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ABSTRACT 

The purpose of this study was the assessment d~ring pregnancy of women1s 

ratings of the desirability of selected behaviors affecting the marital 

relationship. One sample of women was studied longitudinally to determine 

values in each trimester and changes across time. Data were obtained on 70 

women in the first trimester, 57 of these in the second and 51 in the third 

trimester. A second sample of 30 women in the third trimester was used to 

as~ertain any effect on the pr'imary sample of the multiple ratings. In 

addition to rating the desirability of the behaviors, each woman also 

indicated her satisfaction with her husband1s performance of the behavior. 

The desirability of and satisfaction with the performance were the two 

multiplicative components of the Gestational Behavior Index (Ge.S.I.). Also 

completed were a demographic data form; the Interpersonal Conflict Scale (IPC) 

to ascertain construct validity; and the··Marlowe-Crowne Social Desirability 

Scale (MC-SOS) to determine social desirability response bias. 

The woman rated the behaviors in a range from less than 1 to over 300. 

These ratings did not change across trimesters for the acceptant subscale but 

did change for the attentive, approbative, attendant, affection and total. 

There were no differences between ratings of first time mothers and women 

already mothers. Internal consistency was assessed using Pearsonian 

correlations and coefficients alpha and theta. Theta coefficients for 

subscales were .53 to .70; alpha coefficients were even lower, indicating that 

the behaviors were not parallel. The reliability and stability coefficients 

x 



xi 

advocated by Heise (1969) were calculated to estimate stability. Desirability 

was less stable between the first and second than between the second and third 

trimester. In terms of validity, the hypothesized inverse relationship 

between the IPC and the Ge.B.I. was obtained, with correlations ranging from 

-.3,7 to -.76 (p _' .05). Social desirability response bias was not a factor in 

subjects' responses. Most correlations between the Ge.B.I. subscale and 

total, the IPC subscale and total and the MC-SDS were nonsignificant. When 

significant correlations did occur, the magnitude was quite small, from .27 to 

.47 for the Ge.B.I. and -.35 for the IPC (p .05). 



CHAPTER I 

STATEMENT OF PROBLEM 

Introduction 

The purpose of this study was the assessment during pregnancy of 

women's ratings of the desirability of selected behaviors affecting the 

marital relationship. The five categories of behaviors assessed in this 

study have been identified and validated as exhaustive and mutually 

exclusive in a two-phase inductive r'esearch project (Weinstein, 1984). 

Chapter one establishes the need for the research by detailing the 

relationship between a pregnant woman's psychological state and a variety 

of outcomes; the importance of the husband to a pregnant woman's psycho

logical state; and the lack of specificity in current research and know

ledge regarding the husband's involvement as desired by the pregnant woman. 

Overview of the Problem 

Childbearing is a major event in the life experience of many women, 

an event important not only due to the new life involved but also due to 

the impact of the experience of pregnancy upon the woman. Benedek discussed 

pregnancy as a "critical phase II in the life of a woman "which requires 

physiologic adjustments and psychologic adaptations" (1970:137). "All 

women show what looks like remarkable, far reaching psychological changes 

while they are pregnant" (Bibring, 1959:119). 

1 



The association between the psychological state and a variety of 

obstetrical hazards have been shown (Nuckolls et al, 1972; Osofsky and 

Osofsky, 1972; Pilowsky, 1972). A relationship between psychological 

stress and habitual abortion has been demonstrated (Ferreira, 1969; Glass 

and Goldbus, 1978). Psychological factors have been implicated in in

fertility (Genzell, 1977) and nausea and vomiting (Ferreira, 1969; 

MacFarlane, 1977). The relationship between psychological factors in 

pregnancy and labor progress has been studied with associations being 

suggested between levels of anxiety and uterine activity and length of 

labor (Lederman et al, 1978, 1979; Levinson and Schnider, 1979). Anxiety 

during the first trimester and life stress during the second and third 

trimesters have been related to abnormalities of pregnancy, parturition 

and newborn status (Gorsuch and Key, 1974). 

