too highly with four items and too low with one 

item for females; however, for males, item 73 had three very low and 

three very high interitem correlations. In the pilot study, this item 

had been rated as internally consistent and valid, but redundant with 

one other item (~hich was itself revised to reduce the redundancy). 

For males, half of item 63's interitem correlations were very low. 
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Item 63 -- "whether spouse is (I am) ready to manage while I am (wife 

is) in the hospital/birth center" -- might be expected to have low 

correlations if a male has given little thought to how he will manage 

at home. However, females tend to worry about their husband's home 

management skills, as discovered during the inductive phase of the 

research. Item 63 had been rated at 83 percent agreement on both 

internal consistency and content validity in the pilot study and was 

redundant with one other item. It was revised to reduce redundancy 

and then included in th~ scale for testing. 

In the CDLR subscale, several items were retained for the dis

sertation research even though the intercorrelations suggested that 

they were not highly related to the other items (items 26, 35, 24 and 

21 for males, and items 21 and 35 for females). For females, item 21 

had nine of its 12 interitem correlations belovl the criterion lower 

limit of .30. For males, item 21 was low or negative in 10 of the 

12 interitem correlations. In the pilot phase, item 21 had received 

only 67 percent agreement on internal consistency, was revised to meet 

comments of raters, and then kept in the scale. Its pilot content 

validity rating was 83 percent agreement. Item 35, for females, had 

eight out of 12 interitem correlations that were low. For males, 10 

out of 12 of the interitem correlations were low or negative for this 

item. In the pilot study, item 35 rated 83 percent agreement on both 

internal consistency and content validity. Items 26 and 24 had 11 out 

of 12 and eight out of 12, respectively, low or negative interitem 

correlations for males. Item 24 ..,- "including another person in the 
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things we do" -- and item 26 -- "budgeting our money differently" 

may have had less meaning to males than to females. During the pilot 

study, all ratings of internal consistency and content validity of 

these two items were 100 percent agreement except for the 83 percent 

agreement internal consistency rating on item 24 arid the 80 percent 

agreement clarity rating on item 26. 

In the CSD subscale, item 33 for females and item 17 for males 

were problem items. Item 33 had several low interitem correlations. 

Item 17 had six of 10 interitem correlations that were low. In the 

pilot phase, item 33 had rated 83 percent agreement on both internal 

consistency and content validity. Item 17 had 100 percent agreement 

ratings on all three parts of the pilot testing. 

For the DEB subscale, item 19 correlated negatively or at a 

low level with other items for both males and females; though more 

negative interitem correlations involving item 19 occurred,in the 

female set. This item had rated an 83 percent agreement on both 

internal consistency and content validity during the pilot test. 

Item stability. A number of nons table items were found in the 

scale, some subscales having more than others. Instability of items 

is a source of random variance and contributes to both unreliability 

and invalid scores. Nonstable items need to be revised and 'tvatched or 

deleted. 

Scale Reliability Estimation 

The high coefficient alpha achieved by both male (.93) and 

female (.95) group testings of the scale, demonstrated a high level 
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of internal consistency. Inter-subscale correlations ,V'ere high -

most being higher than the criterion range of .40 to .65 for females, 

and nearly half exceeded the criteria for males. 

Females. The cluster of subscales that intercorrelated within 

the criterion range was NPD, ARF and LCS, except for one inter-subscale 

correlation being too high (ARF with NPD, r = .77). All three of 

these suhscales represent three lower level concepts under the same 

higher-level concept called Taking on Parent Role Behavior Expectan-

cies. 

According to the conceptual perspective, CSD and DEB should 

have correlated more with each other than ~th other subscales. This 

was true, with one exception -- the slightly higher correlation 

between CSD and LCS. NPD, ARF, CDLR and LCS were predicted to corre

late as a conceptual cluster more highly with each other than with 

three other subscales. For NPD, only one of its conceptual cluster 

inter-subscale correlations exceeded all three outside its conceptual 

cluster. For ARF, two of its conceptual cluster inter-subscale cor

relations exceeded the three outside its conceptual cluster. Two of 

the CDLR inter-subscale correlations that were in the same conceptual 

cluster exceeded the inter-subscale correlation, with three subscales 

outside the conceptual cluster. For LCS, only one of the inter

subscale correlations with other subscales from the same conceptual 

cluster exceeded two correlations with subscales outside the cluster. 

This inconsistent, above criterion range, pattern of correlation 
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clusters illustrates the need to further refine the subscale and per

haps their respective concepts. 

Males. Though males had fewer inter-subscale correlations 

exceeding the criterion range, similar inconsistent patterns existed 

among subscales. In one or two instances per subscale, the concep

tually clustered inter-subscale correlations exceeded the ones of 

subscales that were less conceptually related. However, there was no 

consistent pattern. 

Validity Estimation for Subscales 

For a scale to be tested for concurrent validity when there 

is no criterion against w.hich to test it, the alternative is the use 

of a criterion item. One criterion item per subscale was evaluated 

for clarity, internal consistency (~ith the set of subscale items in 

the pilot), and content validity. Each one was revised to meet cri

teria at each step if necessary. In ~he uniqueness ratings, several 

received the expected low ratings due to redundancy. The formal in

strument test provided evidence that the subscale and its criterion 

were sufficiently correlated in all cases. 

Sl.umnary 

The reliability and validity estimates for both males and 

females met or exceeded the criteria for coefficient alpha p mean 

interitem correlation and subscale-criterion item correlations. All 

but one subscale (ARF) met the reliability criteria on the first 
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analysis and all subsca1es met the criterion for concurrent criterion-

related validity. Interitem correlations were generally high, and 

often higher thau the criterion range of .30 to .70. 

Item-subsca1e correlations also exceeded the criterion range 

(.50 to .65) in many cases. Bohrnstedt (1970) states that item analysis 

enables the researcher to select the items with the highest corre1a-

tions with the total score on the scale. The inclusion of a given item 

in a total score may result in spuriously high item-total correlations 

(Bohrnstedt 1970). Since that procedure was used for this analysis, 

the method of item analysis may have produced some of the high item-

subsca1e correlation coefficients. 

The high levels of item to subscale, item to scale and sub-

scale to subsca1e correlation coefficients suggests that there may 

have heen fewer than seven mutually exclusive domains sampled with the 

scale items. This possibility raises issues about overspeci~ication 

of the construct in the conceptual model. Further examination of the 

performance of each item with its own subscale, and with other sub-

scales, would provide more definitive information about the number of 

domains. 

Scaling Methodology 

Methodology Issues Encountered 
in the Dissertation Research 

One of the early issues encountered was the number, valance 

and anchors for scale steps. Nunnally (1978) recommends up to seven 
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scale steps to increase variance. Seven scale steps were used in this 

scale testing, providing a "mo derate l1 category as the center of the 

seven steps since all scale items were positive. The main disadvan

tage to a center step is the introduction of response style (~unna11y 

19781. Apparent response style to the seven scale steps was observed 

in testing the ITPC Scale during the first session with subjects. To 

counteract the response style effect (a source of undesirable syste

matic variation), the eight scale pages we:ce randomly reordered, using 

a table of random numbers, into six different sets, in addition to the 

original rank order. The random order reranking of pages made possible 

an examination of the effect of response style, which will be reported 

later in this chapter. 

Valance. The Valance of scale items and steps may be an issue 

for this scale. The original form of the Likert (1932) scale provided 

for positive and negative agreement with the scale items. In addition, 

the use of reversed items helps to reduce response style (Nunnally 

1978). Because concern is not a continuum with a midpoint of neutral

ity, it was impossible to provide for negative, as well as positive, 

valance to the scale items. Thus the ITPC Scale items were all 

worded positively and the scale steps of concern ranged from a level 

of no concern to extremely high concern (only positive in direction). 

Scale anchors. The type of scale steps used may have intro

duced some response set. The purpose of the research was to develop 

a scale that measured concerns so "that a nurse clinician or childbirth 

educator could plan patient education to meet the problems of greatest 
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concern to the expectant parent. Numerous times during the scale 

testing, subjects would hand in their scale with the comment such as: 

"Just because I have marked these with low levels c..f concern, does not 

mean that they are not important -- they are. I am not concerned 

about this [example given], but I think it is important to consider 

it." Another frequent response was: H'l'hese items [examples given] 

are not concerns to me because I have already done them" [e. g., pre

pared a place for the baby; or obtained baby supplies] •. Another 

frequent statement was: "Some of the things I was concerned about a 

week ago got taken care of this week," [e.g., baby supplies from a 

baby shower]. 

It is possible that the use of levels of concern, rather than 

some other set of anchors, may have contributed to the "low concern" 

skew on many items, and indirectly, to high reliability estimates, 

through the tendency of a given individual to have consistently low 

responses even though a wide number of scale steps was used. It 

would be interesting tu evaluate the scale items on two parameters: 

degree of importance and level of concern. Mas1ach (~.d.) used two 

parameters in measuring job burn out: (1) how often (frequency of 

the feelings) and (2) how strong (intensity of feelings). The former 

seems to represent a somewhat objective assessment of an event; the 

latter indexes the affective experience associated with the event. 

Similarly, the lTPe items may be objectively assessed for "importance" 

and affective1y assessed for "level of concern" about them. 
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Data Collection Nethodology Issues 

Data collector. One of the issues in data collection is the 

effect of the researcher. Subjects may perceive the purpose of the 

research (Prne 1962) even though the researcher does not consciously 

communicate the purpose or hypothesis. Subjects were told the pur

pose of the research, but they may have second-guessed the researcher's 

ideas about item behavior. Another issue in data collection is the 

variance introduced by different data collectors. A methodologically 

sound solution to both issues is to randomize the effect of data 

collector-induced variation by random assignment of data collectors 

tv-ho are blind to the purpose of the research (Campbell and Stanley 

1963 and Kerlinger 1973). In this study the researcher and three 

hired data collectors collected all data. None of the hired data 

collectors knew which items belonged to each subscaleo The data col

lector ~ffect was analyzed only for the difference between researcher 

and hired data collectors (p.s a g:r.oup). No effect Has found for that 

difference on that testing. The differences among individual data 

collectors were not possible to analyze using the MANOVA procedure 

because of the vector of seven dependent variables and small cell 

numb.ers creating a singularity condition that invalidated the analysis. 

Field problems. In any natural setting, external validity is 

increased at the expense of internal validity of the research design 

(Campbell and Stanley 1963). This dissertation research was no excep

tion. The natural childbirth-class environment introduced sources of 

variation extraneous to the scale stimulus effect on the subjects. 
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The scale responses can only be considered valid for the type of situa

tion in which the scale was tested. Examples follow. 

Even though subjects were recruited at the beginning or break 

of a class, the soonest they would respond to the scale was at the 

end of their two-hour childbirth class. Some chose to take the first 

testing a week later during the 30 minutes prior to the beginning of 

class. Whether subjects responded at the end of their class or before 

the next class, there was some degree of confusion in every setting. 

Other class members were coming or leaving and conversing among them

selves. Sometimes they interrupted the subject (in a friendly greet

ing) while (s)he responded to the scale. The class instructor was 

either setting up the instructional materials and medj.a or packing 

them away during the testing. 

Taere was a tendency for a husband and wife to sometimes share 

their responses after writing them, even though they had been told 

that the researcher wanted individual responses. One subject seemed 

to have a reading, or comprehension, problem and kept asking his wife 

to interpret the item. He did not complete the last two pages before 

the childbirth instructor began the class. According to which sub

scales the items on the last two pages most affected, this subject 

was considered as having missing data. 

Representative subjects. When the inductive phase of the re

search began three years ago, the population, as indexed by the 

volunteer subjects, attending childbirth education classes, was 

younger and reported no previous abortions. The changes in the 
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present population toward older age for first-time childbearing and 

the presence of a past pregnancy abortion history made it feasible to 

alter criteria and accept subjects who were older or had had one pre

vious pregnancy ending in an abortion. Accepting subjects with 

greater variation in background has two effects -- increasing system

atic error variance (~ometimes of unindexed source) and increasing the 

generalizability of the scale test findings to similar groups of ex

pectant parents attending similar types of classes. 

Random order ranking of pages. To look at the effect of re

sponse style for a scale of eight pages (94 items), the score range of 

one randomly selected item per page was examined according to the 

ordinal rank of the page. This was done for all subjects as one group. 

Several representative examples of the scattergrams are found in 

Figures 12 through 16 in Chapter 4. The decision to randomly reorder 

pages. in a set was made after the first group of four subjects re

sponded to the scale. Apparent response style was seen when one sub

ject was not through with the questionnaire and others were, 

indicating some effect of fatigue or perceived peer pressure to finish 

sooner. To prevent this effect from becoming maximum for the latter 

half of the scale, the researcher decided to sacrifice some stability 

in order to maximize the validity of response to scale items across 

all subjects. Thus the effects of test length and page placement 

were randomized across all pages in the scale. 

It was hypothesized that the item variance was not independent 

or the ordinal placement of the scale item and its page. This effect 



did not appear in the items analyzed through visual inspection of 

scattergrams. In fact, the score range on a given item appeared to 

be consistent across rank order placement, with some variations in 
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the mean per ranking. Some ranges were skewed 'tlith a preponderance of 

responses at a given level, usually one of the low concern responses. 

Further analysis could be done to look at (1) item variance per rank 

order and (2) any idfferences in males and females. 

Data Analysis Issues Encountered 

Missing scale data. The demographic characteristics of sub

jects providing data to test the scale and each subscale were exam

ined. Seventy-nine (of the original 81) subjects were the test sample 

for six subscales and 78 were used for testing the seventh, the BPR 

subscale. "Loss" of subjects for testing a given scale resulted from 

the procedures used to handle missing data. Though there are alterna

tive ways of handling missing data, none are considered valid (Reschly 

et al. 1974). In order to have a large enough number of subjects for 

(p.) stahle correlation coefficients and (1)) improved reliability esti

mates with a large number of scale items, the researcher decided to 

accept subjects' responses to a scale if there was not more than 20 

to 25 percent missing on a given scale (Hull and Nie 1981). The sub

stitution of values for missing answers became the next issue. Using 

the assumption of individual differences, the researcher decided to 

suhstitute an individual's total scale mean response for missing 

responses rather than the subscale mean response to avoid artificial 
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inflation of inte~~al consistency. Now that the internal consistency 

estimates are known to be adequate, an interesting further evaluation 

of the scale would be to delete subjects with missing data to see if 

the internal consistency estimates remain consistent. A breakdown of 

the demographic characteristics according to whether or not subjects 

had valid (Aon-missingl subscale scores helped to determine that there 

were few differences between the groups ~\Ihose data contributed to the 

tes.ts of the various subscales. 

Statistical assumptions. Several statistical assumptions 'tAlere 

tested to provide rationale for the analysis methods chosen. The 

assumptions of normality, homogeneity and independence were examined. 

Subscale mean distributions were not normal. Glass and 

Stanley (l970) state that the analysis of variance procedures are t:o

bust to violations of the normality assumption, making a nonnormal 

sample distribution a minor issue (pp. 372, 374). When. tests were 

done for homogeneity of variance for sex and methodological variables 

(~easured but uncontrolled), the sex grouping was found to be hetero

geneous and nlO methodological variable partitionings (type of class 

and class session for starting testing) achieved the criteria for 

homogeneity at a low level, suggesting that substantive significance 

may he more important than statistical significance. This might be 

expected since the content of the classes (1) may have varied across 

chtss types and (2) did increase 'tvi th the class session number. 

Independence hetween persons and between items is an assump

tion that Hull and Nie (198l} state is important in reliability 
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estimation. Since the assumption of independence between persons and 

between items is serious if violated (~lass and Stanley 1970), it was 

important to consider which male and female members of the same couple 

served as independent samples. In the present sample only three of 

the males were unpaired with a fe~le who was testing the scale, making 

analysis of this data on the issue unlikely to yield reliable results. 

The effect of sex, for all males as a group and all females as a group~ 

was tested, however. The Hotelling's T2 test for sex differences gave 

some indication that males as a group were significantly different 

from females as a group. In summary, the independence of husband and 

wife responses should be subjec ted to fur-ther analysis, since 12 of 

the 45 females did not have their husbands also participating and only 

three (pf the 36) males, whose wives did not participate, were tested. 

Significance for Nursing 

The major problems for nursing prac tice and research in child

bearing have been to improve caregivers' capability to assess and meet 

expectant parent concerns. As indicated in Chapter 1, the five issues 

inherent in these nursing problems are (l) lack of recognition that 

concerns are responses found among normal expectant parents in tran

sition, (2) the need for systematic identification of concerns, 

(J) absence of reliable and valid measures of concerns, (4) the need 

for assessment-based interventions and (5) lack of capacity to evalu

ate effects of nursing interventions with becoming-parents. As 
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proposed, the products of this research confront the first three 

issues in order that the las t two may be addressed by the profession. 

In the induc ti ve phase I, an initial concep tual model (see ,ii, 

Appendices C and D) was generated that contained two core variables, 

or cons truc ts, which Here sa tura ted from data and Ii tera ture base: 

Support Cycling ell and Transition to First-Time Parenthood (II). 

They were related to a third construct generated from data (unsatur

ated) and from the research literature. Regarding the first issue 

aoove, the concerns were identified hy normal expectant-parents, 

which can facilitate recognition of these concerns by other caregivers. 

To address the second issue) systematic identification of concerns 

was done. The concerns are human responses to a potential health 

prohlem -- the adult life transition and adjustment to first-time 

parenthood. The concerns, in their conceptual categories, were hier

archically organized into concepts (see Appendix E) and constructs of 

a model with hypothesized interrelations (see Appendix F) that remain 

to be tested for generalizability by research with late-pregnancy 

expectant parents. Probably the model, which was prenatally generated, 

is under-specified with one or t\V'o major constructs absent (see Figure 

D-l, Appendix D). According to research literature in the field (e.g., 

Rutter 1979), the absent constructs may be related to the birth exper

ience and characteristics of the infant. Even though it was not the 

focus of the dissertation research, systematic examination of concerns 

during pregnancy can be based on the model generated on phase I. 
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The third issue -- lack of reliable and valid measures of 

concerns -- was addressed in the instrument development phase II. One 

major construct was developed into an instrmnent and tested, which call 

contribute significantly to antepartal assessment with expectant 

couples in clinic and class settings. The developed ITPe Scale is a 

scale that has been empirically grounded (and preliminarily tested for 

reliahility and validity) with males and females to assess concerns 

of expectant parents. For such a scale to be clinically most useful, 

the scale administration should be simplified and length reduced. 

Having one form of the scale, which is valid and reliable for both 

males and females, will encourage clinical use. Testing to date has 

produced one set of 83 items common to both males and females. One 

additional item per gender tested well also. Replication of the cur

rent findings and establishment of norms specific to each gender will 

make the instrument most useful clinically to program planners in 

expectant parent education. Of equal importance to clinicians and 

researchers is the testing of the scale with samples from successively 

different populations. 

One issue for further testing is the stability of the scale 

across time. This characteristic has implications for timely use of 

the scale. Even though it was not assessed in this dissertation re

search, the issue of rapidly changing concerns was raised by subjects 

who volunteered information about their own stage of transition to 

parenthood changing their expressed concernS. In addition, concerns 
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may systematically change over time of pregnancy -- another area for 

further research. 

Summary and Conclusions 

The purpose of the research included (1) inductive identifica

tion and definition of concepts in the field of expectant parent con

cerns and (2) development and testing of an instrument to index one of 

the concepts. For the inductive phase I, the subject-sample was a 

group of 10 (four male and six female firs t- time expec tan t parents, 

aged 23 to 33, who volunteered from childbirth education classes. A 

conceptual model was inductively generated, yielding three constructs 

-- Support Cycling (l), Transition to First-Time Parenthood (II), and 

Success at Parenting (lII) (see Appendix C). Constructs I and II were 

saturated due to the prenatal parameters of the inductive phase. The 

second construct (II. Transition to First-Time Parenthood) was deduc-

tively operationalized into an instrument -- the ITPC Scale with 

eight subscales which indexed eight concepts subsumed under the con

struct. 

The scale was assessed for formatting and tested for clarity 

by 10 nursing doctoral student raters and five first-time expectant 

parents from childbirth classes who volunteered for the project. For 

the pilot testing of internal consistency and content validity, six 

new first-time expectant parent subjects, who volunteered from child

birth education classes, rated the scale items. In the pilot testing 

of content validity, one subscale (Eecoming Mentally Ready) did not 
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meet the criteria and was deleted from the scale. Other subscales met 

the criteria. 

Formal deductive testing of the scale included a purposive 

sample of 81 subjects (45 females and 36 males). The item analysis 

and coefficient alpha estimates met the criteria for reliability with 

the original set of items for the total scale and for all but one sub

scale (Altering Relationships for Family -- ARF). However, the ARF 

subscale met the criteria after removing the items that were not per

forming well. Concurrent criterion-related validity was achieved by 

all subscales, using a criterion item per subscale. Several questions 

for further investigation w.ere raised: the need to examine stability 

of scores across time, the dimensionality of the scale (pne or eight), 

independence of husband and wife responses, scale step anchor charac

teristics, and the need for a clinically useful combined male-female 

questionnaire. 

Recommendations for subsequent research focus on further 

specification of the conceptual model and refinements to the scale. 

Of particular importance to clinical nursing are increased generaliza

hility via testing with successive samples, development of scale norms 

(~or males and females each) that will be clinically interpretable, 

and a clinically useful brief form. 

In summary, the significance to nursing practice evolves from 

the systematically specified domain of nursing knowledge (expectant 

parent responses to the parenthood transition) that is organized into 

a conceptual model. Systematically developed nursing knowledge is 



useful for both (1) classroom teaching with nursing students and 

(2) clinical practice in maternity clinics and childbirth classes. 
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In addition, the valid and reliable instrument (deductively developed 

from one construct) may be adapted for various clinical populations 

with further testing and used to address the remaining issues of 

assessment-based nursing interventions and evaluation of these nursing 

interventions. A clinically-useful instrument that has been found to 

be reliable and valid will be also appropriate for clinical research, 

contributing empirically to development of theory that is practice

related. The other constructs in the Adjusting to Parenthood Model 

may be refined and operationalized into instruments for testing. Once 

instruments are developed and tested, the model itself may be tested, 

thus adding to nursing theory and research. 



APPENDIX A 

ASSUMPTIONS ACCEPTED FOR THE STUDY 
OF EXPECTANT PARENT CONCERNS 

Six major assumptions are necessary for the research: 

1. Concerns can be perceived, recognized, communicated to others 

and measured. 

2. Preparation, or learning, for a role helps the person (specif-

ically the parent) in performing roles behaviors. 

3. Concerns are individual to each person, though commonalities 

may be shared with other persons in similar situations. 

4. Learning the parent role requires that instruction be person-

ally relevant to the individual concerns of each expectant 

parent. 

5. Concerns vary across time and experience for a given expectant 

parent. 

6. Expectant fathers participate as much in transition to parent-

hood as do expectant mothers, though the subjective experiences 

may differ. 

7. Family members can potentially promote and nurture each other's 

mental, physical and social development. 
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APPENDIX B 

SUBSTANTIVE DEFINITIONS 

1. Family. For the purposes of this research, family v;rill be defined 

as comprising a man and woman, married to ~ach other, who reside 

in the same residence and share in promoting and nurturing each 

other's mental, physical and social development (Clark 1976, 

Busfie1d 1974, Bronfenbrenner 1978 and Moore and Stern 1980). 

2. Role. For the purposes of this research, role will be defined as 

the learned functional behaviors that are expected of, or develop 

as a result of, a person's position in a particular position that 

is socially or culturally defined. Maternal role and paternal 

role are examples (Davies 1976 and Rubin 1967a). 

3. Parent. For the purposes of this research, parent will be defined 

as a mother or father in relationship to an offspring. A becoming 

4. 

Earent is one who is in the process of expecting a first child or 

has newly become a parent (Briggs 1979 and Davies 1976). 

ExEectant Earent. An eXEectant parent, as defined in this 

research study, is one whose pregnancy has progressed to such a 

point in time that the fetus is considered viable, by medical 

standards, if (s)he should be born prior to the expected date of 

birth. A first time expectant parent is one who is awaiting the 

birth of the first viable child (Davies 1976). 
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5. Norma.~egnancl.. For the purposes of the dissertation research, 

a normal pregnancy is one in which there are no anticipated risks 

to the mother or the fetus other than those associated with ex

pected physiological alterations due to pregnancy and birth. 

6. Parenthood. For the purposes of this research, parenthood will 

be defined as a learned role that develops as a result of propa

gating the first viable child and that places the adult parent in 

a position that fosters development of a caring relationship ,,,i th 

the offspring (ariggs 1979, McBride 1973, Marquart 1976 and Moore 

and Stern 19801. 

7. Parenting. For the purposes of this research, parenting will be 

defined as the role behaviors and affective components of the 

parent role in which a mother or father provides for the needs 

of the expected or actual child (Nichols 1977 and Obrzut 1976). 

8.· Preparati:on for parenthood. For this research, preparation for 

parenthood will be defined in a broad sense: the lifelong devel

opment of each parent, including his/her experiences of being 

parented him/herself as a child. The preparation for parenthood 

includes formal and informal learning and social and psycholog

ical development that are part of daily living and that contribute 

to a person's ability to relate to another person, and in partic

ular a child (~nn et a1. 1961, Hogan 1966 and Briggs 1979). 

While preparation for parenthood is defined in this report, it 

is not considered to be a limiting variable for selection of 

research subjects. The length, type, and quality of preparation 
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for parenthood are, at present, too difficult to quantify as a 

criterion for subject selection. For the research purpose here, 

preparation for parenthood is considered to be a background fac-

tor for each expectant parent and w.ill not be specifically 

indexed in the research. 

9. Childbirth education. For the purposes of this research, child-

birth education is the formal, planned preparation of a couple, 

and their significant family members, for the pregnancy, delivery 

and the first weeks after birth. Individual as well as group 

learning may be the mode used. The process includes experien-

tial strategies that facilitate learning content such as physical, 

emotional and social changes related to childbearing (~nn et al. 

1961). 

10. Concern. The definition of concern that will be used for the 

purpose of this research is: a perceived attitude, thought, 

idea, problem, or potential problem that occupies the mind of 

the expectant parent, that is a human response to a perceived 

threat to well-being or health of pregnancy, and that may create 

feelings of uneasiness or uncertainty in the expectant parent 

(~lazer 1980, McNall 1976, Davies 1976 and Anastasi 1976). 

11. Learning need. For this research, learning need is defined as 

the lack of infoLillation or experience on the part of the expec-

tant parent. The occurrence of a learning need may be identified 

by the expectant parent or a health caregiver who works with the 



165 

expectant parent. A learning need may be experienced by the 

expectant parent as a source of concern if it is perceived as a 

deficit or it may be met without a sense Gf concern. Thus, con

cern and learning need are related: concerns are human responses 

to a perceived state of need, but not all concerns are learning 

needs. Some concerns are not dealt with through learned informa

tion or experience. 



APPENDIX C 

EXTRINSIC PORTION OF MODEL: DEFINITIONS 
OF SUBSTANTIVE TERMS 

Definitions of substantive intrinsic terms will be stated 
below as they define the theory units depicted in Figure 2 in the body 
of the dissertation. 

Construct I. Support Cycling 

Support Cycling is a process involving periodic repetition, 
throughout pregnancy, of a sequence (Morris 1978, p. 328) of events: 
perception of facilitative resources, building resource systems where 
judged to be inadequate and evaluating their facilitative effect for 
the childbearing period. 

Higher-Level Concept A. External Support 

One higher-level concept which represents Suppo~~ Cycling (I.) 
is External Support (A.), which is a process whereby the perceived 
set of facilitative resources th~t originate outside of the expectant 
parent are submitted to the sequence of assessment, strengthening and 
evaluation. 

Major components of the concept are perceived security base, 
well-being of infant, support for childbearing, scheduling timing of 
the childbearing, selecting resources for information and social sup
port network. These outward resources are assessed for their capacity 
to facilitate and supplement the internal resources of the expectant 
parent. 

Higher-Level Concept B. Internal Support 

A second higher-level concept which represents Support Cycling 
(1.) is Internal Support (B.), which is a process whereby the perceived 
set of facilitative resources that originate within the expectant 
parent or spouse are submitted to the sequence of assessment, strength
ening and evaluation. 

Major components of the concept are body predictability, matur
ity, attitude, and effect of acquired learning. 
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Construct II. Transition to First-Time Parenthood 

Transition to Fi~st-Time Parenthood is a process of irrevers
ible change in the individual (National Lexicographic Board 1962, p. 
169), including his/her functional (p. 315) status, from being simply 
an adult memeber of a couple to being a future mother/father in rela
tion to an expected future child, thus creating the family-to-be of 
at least three persons. 

Elements of change are the processes of altering identity, 
becoming ready, and taking on parent role behavior expectancies. The 
expectant parent (1) appraises (National Lexicographic Board 1962, 
p. 27) the elements for their faculty to make the life passage both 
successful and satisfying to the mother/father-to-be and (2) adapts them 
according to needs identified by the appraisal. Outcomes of the pro
cess are progressive, successful adaptation of one's future role and 
identity to encompass future-family requirements. 

Higher-Level Concept A. Altering Identity 

One higher-level concept which represents Transition to First
Time Parenthood (II. >. is Altering Identity (A.), \olhich is a cognitive 
process whereby the expectant parent assesses (1) the changing 
characteristics of self as well as those of the expected child and 
(2) his/her own changing future role function. The parent looks for 
congruent fit with past and present experiences and with future expec
tations about him/herself as an adult in a family. 

Elements of the process involve (1) appraisal of present and 
past evidence supporting a view of self and/or spouse cl\anging into a 
parent who will be also an adult and (2) emerging documentation (Davies 
1976, p. 350) of the probable individuality of the future infant. The 
actual presence of the infant will be required to change the adult 
couple into parents. Outcomes of the cognitive process are present 
and future perceptions of selves as parents and adults who will relate 
to a yet-unborn infant, about whom they can surmise only some charac
teristics. 

T\olo lower-level concepts which represent Altering Identity (A.) 
are (1) Defining Expected Baby and (2) Changing Self-Definition. 

Defining Expected Baby (1.) is a cognitive process whereby the 
expectant parent, using imagined and actual physical fetal indicators, 
delineates (Davies 1976, p. 189) the anticipated basic characteristics 
of the future infant in order to develop some identification for the 
coming child. 

The process serves the purpose of helping the expectant parent 
know more positively the child who will be joining the family, such 
that (s)he will feel somewhat acquainted with the child when born. The 
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expectant parent may express uncertainty about the validity of this 
identity for the future child until (s)he meets the child "in person". 

Lower-Level Concept 2. Changing Self-Definition 

Changing Self-Definition (2.) is a cognitive process whereby 
the expectant parent delineates his/her basic qualities (Davies 1976, 
p. 189) and expands the extent of his/her responsibilities. The 
boundaries of responsibility expand to include that normally expected 
of an adult as well as that expected of a paternal/maternal person in 
relationship to the coming child. 

with the expansion of the pregnant body and increase in 
apparent maternal/paternal responsibility, there is increased realiza
tion of the cognitive process. Affective components may be expressed 
as the expectant parent assesses him/herself and spouse for signs that 
(s)he is capable of meeting the imagined long-term role requirements 
of a mother or father. There is recognition of the staging in the 
process of adapting one's identity. Realization of oneself from past 
and present perspectives is used to help anticipate and predict poten
tial outcomes of one's behavior in a future adult position that is 
nurturant. While adultness may be previously accomplished, the expec
tant parent begins to make sure that (s)he is now identified as a 
parent-of-a-child, as well as a child-of-a-parent, with attendant 
rights and roles for that identity. Some role requirements that may be 
of concern are long-term accountability for a future third person, 
personal stability and the capacity to consider others before him/ 
herself. 

Higher-Level Concept B. Becoming Ready 

A second higher-level concept which represents Transition to 
First-Time Parenthood (II.) is Becoming Ready (B.), which is a behav
ioral, ccgnitive and affective process of progressive change, during 
the final months of pregnancy, in the expectant parent's level of 
preparation for birth and assumption of the parenthood behavioral 
base underpinnings (National Lexicographic Board 1962, p. 282). 

The realization of need for preparation and the stage of 
progress in preparing are closely. related to physical size and symptoms 
of the last trimester when the certainty of the birth process and a 
baby joining the family become increasingly real to the expectant 
parents. 

Two lower-level concepts which represent Becoming Ready (B.) 
are (1.) Becoming Mentally Ready and (2.) Becoming Physically Ready. 

Lower-Level Concept 1. Becoming Mentally Ready 

Becoming Mentally Ready (1.) is a process of definite change 
in n£fective and cognitive levels of preparedness to make the transition 
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from the temporary pregnancy stage to the permanent state of parent
hood. Present and past emotional and cognitive states are assessed 
and recognized as stages in an ongoing process of growth for the 
parents-to-be. The ultimate point of preparedness is the certainty 
tll.at the permanent state of parenthood is preferable to the temporary 
stage of pregnancy. 

Cognitive elements of the process are used to keep affective 
components from becoming overwhelming during the period when the 
moment of transition to parenthood is unknown but anxiously awaited. 
Excitement level increases with increased closeness to due date, 
feelings of being fully prepared, and the frequency of exclamatory 
comments from associates about the largeness of size or their surprise 
that there is "no baby yet!" Outcomes of the process are feelings of 
disappointment when no labor materializes and the growing desire to 
move on into the next stage in life ._- that of parenting. 

Lower-Level Concept 2. Becoming Physically Ready 

Becoming Physically Ready (2.) is a cognitive learning and be
havioral process, with affective overtones, whereby the expectant 
parent perceives and acts upon the need to prepare. (S)he experiences 
an increasing realization and progressively more urgent need to become 
both corporeally (Davies 1976, p. 162) and materially (p. 534) more 
prepared (p. 586) for the birth and a baby in the home. Type of prepara
tions, which may markedly change in level during the last weeks of 
pregnancy, are (.1) level of bodily preparation for ·the birth process, 
(2) extent of adjustment of the home environment to create space for 
a baby, and (.3) acquisition of supplies and equipment for baby care. 

An expectant parent may begin to realize that the birth is 
imminent, assess his/her level of preparedness for birth or infant care 
at home, and then proceed to improve his/her level of preparation to the 
extent possible in the remaining time so that (s)he will feel more con
fident. Sometimes the perceived need to prepare is greater than the 
perceived remaining time or than physical energy level can allow, re
sulting in expressions of frustration until a (1) coMfortable new level 
of preparedness is reached or (2) the present level of preparation is 
rationalized. ~he expectant father most often works on the baby's 
room structural adaptations; both expectant parents work on decorating 
it; the expectant mother works on the layette and preparing her home 
and her husband for her absence while in the hospital; and the expec
tant mother (or both parents) may work on improving physical coping 
skills for the labor. 

Higher-Level Concept C. Taking on Parent Role Behavior E:cpectancies 

A third higher-level concept which represents Transition to 
First-Time Parenthood (II.) is Taking on Parent Role Behavior Expec
tancies (C.), which is a mental and behavioral process whereby the 
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expectant mother/father considers and may tryout his/her (1) present
day changes in function that are desirable or necessaDJ while pregnant 
and (2) future changes in f.unction or status that will be facilitative 
in rearing a child. 

The expectant father/mother surveys imagined required functions 
of the future paternal/maternal position, assesses the possible changes 
needed in self and spouse, and may mentally or behaviorally practice 
these changes with the fetus or a child substitute. There may be con
cern expressed about (1) ways to learn the new behaviors and 
(2). the ease with which (s)he can expect to learn them. Outcomes of 
this process may be potential and already-present changes in decision
making or imagined potential changes in human associations (National 
Lexicographic Board 1962, p. 300), his/her lifestyle, and the ability 
to learn to give care to the future child. 

Four lower-level concepts which represent Taking on Parent Role 
Behaviot" Expectancies (C.) are (1.). Negotiating Parental Decisions, 
(2.) Altering Relationships for Family, (3.) Changing Daily Life Rou
tines, and (4.) Learning Childcare Skills. 

Lower-Level Concept 1. Negotiating Parental Decisions 

Negotiating Parental Decisions (1.) is a mental and behavioral 
process whereby the expectant mother/father (1) considers present and 
possible future issues and behaviors that are part of maternal/paternal 
role function and (2) attempts to reach mutually satisfactory conclu
sions (Davies 1976, p. 187). Issues and behaviors are considered, in 
an anticipatory fashion, before being confronted with a baby so that 
choices may be more facilitative and reflect mutual input. 

Issues subject to the arbitration (Davies 1976, p. 472) process 
may be division of labor for household tasks, philosophy of discipline, 
infant product purchases, names, and/or selection of a feeding method. 
When there are differences of opinion, there is more difficulty in 
settling them if they are related to the expectant mother/father's past 
experiences or long-held expectations about maternal/paternal role. An 
issue is considered to be satisfactorily concluded if both the expec
tant mother and father will support the tenlls (Davies 1976, p. 472) 
agreed upon relative to managing a family household and rearing children. 

Lower-Level Concept 2. Altering Relationships for Family 

Altering Relationships for Family (2.) is a set of mental and 
behavioral processes wherein the expectant parent considers the present 
and potential changes (l) in the marital couple's intimate association 
(Davies 1976, p. 596) and (2) his/her social and kinship associations 
outside the couple unit. Changes considered are those that are/may be 
brought on by the pregnancy and its s:equelae. How these changes are 
evolving into a permanent aspect of his/her life is evaluated for 
facilitative value in parenthood. 
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Affiliations with each other and significant others outside the 
couple unit are examined for priority, strength, maleability and dura
bility to withstand the addition of a new member to the nuclear couple 
unit. There may be active efforts to influence the direction or quality 
of change when the expectant parent ~erceives self to be capable of 
effecting these influences. There may be doubt or regret about poten
tially lost social connections with others or unavoidable present and 
future changes in those physical functions that enhance the couple's 
mutual affiliation behavior (National Lexicographic Board 1962, p. 300). 

Lower-Level Concept 3. Changing Daily Life Routines 

Changing Daily Life Routines (3.) is a mental and behavioral 
process whereby the expectant parent considers the adjustments in life
style that begin with a baby's entrance into the family unit. Both 
present and future adjustments are considered and/or made in his/her 
habitual schedule and way of living. 

The expectant parent may express concern over the certain 
future need to adjust his/her lifestyle even though (s)he does not yet 
feel ready to adjust it. Increased closeness to delivery time and the 
increased reality of the baby as a permanent part of the family may 
become considerations in the expectant parent's vacillations between 
expressed anxiety about the necessary adjustments and expressed readi
ness to begin these permanent alterations in lifestyle, leading to a 
greater degree of resolution. Of priority to many expectant parents is 
the continuation of the satisfying aspects of his/her lifestyle \',i th
out sacrificing the well-being of the infant. Particular areas of 
foreseen alterations include use of the physical environment of the 
home, budgeting priorities, and habitual activities of the couple. 

Lower-Level Concept 4. Learning Childcare Skills 

Learning Childcare Skills (4.) is a mental and behavioral 
process of informing oneself and practicing (Davies 1976, p. 402) the 
techniques (p. 654) useful in giving necessary and growth-promoting 
nurturance to the future offspring. 

Mental processes here include both cognitive and affective 
processes. The expectant parent, though viewing him/herself as an 
on-the-job trainee, aims toward future prOficiency (Davies 1976, 
p. 654) in achieving the tasks and interactions involved in infant 
handling. Eventual mastery through experience (Davies 1976, p. 402) 
is a frequently-stated goal. Concern may be expressed about (1) the 
parent's ability to discipline, teach or protect the offspring; (2) 
their ability to give appropriate physical attention; en the quality of 
parent-offspring communiction; and (4) whether his/her patience with 
infant and self will be sufficiently developed by the time the real 
child arrives. 
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Construct III. Success at Parenting 

Success at Parenting is an outcome which indexes the degree of 
achievement (Davies 1976, p. 691) of role behavior performance by an 
adult who is a mother/father in relationship to a child. 

The achievement level of mother/father role behaviors with a 
child is judged by outcome criteria that are both (1) accepted as 
beneficial to the child's development and (2) perceived by the mother/ 
father to be self-enhancing. 

Concept A. Level of Skill at Parenting 

The concept which represents Success at Parenting (III.) is 
Level of Skill at Parenting (A.), which is an outcome indexing the 
degree of proficiency (Davies 1976, p. 654) that a mother/father 
demonstrates while giving care to a child. Component parts are motor 
skills and self-esteem skills. 

Construct III was developed through literature sampling after 
empirical data gathered in the prenatal period suggested its presence. 
Due to the nature of its development, the construct, and its concepts, 
are not fully developed. Saturation of the conceptual categories from 
empirical data would fully elaborate the construct if data were col
lected across the birth and postpartal time periods. 

Referential Level 

Each lower-level 90ncept in the Transition to First-Time 
Parenthood construct II is indexed by a referential scale which oper
ationalizes the concept. Referential scales are (1) DEB (Defining 
Expected Baby); (2) CSD (Changing Self-Definition); (3) BMR (Becoming 
Mentally Ready); (4) BPR (Eecoming Physically Ready); (5) NPD 
Negotiating Parental Decisions; (6) ARF (Altering Relationships for 
Family); (7) CDLR (Changing Daily Life Routines; and (8) LCS (Learning 
Childcare Skills). Only construct II is operationalized in this dis
sertation research; therefore, constructs I and III are not elaborated 
here. 

Unit Term 

The unit term is an infinite class of things (Gibbs. 1972) , and 
in this case a class of persons who fall into "a socially recognized 
category" (p. 116). First-time parent is the unit term used in this 
conceptual framework. A first-time parent is a person who is male or 
female and is becoming a paternal/maternal figure to his/her first 
viable biologic child. The first-time parent is considered to be an 
expectant first-time parent prior to birth of the child and a new 
first-time parent after the birth has taken place. 
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Temporal Quantifiers 

For the formal model specified in Figure D-l, the temporal 
quantifiers indicate two larger portions of time C-7Tl and Tl -13) in the 
childbearing/childrearing period for the f.irst-time parent. Th~ period 
of time from the second lunar month ~7T) of pregnancy until birth 
(tenth lunar month - TIL is represented by the symbol -7Tl' The post-
birth time period, beginning at the point of birth (Tl) and lasting for 
tw.elve months is represented by the symbol Tl-13' Within the pre-birth 
time period -7Tl, two shorter time periods (-2Tl and -4Tl ) are speci
fied for two processes. The symbol -2Tl represents the time span of 
the last trimester of pregnancy, approximately the seventh lunar month 
until birth. The symbol -4Tl represents the time period from quicken
ing of the fetus until birth -- the fifth lunar month until birth. 
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INTRINSIC PORTION: FORMAL MODEL 

The intrinsic portion of a theory consists of "statements in 

the form of assertions about the properties of infinite classes of 

events. or things" (Gibbs 1972, p. 7). Each statement, as distin

guished by type, may be located on the diagram in Figure D-l. 