2 

Animal studies have suggested that maternal stress may be 

deleterious to fetal well being (Morishimae~ al, .1978; Meyers, 1975). 

Other animal studies have demonstrated that severe behavioral and physio

logical stress in the mother produced permanent changes in the off

spring's behavior (Brazelton, 1977). Ir. a study of fifty-one pregnant 

women, it was suggested that stress during pregnancy was an activator of 

physical illness processes. In the same study, stress, when combined with 

illness-proneness, pregnancy symptoms during the first and third, trimesters 

plus past pregnancy complications, was related to neonatal outcomes, as 

measured by the infant Apgar score at five minutes (Kirgis et al, 1977). 

The association between maternal psychological stress during pregnancy and 

later infant development, particularly hyperactive states, has been 

demonstrated in one retrospective study (Brandon, 1972). Huttenen and 
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Niskanen (1978) investigated the relationship of prenatal loss of the 

father and later psychiatric disorders in the child; the results of this 

retrospective study suggested that maternal stress from the loss of the 

expectant fathe~may increase the child's risk for psychiatric disorders. 

Cranley reported that during the third trimester, women with higher levels 

of perceived stress had lower scores on a maternal-fetal attachment scale 

(1980). 

Statement of the Problem 

The purpose of this study was to determine for pregnant women 

the desirability of certain behaviors affecting the marital relation

ship during pregnancy. The behaviors were those identified in prior 

inductive research (Weinstein, 1984) and included both behaviors pro

vided by. the male partner and behavior enacted by the pregnant woman. 

Although behaviors were identified as desired or ~ndesired in the 

initial study, neither the relative desirability nor changes in the 

desirability across trimesters were assessed. The behaviors affect the 

marital relationship in that a woman who received the desired behaviors 

was more positive in her appraisal of her partner and their relation

ship. Conversely, a woman who failed to receive desired behaviors 

and/or received or enacted undesired behaviors was less positive about 

her partner and their relationship. Uti.1izing a longitudinal prospect

ive design, the purpose of this study was to determine the desirability 

of the behaviors in each trimester and the changes in desirability 

across trimesters. 
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Review of Literature 

A supportive husband is an important psychological asset to the 

pregnant woman. Friedman (1980), in a study of the relationship of 

physical symptoms, anxiety, and marital satisfaction of pregnant women, 

found that the most anxious wives were also the least maritally sat

isfied and had the most physical symptoms. Wenner et al (1969) found 

that the less mature woman can deal with pregnancy without signi-ficant 

regression if she has a satisfactory relationship with her husband who 

provides help and support. Helper et al (1968) found that rejection 

of the pregnancy by the expectant father created the greatest amount of 

difficulty in the woman's acceptance of the pregnancy. Light and 

Fenster (1974) found that for women of high school or less education, 

as opposed to women with more education, the husband's reaction to the 

pregnancy was an important concern. Rubin cites the acceptance of the 

pregnancy by significant others as lithe key-stones of a successful 

pregnancy" (1976:371). Grimm and Venet (1966) found an association 

between marital happiness and a woman's positive reactions toward the 

pregnancy and the child. Porter and Demeuth (1979) found that preg

nancy acceptance was directly related to marital adjustment for women 

and men individually and as a couple. Emotional satisfaction with the 

pregnancy has also been linked with fewer attitudinal differences be

tween spouses and skillful problem solving by the husband (Simon, 

1975). Rubenstein (1977) found that a positive relationship with the 

husband provided the woman with support through the pregnancy. 

Gladieux (1975) found that a satisfying, low anxiety pregnancy was more 



likely for women with traditional sex role conceptions than for women 

with modern sex role conceptions; the quality of the pregnancy 

experience of the latter group was dependent upon the flexibility and 

favorableness of attitudes of the husband toward pregnancy and 

parenthood. 

5 

Grossman, Eichler, and Winickoff (1980) also cited the import

ance of the expectant father's supportive manner. If a husband was 

able to respond in a supportive manner to his wife's communication, the 

woman had fewer pregnancy-related and labor and delivery problems and 

better postpartum adjustment (Grossman et al, 1980). Solyom, Ainslie 

and McManus (1981) found that with the common physical and psycho

logical isolation of young expectant couples from families the husband, 

if he is available in a mothering, nurturant role, can be important in 

facilitating the psychological work of his pregnant wife. "The 

earliest phases of the mother-infant relationship may markedly be 

influenced, for better or worse, by the emotional availability of the 

father" (Solyom et al, 1981:23). Shereshefsky et al (1973) also found 

a high correlation between the husband's role and the mother's maternal 

functioning. 

Westbrook (1978) found that calmer reactions during the child

bearing year were associated with positive marital relationships. 

Greater maternal warmth was expressed by women who had either positive 

or ambi~alent relationships (Westbrook, 1978). Richardson (1981, 1983) 

studied both the perceptions of important dyadic relationships during 

pregnancy and the perceptions of change in the marital relationship 
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during pregnancy. She found that the marital relationship, unless. 

relinquished, was the most critical relationship in the reorganization 

process during pregnancy (Richardson, 1981). liThe woman's perceptions 

of the relationship shared with her husband suggest that she needed him 

to demonstrate a willingness to adjust to his impending fatherhood and 

then to support her in her transition to motherhood" (Richardson, 

1981:169). Even when a woman was upset with her marital relationship, 

she still considered her husband to be of great importance (Richardson, 

1983). The pregnant women in Richardson's study expected changes from 

their husbands in two areas: behavioral changes in 1) task perform

ance represented twenty-one percent and behavioral changes in 2) 

affective involvement represented seventy-nine percent of total changes 

expected. "Consistently, the woman focused on the expressive rather 

than the instrumental dimensions of her husband's behavior ..•. Her 

first and foremost concern was reflected in her seeking from her 

husband indications that she was loved and valued" (Richardson, 

1983:13). Richardson concluded that these indications were proof to 

the woman that the expected child was accepted by her husband (1983). 

Weinstein (1984) described five categories of behaviors expected by 

pregnant women from their husbands. Four of the five categories bear 

resemblence to Richardson's category of affective involvement: atten

tive, acceptant, approbative and affectional behaviors. The fifth 

category, attendant behaviors, is similar to Richardson's category of 

task performance. In a second inductive phase, the five categories 

were validated as exhaustive and mutually exclusive and the categories 
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were substructed to twenty-five subcategories with twenty-eight sub

divisions. There were no significant differences in frequency of 

examples of behaviors between primagravidae and multigravidae nor among 
, 

the three trimesters. 

As a result of exploratory work with expectant fathers, May 

(1978,1980, 1982) has proposed the concept of detachment/involvement to 

describe expectant fathers' behavior during pregnancy. Three styles of 

detachment/involvement were detailed: observer, expressive, and 

instrumental. May depicted the typical observer as a husband who does 

not participate in the pregnancy and remains detached; the man with an 

expressive style is characterized by a strong emotional response and is 

apt to become more involved in the pregnancy; and men with instrumental 

styles function in a more traditional role as a manager and provider 

but with less emotional involvement (1980). May (1982) cautioned 

against value judgments about the quantity and quality of the expectant 

father's involvement in the pregnancy; she concluded that optimal 

adjustment in childbearing families could be facilitated by health care 

providers working with expectant fathers in the determination of an 

involvement style that meets the needs of the expectant father and the 

pregnant woman. 

Significance of Proposed Research 

Although the importance of the husband to the psychological 

state of the pregnant woman has been demonstrated and a few inductive 

research studies described the i~volvement of the husband as desired by 

the pregnant woman, greater understanding is needed regarding the 



impact of specific involvement throughout the gestational period. 

Additionally, should involvement in pregnancy be demonstrated in dif

ferent ways, such as suggested by Richardson (1980, 1981, 1983) and 

Weinstein (1984), and in different levels throughout the pregnancy? 