Axiom 1. Among first-time parents, the more facilitative the 

Support Cycling during _7Tl' the more adaptive the Transition to 

First-Time Parenthood during _7Tl" 

Axiom 2. Among first-time parents, the more adaptive the 

Transition to First-Time Parenthood during _7Tl' the greater the 

Success at Parenting during T
l

- 13• 

Axiom 3. Among first-time parents, the more facilitative 

the Support Cycling during -7Tl' the greater the Success at Parent

ing during Tl - 13 • 

Implied Proposition 1. Among first-time parents, the more 

facilitative the (1) External Support during _7Tl and (2) Internal 

Support during _7Tl' the more adaptive the (1) Altering Identity 

during _7Tl' the (2) Becoming Ready during _2Tl' and the (3) Taking 

on Parent Role Behavior Expectancies during _4Tl. 

Implied Proposition 2. Among first-time parents, the more 

adaptive the (ll Altering Identity during _7Tl' the (2) Becoming 
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Ready during _2Tl' and (3) Taking on Parent Role Behavior Expectancies 

during _4Tl' the greater the Level of Skill at Parenting during Tl - 13 • 

Implied Proposition 3. Among first-time parents, the more 

facilitative the (1)' External Support during _7Tl and (2) Internal 

Support d~ring _7Tl' the greater the Level of Skill at Parenting dur

ing Tl - 13 • 

Postulate 1. Among first-time parents, the greater the Sup

port Cycling during _7Tl' the greater the External Support during 

_7Tl· 

Postulate 2. Among first-time parents, the greater the Sup

port Cycling during _7Tl' the greater the Internal Support during 

_7Tl· 

Postulate 3. Among first-time parents, the greater the 

Transition to First-Time Parenthood during _7Tl' the greater the 

Altering Identity during _7Tl. 

Postulate 4. Among first-time parents, the greater the 

Transition to First-Time Parenthood during _7Tl' the greater the 

Becoming Read¥.. during _2Tl. 

Postulate 5. Among first-time parents, the greater the Tran

sition to First-Time Parenthood during _7Tl' the greater t!le Taking 

on Parent Role Behavior Expectancies during _4Tl. 

Postulate 6. Among first-time parents, the greater the 

Success at Parenting during T
l

-
13

, the greater the Level of Skill at 

Parenting during Tl - 13 " 



Postulates 7 through 17. The lower level postulates (7-17) 

are all validity statements that parallel the validity links speci

fied .i.n Postulates 1 through 6. 
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Limits of formal model. Lower-level concepts, and respective 

referentials for Constructs I: and III are not specified in the formal 

model diagram (~igure D-1) because they are not the subject of the 

instrument testing research, phase II. 



· Figure D-l. Formal Model: Adjusting to Parenthood 

Substantive Units in Model 

Constructs: 

Cons t vuc t I 
Construct II 
Construct III 

Higher-Level Concepts: 

Concept I.A. 
Concept I.B. 
Concept iI.A. 
Concept II.B. 
Concept II. C. 

Concept III.A. 

Lower-Level Concepts: 

Concept II.A.!. 
Concept II.A.2. 
Concept II.B.!. 
Concept II. B. 2. 
Concept II. C.l. 
Concept II.C.2. 
Concept II. C. 3. 
Concept II.C.4. 
Concept I.A.l. 
Concept I.B.l. 
Concept III.A.l. 

Sta temen ts : 

4xioms 1 to 3 

Support Cycling 
Transition to First-Time Parenthood 
Success at Parenting 

External Support 
Internal Support 
Altering Identity 
Becoming Ready 
Taking on Parent Role Behavior Expec

tancies 
Level of Skill at Parenting 

Defining Expected Baby 
Changing Self-Definition 
Becoming Mentally Ready 
Becoming Physically Ready 
Negotiating Parental Decisions 
Altering Relationships for Family 
Changing Daily Life Routines 
Learning Childcare Skills 

}
. Not developed for purposes of this 

research 

Postulates 1 to 17 (PI to P17) 
Implied Propositions 1 to 3 (IPI to IP3) 
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APPENDIX E 

HIGHER AND LOWER-LEVEL CONCEPTS WITH 
DATA AND LITERATURE SAMPLES 

HIGHER-LEVEL CONCEPT II.A.: Altering Identity 

Higher-Level Concept II.A.: Altering Identity is a cognitive 

process whereby the expectant parent assesses (1) his/her changing 

characteristics of self as well as those of the expected child and 

(2) his/her own changing future role function. The parent looks for 

congruent fit with past and present experiences and with future expec-

tations about him/herself as an adult in a family. 

Elements of the process involve (1) appraisal of present and 

past evidence supporting a view of self and/or spouse changing into a 

parent who will be also an adult and (2) emerging documentation 

(Davies 1976, p. 350) of the probable individuality of the future 

infant. The actual presence of the infant will be required to change 

the adult couple into parents. Outcomes of the cognitive process are 

present and future perceptions of selves as parents and adults who 

will relate to a yet-unborn infant, about whom they can surmise only 

some characteri~tics. 

Lower-Level Concept II.A.l.: Defining Expected Baby is a cog-

nitive process whereby the expectant parent, using imagined and actual 
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physical fetal indicators, delineates (Davies 1976, p. 189) the antici-

pated basic qualities of the future infant in order to develop some 

identification for the coming child. 

The process serves the purpose of helping the expectant 

parent know more positively the child who will be joining the family, 

such that (s)he will feel somewhat acquainted with the child when 

born. The expectant parent may express uncertainty about the validity 

of this identity for the future child until (sHle meets the child "in 

person". 

EXAMPLE DATA: DEFINING EXPECTED BABY 

Examples of representative empirical data which were used to 

generate this category are: 

1. I know I'll feel movement; I know I'm really huge, 
but is there really a baby in there? I know I won't 
really ••• I don't think either one of us will realize 
we really are having a baby until we either see it or 
maybe even 'til we bring it home (female, 18 days before 
due date). 

2. I think he's strong. It's strong; I really think it's a 
strong baby and I don't know if it would be active or 
not. I haven't decided on that yet. When it starts 
moving, it is active for a long time and very strong 
moving. So, maybe when it's having its fussy times it 
will be moving around a lot. . I almost feel like 
it might be a very independent child (female, 14 days 
before due date). 

LiTERATURE: DEFINING EXPECTED BABY 

Literature examples supporting this category are frequently 

published in the form of "developmental or psychological tasks of 

pregnancy" (Tanner 1969 and Clark and Affonso 1976). Only two re-

search studies, both describing expectant mothers, specifically dealt 
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with expectant parents' defining processes for the coming baby (Leifer 

1980 and Tanner 1969). Leifer (1980), a psychologist, engaged in a 

longitudinal exploratory-descriptive study of 19 primigravida volun-

teer mothers (aged 20-35) to describe and interpret mother's psycho-

logical responses to pregnancy and motherhood. Tanner's (1969) 

research, also descriptive, was an attempt to identify critical ele-

ments in the three psychological tasks of pregnancy -- (1) incorpora-

tion and integration of the fetus, (2) perception of the fetus' 

separateness, and (3) establishment of the caretaking relationship. 

The report of Tanner's (1969) work does not state how many women were 

interviewed, their selection process, nor how the data were analyzed. 

All subjects were primigravidas aged 18 to 27 years and were married. 

Tanner (1969) describes the psychological task as one in which the 

woman, after mid-pregnancy, will begin to perceive the fetus as a 

separate object. "This is accomplished as the woman gradually becomes 

able to see the infant's needs as separate from her own, to picture 

the infant with characteristics of its own, and to plan for its care" 

(Tanner 1969, p. 293). Clark and Affonso (1976), writing in the 

narrative literature base, call the task one of "fetal distinction" 

(p. 257), wherein the expected responses from the pregnant woman may 

indicate that she: 

Conceptualizes the fetus as an individual with a persGu'llity. 
Searches for cues as to what the baby will be like. 
Fantasizes and dreams about babies [and] . •• Tries 

out namee for the new baby (Clark and Affonso 1976, pp. 257, 
258). 
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Leifer (1980) interviewed l~ volunteer primigravid women and 

used numerous instruments to measure psychological parameters associ-

ated with first pregnancy. Among the scales used were the Symptom 

Checklist, the Life-Stage Instrument, the Child-Trait Checklist, and 

the Perception of Motherhood Scale all apparently developed by 

Leifer (1980). No information was reported about their development 

and listing. Two other printed scales -- the Self-Concept Instrument 

(Pearson 1968) and the Jourard Body-Cathexis Scale (Jourard 1953) were 

used. Scale data and interview data were analyzed, using (1) descrip-

tive self-rating categories, checked by a rater assessment of amount 

of the variables at each stage of pregnancy and postpartum; (2) a 

grounded theory analysis of themes or categories that emerged; and 

(3) a typology of pregnancy and early parenthood from personality 

characteristics expressed during pregnancy as related to response to 

motherhood. She states one of her findings about pregnant women 

seeking to identify ,the baby: 

.• women hoped that their husband's characteristics, 
rather than their own, would be passed on to the child •• 
• . [and they e}~ressed] preference for a male child 
(Leifer 1980, p. 83). 

Leifer (1980) interprets this data to mean that the coming child was 

perceived by the woman to be a gift to her husband. 

Other literature sources that yielded some support for the 

concept were narrative descriptions. For example, Hubert (1974) 

states that at first the baby is not conceptualized realistically by 

the expectant mother. It is seen as an object or possession. 
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Eventually the mother is able to project the fetus as a separate per-

son. Cohen's (1979) description of the phenomenon, also in the 

narrative literature, is written to help caregivers differentiate ma1-

adaptive affiliation. In a healthy affiliation, the expectant mother 

experiences a "mounting awareness of a separate 'person' who can move 

independently and who responds to sound, motion, and maternal physio-

logic state" (p. 21). Cohen (1979) states these precesses enable a 

mother to develop a rt~lationship with the coming baby while encourag-

ing her to explore "what [the baby] will be like to live with and 

take care of " (p. 21). Realization of fetal separateness helps the 

mother feel a sense of closeness to the fetus while e}~eriencing 

curiosity about what he will be like. DeGarmo and Davidson (1978), in 

a narrative text, describe the third trimester as encouraging the last 

phase of an expectant mother's fetal definition process: the mother 

"is totally aware of the baby's presence [as he] begins to feel 't00 

big "' (p. 27). 

While most narrative descriptive literature reflects on the 

pregnant woman's growing definition of the coming baby 9 Clark and 

Affonso (1976), in a narrative text, do make a statement that indi-

cates that expectant fathers may also seek definition of the baby in 

terms of the couple's union: 

Pregnancy may be the first occasion in a marriage when the 
partners realize the extent to which they are interdependent 9 

psychologically, socially, and economically. The baby is 
literally a representation of the physiological union of the 
two into one ••• a symbol of their love (p. 250). 
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The literature sampled tends to agree with the empirical find

ings from the pilot study for the concept Defining Expected Baby. Thus, 

the data confirm the descriptive research findings especially in terms 

of the baby's expected appearance. The empirical data gathered in 

this inductive pilot research also yield some new persepectives. For 

instance, the interviewed expectant parents (almost always the 

mothers) tended to notice the overall affect they perceived to be 

present in the fetus' behavior and to assess that behavior as an indi

cator of the coming infant's personality and post-birth behavior. 

LOWER LEVEL CONCEPT II.A.Z: Changing Self Definition 

Lower-Level Concept II.A.2.: Changing Self-Definition is a 

cognitive process whereby the expectant parent delineates his/her 

basic qualities (Davies 1976, p. 189) and those of the spouse and 

expands the extent of his/her responsibilities. The cognitive boun

daries of responsibility expand to include that normally expected of 

an adult as well as that expected of a paternal/maternal person in 

rela tionship to the coming child. 

With the expansion of the pregnant body and increase in 

apparent maternal/paternal responsibility, there is increased reali

zation of the cognitive process. Affective components may be expressed 

as the expectant parent assesses him/herself and spouse for signs 

that (~)he is capable of meeting the imagined long-term role require

ments of a mother or father. There is recognition of the staging in 

the process of adapting one's identity. Realization of oneself from 
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past and present perspectives is used to help anticipate and predict 

potential outcomes of one's behavior in a future adult position that 

is nurturant. While adultness may be previously accomplished, the 

expectant parent begins to make sure that (s)he is now identified as 

a parent-of-a-child, as well as a child-of-a-parent, with attendant 

rights and roles for that identity. Some role requirements that may 

be of concern are long-term accountability for a future third person, 

personal stability and the capacity to consider others before 

him/herself . 

EXAMPLE DATA: CHANGING SELF-DEFINITION 

Within the Changing Self-Definition category, there are two 

interrelated subcategory processes that empirically may represent sub

scales: (1) viewing self as becoming a parent and (2) affirming the 

adult role. The two subcategories are similar in that both are pro

cesses of self-definition in an adult position, but they differ in 

the generality and direction with which the self-definition takes 

place. Affirming the Adult Role includes ambivalent realization of 

the need to be vieweu by self and others as an interdependent grownup 

person who has adult-type responsibilities and goals in life. 

Viewing Self as Becoming a Parent subcategory is specific to 

the growing identification of self as becoming a caring an (I. nurturing 

person in relation to a child. This identification bp.gins with ambiva

lence and slowly expands to include the realization that identity as 

an expectant parent is a process of changes: moving from only the 
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body, toward whole being and then finally toward couple being defined 

as parents. 

Empirical data examples and narrative literature samples for 

the two subcategories will be listed together since they are closely 

interrelated in their occurrence for any expectant parent. Examples 

are listed below: 

1. When discussing the switch from being a child of parents 

to becoming a parent of a child, one subject described her 

husband's difficulty: 

I bet that's another thing that makes him feel like he's 
having to grow up. My husband is having a rough time • 
. • he feels like he's getting old • . • and he must be 
'cause he's going from being a kid to having to be a 
parent •.•• the responsibility ••• I think he's 
afraid of it, (female, 9 days: hefore due date). 

2. It's quite a responsible position. I've never done any
thing quite like that before, (inale, 27 days before due date}. 

3. An expectant father relates, 25 days before due date: 

I think of us as a pregnant couple now . • • where up 
to the time you said, 'what does it feel like being 
pregnant,' I wanted to describe [wife's] feelings •.• 
and now how I feel [is] that includes me. Gnale, 25 days 
before due datel. 

LITERATURE: CHANGING SELF-DEFINITION 

Literature sampling yielded a variety of support for this 

lower-lev~l concept and the two potential aspects within it: Viewing 

Self as Becoming a Parent and Affirming the Adult Role. As was true 

in the empirically collected data, the literature found to support 

the concept often confounded these two aspects. Thus, the literature 

samples' will be reported without attempting to separate the two 
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aspects. Much of the literature was narrative and often philosophical 

about the identity change for becoming parents. Approximately fifteen 

research reports were found that included support for the concept 

Changing Self-Definition. All these research studies used descriptive 

approaches in the field, and some could more accurately be termed ex

ploratory-descriptive. Sample size ranged from 15 to 568; all but two 

(Colman 1969 and Russell 1974) used voluntary subject recruitment; 

and some were limited to either expectant fathers or expectant mothers 

instead of expectant couples. Two studies were retrospective (McNall 

1976 and Russell 1974). Though some of the descriptive studies in

cluded multigravidas, all of the studies reported here also used 

first-time mothers and/or fathers for subjects. 

One of the first identity-declaring tasks of the expectant 

mother, according to Oakley (l!l80a), is to enroll as a maternity 

patient so that impending parenthood becomes "publically legitimized" 

(p. 36). The sociologist, Oakley's (1980at reBearch was done with 66 

volunteer first-time expectant mothers to describe the subjective 

process of becoming a mother. Her descriptive work, analyzed for 

con ten t and meaning as well as frequencies. of reported process es 7 

yielded several examples and interpretations that will be used as 

illustrations later in this section. 

Pregnancy and thus cW.ldbearing, and new parenthood are pre

sented by some theorists in the narrative literature, to be a transi

tion from youth to adulthood (Erikson 1968).. For the mother

daughter relationship, pregnancy serves as a launching of the 
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daughter's new equality to her uother, according to another narra-

tive source (Ballou 1978). In overview, pregnancy and transition to 

first-ti.me parenthood mark the "movement from family of origin to 

family of procreation," (p. 670), according to Tilden (1980) in one 

narrative report. Another narrative report, by the Committee on 

Public Education, of the Group for the Advancement of Psychiatory 

(1973) states, "Parenting does not end when children marry and estab":' 

lish their own homes. Pzychologically, the state of parenthood may 

never end" (p. 215). Thus, becoming a parent and viewing oneself as 

a parent does not erase one's views of self as also a child of one's 

own parents. Colman and Colman (1973-74), in a narrative report of 

group work with expectant parents~ describe the process of transform-

ing themselves to "mother" and "father", which includes some "identity 

confusion" (p. 9). The father can see visible evidence of the trans-

formation in his wife and must confront the less apparent transforma-

tion for himself. In a narrative description, Prince and Adams (1978) 

describe the woman's role, and thus her identity to be greatly modi-

fied by loss of job identity, status and financial rewards when a 

career is traded, or interrupted, for becoming a parent. 

J. Williams (19J7L, in a narrative description of feminine psy

chology in childbearing, states that women may have much alteration in 

identity during childbearing. Many women will begin to "disengage" 

(p. 280) from their mother's advice or support as their pregnancy 

progresses. They begin to be responsible for their own decision 

making ''with an accompanying rise in self-esteem" (p. 280). Arthur 
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Colman (1969), a psychiatrist, describes this growth in his longitud

inal descriptive research with six of fourteen randomly-selected 

first-time expectant mothers: "One sensed a growth of personal confi

dence and transition from frightened 'daughters' to women" (p. 792). 

Colman (1969) used open-ended nondirective techniques within a ther-

apy group format to gather data, which were analyzed for content and 

meaning. The psychologist Myra Leifer (1980), in her descriptive re

search (described earlier in this appendix, p. 181). wi th 19. women 

reports, "that a majority of women [in her study] did, indeed perceive 

par~nthood as entrance into adulthood. While only four wome" rated 

themselves as adults in early pregnancy, by the second month postpar

tmn, twelve women helieved that they had reached adulthood" (pp.168,169). 

Zalk (1980), in a narrative text description of psychosexual 

conflicts in expectant fathers, states the conflicts are triggered by 

the prospect of changing from son to father. The idea of being the 

father, with increased responsibility for dependent others, causes 

conflict for the expectant father whose roles are shifting. Zalk 

(1980) further states that this state provides an opportunity to rework 

old conflicts and arrive at new solutions: however, this process is 

harder for a man to do. The rationale for the last statement is not 

clear in this text. 

Rubin (l967a), a nurse, has well described the pregnant woman's 

early identification dilemma: wondering how she will be able to care 

for a baby when she feels like she herself is yet a "baby" (p. 240). 

Rubin's (1967a) cla£sic descriptive research with a longitudinal 
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sample of nine expectant mothers and a cross-sectional sample of at 

least 70 more expectant mothers (conflicting reports of ,!!'s) was con

ducted by unstructured interviews to describe how the maternal role is 

acquired. Analysis of processes derived from interviews was done by 

various descriptive statistics -- means, percentages, frequencies, and 

measures of dispersion. Systematic procedures for verbal content 

analysis were not reported by Rubin. More of Rubin's findings will 

be reported in a subsequent portion of this section. 

Expectant fathers, according to a narrative text by DeGarmo 

and Davidson (J~781 must see themselves in a multiplicity of identities 

-- men, husbands, fathers and parents -- as they become first-time 

fathers.· These authors state that initially the pregnant couple may 

"express disbeliE:E that they are indeed to become parents" (p. 36). 

Then the "wife. may be able to visualize her spouse as a father-husband 

while unable to view herself as a mother-wife" (p. 36). This results 

in a situation where one expectant parent's self-definition is incon

sistent Hith the definition (s)he uses to define the spouse. Typic

ally, the expectant wife may evaluate the fatherliness of her husband 

as a father, while yet unable to visualize herself as a mother-wife 

early in pregnancy (Colman and Colman 1973-74 and DeGarmo and 

Davidson 1978).. Mann et al. 0.961>-, in desc:dpti)Te resE.:arch. 

with 186 expectant mothers in expectant parents' classes, reported that 

the expectant mothers were able to visualize themselves in a parental 

role, but only with an older child. They had difficulty visualizing 

themselves in a parental role with a young baby. This particular 



descriptive study was done to measure increases in mothers' factual 

knowledge as an aspect of their preparation for parenthood. Verbal 

content was analyzed in 3ddition to scor.es on a knowledge test. 
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Various perspectives on the process of altering identity to 

include parenthood and adulthood have been the subject of the research 

of Rubin (1967a), Marquart (1976), Oakley (l980at, Wapner (1976), 

Entwisle and Doering (1981), Russell (1974) and Obrzut (1976). Oakley 

(1980a)., in a personal and narrative introduction to the book reporting 

her research, describes her own lack of understanding when she made 

the transition from woman to mother. "I did not understand that I 

was delivered of my identity at the same time [as delivered of her 

baby], prevented from being the central figure in the central drama of 

my life" (p. 3). When the process of ident~ty change is not recog

nized or understood, the parent may behaviorally express the confusion. 