8 

Are there optimal changes (Richardson, 1983) or behaviors (Weinstein, 

1984) for primagravidae or multigravidae? Should prenatal educational 

programs stress the importance of the husband1s i'nvolvement without 

consideration of possible individual differences in women or are there 

perhaps corresponding styles of desired detachment/involvement in 

women? In order to determine the appropriate answers to these 

questions, assessment during pregnancy of women1s ratings of the 

desirability of behaviors affecting the marital relationship is needed. 

This research has attempted to determine the ratings of desirability of 

selected behaviors during pregnancy for a sample of women. 

Summary 

: 

This chapter has presented an overview of the problem under'study: 

the relationship of a pregnant woman1s psychological state to a variety of 

outcomes; the importance of the husband to a pregnant woman1s psychological 

state; and the lack of specificity in current research and knowledge 

regarding the impact of the husband1s involvement via specific behaviors. 

The following chapters present the theoretical and m~thodological issues of , 

the research. 



CHAPTER II 

SUPPORTING FRAMEWORK 

Introduction 

A conceptual model is presented which depicts relationships be

tween constructs and concepts; one relationship will be tested in this 

study~ The derivation of the model is presented. The model will be 

fully tested in future studies. 

Derivation of the Model 

The conceptual model was based on social, behavioral, and 

health related research which has examined the relationship of social 

support and stressful life events. Social support has been postulated 

as a buffer or mediator of stressful life events (Cassel, ~974; Kaplan" 

Cassel & Gore, 1977; Dean and Lin, 1977). 

Social support was defined as lIinformation leading the subject 

to believe that he is cared for and loved, esteemed and a member of a 

network of mutual obligations ll (Cobb, 1976:300). Kahn proposed that 

social support be defined as lIinterpersonal transitions that include 

one or more of the' following: the expression of positive affect of one 

person toward another; the affirmation or endorsement of another 

person's behaviors, perceptions, or expressed views; the giving of 

symbolic or material aid to another ll (1979:85). Affect, affirmation, 

and aid were the three elements of social support. 

9 
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A stressful life event is an event in a personls ~ife which 

"evoked or was associated with some adaptive or coping behavior on the 

part of the involved individual" (Holmes and Rahe, 1967:217). Stress

ful life events disrupt or threaten to disrupt the individual IS usual 

activities whether they are desirable or undesirable events (Dohren

wend, 1973). Holmes and Rahe found that many stressful life events are 

socially desirable but all items in the Social Readjustment Rating 

Scale, whether socially desirable or not, are events which require "a 

significant change in the ongoing life pattern of the individual" 

(1967:217). 

Model Structure 

The conceptual structure was developed using a model of theory 

construction from sociology (Gibbs, 1972). The model has three hier

archial levels of abstraction: constructs, concepts, and referentials, 

the definitions of which form the extrinsic part of the theory (Gibbs, 

1972) (See Figure 1). The intrinsic part of the theory "comprises 

assertions of empirical relations" (Gibbs, 1972:166) and consists of 

axioms, postulates, propositions, transformational statements, and 

theorems. An axiom is the direct intrinsic statement which links the 

two constructs, social support and stressful life events. A postulate 

is the direct intrinsic statement which links a construct with a 

concept, i.e. social support with the gestational marital relationship 

and stressful life events with the stress of pregnancy/childbearing. A 

proposition is the direct intrinsic statement which links the two 



11 

concepts, gestational marital relationship and the stress of pregnancy/ 

childbearing. A transformational statement is the direct intrinsic 

statement which links a concept with a referential, i.e. the gesta

tional marital relationship with R.Ge.B.I. A theorem is a formally 

derived intrinsic statement which links two referentials, i.e. R.Ge.B.I. 

and R~A. or R.Ge.B.I. with R.C.P.C. (Gibbs, 1972). The statements 

which are vertical connections are validity links, i.e. postulates and 

transformational statements; those statements which are horizontal are 

relational links, i.e. the axiom, the proposition, and the theorem. 