An example here is that only one of the fifteen first-time expectant 

fathers interviewed by a nurse (Marquart 1976) stated that his wife's 

pregnancy was not stressful to him: all other subjects reported the 

pregnancy to be stressful. This man who denied the stress later re

ported gaining exactly as much weight as did his pregnant wife. Zalk 

(1980) calls this an aspect of the couvade syndrome. The descriptive 

research. (Marquart 1976) was done to identify and describe expectant 

fathers' needs and problems during impending first-time fatherhood. 

How the fifteen subjects were recruited is not clear since the re

searcher states she "selected" (p. 34) them. Data were gathered by 



interviews and analyzed by counting the occurrence of and types of 

needs of expectant fathers. 
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A sociologist's (Russell 1974) retrospective, descriptive 

survey of 568 respondents (to a questionnaire mailed to a random 

sample of 511 couples) was done to show both positive and negative 

outcomes of becoming a first-time parent. One of the instruments~ 

the Locke-Wallace short form measuring marital adjustment, provided a 

hierarchy of identities that a person might choose. Using the Chi

square test and gamma to test the strength of the relationship, she 

found that men who reported the position of parent to be low on the 

hierarchy also reported more feelings of crisis in the role of new 

parenthood. This Chi--square value was 32.02, p ~ .05; and gamma was 

equal to -.25598. These findings were not true of the mothers who 

responded. 

May (1978}, as a result of clinical observations and review of 

research literature, hypothesized that pregnancy changes in wives 

elicit changes in their husbands. These changes serve the function of 

helping the husband begin to develop his own identity as a father. 

Some stages in viewing oneself as becoming a parent are related to 

the apparentness of the pregnancy and the physical and emotional ex

periences of pregnancy. For instance, Marquart (1976) and Wapner 

(1976) found that some exp8ctant fathers experienced physi.cal changes 

similar to those of their wives. They also speculated that these may 

be indicators of identification with the pregnancy or with the preg

nant wife. Wapner (1976), a clinical psychologist, studied 128 
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first-time fathers, who volunteered, in order to collect systematic 

data about fathers' feelings and attitudes about family, fatherhood, 

pregnancy and the marital relationship. A questionnaire, developed 

from a content analysis of open-ended interviews with expectant fathers, 

was used to rate attitudes. Data were analyzed using percentages of 

responses. Wapner (1976) found that at least 62 percent of the fathers 

were "almost always" (p. 7) aware of their wives' physical feelings. 

About 56 percent felt "like we are both pregnant" (Wapner 1976, p. 7). 

This identification seems to often be related to the apparentness and 

size of the pregnancy. 

Rubin's (1967a) study of role-taking operations for expectant 

mothers produced evidence that five process operations are involved 

in becoming a mother -- two forms of taking-on the maternal role 

(mimicry and role-play); two forms of taking-in (fantasy and intro

jection-projection-rejection) and one form of letting go of former 

role (grief work). One final category of operation found was the goal, 

identity achievement, wherein the mother sensed comfort about past and 

present role -- a state of parent role achievement. Obrzut (1976), 

a nurse who studied ~cpectant fathers, states fathers take on the 

fathering role in much the same way as do mothers, when comparing 

fathers' preparations for fathering with Rubin's (l967a) operations in 

maternal role taking. Obrzut (l976) conducted the descriptive study 

to determine 20 first-time expectant fathers' (1) definition of and 

(2) feelings about fathering and (3) how they prepared for fathering. 

She used a modified Marquart (1976) questionnaire as an interview 
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schedule. Structured data were analyzed by percentages, and content 

categories were used for open-ended items. She found that 70 percent 

of fathers were initially ambivalent about fathering. Based on "other 

comments," she concluded that "feelings of fatherliness develop as a 

process. a developmental process" (Obrzut 1976, p. 1442). The 

fathers' comments that led her to this conclusion were not included in 

the published report. 

Several aspects of self-identity include ideas such as body 

image, self-concept and self-esteem. Rubin's (1967a) research defined 

the self system of expectant mothers as including "the ideal image, 

the self image, and the body image" (p. 240). She states that body 

image is important to role taking because body "accommodations, func

tions and capaci ty" (p. 240) of pregnancy are contingencies for 

maternal role taking. Ellis (l980), a nurse who studied 25 volunteer 

couples to identify changes in dimensions of sexuality, also found 

that self-esteem items on a questionnaire included perception of role 

and body image. Most expectant parents in her descriptive study were 

satisfied with their gender roles, as described in the body-image sub

scale. Th.e method of analysis was not reported (Ellis 1980). Thus, 

it appears that the terminology used to name aspects of the self -

self-concept, self-image, self-esteem, self-system -- though defined 

differently by various pregnancy researchers, are used to refer to 

aspects of role identity in developing a definition of oneself as a 

parent. 
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An expectant mother senses a staging of becoming a parent that 

includes two changes over time: (1) how she views her pregnant body 

and (2) how others view her aG a mother. The pregnant body is 

accepted (~anner 1969) and enjoyed until she and others finally iden-

tify her former body shape as both more normal and appropriate to her 

as a new parent (~eifer 1980 and Tanner 1969). How others view her 

as a mother includes elements of stereotyping. Oakley (1980a) re-

ports one feminist expectant mother's response to how other people 

treated her as an expectant mother: 

[People] expect me to somehow suddenly get soft about chil
dren •••• they're always very surprised that I carryon 
exactly as normal. • • • see me as a pregnant mother -- not 
me; it's a different role. I find that very disturbing 
actually. Because [sic] it threatens my image of me (p. 50). 

The research literature also describes expectant parents', 

especially fathers', development or affirmation of their identity as 

a parent who is an adult. In a narrative review of literature, two 

social scientists, Entwisle and Doering (1981), conclude that, "In our 

society a child's arrival forces a couple to take that final step into 

their adult roles" (p. 7). One of these roles was found to be long-

term accountability for others. Wapner (1976) describes his findings 

with expectant fathers: "The major concerns of the expectant father 

centered around the issue of being responsible and providing for a 

young family" (p. 6), expressed by 37 percent and 32 percent of the 

fathers respectively. He found that the most significant aspect of 

fatherhood was tied to the father's comfort with added economic re-

sponsibility. McNall (1976), a nurse who interviewee 15 volunteer 
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first-time fathers to determine concerns during pregnancy, found simi-

lar concerns with expectant fathers: 

I wasn't and still am no t sure tha t I am ready for it (the 
baby). I like to feel free, to go someplace else if I 
don't like my job. I change jobs frequently, every 6 [sic] 
months or so, and if you have a baby, you can't do that 
(p. 173). 

The McNall 0-976) study was conducted two to three days postpartum 

with the 15 new fathers after developing a questionnaire from inter-

view responses given by 75 first-time fathers. The research report 

does not include a description of the pilot data or the analyses 

leading to the ques tionnaire~ For the pos tpartum ques tionnaires, a 

content analysis was based on the range of feeling tone in the re-

sponses to determine father's degree of concern and attitudes. 

Entwisle and Doering (1981) conducted a longitudinal descrip-

tive study of 180 volunteer expectant parents. They concluded that 

fathers find that they are expected to measure up to "fathering stan-

dards they have no role models for" (p. 256): they are expected to 

be a different kind of father from their own father in today's social 

w.orld. These researchers studied numerous variables to describe what 

happens to couples during the period of family formation. Major 

variables were stress, sources of help, reactions to early parenting, 

crisis, childbirth preparation, and social class. Interviews and 

questionnaires included portions of well-known scales to measure vari-

abIes. Their findings concerning parenthood role identification indi-

cated that women hoped their husbands would adopt expressive roles, 
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share in the .. ]Omen's traditional work at home and with the child, 

and take an active role in early parenting. Many men, with lack of 

role models, found it difficult to actively define parenthood in this 

way. On the other hand, ninety-two percent of Wapner's (1976) expec

tant fathers responded almost always or often to a questionnaire item 

worded "it's difficult to anticipate, but I think I'll be a good father" 

(p. 6). Obrzut (1976} found one of the two major concerns of expec

tant fathers to be related to being the family breadwinner and pro

vider. In the narrative literature, late pregnancy is the time 

period when the anxiety is expressed about ability to be a good 

parent (~erkatz 1977 and McGowan 19771. 

May (1980), a nurse-childbirth educator, interviewed 20 first

time volunteer expectant couples using open-ended interviews. She 

found, through a grounded theory analysis of the descriptive data, 

that expectant fathers adopt a particular style in a. typology of 

detachment-involvement in pregnancy. The styles -- observer, expres

sive and instrumental -- seemed to be related to the father's ovm 

readiness for pregnancy and parenthood. 

Stich1er et al. (1978) summatize a number of these ideas 

nicely in their narrative account of first-time fathers. A man may 

feel overwhelmed by the reality that he will have lifelong responsi

bility for another life -- the baby. The feeling of panic for the 

expectant father may have anyone of several effects. One effect 
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is to deny consideration of the responsibility until it is imminent, 

as expressed by a father's refusal to help prepare a baby's room 

until the very last minute. Another effect is the expectant father's 

repeated reassessment of his qualifications for providing in an adult 

way for a family which he must feed, clothe and educate. On the 

other hand, the father '~ay look forward to [his] responsibilities 

and see the child as a gift" (DeGarmo and Davidson 1978, p. 32). 

Much of the empirical data collected in the pilot study con

firm the descriptive resGarch f:i.ndings reported here. Very little 

is new. One empirical finding not clearly identified in research 

literature was the expectant mother's recognition, and apparent 

self-acceptance, of her own probable limitations as a "good mother" 

who would otherwise stay home to care for the baby. 

Three new perspectives on reported research emerged in the 

empirical data. One was an expectant father's equating his arrival 

at parenthood with becoming old. Another idea, not found in the 

research literature in this form, was the father's view of himself 

as being responsible to be a model for the child. The third new 

perspective is related to the developmental phases of seeing oneself 

as a parent. No research literature described the progression from 

being idealistic in one's view of self as a parent toward realistic 

and comfortable acceptance of the probable parent-child situation 

with him(her)self as the less-than perfect but real parent. 
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HIGHER LEVEL CONCEPT II.B.: Becoming Ready 

Higher Level Concept II.B.: Becoming Ready is a behavioral, 

cognitive and affective process of progressive change, during the 

final months of pregnancy, in the expectant parent's level of prepara

tion for birth and assumption of the parenthood behavioral base under

pinnings (National Lexicographic Board 1962, p. 282). 

The realization of need for preparation and the stage of 

progress in preparing are closely related to physical size and symp

toms of the last trimester when the certainty of the birth process 

and a baby joining the family become increasingly real to the expec

tant parents. 

Lower Level Concept II-B.lo: Becoming Mentally Ready is a 

process of definite change in affective and cognitive levels of pre

paredness to make the transition from the temporary pregnancy stage 

to the permanent state of parenthood. Present and past emotional and 

cognitive states are assessed and recognized as stages in an ongoing 

process of growth for the parents-to··be. The ultimate point of pre

paredness is the certainty that the permanent state of parenthood is 

preferable to the temporary stage of pregnancy. 

Cognitive elements of the process are used to keep affective 

components from becoming overwhelming during the period vlhen the 

moment of transition to parenthood is unknown but anxiously awaited. 

Excitement level increases with increased closeness to due date, 

feelings of being fully prepared, and the frequency of exclamatory 
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comments from associates about the largeness of size or their surprise 

that there is "no baby yet!" Outcomes of the process are feelings of 

disappointment when no labor materializes and the growing desire to 

move on into the next stage in life -- that of parenting. 

EXAMPLE DATA: Becoming Men tally Ready 

Examples of empirical data from which this category was gener-

ated are given below: 

1. .... and towards the end the baby gets real heavy 
and you start slowing down and it seems like you've 
been pregnant so long .•.• seems like everybody's 
talked about it, you're burned out .••• if you talk 
about what you're going to name it or what it's going 
to look like one more time you just are really getting 
ready mentally. The people start, 'haven't you had 
that baby?', 'how much longer do you have?' so they 
get you prepared too with their baloney. I feel like 
saying, 'don't you think I want this baby more than 
you!?' .•• I don't know what you call the stages, 
but those are the stages. 1. went· through. . • . (female 
22 days before due date). 

2. • ••• I just want to get the hall rolling, just 
want to see the baby •••• move to the next step 
(female, 3 days before due date). 
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LITERATURE: Becoming Mentally Ready 

The literature does not identify the concept of Becoming 

Mentally Ready as a process. The closest finding in the research lit

erature is that of Tanner (1969), whose research was described earlier 

in this appendix (p. 180). Tanner (1969) placed a number of responses 

of the pregnant women she interviewed into three categories called 

"Readiness for the Caretaking Relationship," "Becoming Ready to End 

Pregnancy," and "Readiness to Undergo Labor" (p. 295). Though Tanner 

(1969) did not describe her analysis method in the research report, she 

did rate subjects' responses as being of (1) "high significance, .02 to 

.01"; (2) "moderate significance, .05"; (,3) "low significance, .1"; and 

(4) "no significance". One highly significant response in the "Readi

ness for the Caretaking Relationship" (p. 295) category was: accept 

crying and interruptions of sleep (p. 295). Some of the moderately 

significant responses in the two categor:i,es of "Readiness for the Care

taking Relationship" and "Becoming Ready to End Pregnancy" were: 

1. awareness of size increase and ab.dominal enlargement, 

2. neutral to negative feelings about figure, 

3. neutral or reserved feelings about changes (p. 295). 

Narrative literature concerning the readiness to end pregnancy 

includes ideas of compensatory gains (Janis 1958) that a woman will 

experience in exchan~e for enduring a physical threat, such as labor. 

Rinquist (1976), in a narrative description of psychological stress 

in the last trimester, states that the mother probably uses thoughts 

of compensatory gains (Jan1s 1958) to cope with the perceived 
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threat of bodily damage in labor and delivery. When th~ physical dis-

comforts of the third trimester and" • . • loss of control weigh 

heavily on the woman," there is increased desire for the pregnancy to 

end (DeGarmo and Davidson 1978, p. 42). 

In her descripti.ve research previously cited, Oakley (l980a) 

states the last weeks of pregnancy are a time for both looking forward 

and backward. Her interpretations of data from her interviews with 

near-tenn expectant mothers lends some clarification to the process of 

Becoming Mentally Ready. She (Oakley 1980a) states: 

. • . thinking about the future • • • is . . • wishful 
thinking (p. 56). 

Contemplating motherhood is contemplating the unknown 
• (p. 56). 

Yet imagining the future entails remembering the past, 
since the restrictions and responsibilities to come in
vite comparison with the free and carefree life behind 
one (p. 56). 

Leifer's (1980) descriptive study of expectant mothers (pre-

viously reported in this .appendix (p. 181). interprets the process of 

emotional change as active psychological preparation for motherhood. 

The extent to which active psychological preparation for 
motherhood occurs during pregnancy is • • • reflected in 
the nature of the emotional changes experienced during 
this time (Leifer 1980, p. 37). 

Hilary Young (1979), in a narrative account, states that expectant 

parents' behavioral and psychological involvement with pregnancy serve 

the function of increasing both awareness of and excitement about im-

pending parenthood. One of the ways that an expectant parent becomes 

involved with pregnancy are talking to other women in the maternity 

clinic. 
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Feelings of readiness to move on to parenthood apparently in-

crease with time according to Tanner (1969) and Leifer (1980). Early 

in pregnancy, the specia1ness of pregnancy is viewed positively, e&pe-

cia1ly when the pregnancy begins to show (.Rubin 196 7a and Tanner 1969). 

Blachman (1981) and Kitzinger (1979), in narrative accounts, describe 

difficulties encountered by women who are "losing their bodies" during 

childbearing when the body belongs to someone other than oneself. It 

has become "a vehicle for carrying • • • baby around" (Prince and 

Adams 1978, p. 102). Kitzinger (1979), Clark and Affonso (1976) and 

Karmel (1975) describe this as a sense of grotesqueness and body dis-

tortion late in pregnnncy, associated with a desire to get back to 

normal shape and size, w.hich does indeed lessen after birth. Late in 

pregnancy the woman begins to feel that her body belongs to the baby 

(Kitzinger 1979) rather than herself and is not normal (Oakley 1980a). 

The w.oman tires of sharing her own identity with that of the pregnancy. 

Several of Oakley's (1980a) subjects expressed this sentiment rather 

w.e11: 

Everyb.ody says, not, 'how. are you?'. they say 'how are 
you?' but they mean 'how's the baby?' (p. 55). 

People even stop me in the street. Quite a few times I'v'e 
walked down to the shops, people have stopped me in the 
street and asked me when my baby's due .•. I've been sur
prised because you just get used to English people not say
ing things. • •• But when total strangers •••• (p. 49). 
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Tanner describes mothers' responses as indicative of "dis en-

chantment with the pregnancy state" (p. 296), which tends to prepare 

the woman to terminate her temporary special status. Leifer (1980) 

calls this a 

new sense of emotional readiness that had not been present 
in earlier trimesters (p. 25). 

She speculates that: 

psychological tasks of pregnancy have been accomplished and 
there [is] an intense impatience finally to become a 'real' 
mother (~eifer 1980, p. 25). 

She quotes one of her research subjects on the matter: 

'Now I'm 
over. I 
ever be. 
and that 
p. 23). 

really impatient for this pregnancy to finally be 
feel somehow this is it; I.'m as ready as I'll 

I can almost visualize holding the baby, 
is incredibly exciting to think about' (Leifer 1980, 

The sampling of research and narrative literature revealed 

that the process of B·ecoming Mentally Ready has been described some-

what as a part of several other processes or concerns -- labor, care-

taking, ending pregnancy. One new finding from these empirical data, 

that is supported by Leifer's description, is the perspective on 

readiness for another stage (parenthood) with its physical and emo-

tiona 1 features. Another finding of the empirical data that is par-

tially supported by Leifer's description is the feature of rising ex-' 

citement levels: however, the research data described neither the 

plateau and let-down effect of prolonged excitemen.t nor how an expec-

tant parent copes with the excitement, plateau, let-down features of 

the process. The empirical data also suggest that the expectant 
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parent "psyches up" him/herself and spouse to get ready for the final 

processes of bearing the child and beginning parenthood. Young's (1979) 

narrative account (above, p. 201) was the only literature support found 

to partially describe this phenomena. 

Two of the expectant couples in the dissertation empirical 

pilot study made false 1ahor runs to the hospital. Each couple re

ported afterward that even though they had felt mentally unready for 

birth before the trip, they now felt they were at last ready and could 

do it now. A sense of self-efficacy was expressed in these cases. No 

research or narrative perspective was found that describes similar 

findings. 

The empirical data in the pilot study confirm the Janis (1958) 

and Rinquist (~976) hypothesis concerning compens~tor.y.~ain used to 

cope with perceived threat. The data also suggest that DeGarmo and 

Davidson's (~978) idea may be integrated with the hypotheses of Janis 

(1958) and Rinquist (1976): the scale weighing threat (labor, delivery, 

bodily damage) against gain (a baby) may be tipped in favor of the gain 

when the pregnancy itself becomes huge and uncomfortably out of controL 

Further research to test these specific relationships would be benefi

cial. 

LOWER-LEVEL CONCEPT II.B.2.: Becoming Physically Ready 

Lower Level Concept II.B.2.: Becoming Physically Ready is a 

cognitive learning and behavioral process, with affective overtones 

whereby the expectant parent perceives and acts upon the need to pre

pare. (S)he experiences an increasing realization and progressively 
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more urgent need to become both corporeally (Davies 1976, p. 162) and 

materially (p. 534) more prepared (p. 586) for the birth and a baby in 

the home. ~Jpe8 of preparations, which may markedly change in level 

during the last weeks of pregnancy, are (1) level of bodily prepara~ 

tion for the birth process, (2) extent of adjustment of the home 

environment to create space for a baby, and C:3) acquisition of supplies 

and equipment for baby care. 

An expectant parent may begin to realize that the birth is 

imminent, assess his/her level of preparedness for birth or infant 

care at home, and then proceed to improve his/her level of preparation 

to the extent possible in the remaining time so that (s}he will feel 

more confident. Sometimes the perceived need to prepare is greater 

than the perceived remaining time or than physical energy level can 

allow, resulting in expressions of frustration until a (1) comfortable 

new level of preparedness is reached or (2) the present level of 

preparation is rationalized. The expectant father most often works on 

the baby's room structural adaptations; both expectant parents work on 

decorating it; the expectant mother works on the layette and preparing 

her home and her husband for her absence while in the hospital; and 

the expectant mother (or both parents) may work on improving physical 

coping skills for the labor. 

EXAMPLE DATA: Becoming Physically Ready 

Some of the data bits which contributed to the em~rging cate

gory Becoming Physically Ready are given below as examples: 



1. I think I feel a little bit relieved because I had so 
much work [on baby's room] to do before and I was 
worried about it and putting it off. , .. now [that 
it is done] I feel he.ppier, not so depressed. . 
since I've fi:~ed up the baby's room (female, 22 days hefore 
due date}. 

2. I've been preparing extra food and things like that. 
Not only for when the baby's home but for while I'm 
gone -- so my husband has things to eat· (female, 25' days 
before due dateL 

LITERATURE: Becoming Physically Ready 

The literature support for this category is derived from 

several descriptive research and narrative accounts about expectant 
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parents' participation in childbirth education. In a 1956-1957 des-

criptive study of 186 expectant parents who attended Visiting Nurse 

Service of New York classes, one of the outcomes reported by the par-

ticipants was that the classes helped them do something to plan in 

general for the birth (~nn et al. 1961). This study reported none 

of the expected increase in factual knowledge for participants. How-

ever, researchers did conclude that perhaps the class's "latent func-

tions," one of which was providing the expectant parents the oppor-

tunity to do something to prepare, were probably more important than 

manifestations such as level of factura1 knowledge (l1ann et al. 1961). 

This report appears indirectly related to the data which support the 

process category Becoming Physically Ready. 

In another descriptive study, by a nurse, of 161 lower socio-

nomic status, young Black expectant mothers whu voluntarily attended 

antepartal group education, a content analysis was done to determine 

the types of topics raised, and their relative frequencies when the 
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expectant mothers were allowed to bring up their concerns (Ko1djeski 

1967). Thirty-nine percent of the concerns raised by the young 

mothers reflected anxiety about labor and delivery and another eleven 

percent of the concerns were related to baby care and home management. 

As described in the report, the concerns appeared to reflect the 

women's lack of information about what to do. The Becoming Physically 

Ready perspective did not emerge as a process in this descriptive 

research report. 

Stich1er et a1. 0.9]8>-, in a narrative report, state 

that third trimester women experience such feelings of restless

ness and unea!dness that they become busy preparing for the baby. 

They usually expect aS3istanc~ from the expectant father; but when the 

expected assistance is delayed by the expectant father, there is con

flict. While only two of the expectant mothers interviewed experi

enced spouse postponement of help in fixing the baby's equipment, all 

expectant parents [male and female] reported having experienced mount

ing levels of uneasiness about the degree of preparedness for the baby 

once they realized the imminence of delivery. Leifer's (1980) des

criptive study of the psychological aspects of pregnancy for first

time expectant mothers reported that the women involved their hus

bands in feverish third trimester preparations for the infant. Her 

interpretation of this shared activity as "a step in incorporating 

the baby into the marriage" (Leifer 1980, p. 82). 

Obr-:ut (1976) reported the a(:tivities of 20 expectant fathers 

in a descriptive study to discover how expectant fathers defined 



fathering and several other variables. Two activities reported by 

expectant fathers as preparation for fathering were: 

1. preparing a place for the baby (95% of the fathers), 

2. making purchases for the baby (95%) (Obrzut 1976). 
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The empirical data ~gree with these reported aspects of the preparation 

process, though this research by Obrzut (1976) identified fewer aspects 

of physical preparation. 

A psychologist, Wapner (1976), in a study to describe the 

fears, joys and satisfactions of 128 first-time expectant fathers 

attending Lamaze classes found that expectant fathers were "most in

volved in preparing the house for the babies' Isic] arrival", (p. 11) 

and less involved in other activities such as reading about pregnancy 

and childbirth or talking to the v1ife's doctor. Data were collected 

using a 63-item questionnaire that solicited feelings and· attitudes 

about family, fatherhood and pregnancy. Again, the empirical data 

from the pilot study partially confirm Wapner's (1976) findings about 

degree of involvement in preparing the house; but the pilot study 

fathers were also highly involved in helping their ~oJ'ives physically 

prepare for labor and delivery. Tanner's (1969) descriptive study 

of expectant mothers reports that the mothers in the last trimester 

tended to accumulate clothing and equipment for the baby. The only 

research support for the bodily aspect of Becoming Physically Ready 

was her finding that mothers report, at a moderately significant level 

(.05}, "Iknowing] activities to influence the course of labor" (Tanner 
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1969, p. 295). "Knowing" the activities may (or may not) be different 

from the process of Becoming Physically Ready, but no further descrip

tion is given by Tanner (1969) 

In summary, the literature from narrative sources and descrip

tive research presents limited perspectives on the process of physic

ally readying oneself for birth and parenthood -- perspectives 

reflecting anxiety about birth, knowledge about the birth process 

and a fuller perspective on the physical preparations for the baby's 

equipment and space in the home. The empirical pilot datn (1) add a 

different perspective to the process of becoming physically ready for 

birth, (2) expand the description of physical readiness for a baby, 

and (3) illustrate that fathers also experience a sense of uneasiness 

prior to getting the material physical environment ready. It is 

interesting to note that although there is little or no research about 

becoming physi,cally ready, the focus of many childbirth and parent

hood preparation programs is on physical as well as cognitive readi

ness for labor/delivery and preparations for baby care in the home. 

HIGHER LEVEL CONCEPT II.C. 

Higher-Level Concept II.C.: Taking on Parent Role Behavior 

Expectancies is a mental and behavioral process wliere1>y the expectant 

mother/father considers and may tryout his/her (1) present-day 

changes in function thRt are desirable or necessary while pregnant and 

(2) future changes in function or status that will be facilitative 

in rearing a child. 
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The expectant father/mother surveys imagined required functions 

of the future paternal/maternal position, assesses ~he possible changes 

needed in self and spouse, and may mentally or behaviorally practice 

these changes with the fetus or a child substitute. There may be con

cern expressed about (1) resources for learning the new behaviors and 

(2) the ease with which (s}he can expect to learn them. Outcomes of 

this process may be potential and already-present changes in decision

making or imagined potential changes in human associations (National 

Lexicographic Board 1962, p. 300), his/her lifestyle, and the ability 

to learn to give care to the future child. 

Lower-Level Concept II.C.l.: Negotiating Parental Decisions 

is a mental and behavioral process whereby the expectant mother/father 

(1) considers present and possible future issues and behaviors that 

are part of maternal/paternal role function and (2) attempts to reach 

mutually satisfactory conclusions (Pavies 1976, p. 187). Issues and 

behaviors are considered, in an anticipatory fashion, before being 

confronted with a baby so that choices may be more facilitative and 

reflect mutual input. 

Issues subject to the arbitration (Davies 1976, p. 472) pro

cess may be division of labor for household tasks, philosophy of 

discipline, infant product purchases, names, and/or selection of a 

feeding method. When there are differences of opinion, there is more 

difficulty in settling them if they are related to the expectant 

mother/father's past experiences or long-held expectations about 

maternal/paternal role. An issue is considered to be satisfactorily 
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concluded if both the expectant mother and father will support the 

terms (Davies 1976, p. 472) agreed upon relative to managing a family 

household and rearing children. 

EXAMPLE DATA: Negotiating Parental Decisions 

The process category of Negotiating Parental Decisions was 

generated from data such as the examples that follow: 

1. We talk about getting up and feeding them ••• who's 
going to be doing it and if we're both going to be 
involved or if it's going to be one or the other, 
switch nights .•.• (male, 36 da)18 b.efure due date}. 

2. • •. we ttalked a little liit about discipline, how 
we'd handle certain things. We give each other 'what 
ifs .•• ', if it did this or 'what if it did that,' 
how we'd handle it •••• (female, 42 days before due date). 

LITERATURE: Negotiating Parental Decisions 

In the literature sampling phase, examples supportive of this 

process were found in several narrative sources and a few descriptive 

research studies. Authors of narrative literature variously present 

the need for decision-making by expectant parents. Duvall (1971) des-

cribes the need to negotiate as a "'Ire-evaluation of] procedures for 

determining who does what and where authority rests" (p. 1991_. Kunst-. 

Wilson and Cronenwett (1981), in another narrative description of 

emerging families, state that first-time parents assume new roles, 

which "rrequi<res that the husband and wife • • . negotiate the tasks 

each will perform in caring for their infant" (p. 206). 

Research of a descriptive nature has been done on role vari-

abIes that include decision-making or negotiating. No research has 
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been done specifically on the negotiating process with expectant 

parents. At the conclusion of their descriptive work with 180 expec

tant parents. At the conclusion of their descriptive work with 180 

expectant mothers and fathers, Entwisle and Doering (1981) concluded 

that, "Pregnancy requires a couple to renegotiate their roles" (p. 

260). TWo descriptive studies present evidence to directly or indi

rectly support this conclusion (Obrzut 1976 and Fein 1976). Obrzut's 

(1976) findings indirectly support those of Entwisle and Doering (1981). 

While 85 percent of the expectant fathers believed that a father's 

role would be different from a mother's role, only 65 percent antici

pated having childrearing responsibilities that would differ from the 

childrearing responsibilities of their wives (Obrzut 1976). Main 

areas of expected difference were the fathers' expectations that a 

father's unique role included child socialization and being instru

mental -- the breadwinner. Fein's (1976) research findings also lend 

support to the concept and its relationships to other concepts -- con

struct validation. Fein interviewed 30 couples, who were expecting 

their first child, during the last four weeks of pregnancy and six 

weeks postpartum te, describe dependence, marital sharing and anxiety. 

Among the numerous scales he used were a household task sharing form, 

three self-report feeling forms, and a modification of the Truax Rela

tionship Questionnaire. The descriptive data were analyzed through 

correlations and taxonomies. One major conclusion from his study was 

that "development of a relatively coherent role .•. was more im

portant to men's and couples' postpartum adjustments than development 
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of a role of either high or low home life sharing. Couples who agreed 

on the ways they would share and divide basic family tasks seemed to 

have an easier time coping •• •• " (p. 56). 

Duvall (1971), in a narrative description of pregnancy tasks 

states that the expectant mother may want elaborate and expensive 

equipment for the first child, which the father, as "principal bread

winner" (p. 200) may be reluctant to pay for, thus requiring some 

negotiation and agreement between members of the couple. No research

based description of this phenomena was found, but the empirical data 

indicate that this was part of the process of parental decision-making 

for at least one couple. Other couples seemed to either agree on what 

was needed or leave the matter entirely in the hands of the expectant 

mother to decide on needed purchases. 

The empirical data in the present study, support the research 

literature findings that roles are re-evaluated and renegotiated in 

view of a child joining the family unit. While the research literature 

did not specify household tasks as subjects of negotiation, the empir

ical data do suggest that household chores as well as infant care are 

renegotiated. Other perspectives gained from the empirical data, that 

were not found in the literature, are parental choices about feeding 

methods or diapering methods. 

In summary, the empirical pilot data add a new perspective to 

the types of concerns that get negotiated. The data also establish a 

beginning research-based description of the concerns when the decision

making does not have agreement and support from both members of the 

couple. 
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LOWER-LEVEL CONCEPT II.C.2.: Altering Relationships for Family 

Lower-Level Concept II.C.2.: Altering Relationships for 

Family is a set of mental and behavioral processes wherein the expec-

tant parent considers the present and potential changes (1) in the 

marital c9uple's intimate association (Davies 1976, p. 596) and 

(2) his/her social and kinship associations outside the couple unit. 

Changes considered are those that are/may be brought on by the preg-

nancy. How these changes are evolving into a permanent aspect of 

his/her life is evaluated for faci1itative·value in parenthood. 

Affiliations with each other and significant others outside 

the couple unL: are examined for priority, strength, maleability and 

durability to withstand the addition of a new member to the nuclear 

couple unit. There may be active efforts to influence the direction 

or quality of change when the expectant parent perceives self to be 

capable of affecting these influences. There may be doubt or regret 

about potentially lost social connections with others or unavoidable 

present and future changes in those physical functions that enhance 

the couple's mutual affiliation behavior (National Lexicographic 

Board 1962, p. 300). 

EXAMPLE DATA: Altering Relationships for Family 

The category Altering Relationships for Family was generated 

from data samples such as those listed below: 

1. • •. we do have some really.good friends that don't 
have children at all and they were really 'down' ••• 
kind of 'down' on children, if you know what I mean. 
And once they found out that I was pregnant, they 
got real excited about it too. But that was a 



concern of ours because these are the people that we 
do most of the things with. The people that say they 
don't want children. And so, you know, tha t' s kind 
of a relief to hear them be . . • kind of excited 
about this baby (female, 31 days before due date). 

2. I'm thinking about how it will affect the relationship 
between me and my husband (£emale, 49 days before due 
date) • 

LITERATURE: Altering Relationships for Family 
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The literature support for the category Altering Relationships 

for Family abounds with examples concerning the potential and real 

changes in the husband-wife relationship. Entwisle and Doering (1981) 

state that new parenthood "tests the bun/Is" (p. 8) between husband 

and wife when there is the new third family member to be integrated 

into the established couple relationship. Rubin (1976), in the nar-

rative literature, expands the idea w.hen she states: 

Each relationship the pregnant woman has. • •. It 
is these bonds that must be loosened, but not broken, and 
realigned so that the bonds endure and continue despite 
changes in the degree of exclusiveness and expectations. 

To a lesser degree, relationship bonds must be loosened 
and realigned outside of the family also. But the longterm 
investments and involvements within the family are much more 
intense and much more significant to the pregnant woman 
(p. 371). 

Rinquist (l976), in a narrative description of the psycholog-

ical stress of the last trimester, states pregnancy is a preparatory 

period ,V'hen one prepares for relinquishing "rights and privileges in 

the prevailing sets of relationships to accommodate a new set of 

relationships in the alignment of the family group" (p. 74). Leifer's 
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(1980) research (previously described) with pregnant women has yielded 

some descriptive findings that agree with statements made by Entwisle 

and Doering (1981) and by Rinquist (l976). Leifer (1980) found that 

even women who had been married a short time felt that there needed to 

be major changes in relationships in order to incorporate the baby. 

Many felt that adapting to changes in the marriage would be more 

difficult than adapting to the baby. Breen (1975), in a narrative 

introduction to her book, states that the husband-wife relationship 

must be altered in order to accommodate relationships with a third 

person -- the child. Russell's (1974) interpretation of her research 

findings describes this shift in terms of Simme1's role theory: 'with 

the shift from dyad to triad there is a disruption of affection and 

intimacy. The third member is seen as an intruder" (Russell 1974, p. 

294) . 

Literature support for part.of this concept, concerning alter

ations in relationships with friends and relatives, is less abundant. 

Duvall (1971) , in a narrative description of family emergence, lists 

some of the developmental tasks of an expectant family as "reorienting 

relationships with relatives" and "adapting relationships with friends, 

associates. • " (p. 199). Duvall (1971) s ta tes tha t rela ti ves can 

be assets rather than liabilities if the task of reorienting relation

ships is successful. 

Obrzut's (1976) resea:r.ch (p::evious1y described) with expectant 

fathers yielded one finding about the social network of relationships. 

Twenty-five percent of the expectant fathers reported a reorienting of 
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the friendship network as an activity preparatory for fathering. Mar

quar.t's (1976) interviews with expectant fathers also support the re

orientation process for the relationships. Two areas of~hange were 

perceived by those expectant fathers: social relationships and work 

relationships. Pregnancy seemed to be their main topic of conversa

tion and they were more interested in seeking out and socializing with 

expectant and real fathers due to common interests. They became con

cerned that they might bore "their childless friends with constant 

talk about it [the pregnancy] OMarquart 1976, p. 35). Leifer (1980) 

reports similar findings with the expectant mothers she interviewed. 

They reported a tendency to "gravitate toward other pregnant women or 

new mothers, and ... experience[d] a sense OL distance from their 

childless friends" (Leifer 1980, p. 53). 

Clark and Affonso (1976), in a narrative text, state a woman 

is deeply concerned about the changes in her life and relationships 

with husband that are likely to occur with the coming baby. Descrlp

tive research with expectant parents yields more information about 

altered husband-wife relationships. In 1976, McNall described the 

finding that expectant fathers "had thought about, but were accepting 

of, the probability that their. wives would have to spend much time in 

caring for their new babies with perhaps less time for their husbands" 

(p. 169). McNall (1976) found fathers to be only moderately concerned 

about alterations in couple relationships; but Obrzut (1976) found 30 

percent of expectant fathers to be concerned about the coming baby's 

effect on the marital dyad. Fein's (1976) research study (previously 
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described) of couples before and after birth of the first child, re

ports that the birth of the baby changed prenatal patterns for wives 

attention tOvlard their husbands. Men reported signifIcantly less 

time alone with their wives and that the amount of attention was even 

more changed than was the amount of time spent together. 

The degree of short-· or lOD.z-term effect of these expected, or 

experienced, changes in relationships was not reported in the research 

literature. In the narrative literature, Barnhill, Rubenstein and 

Rocklin (l979) suggest that one difficulty in the husband-wife rela

tionship is concerning altered dependency relationships:" • the 

expectant father . • • begins to fear that his relationship is perma

nently changed and that his wife will demand such special treatment 

£being supportive and nurturant toward wife] forever" (p. 232). One 

aspect of husband-wife relationship that is reported in the narrative 

literature, to change is the adaptation in sexual relationships during 

pregnancy, and perhaps after birth also (Clark and Affonso 1976). 

Marquart's (1976) expectant fathers did report that sexual relationships 

had changed during pregnancy, they thought, because of the wife's 

energy level or the logistics -- of a pregnant abdomen. They expected 

the sexual relat~.onships to return to normal after delivery. 

Important relationships for pregnant women "lere studied by 

Richardson (1981) to describe both the stability of important relation

ships and the pregnant woman's degree of satisfaction concerning im

portant relationships. A correlational descriptive design was used 

to study these phenomena with 14 expectant mothers (five primigravidas 
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and 9 multiparas). Data were collected by six to nine interviews, at 

approximately monthly intervals. Subjects were asked monthly to list 

important relationships, describe changes in the relationships and 

compare their own "worrisome" (Richardson 1981, p. 163) relationships 

with the relationships of an imagine~ average pregnant woman. The 

findings were that the women described a greater number of changing 

relationships than stable relationships, especially with husbands and 

other children. The Likelihood Ratio Chi-square values were nonsig

nificant, indica Ling that no one category of "important :;:elationships 

[was] perceived to deviate toward increasing stability at any time 

within the progression of pregnancy" (Richardson 1981, p. 164). Sat

isfaction with relationships was found to be greater than dissatisfac

tion throughout pregnancy, but the degree of satisfaction varied 

according to two variables: (1) the particular relationship and 

(2) the progression of pregnancy. Richardson concluded that pregnancy 

was a time of major social change with important relationships chang

ing over the pregnancy period. She interpreted these findings to 

support the possibility that a complex reorganization of life relation

ships -- with redefinition and elaboration of each -- was necesary to 

accommodate the expected child. 

Most research and narrative literature are supported by the 

empirical pilot findings though there is insufficient longitudinal 

data to empirically support the stability and degree of satisfaction 

with relationships that Richardson (1981) found to change over time. 

The empirical data provide a beginning descriptive research base for 
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the process of altering relationships with relatives. This process 
I 

was not found in the published research. 

Another perspective to the husband-wife research base i~ added 

by this empirical data -- that of the mother's planned incorporation 

of her husband in such a way that he does not perceive the infant and 

mother aligned, without him, in a relationship. This phenomenon has 

been reported in narrative descr.iptions about how a new mother should 

try to manage the baby and family, but it was not found in research-

based literature prior to this empirical study. 

A third finding from the pilot study provided a new per spec-

tive on the physical relationship between husband and wife. The 

empircial data suggest that expectant mothers miss the manner and 

frequency of normal sexual relationships; but published research 

findings focus on this concern as originating with the expectant 

father. A related finding, illustrating possible differences betwe,en 

expectant mothers and fathers, is the expectant mother's imagined 

future sex life when burdened with parenting responsibilities. While 

Marquart's (1976} expectant fathers expected the sexual relationship 

to return to normal, these empirical data suggest that the expectant 

mother may be a little more realistic in her forecasting ability. 

She does not expect a return to the pre-pregnancy way of relating and 

there is an affective overtone of sadness over the loss of a former 

style of relating. 
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LOWER LEVEL CONCEPT II.C.3.: Changing Daily Life Routines 

Lower Level Concept II.C.3.: Changing Daily Life Routines is 

a mental and behavioral process whereby the expectant parent considers 

the adjustments in lifestyle that begin with a baby's entrance into 

the family unit. Both present and future adjustments are considered 

and/or made in his/her habitual schedule and way of living. 

The expectant parent may express concern over the certain 

future need to adjust his/her lifestyle even though (s)he does not yet 

feel ready to adjust it. Increased closeness to delivery time and the 

increased reality of the baby as a permanent part of the family may 

become considerations in the expectant parent's vacillations between 

expressed anxiety about the necessary adjustments and expressed readi-

ness to begin these permanent alterations in lifestyle, leading to a 

greater degree of resolution. Of priority to many expectant parents 

is the continuation of the satisfying aspects of his/her lifestyle 

without sacrificing the well-being of the infant. Particular areas 

of foreseen alterations include use of the physical environment of 

the home, budgeting priorities, and habitual activities of bhe couple. 

EXAMPLE DATA: Changing Daily Li.fe Routines 

The category Changing Daily Life Routines was generated from 

empirical data that indicated much expectation about future changes 

and outcomes of those changes once the baby entered the family. 

Examples are given below: 

1. • •• then there's a lot of the little things I like 
to give up: I can't be off everyday during hunting 
season although I'm around the desert, and I think 



that1s the one thing you have to learn to accept ..• 
look forward to giving up that time £or the baby. 
(JIlale, 18 days before due datel. 

2. Well •.• the schedules around here will be all 
screwed up. I'll be up all night and up all Gay. I 
imagine my meals are going to be pretty different for 
••. the first couple of days. I don't know if I'll 
be able to cook or not. And if he has to cook 
that's going to be something else. • • • Even after
ward • • • seems Hoke the baby always wants to cry 
when you're trying to make dinner anyway. And having 
company over when you've got a baby, I suppose is going 
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to be a lot different •••. (female, 2 days before due date}. 

LITERATURE: Changing Daily Life Routines 

The literature describing changes, or potential changes, in 

daily life routines ios of three main types: the narrative summaries 

from literary efforts, descriptions of informal contacts with groups 

of fathers and descriptive research results. Among the narrative 

accounts, Duvall (1971) may be one of the better known sources. She 

refers to developmental tasks of the expectant family, listing 

especially the need to reorganize both the housing arrangements and 

the family budgeting mechanisms. Moore and Stern (1980), in their 

narrative description of expectant parenthood and family issues, con-

tribute two issues or concerns that are important to consider: the 

potential restrictions on parents' freedom and any plans the mother 

has for work outside the home. 