Theoretical Relationship and Definitions 

The two constructs in the proposed conceptual model are social 

support and stressful life events (see Figure 2). Social support is 

defined as interactions between individuals which provide affect, 

affirmation, or aid (Kahn, 1979). Social support is postulated to act 

as a buffer of stressful life events, the second construct in the 

model. Stressful life events, both undesirable and desirable 

occurances, are those events in an individual's life which necessitate 

change or alteration in the usual life style (Holmes and Rahe, 1967). 

Holmes and Rahe and various colleagues are responsible for much of the 

research in stressful life events (1967; Holmes, 1918; Masuda and 

Holmes, 1967; Komaroff, Masuda and Holmes, 1968). 

Other researchers have differed from Holmes and Rahe's approach 

and have separated life change as stressfulness from the undesirability 

of the life events (Dohrenwend, 1973; Sarason et al, 1978). "Change 
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CONSTRUCT __________ Axiom _______ CONSTRUCT 

Postulate 
1----

CONCEPT __________ Proposition _______ CONCEPT 

Transformational 

Statement 

REFERENTIAL Theorem REFERENTIAL ------------- ----------

Figure 1. Gibb's Model of Theory Construction 
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SOCIAL SUPPORT ---r--.-- STRESSFUL LIFE EVENTS 
(-) 

+ + 

GESTATIONAL MARITAL ----...--.-__ 
(-) 

STRESS OF 

PREGNANCY/CHILDBEARING RELATIONSHIP 

x 
Satisfaction 

with 
Performance of 
Gestational Behaviors 

(-) 

+ 

R.A. 

+ 

REFERENTIAL R. Ge. B. I. R.C.P.C. 
(-) 

Figure 2. Social Support/Stress Model: Constructs, Concepts and 
Referential Levels 



rather than undesirability is the characteristic of life events that 

should be measured for the more accurate assessment of their stress

fulness" (Dohrenwend, 1973:174). 
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The relationship between social support and stressful life 

events has been demonstrated in· both animal studies (Cassel, 1974; 

Kaplan, Cassel and Gore, 1977) and in human research (Dean and Lin, 

1977; Lin et al, 1979). Several studies have examined the relationship 

between the stressful life event of pregnancy and available social 

support. Nuckolls et al (1971) found that when the life change score 

both before and during pregnancy was high, women with low or unfavor

able psychosocial assets had two thirds as many complications as women 

with favorable psychosocial assets. Tilden (1981) reported that preg

nant women with high life stress and high social support had nineteen 

percent lower emotional disequilibrium than women with high life stress 

and low social support. Cranley (1980) found that social support was 

positively associated with the level of maternal-fetal attachment in 

the third trimester of pregnancy. Wandersman et al (1980) found that 

different types of social support were effective for men and women 

during the transition to parenthood. Emotional marital and network 

support were effective for mothers and were positively related to well

being and marital interaction whereas parenting group support and 

emotional marital support were found to be related to well-being, 

marital interaction and parental competence for fathers (Wandersman et 

al, 1980). 

The two concepts in the conceptual model are the stress of pregnancy/ 

childbearing and the gestational marital relationship (see Figure 2). 
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Pregnancy is well recognized as a stressful life event. Of 

the forty-three life events on the Social Readjustment Rating Scale 

(Holmes and Rahe, 1967), pregnancy was ranked event number twelve with 

a mean stress value of forty. Numerous studies have detailed the 

stress in the transition to parenthood (LeMasters, 1957; Dyer, 1963; 

Russell, 1974; Hobbs and Cole, 1976; Miller and Sollie, 1980). Ability 

to cope with the stressful life events of pregnancy/childbearing has 

been linked with a variety of social factors; however, in one study 

factors involving the marital relationship, i.e. loss of husband 

through death, divorce, or separation, were ranked first (death), third 

(divorced against wishes), fifth (divorce through own choice) and 

eighth (marital separation) in stressful ness (Yamamoto and Kinney, 

1976). 

The gestational marital relationship, the second concept in the 

model, how the primary support relationship during pregnancy functions 

and how the members interact, has recently become the focus of 

research. Research on the expectant father has delineated involvement 

styles (May, 1978; 1980; 1982) and attitudes, feelings and behaviors of 

expectant fathers (Wapner, 1976; Roehner, 1976). Research on the 

responses of women to the gestational marital relationship has shown 

that women with traditional sex role conceptions were more likely to 

have a satisfying, low anxiety pregnancy than women with modern sex 

role conceptions. For the latter group, the quality of the pregnancy 

experience was dependent upon the flexibility and favorableness of the 

spouse's attitudes toward pregnancy and parenthood (Gladieux, 1975). 

Westbrook (1978) found that women with positive marital relationships 

had calmer" reactions to the childbearing year and women who expressed 



greater maternal warmth had positive or ambivalent relationships. 

The gestational marital relationship provides social support (affect, 

affirmation and aid) to the pregnant woman. 
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The concept, the gestational marital relationship, is composed of two 

subconcepts: desirability of gestational behaviors and satisfaction with 

performance of gestational behaviors. Desirability is defined as how much 

one would like or want a particular behavior to occur, regardless of 

whether or not the behav~or is actually occurring. Satisfaction with 

performance is defined as how pleased one is with the actualization of the 

behavior. The research of Richardson (1983) and Weinstein (1984) provide 

the support for these two subconcepts. Both researchers include 

primagravidae and multigravidae in their studies. Richardson conducted 

longitudinal interviews and Weinstein cross-sectional. 

Richardson found that the major determinant of a woman1s evaluation 

of the gestational marital relationship as satisfactory was the demon

stration of the Affective Involvement Behaviors (1983). Weinstein (1984) 

noted the dissatisfaction and frustration expressed by women whose husbands 

did not provide the desired behaviors. 

Richardson (1983) identified two major categories of behavioral 

changes affecting relationships pregnant women shared with their hus

bands: task performance and affective involvement. Affective involve

ment, a category representing 79% of the changes, included behaviors 

1) demonstrating affection, indulgence, and inclusion (52% of changes); 

2) sharing aspects of the pregnancy experience (12%), and 3) reflecting 

moods about birth of the baby (15%). Task performance represented 21% 

of the changes (Richardson, 1983). 



Weinstein (1984) identified similar behaviors in five categor

ies: attentive, acceptant, approbative, attendant, and affectional. 

Attentive behaviors focused on the woman's progress through emotional 

and/or physical changes, including fetal growth. Acceptant behaviors 

displayed understanding and acceptance of the physical and/or emotional 

changes a woman experiences during pregnancy. Approbative behaviors 

demonstrated continued approval of the pregnant woman regardless of the 

physical and/or emotional changes. Attendant behaviors focused on 

doing activities for and with the pregnant woman. Affectional behav

iors were those that demonstrated or provided affection. Attentive 

behaviors represented 25% of the total examples; acceptant, 23%; 

approbative, 12%; attendant, 28%; and affectional, 12% (Weinstein, 

1984). Grouping Weinstein's categories of attentive, acceptant, 

approbative, and affectional behaviors together would result in one 

large category containing behaviors consistent with those contained in 

Richardson's category of affective involvement. The percent of the 

behaviors are also similar: Richardson's Affective Involvement 

category consisted of 79% of all behaviors whereas the combined total 

of Weinstein's four categories was 72% of all behaviors. Richardson's 

task performance category (21% of all behaviors) contained behaviors 

similar to Weinstein's Attendant Behaviors (28% of all behaviors). 
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Dean and Lin cited two major areas of organization of primary 

relationships: the instrumental system which is geared to the fulfillment 

of tasks, and an expressive system geared to the satisfaction of individual 

needs and the maintenance of solidarity (1977:407). These two major areas 

of organization of primary relationships coincide with the definitional 
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aspects of social support (Cobb, 1976; Kahn, 1979) and may lend support to 

Richardson's organization of behaviors. The women in this study who 

received the desired behaviors were more positive in the appraisal of the 

partner and their relationship. Both authors cited the, importance of a 

partner's voluntary involvement with the pregnant woman (Richardson, 1983; 

Weinstein, 1984). 