Barnhill et al. (19J9.t report the results 

of groups for expectant fathers, in which developmental tasks for 

fathers-to-be "in process" (p. 229) were evolved by the fathers in 

the groups. One task is "mourning" (p. 232), wherein the expectant 

.'.\ 
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father experiences both gains and losses: the gain of father status 

with the concomitant loss of some "personal freedom" (p. 232), and 

with it loss of some flexibility. Marquart (1976) interviewed a group 

of 15 expectant fathers, asking what changes they expected to occur 

when they became a parent. These fathers-to-be did not "plan to dis-

continue any activities, • • • [they] expected to have to take infant 

paraphernalia along [sometimes] and that they would have to 

budget for and secure a babysitter for other activities" (p. 35). 

Oakley's (1980a). research (previously described) interviews with ex-

pectant mothers yielded similar concerns such as those suggested by 

these comments: 

• . • I thought of it as a child in its own right with demands 
that were going to make demonds on my life (p. 62). 

It did [sic] really occur to me that it was going to impinge 
upon my life. I think perhaps I hadn't really thought about 
that. • It's very natural now to do what I want, .•. 
I won't be able to do that ••• (pp. 61, 62), 

stated one expectant mother at 36 weeks gestation. 

Another area of expected change in routine was that of daily 

schedule. Marquart's (1976) research (previously described) found 

that the expectant fathers she interviewed, for her descriptive study 

about attitudes toward impending fatherhood, did expect that there 

would be changes in daily schedule to accommodate a baby. Obrzut's 

(1976) descriptive research (previously described) with expectant 

fathers produced similar findings. A high percentage (85 percent) of 

expectant fathers anticipated realistic changes in their daily lives. 

In her retrospective descriptive research (previously described) of 
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15 expectant fathers' conc.erns, McNall (1976) reported that they did 

expect to adapt to the changes. One expectant father (who was unwill

ing to be an expectant parent, bu~ nevertheless was one) stated, "I'm 

sure that having a baby is going to limit (my own activities) [sic], 

but I will just have to learn to adapt" (McNall 1976, p. 173). One 

final expected change in daily lifestyle was reported by Obrzut 

(1976) when she found that expectant fathers dealt with the changes 

in an anticipatory 'Hay -- approximately 25 percent of the fathers 

considered preparing for the drain on the family budget by working 

more to increase family income. 

It is interesting to note that none of the literature sampled 

(with the exception of Oakley's fl980a]researcht considered the .mother's 

process of changing daily lifestyle. The research literature deals 

indirectly with changing family budget issues, but the empirical data 

do suggest that family money use is considered to be part of the change 

that an expectant parent does anticipate. Thus, some new perspective 

is added for family financial management. 

Another new perspective provided by the empirical data is the 

need to consider a baby's needs before acting on impulses to go places 

or do things. This adds a new dimension to the concern about changing 

personal freedom. 

Two new aspects of lifestyle change were added by the empir

ical data. One was the need to readjust lolork scheduling so that 

there would be maximum time for parent and baby to be together. The 

second new aspect was identified by the expectant parent who said, 
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"just getting used to having a third party around." Concern here may 

reflect the loss of privacy for the couple, the lifestyle change from 

an all-adult home to a mixed generation home, or the simple fact that 

a third person's needs must be considered also. 

LOWER LEVEL CONCEPT II.C.4.: Learning Childcare Skills 

Lower-Level Concept II.C.4.: Learning Childcare Skills is a 

mental and behavioral process of informj,ng oneself and practicing 

(Davies 1976, p. 402) the techniques (p. 654) useful in giving neces

sary and growth-promoting nurturance to the future offspring. 

Mental processes here include both cognitive and affective 

processes. The expectant parent, though viewing him/herself as an 

on-the-job trainee, aims toward future proficiency (Davies 1976, p. 

654) in achieving the tasks and interactions involved in infant 

handling. Eventual mastery through experience (Davies 1976, p. 402) 

is a frequently-stated goal. Concern may be expressed about (1) the 

parent's ability to discipline, teach or protect the offspring; 

(2) their ability to give appropriate physical attention; the quality 

of parent-offspring communication; and (4) whether his/her patience 

with infant and self will be sufficiently developed by the time the 

real child arrives. 

EXAMPLE DATA: Learning Childcare Skills 

The category Learning Childcare Skills has six subcategories 

all skill processes that a first-time expectant parent considers as 

(s)he is becoming a parent. They are: 
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1. Interacting with Baby/Child 

2. Disciplining Child 

3. Giving Physical Care 

4. Teaching Child 

5. Protecting Child 

6. Learning Patience. 

The skill processes may be (1) mentally practiced with the future 

child or (2) actually practiced with either the fetus or a child. An 

example of the latter, actual practice process with the fetus, is one 

in wh±ch the expectant parent talks to and pats the fetus in utero to 

get him to change his behavior. Each is an expression of present/ 

future processes the expectant/new parent must use to attain desirable 

outcomes as a successful parent with his/her first child. Each sub-

category ;nay be considered to be a slightly different part of the 

concept Learning Childcare Skills, each of which could be operational-

ized into a subscale. Examples from the empirical data will be listed 

below in groups, according to several of these suhcategories. Then, after 

these sets of data bits, the narrative and research literature 

available on the entire category Learning Childcare Skills will be 

presen=ed. 

Bits of empirical data for the categories are: 

1. Disciplining Child 

a. And too, every time it cries are we going to run, 
pick it up, make sure it's okay, to check it •.• , 
like if it's in its room sleeping, not running and 
checking it every two minutes because it might make 
it nervous when they're little. So they won't expect 
it as they get older. Kind of letting him have time 
to himself (female, 42 days hefore due datel. 



2. Giving Physical Care 

a. How am I going to know all this. stuff. . . . I mean 
when I bring the baby home, how am I gonna know that 
I'm not ••• how do I know when I'm supposed to 
give him some water? Instead of milk? (female, 22 days 
before due date). 

b. Initially that didn't cross my mind .•• all I was 
thinking about was things I was going to do with the 
baby once it's here. And doing all the fun things. 
I didn't think about changing diapers and the crying 
in the middle of the night • . • that all came later 
..• only recently (male, 25 days before due date). 

3. Protecting the Child 

a. •.. we talked about a lot of safety things that 
we're going to have to get ..• for the electric 
appliances, plugs, and the door latches • • • [baby] 
backpacks • • • and we talk a lot about the baby 
and the dogs (female, 31 days before due date). 

4. Learning Patience 

a. You don't know what's going to happen, it's going 
to be brand new to both of us. I think just by 
handling a child he'll realize how you feel and 
how you react •••• Both of us will learn. (male, 35 
days before due date). 

LITERATURE: Learning Childcare Skills 
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The narrative literature about learning how to give childcare 

suggests that the " ••• primary teaching approach is the pragmatic 

one of learning by doing" (Rossi 1968, p. 35), or essentially as these 

empirical data suggest, on-the-job training. Rossi critiques this 

lack of realistic training for an expectant parent to learn child 

care skills, saying, "What preparation exists is confined to reading, 

consultation with friends and parents, discussion between husband and 

wife. [And a minor nesting phase in which a place and the equtpmcnt 

for a baby are prepared in the household" (p. 35) which represents 
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a distinct concept identified earlier -- Becoming Physically Ready.) 

Research literature that fits the concept Learning Childcare 

Skills is descriptive in nature. At least five descriptive studies 

reported findings which, either in bits or wholly, coincide with por

tions of the empirical data here. The research literature seemed to 

address facets such as subjective percepti.ons of skill deficits, 

setting limits for operationalizing a skill, and the processes by 

which several child care skills are learned. 

An example of setting or accepting one's personally preferred 

limits for performing a child care skill is reported in McNall's 

(1976) descriptive report on expectant fathers' concerns. This re~ 

search was described earlier in this paper. The finding described an 

expectant father's thoughts about ways he chose for learning how to 

discipline his child: " • he would have to be lenient since he 

could not stand the thought of a 'kid' growing up and hating him as 

he did his uncle whom he lived with .• " (pp. 173, 174). 

Expression of concern about ability to give care was reported 

by Obrzut (1976), whose research was described earlier in this paper. 

Obrzut (1976) found that one of the two main concerns of expectant 

fathers about their fathering role was how to be a nurturant care 

giver. Most "fathers who expressed concern about infant care commented 

on their inexperience" (Obrzut 1976, p. 1442). 

Tanner's (1969) descriptive research, reported earlier in 

this paper, on pregnancy tasks describes the third trimester of preg

nancy as a time when women increase their preparation for caretaking. 
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Tanner (1969) indexes this concept with observations ~hat the woman 

has increased interest in aspects of child care and plans realistically 

for a choice of feeding method. Tanner states this is a time of in-

creasing knowledge and confidence in the skills needed for mothering, 

but she does not state the process by which the expectant mother 

learns the skills, thus increasing her confidence. 

Research describing the process of learning the child care 

skills is reported by Leifer (1980), Rubin (1967a) and Marquart (1976), 

whose studies have all been previously described in this paper. The 

Leifer (1980) and Marquart (1976) studies report the process for dif .. -

ferent subcategories of the concept Learning Childcare Skills. Mar-

quart (1976), in research reported previously, found most expectant 

fathers to be practicing their skills of protecting a child via their 

protective behavior toward their wives and unborn child. Leifer 

(1980) reports expectant mothers practice interacting with a baby or 

child: 

Women 
the fetus,. 

began to engage in playful 'conversations' with 
(p. 79). 

Leifer (1980) reports further that women showed more interest in 

interacting with children after the first trimester than they had 

shown before pregnancy. They tended to observe more keenly for 

nuances in mothers' and young children's interactions. They babysat 

friends' children and read books on baby care also. Leifer reports: 

[There] . . • seemed to be intense need for concrete exper
ience with infants, and most women were actively matching 
these experiences against their daydreams and expectations 
.... (p. 82). 
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The descriptive research of Rubin (1967a), ciescribing the 

operations of maternal role-taking, helps to clarify Leifer's (1980) 

findings. Rubin states the process of moving from "taking-on" 

maternal role to "taking-in" the maternal role is one in which a 

specific mental expectancy is developed from the rather general ideas 

about how care is given to infants. Features of the process were 

acting-out role behaviors and then later role-playing the behaviors 

with someone else's child to be sure one could perform the particutar 

skill with an infant. 

The empirical data suggest that the mental expectancy (~s 

cited by Rubin 1967al might be a combination of planning out of what 

one needs to do and being sure one can reasonably expect to have at 

cO!lJl1land the personal resources to carry out the skill before beginning 

to practice with a child. This is a slightly new perspective on the 

process reported by Rubin (196 7a) • 

The empirical data in the pilot study support the findings of 

Tanner (1969) wherein the degree of reali8m in planning increases 

though longitudinal observation was limited. A possible new facet to 

this is the realism with which the expectant parent faces the probable 

realness of the baby and him/herself in the infant-ca1'ing situation -

leading to less romanticizing about infant care. 

Another perspective not found in the research literature is 

the idea that the first child is empathetically-referred to as a guinea 

pig and the parent sees this as an unavoidable fact which (s)he can 

accept. Also present in the empirical data, but not found in the 
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research literature, is a degree of self-acceptance that the parent ex

presses when (s)he talks about being new at childcare and naturally 

unahle to control the whole situation with a first child. Rutter (1979), 

in his narrative reassessment of maternal deprivation literature and 

research, has identified five main variables that influence parental 

behavior. One of these variables is "the very experience of bringing 

up children" (p. 294), which recognizes that "parents respond differ

ently to their second child than they do to their firstborn" (p. 294), 

thus implying that they have indeed had to learn childcare skills on

the-job. 

Though the empirical data demonstrated its presence, teaching 

the child was not found in research literature describing expectant 

parent concerns about childcare skills. It was found in literature 

support for the Negotiating Parental Decisions category previously dis

cussed. The data from these expectant parents present teaching a.s a 

process, carried out usually with an older infant or child, that pro

motes lifelong growth and development. One parent showed recognition 

that the teaching process affects even the young infant. 

Protecting the child, as found in the empirical data, is viewed 

in two ways: protection of the infant/child from safety hazards and 

prenatal protection of the fetus. The research literature did not re

port the latter perspective, except for the expectant father's nurtur

ance toward the wife: thus a new perspective on protection was gained. 

The lack of research support may reflect the comparative recency of 

public media information to pregnant consumers about "be ring] ~ood to 
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your baby before it is born" (March of Dimes Birth Defects Foundation, 

1982). 

In summary, several new perspectives were found and some re

search findings were supported by the data. The new perspectives con

cern teaching as a growth-promoting process with even infants, 

protecting the fetus as a temporary inconvenience in pregnancy, 

explication of Rubin's (1967a1 mental expectancy, the process of 

learning patience with oneself in chi1dcare, and the development of 

realism in expected chi1dcare situations. 



APPENDIX F 

DATA AND LITERATURE S.UPPORT FOR 
RELATIONSHIPS IN EMERGENT MODEL 

Constructs and Their Elements in Model 

I. Support Cycling 

A. External Support 

1. Perceived Security Base 
a. Settledness of Couple 
b. Occupational Adequacy 
c. Financial Adequacy 
d. Home Adequacy 

2. Well-being of Infant 

3. Support for Childbearing 
a. Insuring Presence of Labor Coach 
b. Health Caregivers 

4. Scheduling Timing of Childbearing 
a. Plannedness of Pregnancy 
b. Second-guessing Due Date 

5. Selecting Resources for Information 

6. Social Support Network 
a. Friendships 
b. Relatives 
c. Communl.ty Resources 
d. Spouse-Spouse Relationship 

B. Internal Support 

1. Body Predictability 
a. Physical Body Function 
b. Energy Limitations 
c. Pregnancy Appearance 
d. Emotional Control 
e. Subjective Sensations of Pregnancy 
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2. Maturity 

3. Attitude 
a. Desire to Be a Parent 
b. Style oE Approach to ChHdbearing Process 
c. Philosophy of Family 

4. Effect of Acquired Learning 
a. Effect of Experience 

(1) Memory of Being Parented 
(2) Remembered Practice with Children 

b. Effect of Knowledge about Childbearing 
(1) Coping with Childbirth 
(2) Coping with Pregnancy Discomforts 

II. Transition to First-Time Parenthood 

A. Altering Identity 

1. Defining Expected Baby 

2. Changing Self-Definition 
a. Viewing Self as Becoming a Parent 
b. Affirming Adult Role 

B. Becoming Ready 

1. Becoming Mentally Ready 

2. Becoming Physically Ready 

C. Taking on Parent Role Behavior Expectancies 

1. Negotiating Parental Decisions 

2. Altering Relationships for Family 

3. Changing Daily Life Routines 

4. Learning Childcare Skills 
a. Interacting with Baby 
b. Disciplining Child 
c. Giving Physical Care 
d. Teaching Child 
e. Protecting Child 
f. Learning Patience 

III. Success at Parenting 

A. Level of Skill in Parenting 
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1. Motor Skills 

2. Self-esteem Skills 

I. Support Cycling + II. Transition to First- + III. Success at 

\\ Time Parenthood Tenting + 

+1 
./ 

+ + 

+ + (Elements) (Elements) (Elements) 

"'- + /' 
Figure F-l. Construct Relationships with Elements. 

" 

1. Relationship between External Support (I.A.) elements and Transi
tion to First-Time Parenthood (~I) elements: 

a. Data Support: 

Much of the empirical data in the memos suggested relationships 
between several of the External Support (LA.) concepts and 
Becoming Ready (II.B.) (an element in Transition to First-Time 
Parenthood II). Several examples are given below. 

One expectant mother, at 42 days before due date began to feel 
the need to get the baby equipment ready after her doctor told 
her "only seven more weeks now," suggesting his support for 
her readiness activity. Another expectant couple did not begin 
to physically prepare the enviromnent for the baby (twins in 
their case) until they had come to some conclusion about where 
they would be living for awhile. As the subject expressed it, 
she be1ived in "first things first": since they did not know 
where they would be living, the babies were kept in the back 
of her priorities. An expectant father suggested that prior
ities a couple has to attend to are getting settled first and 
then getting ready for the baby. These examples suggest that 
sett1edness of Couple (I.A.1.a.) impacts on aspects of Becom
ing Physically Ready (II.B.2.). 
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Becoming Mentally Ready (II.B.I.) appeared to be related to 
several of the External Support components: Spouse-Spouse Re
lationship (I.A.6.d.), Well-being of Infant (I.A.2.) and 
Second-guessing the Due Date (I.A.4.b.). For one father, he 
and his wife both reported his heightened sensitivity to 
everything that was happening (I.A.6.d.) to his wife (e.g., 
waking up when€:ver she moved in bed).· The father said this 
helped him to be ready (II.B.I.) for the delivery at any time. 
Another father stated that his feeling of closeness (I.A.6.d.) 
to his wife made him feel ready (II.B.I.) for the baby to be 
here. He also felt that identifying the pregnancy discomforts 
in his wife ("we are going to have a baby") helped him be 
realistic about what parenthood would really be like. One 
couple reported feeling ready, and in fact anxious, to labor 
now that the doctor had told them that the babies were big 
enough for it (I.A.2.) to be safe. The expectant mother said 
this made her feel psychologic13l.1y.rf'ady (II.B.I.) to deliver. 
Memos supporting the relationship between Second-guessing'the 
Due Date (I.A.4.b.) and Becoming Mentally Ready (n.B.l.) come 
from several subjects. One couple had figured out when (I.A.4.b.) 
the baby should be born according to when the wife could have 
gotten pregnant, even thOl,lgh, their expected due date did not 
coincide with the physician's verdict. When the couple's own 
version of the due date approached they "psyched" (II. B.l.) 
themselves up, reporting emotional peaking of anticipation and 
readiness. When their date passed uneventfully, they felt let 
down and spent. The other sources of support come from the 
empirical data of the two expectant mothers who ~l1ere working 
full time outside the home. Neither of these women reported 
feeling ready (II.B.I.) to make the transition to motherhood 
until they had time off work to rest (n.A.4.b.}, even if 
it meant having the baby later than the due date. Neither 
mother reported the impatience with her pregnancy going on too 
long until after she had time off from work. 

One other relationship between elements of the two constructs 
was supported by memo. An expectant mother was comforted by 
the quality of support she received from friends (I.A.6.b.) 
because she felt it would reduce the amount (II.C.2.) of change 
in relationships between the couple and the friends. 

b. Literature Support: 

Several of the literature resources also supported the relation
ships found in the empirical data set and other propositions 
as well. The literature support is deduced from the assumptions 
Hrobsky (1977) states and the findings of Richardson's (1981) 
descriptive research. Hrobsky (1977), in a narrative report 
states that the couple's success in defining and accepting 
their relationship with each other impacts on the degree of 
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comfort and ~atisfaction in their transition to parenthood. 
Richardson (1981) reports findings that suggest the Spouse
Spouse Relationship is a supportive system in helping the 
woman to promote a function called the "differentiation func
tion" (p. :i.72) -- one wherein she gets husband and children, 
if any, to make required changes in relationships so that an 
expected child can be accommodated into the family. "The 
woman's perceptions of the relationship shared with her 
husband suggest that she needed him to demonstrate a willing
ness to adjust to his impending fatherhood and then to support 
her in her transition to motherhood" (Richardson 1981, p. 169)_. 

2. Relationship between Internal Support (I.B.) elements and 
Transition to First-Time Parenthood (II) elements: 

a. Data Support: 

The memos suggested relationships between several components 
in each of the two constructs and their concepts. Most of 
bhe lower-level concepts were especially recognizable in these 
propositions, showing impact on Viewing Self as Parent (II.A.2.a.). 
Becoming Men tally Ready (II. B.1. ), Becoming Physically Ready 
(ILB.2.), and Learning Childcare Skills (II.C.4.). Examples 
will be given in the following section: 

For one father, becoming mentally ready to be a parent required 
that he first learn acceptable ways to handle his own selfish
ness. The way he found was to teach himself to look forward to 
giving up some things for the baby's sake so that he could feel 
ready to be a parent. The implied conceptual relationship here 
is the impact of Maturity on Viewing Self as Parent. 

The implied propositions showing the impact of Effect of 
Acquired Learning (LA. 4.) upon Becoming Mentally Ready (II.B.L) 
and Learning Childcare Skills (II.C.4.) are illustrated by the 
following. Two expectant fathers who went through "dry runs" 
for possible hospital admission of their wives felt they now 
knew enough about the process of getting the wife admitted to 
feel psychologically ready for the real thing instead of dread
ing it as an unknown. One expectant mother related that know
ing how to relax and breathe in labor made her feel ready to 
face labor with less fear. Several expectant parents reported 
believing that their own remembered rearing (by their own 
parents) would help them to learn what to do for the infant. 
This remembered uphringing was sometimes called "recalling how 
I was raised" and was expected to impact on Learning Childcare 
Skills (II.C.4.) either by their adoption of the same practices 
or consciously planning to do some things differently. 
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Numerous instances of empirical data concerning the impact of 
the pregnant body upon readiness for parenthood transition were 
found. Some of the impact variables were Energy Limitations 
(I.A.l.b.) and Subjective Sensations of Pregnancy (I.A.l.e.) 
which caused the expectant parent to feel physically and/or 
mentally ready to make the transition from pregnancy to parent
hood. Several will be listed below as examples. One expectant 
mother reported that having sufficient energy for one day was 
responsible for her shopping trip to buy baby clothes. Another 
mother used the physical changes and sensations of pregnancy 
(cramping, "dropping", no nausea, less heartburn) as cues to 
tell her that the labor would be soon and she should be physic
ally and mentally ready for it. Another expectant mother re
lated the following impact of pregnancy sensations upon mental 
readiness: the physical discomfort overcomes the emotional 
(fear of labor) by the end, and the uncomfortable body con
vinces her mind that she cannot wait to have the baby. 

b. Literature Support: 

Few research literature sources provided support for the propo
sitional relationships suggested by memos and other possible 
propositions not yet found among memos. For instance, Doering 
and Entwisle (~975), cited earlier, found that childbirth train
ing appeared to contribute some unique aspects to transition to 
parenthood, beyond the positive motivational factors that 
caused the lvomen to enroll in the classes. 