The validity link between the construct, social support, and the con

cept, gestational marital relationship can be stated as among childbearing 

women, the greater the social support, the greater the gestational marital 

relationship. The gestational marital relationship is the major source of 

social support for pregnant women in couples. Richardson (1981) found that 

even when the gestational marital relationship was deemed unsatisfactory, 

the male partner was still perceived as an important potential source of 

support. Other research has substantiated the validity link between social 

support and the gestational marital relationship (Rubenstein, 1977; Tilden, 

1981; Wandersman et al, 1980; Wenner et al, 1969; Westbrook, 1978; Yamamoto 

and Kenney, 1976). 

The validity link between the concept, gestational marital relation

ship, and the referential, R.Ge.B.I., is based on the research of Richard

son (1983) and Weinstein (1984). The validity link is stated in the trans

formational statement, the better the gestational marital relationship, the 

better the R.Ge.B.I. 

Summary 

The conceptual model which depicts relationships to be tested 

now and at a later date was presented. Although not fully tested, the 
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model was used to demonstrate the con~eptualization upon which the current 

study was grounded. The purpose of this study was the determination of the 

desirability of selected gestational behaviors. The desirability of and 

the satisfaction with the performance of gestational behavios are the two 

multiplicative components of the referential, R.Ge~B.I., the "Gestational 

Behavior Index. The relationship between the concept, the gesta~ional 

marital relationship, and the referential, R.Ge.B.I., was tested as 

construct validation of the index. 



CHAPTER III 

METHODOLOGY 

Introduction 

The design, sample and methodology of the study are reviewed in 

this chapter. The generation of the behavioral examples, the selection 

of behavioral examples for testing, and the scaling technique are 

described. The data collection procedure is outlined. The data 

analysis plan to answer the research questions is reviewed. 

Design 

A descriptive longitudinal design in which s~bjects were test

ed at three equally spaced intervals was used. The subjects, pregnant 

women, completed the instruments in each of the trimesters of preg

nancy. The longitudinal design was appropriate since the focus of the 

study was the assessment during pregnancy of the desirability of 

selected behaviors affecting the marital relationship. Based on prior 

inductive research (Weinstein, 1984), the performance or lack of per

formance of certain behaviors affected the woman's appraisal of the 

partner and their relationship. In order to assess the effects of the 

multiple administration of instruments upon the original sample of 

seventy women, a comparison group of thirty women each in the third 

trimester of pregnancy completed the instruments once. 

20 
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Sample 

Subjects in this study consisted of a convenience sample of 

pregnant women living in a southwestern university city. Possible 

subjects were women in the first trimester of pregnancy, between eight 

and thirteen weeks of gestation. Both primagravidae, women pregnant 

for the first time, and multigravidae, women in later pregnancies, were 

included in the sample. Prior inductive validation of the behaviors 

had demonstrated no difference between-the obstetrical groups in the 

desire for the behaviors (Weinstein, 1984). 

Only pregnant women who considered themselves in a "partnered" 

experience were included in the sample; a partnered pregnancy was 

defined as a joint experience with a partner during pregnancy with 

plans to parent the child together. This definition would include 

couples who were legally married and those who were not. Women who 

considered the pregnancy as a solo experience and planned to be a 

single parent were excluded from the sample. Additional criteria for 

inclusion were: 

1. Age 18 or older 

2. Able to read and speak English 

3. Cohabitation with partner during pregnancy. 

The third criterion excluded women who were separated from 

their partners due to antepartal hospitalization or extended travel by 

either partner. A primary sample of N=70 was obtained. A sample size 

of 70 was deemed appropriate to compensate for subject loss due to 

pregnancy complications (estimated 10%) and subject attrition 

(estimated 20%). A second sample of 30 women between 28 and 35 weeks 
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of gestation completed the instruments once during the same time period 

that the primary sample completed the instruments for the third time. 