3. Relationship between Transition to First-Time Parenthood (II) 
elements and Success at Parenting (III) elements: 

a. Data Support: 

Among the empirical data that suggest a relationship between 
the two sets of concepts are several examples. At 27 days be
fore due date, one father stated, '~at we get for the baby 
determines how we're going to take care of him," implying that 
aspects of becoming physically ready impact on the motor skills 
of parenting. Two other fathers commented on teaching as a 
chi1dcare skill and its relationship to being an effective 
parent in establishing self-definition capabilities in the 
child. For example: (1) One father suggested that the father 
is responsible for teaching and training a child so that the 
child will develop good rapport and learn what other people 
expect of him. (2) Another father stated that teaching the 
child prepares the child for life. 

b. Literature Support: 

One research literature source indirectly supports the relation
ship between parent role function and successful parenting. 
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Mann et al. (1961), from research previously described in this 
paper, found that mothers needed a "structural-functional 
analysis of new mother role. . •• " to prepare them for 
operationalizing that role as a parent. In the narrative 
and research literature, there are some supports for the rela
tionship between effective parenting and both (1) the degree 
of change that the expectant parents anticipate in their daily 
life routines and (2) negotiation of parental decisions. Moore 
and Stern (1980) state that "parents who cope effectively with 
the arrival of an infant will have given some thought to the 
effects of parenthood on their lifestyle" (p. 188). Fein (1976) 
studied the first weeks of postpartum fathering and concluded 
that his major finding of the research was that "development 
of a relatively coherent role (a pattern of activities and 
expectations) was more important to men's and couples' post
partum adjustments than development of a role of either high 
or low home life sharing. Couples who agreed on the ways they 
would share and divide basic family tasks seemed to have an 
easier time coping •• •• " (p. 56). "[T]he several couples who 
had a relatively difficult time in the postpartum weeks seemed 
to be at odds with each other about their respective roles in 
the family" (Fein 1976, p. 56}. 

Several other supports found in the literature, but not yet 
found in this data set, are below. Russell (1974), in a 
retrospective descriptive study, already cited, found that the 
significance of the parent role for expectant mothers and 
fathers may differ. For fathers, a low importance of father-
hood identity was associated with greater reported levels of 
post-birth crises in parenting (Russell 1974). May (1978), 
in her descriptive research with expectant fathers found that 
fathers who were involved with preparation for parenthood 
were usually "in touch with and able to talk about the tend~r 
nurturant feelings that pregnancy elicited in them" (p. 10). 
As a result of her grounded theory analysis of the interviews, 
she hypothesized that there was a relationship between the 
capacity to feel fatherly in the early post-birth weeks and 
the capacity to feel pregnant. This finding appears to sup-
port a relationship between Viewing Self as Becoming a Parent 
(II.A.2.a.) (an element of Transition to First-Time Parenthood II.) 
and Self-esteem Skill (III.A.2.) (an element in Success at 
Parenting III.). 

Leifer (1980), in descriptive research, previously described, 
found that women who were emotionally attached to their fetus 
during pregnancy had more intense maternal feelings toward the 
infant ~olhen they became mothers. If definition and identifica
tion of the fetus are considered as elements in emotional 
bonding with the fetus, then this relationship suggests that 
defining the expected baby is positively related to the quality 
of maternal feelings, and probably maternal self-esteem. 
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Wente and Crockenberg (1976), a behaviDral scientist and a 
human development scholar, retrospectively studied husband
wife relationEhips and the effect of Lamaze training on fathers' 
adjustment, with 46 fathers, zero to seven months after birth 
of the baby. A retrospective correlational descriptive design 
was used. Pearson product moment correlations were used for 
analysis of questionnaire items, and descriptions of content 
,,,ere used to analyze the interviews. They found that question
naire items: 

wife had less time for me, 
we had less time for each other, 
not enough time for family, 
change in established relationship with wife, 
(Wente and Crockenberg 1976, p. 354) • 

. that dealt with "husband-wife relationship ••. all correlated 
highly (r=.66 to .68) and significantly (p < .001) with total 
adjustments scores" (p. 354). These findings appear to support 
the proposed theoretical relationships between (1) A~tering Re
lationships for Family (IT. c. 2) End Success at Parenting (III) 
and (2) Changing Daily Life Routines (ILC.3) and Success at 
Parenting (III). Breen (1975) found that women who adapted 
well postnatally were ones who (1) had no aspiration to be a 
perfect mother, (2) openly appraised self and others, and 
(3) did not stereotype themselves as passively feminine. This 
suggests that the way a mothE.~r views herself as a pare~t and 
an adul t has impac t on the way tha t she adj u.s ts to parenting. 

4. Relationship between Support Cycling (I) elements and 
Success at Parenting (III) elements 

a. Data Support: 

Among the empirical data that support the rele.tionship between 
the External Support (I.A.) element of Support Cycling (I) and 
those of Success at Parenting (III) were the findings from 
several expectant mothers that their confidence in the physi
cian helped (or did not help) them to feel very good about 
beginning to be a parent. The perception about the physician 
as a supportive and helpful person for a becoming parent seemed 
related to how well that woman felt she could perform as a 
mother. Example: "wtLl1 he treat me like any other mother or 
like he thinks I already know what to do." 

b. Literature Support: 

The narrative literature adds some support to the hypothesized 
relationship. DeGarmo and Davidson (1978) state that, "women 
who have the assistance of caring husbands and the help of 
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their own mothers and concerned friends are obviously in the 
best position to adjust to motherhood" (p. 30). Cohen (1979) 
in a narrative presentation of factors predisposing a woman 
to maladaptive mothering, states that the mother may adapt 
poorly to pregnancy and the neonatal period when there are con
flicts or defects in her support system. Busfield (1974) adds 
a narrative description of social philosophies about parenting 
-- one is the idea that it is desirable to plan one's child
bearing in order to be successful at parenting. The emphasis 
of Busfield's comment is on the belief that pregnancy should 
be planned even though it is not always so. 

The relationship between Support Cycling (I), Exte~al Support 
(LA.) and Success at Parenting (III) elements was supported by 
several instances of descriptive research. Shereshefsky, 
Leibenberg and Lockman's (1973) findings from longitudinal 
studies with 57 mothers illustrate the relationship between 
quality of spouse relationship and parenthood adjustment. 
Using Pearson product moment correlations, factor analysis and 
interviews, they found that women who experienced good maternal
infant interaction in the postpartum period had worked out re
lationships and mutual nurturance during pregnancy. In a 
research report previously cited, Leifer (1980) states, ". 
[The] quality of a marital relationship and . . • the extent 
to which the husband • • • provides help in caring for the 
infant" (p. 72) seemed to influence maternal attachment. 

Russell (1974), in a correlational descriptive study of 568 
new mothers and fathers, found that the new parents who re
ported an improved couple relationship siuce the birth of the 
first baby tended to report less feelings of crisis about the 
transition to parenthood. 

Support for the relationship between Occupational Adequacy 
(LA.l.b.) an element of External Support (LA.) and emotional 
adjustment to the newborn during the postpartum period (a com
ponent of Level of Skill in Parenting) (IILA.) is demonstrated 
by the prospective descriptive study of Jimenez and Newton 
(1982), who are a psychologist and a behavioral scientist. 
They studied 120 primiparous women, using the Smith, Kendall 
and Newton Job Descriptive Index and the Adjustment to the 
Newborn Questionnaire. Using a two-tailed Pearson product 
moment cor~elation analysis, they found that a high score on 
job commitment was associated with many favorable psychologi
cal and emotional experiences in the postpartum period, r = 
.22 to .33 (p = .05). 
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Literature found that supports a relationship between Internal 
Support (I.B.) and elements of Success at Parenting (III) are: 
Breen (1975) found that women who adapted well postnatally were 
ones who could recall a good mothering image with which to 
identify. The Doering and Entwisle (1975) research findings 
suggest that preparation classes in pregnancy affect a mother's 
reaction to her newborn. They found that fathering behavior 
was affected by previous experience in caring for newborns for 
some social classes of fathers but not for others. However, 
mothering was found to be negatively affected by childbirth 
preparation classes for both lower class and upper social 
class mother. 
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Date --------------------
Subject # ____________ __ 

M F (circle one) 

Sitting~ ______________ _ 

Class location 
~---------------------------------

Class session 12 2, 3, 4, 5, 6, (circle one) 

DEDC ----
SESTPC 

DCTPC 

ROTPC 

IMLE TRANSITION TO PARENTHOOD CONCERNS SCALE 

Research: Indices to Measure Concerns of Expectant Parents in 
Transition to Parenthood 

Researcher: Margaret Imle, R.N., M.S. 
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Subject II ______ _ 
Sitting . __ :--_--:-__ _ 
M F (circle one) 

IMLE TRANSITION TO PARENTHOOD CONCERNS SCALE 

Instructions: During expectant parenthood, mothers and fathers have to think about man~ things. 

Some of the things an expectant mother or father thinks about are sources of concern. A concern 

is a thought, idea, attitude, problem, or potential problem that occupies your mind. It 

creates feelings of uncertainty or uneasiness. If you have any feeling of uncertainty;or un

easiness about any of the topics listed below, then you have some degree of concern about it. 

The amount of concern may be minimal, extremely high, or somewhere in between. Or 

perhaps you have no concern about a particular topic right now. For each phrase, please put a 

check mark (I) under how much concern you have, if any, about each topic. Examples are below: 

LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

1. labor discomfort .,I 
0 1 2 3 -4- 5 6 

2. what to do when 
baby cries .,I 

0 1 -2- 3 -4- 5 6 

N 
.p. 
\J1 



On item 1, if you are extremely concerned about your labor discomfort, you would check 

"extremely high" level of concern. On item 2, if you are not concerned about what to do when 

the baby cries, you would check "no concern". 

The important thing to remember is that you must ask yourself now how much concern is 

the topic of each phrase to you. There are no right or wrong answers. 

LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

1. The baby as a 
real person 0 1 2 3 4 5 6 

2. Whether my {my 
wife's} physical 
condition is pre-
pared enough for 
labor 0 1 2 3 4 5 6 

3. Whether there is 
a real person 
inside the womb a 1 2 3 4 5 -6-

4. Having a benefi-
cial influence 
on my child a 1 2 3 -4- 5 6 

N 
~ 
0\ 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

5. Sexual problems 
before birth, at 
this stage of 

2"" pregnancy 0 1 3 4 5 6 

6. Whether I have 
the capacity to 
consider others 
before self 0 1 2 3 4 5 6 

7. Conflicting ex-
pectations of my 
time to be spent 
with baby 0 1 2 3 4 5 6 

8. Knowing what is 
good, or not 
good, for the 

1+ -6-child 0 1 2 3 5 

9. Differences in how 
the baby moves 
inside the womb 
now 0 1 2 3 4 5 6 

10. Whether I am 
mature enough to 
be a parent 0 1 2 3 4 5 6 

N 
~ 
-...J 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low ¥.oderate High High . _ High 

11. Changing into a 
-4- -6-parent a 1 2 3 5 

12. Providing the 
necessities for a 
third person 0 1 2 3 4 5 6 

13. Whether the house 
will be clean for 
the time I am (my 
wife is) gone to 

4 have the baby 0 1 2 3 5 6 

14. Regular practice 
of exercises and 
relaxation for 
labor a 1 -2- 3 4 5 6 

15. Changes in our 
sleeping and eat-
ing habits a 1 2 3 4 5 6 

16. What it will be 
like to be 
responsible for 
another person's 

0 1 -2- -3- -4- -6-life 5 

N 
~ 
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LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

17. Uncertainty about 
feeling very 
parent-like 0 1 2 3 4 5 6 

18. How the baby's 
needs will affect 
our sex life 
after birth_ 0 1 2 3 -4- 5 -6-

19. Baby's sex being 
different from 
expected 0 1 2 3 -4- 5 6 

20. Choosing the 
caregiver that is 
best for the baby 0 1 2 3 -4- 5 6 

21. Changing our 
housekeeping 
practices for the 
baby I s safety 0 1 2 3 -4- 5 -"6 

22. The kind of per-
sonality the baby 
will have 0 1 2 3 4 5 6 

23. Who the baby 
-2-looks like 0 1 3 4 5 6 

N 
+=-
\0 

t 
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LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

24. Including another 
person in the 

-6-things we do 0 1 2 3 4 5 

25. Deciding when to 
respond to baby's 

-2-cries 0 1 3 4 5 6 

26. Budgeting our 
-2- ""4 -6-money differently 0 1 3 5 

27. What my baby 
4 -6-expects of me 0 1 2 3 5 

28, Dealing with 
parents who want 
to be in the 
labor room at " 
birth 0 1 2 3 -4- 5 -6-

29. After b.irth, 
feeling left out 
when partner is 

-I- T ""4 busy with baby 0 2 5 6 

30. What parents 
should teach a 
child 0 1 -2- 3 -4- 5 6 N 

V1 
0 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

31. Increasing amount 
4- -6-of responsibility a 1 2 3 5 

32. Handling the baby 
-6-safely a 1 2 3 4 5 

33. Going through ~he 
"trials and trib-
ulations" of a 
baby in the: 

-4-family 0 1 2 3: 5 6 

34. The avo of us 
deciding how to 
be consistent in 
disciplining our 

-4-child 0 1 2 3 5 6 

35. ~1aking room for 
-4-baby's clothes a 1 2 3 5 6 

36. Having a place 
ready for the 

-4-baby a 1 2 3 5 6 

37. The clues the 
baby gives me now 
about what she/he 
will be like 0 1 -2- 3 4 5 -6- r-.J 

\J1 
!-' 



LEVEL OF CONCERN 

No l10derately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

38. After birth~ 
staying good 
friends with 
couples who do 
not have 
children 0 1 2 3 4 5 6 

39. Working out a 
routine to fit 
the baby and us 0 1 ""2 3 -4- 5 -6-

40. My spouse and I 
talking over 
breast versus 
bottIe feeding 0 1 2 3 4 5 6 

41. Whether the baby 
will cause prob-
lems be tween us 
and our parents 
after birth 0 1 2 3 4 5 6 

42. Knowing when to 
protect the baby 
from things 
she/he may get 

-2- -4-into 0 1 3 5 6 

N 
V1 
N 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High ___ High 

43. Whether I have 
the personality 
necessary to care 

1;-for a child 0 1 2 3 5 6 

44. Whe ther to try to 
get the baby into 
a schedule at 
first 0 1 -2- 3 4 5 6 

45. Developing skill 
in taking care of 

-4-my child 0 1 2 3 5 6 

46. Heating the house 
enough in winter 

-4- -6-for a baby 0 1 2 3 5 

47. Learning on-the-
job how to care 

-3- -4-for our child 0 1 2 5 6 

48. The two of u.s 
deciding what we 
will expect of 
the child 0 1 2 3 4 5 6 

N 
VI 
W 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

49. Changes in 
physical appeal 
due to the preg-
nancy size before 

-4-birth 0 1 2 3 5 6 

50. Getting used to 
having a third 

-4-person around 0 1 2 3 5 6 

51. Choosing what is 
-4- -6-best for the baby 0 1 2 3 5 

52. Enough time to 
get things ready 

""4 -6-for the baby 0 1 2 3 5 

53. Being patient 
with ourselves 
as we learn what 
the baby needs 0 1 2 3 4 5 6 

54. Obtaining the 
baby supplies we 
need 0 1 2 3 -4- 5 6 

55. Spouse and I 
deciding how we 
want to raise N 

our child 0 1 2 3 ""4 5 6 
Ln 
~ 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

56. Being too busy to 
have time for 
social life 0 1 2 3 -4- 5 6 

57. After birth, how 
the baby wi11 
affect the rela-
tionship I have 

-2-with my spouse 0 1 3 4 5 6 

58. A car seat avail-
able for. the baby 0 1 2 3 4 5 -6-

59. My spouse and I 
having a plan for 

4 child management 0 1 2 3 5 6 

60. My 'spouse and I 
discussing things 
that parents must 
decide on about 
the child 0 1 2 3 4 5 6 

61. Knowing the dif-
ferences in types 
of breathing for 

-2- -4- -6-labor 0 1 3 5 

N 
VI 
VI 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

62. Being involved 
with what my 

-2- -4-child is doing 0 1 3 5 6 

63. Hhether spouse is 
(I am) ready to 
manage while I am 
(yTife is) in the 
hospital/birth. 
center 0 1 2 3 4 5 6 

64. After birth, one 
more person in 
the family 0 1 2 3 4 5 6 

f5. \olhat the baby 
will look like 0 1 2 3 4 5 6 

66. Knowing what to 
do for the baby 
when I bring 

-2- -3- 4 him/her home 0 1 5 6 

67. Finishing fixing 
up the baby's ¥ 

place 0 1 2 3 4 5 6 

68. Getting to know 
the baby as a N 

0 1 2 3 4 5 6 V1 person '" 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High --1!!.~ 

69. Whether the baby 
will be contented 0 1 2 3 4 5 ~ v 

70. Adj us ting to 
having a baby 
change our horne-

T life 0 1 2 3 5 6 

71. Whatever the 
baby I s real sex 

-2- -4-is 0 1 3 5 6 

72~ Discussing how 
many more 

-4-children we-want 0 1 2 3 5 6 

73. Hhether we have 
done enough to 
get the baby's 

-4-room ready 0 1 2 3 5 6 

74. Deciding how much 
to spend on baby 

-6-supplies 0 1 2 3 4 5 

75. The schedules 
being different 
at home with a 
baby 0 1 2 3 4 5 6 N 

VI 
-....s 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

76. What the baby's 
behavior will be 
like 0 1 2 3 -4- 5 6 

77. Difficulty 
exchanging "front 
hugs", before 
birth, now that 
the baby is so big 0 1 2 3 -4- 5 6 

78. Feeling prepared 
for the baby to 
come 0 1 2 3 -4- 5 6 

79. Restrictions on 
our freedom to 
pick up and go as 
we used to do 0 1 2 3 4 5 6 

80. Learning how the 
baby will behave 

-2-with us 0 1 3 4 5 6 

81. After birth, 
potential conflict 
with relatives 
over how to deal 
with child 0 1 ""2 3 4 5 -6-

N 
V1 
co 



LEVEL OF CONCERN 

No Moderately Extremely 
Possible Concerns Concern Minimal Low Moderate High High High 

82. Family responsi-
1 2 -4-bility 0 3 5 6 

83. What a parent 
-2- -4- -6-does with a baby 0 1 3 5 

84. My spouse and I 
discussing dif-
feren t beliefs 
about childcare 0 1 2 ') -4- 5 6 ~. 

85. Effect of coming 
baby on relation-

-4-ship with spouse 0 1 2 3 5 6 

86. Deciding who will 
work on which 
task for the 
baby's room 0 1 2 3 4 5 6 

87. Who will have to 
get up with the 

4 baby at night 0 1 2 3 5 6 

88. Giving up the 
little things I am 
used to having for 

1 2 4 -6-the baby 0 3 5 N 
V1 
\0 



No 
Possibla Concerns Concern Minimal 

89. Adding parenthood 
responsibility to 
my self-
expectations 0 1 

90. Altering my life-
style 0 1 

91. wnat the baby is 
feeling as she/he 
moves about in 
the womb 0 1 

92. Molding this new 
person 0 1 

93. Changes in 
important rela-
tionships wi th 
others due to 
having a baby 0 1 

94. The clues the baby 
gives me now about 
what she/he will 
be like 0 1 

LEVEL OF CONCERN 

Moderately 
Low Moderate High 

2 3 -4-

"2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

High 

5 

5 

5 

5 

5 

5 

Extremely 
High 

6 

-6-

6 

-6-

6 

6 

N 
0'\ 
o 
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HUMAN SUBJECTS RESEARCH STATEMENT 

One copy of this form must be submitted with each Application 
for Candidacy or Master's Degree Study Program. Please sign 
one of the statements below: 

1) The thesis/dissertation referenced on the attached form 
is based on research involving the use of human subjects. 
The project has been approved by the Human Subjects Com
mittee. (Please attach a copy of the letter of approval 
re~eived from the Committee.) 

Student Date 

Department Head Date 

2) The thesis/dissertation referenced on the attached form 
is based on research involving human subjects exempted 
from review by departmental or University Human Subjects 
committees by the National Research Act revision effective 
July 27, 1981. 

~f;"..:J.A.,~.k J./
'

lf-!.?.3 
Date 

)!~20&d3 
Date 

3) The thesis/dissertation referenced on the a't:tached form 
is based on research which does not involve the use of 
human subjects. 

Student Date 

Oepartment Head Date 

July 28, 1981 
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I if 
PROJECT APPROVAL FORM j I 

FOR ETHICAL REVIEW OF ACTIVITIES INVOLVING HUMAN SUBJECTS 
IN QUESTIONNAIRES, INTERVIEWS, OBSERVATIONS, VIDEO 8t AUDIO TAPES, ETC. 

Coll~gc of Nursing 1. Margaret A. Imle 
PllnclpallnwolhgalOl Dop.llmonl 

Indices ;:0 Hcasurc Concerns of Expec tant I 
TliloO' prOjOe:"1 ---------===;,..,;;~;,;";,,=;,,;,,;:~~=~.-;....;,,..~'--.,;;.;.......;,;,----4H-i' 

Parents in Transition to Parenthood , 
------------------------------------------------------~~i I 

self and student loan I· 
~N~~-------------------------11tji 

2. SUPERVISING OFFICIAL 

I cerllly that (1) lacilitios and porsonnalare avallablo 10 tho Invootigato( lor Dsourlng tho safoty I; 
well·belng of human subjocts Involved; (2) I will be roaponslblo for continuing Surveilianco of t " 
proposod program with raspect to tho rights and welfaro 01 human subjects; (3) no procodu I' 
changes relating to the human subjects Involved will bo allowed without prior revlow by t I. 
UniYar9lty Committee; (4) I am satislled thatlhe procedures to bo usod for obtaining Informed c I; 
sont comply with the spirit and Intont of DHEW regulations; (5) I cartlfy that tho InvosHgator Is lu '. 
competent to accomplish the goals and tochnlquos stated In tho ottached proposal; (6) tho slgn~dl' 
consent forms will bo iliad In tho Departmentaflllo and Iota/ned for a porlod of s/)( years. In, 

/;//0: ~L -~L. .. __ ';'.'.~"""'-:' I Ii 
HoW 01 Dcpartmonl. Oaen G' In. Colloga. 01 ~cmpO'Abla cUlnOflly 

..,:::;", ••. : .... y, .--, ...... .c.., .. ~ .. -, ,,-L ..• 
TIIIO 

3. ADVISING PHYSICIAN 

. ' . 
DolO 

(Slgnaturo needed only If projoct Involves medlcDI procodures and Investigator Is not a IIcensod 
physician.) I certify that I am a duly licensed physician 01 tho stato 01 ____________ .;..... 
and that, acting as advising physiCian, I accept responsibility lor any compllcallons 10 human sub· 
Jects that may arise Irorn the procedures prescribod thereJn or used In this proJoct. 

Dolo 

4. DEPARTMENTAL REVIEW COMMITTEE 
Well have examined the proposal cited abovo, and lind that Ihe Inlormatlon conlalned Iherein is 
complete; thai the sclentillc aspects 01 the projoct Include approprlato provision lor protecllng 
the rights and welfare 01 Ihe human subjects involved; and thatlhe reQuired lorms have been Iilled 
out properly In accordance with the Institutional Assurance lIIed by the Universlly 01 Arizona with 
the U.S. Department 01 Health. Education and Wellare . .L EXEMPT 
__ Minimal risl( to human subjects: Human Subjects Commltteo review optional. 
___ Possible risl( to subjects: Human Subjects Committee roview recommended. 
____ Subjects at risk: Human SubJects Commillee review roquired. 

2t&.- ~ ... ..e' 
~"m.n 01 oop~al Rawlo", Comm.lled 

s- /6"' -.f'; 1 
OGIO 

5. HUMAN SUBJECTS COMMITTEE 
The proposal above was approved on this date by the Humon Subjects Committee. 

ci;~;;;;;:;n--·---------------- 0_'. 

t8 

" j. 
'.!. 
ij. 
i 

" 
• jJ 

Il 
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APPENDIX I 

SUBJECT RECRUITMENT ANNOUNCEMENT 

Announcement for initial recruitment: 

Hello, I am __________________________ a data collector who is working 

with Margaret Imle on her research about expectant parent concerns. 

Margaret Imle is a maternity nurse and a doctoral student in nursing. 

For her research she is developing and testing a questionnaire that 

will measure some of the concerns expectant parents experience as 

they become parents for the first time. To develop and test the 

questionnaire requires that expectant parents themselves help with 

the tes ting. 

I am here looking for volunteers to help test the questionnaire. 

Other expectant parents in Tucson are also helping at their classes, 

on a volunteer basis. When the questionnaire is finished and tested 

it will be useful to maternity nurses in clinics and childbirth 

educator's to help them focus on the concerns specific to the people 

they work with. 

To help out requires about 30 to 35 minutes right after your class, 

or before the class if your group wants to do it that Vlay. I will 

meet with you at whichever time you choose, beginning tonight and 

264 



265 

for the next two class sessions. He would like for both moms and 

dads to participate, but either one may participate even if the other 

one does no~ want to do it. To be eligible, you need to fit the 

following criteria: 

1. this is your first child 

2. one previous pregnancy is OK, if it ended before 5 months 

3. you are married, even though your spouse mayor may not 

participate 

4. women are aged 20 to 35 

5. men may be any age 

6. normal pregnancy, not in hospital any time during the pregnancy 

7. normal health 

See me at the break or immediately after the class if you have 

questions or want to volunteer. 
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SUBJECT DISCLAIMER: PILOT TEST 

Project: Indices to Measure Concerns of Expectant Parents in Transi
tion to Parenthood 

Investigator: Hargaret Imle, R.N., M.S., Doctoral Candidate 

The purpose of this project is to develop a questionnaire 
that will measure the concerns of an expectant parent who is becoming 
a parent for the first time. This research is the last step for a 
nursing student's do,:!toral disse·;:tation. 

To participate, you (your wife) must be 20-32 years of age, 
married, in a childbirth preparation program, due in about 1-1/2 to 
2 more months, expecting your first child, have a normal pregnancy 
and health, have not been in the hospital during pregnancy, and have 
not had a previous elective abortion. If you (or your wife) have had 
one previous pregnancy, you may participate if that pregnancy ended 
as a miscarriage before 5 months. 

You are asked to voluntarily give your op1n10n on the state
ments in the questionnaire. By responding to the questionnaire, you 
will be giving your consent to participate in the study. You may 
choose not to answer some or all of the questions, if you desire. 

There are no known risks or discomforts from participating. 
You may benefit from thinking over your own experience of becoming a 
first-time parent, but there are no other benefits to you. It is 
expected that your participation today will help future expectant 
parents, by helping their nurse or childbirth educator to identify 
their specific concerns. To participate requires 1-1/2 to 3 hours. 
A time and place that is mutually convenient will be selected. 

You are free to receive answers to relevant questions by 
giving me a call. You are free to withdraw at any time without 
incurring ill will from the researcher or childbirth educator. Par
ticipating, or not participating, will not affect your prenatal care 
or childbirth education in any way. Your answers to the questions 
will be seen only by the researcher and her dissertation committee. 
Your questionnaire will be identified only with a subject number. 
\fuen the written report is made, no names will be used. The find
ings os this research and the questionnaire will probably be 
published in literature sources for nurses and childbirth educators, 
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as well as in the disseration. This research is approved by the 
Human Subjects Ethical Review Committee of The University of Arizona. 

Thank you, 

Margaret Imle, R.N., M.S., Doctoral 
Candidate, Principal Investigator 

College of Nursing 
The University of Arizona 
Phone: 626-6154, school--leave 

message 
326-9530, home 
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SUBJECT DISCI~IMER: INSTRUMENT TEST 

Project: Indices to Measure Concerns of Expectant Parents in Transi
tion to Parenthood 

Investigator: Margaret lmle, R.N., M.S., Doctoral Candidate 

The purpose of this project is to develop a questionnaire 
that will measure the concerns of an expectant parent who is becoming 
a parent for the first time. TIlis research is the last step for a 
nursing student's doctoral dissertation. 

For you and/or your spouse to participate in developing the 
questionnaire, you must be expecting your first child to be born 
within the next 8 to 9 weeks and you must be going to a childbirth 
preparation program. Other requirements to participate are: married, 
wife aged 20-35, husband any age, normal health, normal pregnancy, 
not hospitalized during pregnancy. If you (or your wife) have had 
one previous pregnancy, you may participate if that pregnancy ended 
as a miscarriage or an elective abortion before 5 months. 

You are asked to voluntarily give your opinion on the state
ments in the questionnaire. By responding to the questionnaire, you 
will be giving your consent to participate in the study. You may 
choose not to answer some or all of the questions, if you desire. 

There are no known risks or discomforts from participating. 
You may benefit from thinking over your own experience of becoming a 
first-time parent, but there are no other benefits to you. It is 
expected that your participation today will help future expectant 
parents, by helping their nurse or childbirth educator to identify 
their specific concerns. To participate requires up to 3 sessions, 
of 30 to 60 minutes each, after your class is over on 1 to 3 class 
evenings 0 

You are free to receive answers to relevant questions by 
g~v~ng me a call. You are free to withdraw at any time without in
curring ill will from the researcher or childbirth educator. Partici
pating, or not participating, will not affect your prenatal care or 
childbi.rth education in any way. Your answers to the questions will 
be seen only by the researcher and her dissertation committee. Your 
questionnaire will be identified only with a subject number. When 
the written report is made, no names will be used. The findings of 
this research and the questionnaire will probably be published in 
literature sources for nurses and childbirth educators, as well as 
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in the dissertation. This research is approved by the Human Subjects 
Ethical Review Committee of The University of Arizona. 

Thank you, 

Margaret Imle, R.N., M.S., Doctoral 
Candidate, Principal Investigator 

College of Nursing 
The University of Arizona 
Phone: 626-6154, school-leave message 

326-9530, home 
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DEMOGRAPHIC INFORMATION SHEET 

Indices to Measure Concerns of Expectant Parents 
in Transition to Parenthood 

Subject # 

Site 

Intake Date 

272 

-----------
Data Collector --------

1. Name: 

2. Age: 

3. Spouse/partner's name: 

4. Age: 

5. Does your spouse/partner attend classes with you? ___ yes 

---

6. Marital Status: married: how long? ------
not married 

7. Is your spouse/partner participating in the questionnaire 
development? 

yes 

no 

8. Date you began this childbirth class series: 

9. Date the baby is due: 

10. Has the pregnancy been normal? ______ yes 

no -----
Comments: 

no 



11. Have you had a previous pregnancy? __ yes: how many? 

___ no 

(a) If yes, how did it turn out? (check all that apply) 

healthy ba!)y 

______ sick baby 

_____ adopted baby out 

miscarriage ----
elective abortion due to: -----

---- abnormality 

---- not ready for a child 

other ----
other ----

12. Has your partner been a parent before this pregnancy? ____ yes 

no ----
13. Maternity care sources (plea.se check those which apply) . 

(a) Medical care source (b) Where you plan to deliver: 

private medical care --- hospital in Tucson 
from M.D. or D.O. 

nurSE". midwife military hospital ---
____ lay midwife at home 

Health Maintenance at birth center ---- Organization such 
as Pima Care, INA, 
El Rio 

mili tary clinic ----
hospital maternity ---- clinic 

14. Your highest grade level finished: 

____ college degree 

273 

___ elementary 

high school number years college: ----
trade/vocational school ---

business college 
1 

---- 2 

3 
____ 4 

5 or more ----



15. Ethnic background (check one) ___ Hispanic 
Caucasian ---___ Black 

___ Native American 
___ Other 

16. Occupation: list the usual occupation of yourself (on the left) 
and your partner (on the right) : 

(a) My Usual Occupation (b) Spouse/partner's Usual 
Occupation 

tc) Employment status (che ck all that apply) : 

Self: I am employed now 

I am on maternity leave now 

I am not employed outside the horne 

I am looking for a job 

Spouse/partner: 

___ Spouse/partner is employed 

Spouse/partner is on maternity leave ---

274 

Spouse/partner is not employed outside the horne ---
____ Spouse/partner is looking for a job 

17. Gross family income (check the range that applies) : 

108,500 and over 13,020 - 15,189 

54,250 - 107,499 10,850 - 13,019 

32,550 - 54,249 8,680 - 10,849 ._--
26,040 - 32,549 7,595 - 8,679 

21,700 - 26,039 6,510 - 7,594 

19,530 - 21,699 5,425 - 6,509 

17,360 - 19,529 5,424 and below 

15,190 - 17,359 

3/31 ,. rnI.. 



APPENDIX L 

CLARITY AND FORMAT EVALUATION FORM 

YOUR NAME 
~----------------------

A. Format of Scale (check one) A. 

Suitable· 

Unsuitable 

B. Spacing of words and phrases B. 

______ Adequate 

Too crowded -----

C. Size of Type 

______ Large enough 

Too small ----

D. Margin Size 

____ Adequate 

-----

---

Small but readable 

So small that it's 
tiring to read 
across page for 
items 

C. 

D. 

COMMENTS 

-----------_. __ ._-._--

E. Beside each item on the scale mark (C) clear or (A) ambiguous to 
indicate the clarity of each item. 
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Assigned 
Rank 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

APPENDIX M 

°RANKINGS OF SCALE STEPS 

Table M-1. Seven-Step Rankings 

Scale 
Step 

No concern 

Minimal concern 

Low concern 

Moderate concerr .. 

Moderately high 
concern 

Hi gh concern 

Extremely high 
concern 

276 

Percent Agreement 
on Ranking 

(n=6 raters) 

100% 

100% 

100% 

100% 

100% 

67% 

67% 



Assigned 
Rank 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Table M-2. Eight-Step Rankings 

Scale 
Stt!P 

No concern 

Very low 

Low 

Moderately low 

Moderate 

Modera tely high 

High. 

Very high 
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Percent Agreement 
on Ranking 

(n=8 raters) 

88% 

88% 

63% 

50% 

100% 

88% 

88% 

100% 
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Date 
----::,.-------

Sub j e c t 11 ____ -:--
M F (circle one) 

Pilot Clarity--Phase 2 

Class location 
~-~-~-~-~-~-Class session 1, 2, 3, 4, 5, 6 (circle one) 

Clarity Ratings 

This questionnaire is made from answers expectant parents 

like you gave to an interviewer's questions about their experience of 

transition to first-time parenthood. You are being asked to rate the 

overall questionnaire on its clarity since you also are an expectant 

parent. The questionnaire is longer,now than it will be in its 

final form. 

Instructions 

1. Read the attached instructions, page 1, of the Transition to 
Parenthood Concerns Scale. 

(~) Are the instructions clear? 

__ --"yes 

no ---
Connuents: 

2. Read the attached "Ques tionnaire Example Page, II page 2. Respond 
to several items. 

(~) Is it easy to read? 

__ --'yes 

__ -"no 

Connuents: 



(b) Is it too crowded? 

__ -"yes 

no ---
Connnents: 

(c) Is it easy to fill in the blanks beside each questionnaire 
item? 

__ -"yes 

__ -,no 

Connnents: 

3. Begin on page 3, the attached "Questionnaire Items" page. 
Complete both (a) and (b) below on each page before moving on 
to the next page. 
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(a) Beside each item circle C (clear) or A (Ambiguous) to indi
cate whether the item is clear to you. 

(b) Write any comments you want to beside each item. 

4. After you finish, you may discuss your connnents with the 
researcher. 

Thank you for your help. 



Questionnaire Items (Example Set) 

Set 1: Concerns Clarity Ratings, Set 1 

Circle One 
C = clear 
A = ambiguous 

1. What it is like to meet the 1. C A 
baby in person. 

80. Whether the doctor is 80. C A 
hurting the baby when he 
does a pelvic examina-
tion. 

7. The baby as a real live 
person. 

3. Family responsibility. 

8. Becoming a parent. 

6. Whether I am ready to make 
trip to hospital. 

29. Obtaining the baby 
supplies we need. 

10. My spouse and I talking 
over breast versus bottle 
feeding. 

18. My spouse and I discuss
ing our different 
approaches with the child. 

11. How the baby \v:ill affect 
the relationship I have 
with my spouse. 

17. Restrictions on our free
dom to pick up and go as 
we used to do. 

24. Budgeting our money 
dif feren tly • 

7. C A 

3. C A 

8. C A 

6. C A 

29. C A 

10. C A 

18. C A 

11. C A 

17. C A 

24. C A 
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Comment 
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Date Pilot 
Sub j ec t If ____ -,--

M F (circle one) 
Class location 
Class session ___ ~ 2, 3, 4, 5, 6 (circle one) 

Internal Consistency Ratings: 

A questionnaire is being made from answers that expectant 

parents like you gave to an interviewer's questions about their exper-

iences and concerns in expecting their first baby. You are being 

asked to look at the questionnaire items and tell if they seem to 

belong together. You will be given several sets to rate, but only 

one set at a time. 

1. With each set of questionnaire items is a right-half page with 
questions on it about that set of items. Read the entire set of 
questionnaire items first. After you finish reading the entire 
se t 0 f items, answer the q ues tion (A.) a t the top 0 f the righ t
half page. Then answer question (B.) for each item in the set. 
Answer by circling the response you choose. 



Questionnaire Items (Example Set) 

Set 1: Concerns 

1. What it is like to meet the 
baby in person. 

7. The baby as a real person. 

14. Whatever the baby's real 
sex is. 

20. Who the baby looks like. 

26. Whether there is a real 
person inside the womb. 

35. Whether the baby will be 
contented. 

41. What the baby will look 
like. 

54. What the baby will act 
like •. 

57. Getting to know the baby 
well. 

65. Realizing this bulge is 
really a baby. 

66. Baby's SGX being differ
ent from expected. 

75. What the baby should 
call me and my spouse. 
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Set 1: I.C. Questions 

A. Do these items generally belong 
together? yes 

no ---
B. Does each item belong in the 

set? Answer by circling Y (yes) 
or N (no) beside each item 
number for the set. 

Circle One Comment 

1. Y N 

7. Y N 

14. Y N 

20. Y N 

26. Y N 

35. Y N 

41. Y N 

54. Y N 

57. Y N 

65. Y N 

66. Y N 

75. Y N 
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86. The kind of personality 86. Y N 
the baby will have. 

90. What the baby is feeling 90. Y N 
as she/he moves about in 
the uterus. 

97. What the baby will look 97. y N 
like in the clothes we 
have for him/her. 

201- The clues the baby gives 201- Y N 
me now about what she/he 
will be like. 
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Date Pilot 
--~~---------------Subject # ________ ~-----

M F (circle one) 
Class location 

~--~~~~--~--~--7 Class session 1, 2, 3, 4, 5, 6 (circle one) 

Content Validity Ratings/Construct Validity: 

The questionnaire that is being made from the answers of 

expectant parents aims to measure concerns about the transition to 

first-time parenthood. Since you are also experiencing this transi-

tion, you are asked to look at the questionnaire items and tell if 

they seem to measure various aspects of transition to first-time 

parenthood. 

Ins tructions : 

You will be given one aspect (one set) at a time to rate. 
Attached to each set is a label and definition. For each label, 
defini tion and se t of items, three ques tions will be asked. The 
three questions are: 

(l) In general, does the label and definition fit the whole 
set of items? Answer once for the entire set. 

(2) For each item, does it belong to the label and defini
tion? You will answer Y (yes) or N (no) next to each 
item in the set. 

(3) Is each item unique? Answer Y (yes) or N (~o) to the 
far right of each item. 
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Pilot C.v. 

Set 1 (Example Set) 

Read the label and definition attached. Then read all items 

in the set. 

1. In general does the label and definition fit the whole set of 
items? Answer here, only once, for the entire set. 

__ -,yes 

__ -,no 

The next two questions will be answered on the next page. 

2. For each item, does it belong to the label and definition? Circle 
Y (yes) or N (no) next to each item. 

3. Is each item unique? Circle Y (yes) or N (no) to the far right of 
each item. If an item is not uu:Lque, make connnent to tell ~lhich 
other item it is like. 
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SET 1 Pilo t C. V . 

Label: Defining Expected Baby 

Definition: Defining Expected Baby is a cognitive process whereby 

the expectant parent, using imagined and actual physical 

fetal indicators, delineates the anticipated basic 

characteristics of the future infant in order to develop 

some identification for the coming child . 

.. ~ 



Questionnaire Items (Example Set) 

Set 1: Concerns 

1. What it is like to meet the 
baby in person. 

7. The baby as a real person. 

14. Wha tever the baby's real 
sex is. 

20. Who the baby looks like. 

26. Whether there is a real 
person inside the womb. 

35. Whether the baby will be 
contented. 

41. What the baby ~vill look 
like. 

54. What the baby will act 
like. 

57. Getting to know the baby 
well. 

65. Realizing this bulge is 
really a baby. 

Set 1: Validity Ratings 

2. Does each item fit with the 
definition and label? Circle 
Y (yes) or N (no) on the left 
below. 

290 

3. Is each item unique in its set? 
To answer, circle the Y (yes) or 
N (no) to the far right of the 
items for the set. 

(2) Each item fits (3) Each item 
definition and unique? 
label? 

Circle One Circle One 

1. Y N 1. Y N 

7. Y N 7. Y N 

14. Y N 14. Y N 

20. Y N 20. Y N 

26. Y N 26. Y N 

35. Y N 35. Y N 

41. Y N 41. Y N 

54. Y N 54. Y N 

57. Y N 57. Y N 

65. Y N 65. Y N 
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66. Baby's sex being different 66. y N 66. Y N 
from expected. 

75. What the baby should call 75. Y N 75. Y N 
me and my spouse. 

86. The kind of personality 86. Y N 86. Y N 
th.~ baby will have. 

90. Wha.t the baby is feeling 90. y N 90. Y N 
as sr1e/he moves about in 
the ;,.:terus. 

97. What the baby will look 97. y N 97. y N 
like in the clo thes we 
have for him/her. 

201. The clues the baby gives 201. Y N 201. Y N 
me now about what she/he 
will be like. 
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