The second sample was utilized so that any effects of multiple 

administration of instruments on the primary sample could be 

determined. 

Gestational Behaviors 

The purpose of this study was the identification during preg

nancy of the desirability of selected behaviors affecting the marital 

relationship. Both Richardson (1983) and Weinstein (1984) have 

described behaviors during pregnancy expected by women from their 

husbands. Richardson (1983) details two groups of behaviors: task 

performance and affective involvement. Weinstein (1983) details five 

categories: 

affectional. 

attentive, acceptant, approbative, attendant and 

These behaviors specific to and expected during pregnancy 

are termed gestational behaviors. 

Behavioral Example Generation and Selection 

Prior inductive research with pregnant women had resulted in 

. the identification and validation of five categories of behaviors 

affecting the marital relationship during pregnancy (Weinstein, 1984). 

A total of 533 behavioral examples had been organized by the pregnant 

women into five categories ana twenty-five subcategories. Since the 

prior research had produced subcategorization of behaviors and since 

presentation of all 533 behaviors to pregnant women for assessment of 

desirability during pregnancy was highly impractical, a process of 
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selection of representative behaviors from the subcategories was 

devised. Since two subcategories contained only one item each, these 

subcategories were deemed insufficiently developed and were eliminated 

from the item pool. The remaining twenty-three subcategories con

sisted of between three and eighty-seven examples, for a total of 531 

examples. 

Three pregnant women, one woman in each trimester, served as a 

item selection panel. Since in prior inductive work Weinstein (1984) 

had found no differences between the two obstetrical classifications 
I 

(i.e., primagravidae and multigravidae) in example frequency, it was 

not deemed necessary to have equal representation of both obstetrical 

classifications on the panel. One woman was a primagravida in the 

second trimester; the other two women were multigravidae, one in the 

first and one in the third trimester of pregnancy. After an explana

tion by the researcher of the source of the examples, the prior 

research with pregnant women, and the future research based on the 

examples selected, each woman, on an individual basis, was asked to 

read all examples in a subcategory. Each behavioral example was typed 

on a separate 3 x 5 index card. The examples were verbation phrases 

abstracted from transcripts of interviews with pregnant women in prior 

'inductive research (Weinstein, 1984). From each subcategory, each 

woman was asked to select two behavioral examples which for her were 

most representative of the subcategory. Representative was defined as 

typical of the others or one that could serve as an example for the 

others. After the three women selected the behavioral examples, the 

selected behaviors were listed together under the subcategory title. 
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The three women were asked next to rank the selected items within each 

grouping as to their representativeness of that grouping (See Appendix 

A). The two behaviors per subcategory which received the highest 

average rankings were used to represent ~he subcategory. Certain 

subcategories were complimentary in that one subcategory contained 

behaviors provided and the other subcategory, behaviors desired. The 

actual behaviors were the same. For example, "ways husband provided 

affectionll had a complimentary subcategory ofll ways wish husband would 

provide affectionll. Since the dimension upon which the behaviors were 

to be rated was desirability, only behavior per se needed to be 

included in the stimu~i. Therefore, one example from each compliment

ary subcategory was selected for use. This reduced the actual number 

of subcategories from twenty-three to eighteen and the stimuli from 

forty-six to thirty-six. 

Since the thirty-six examples were verbatim phrases from inter

views, the phrasing of some examples was awkward. Each example was re

written to one sentence in the present tense, containing one idea or 

behavior, and using the words limy husband ll and the personal pronoun,!. 

The thirty-six rewritten examples were reviewed by two nurse research

ers for clarity anQ unity of the behavior. (See Appendix A) 

The five categories of behaviors identified by Weinstein (1984) 

were indexed as follows: attentive behaviors, 4 subcategories re

presented by 8 behaviors; acceptant behaviors, 6 subcategories 

represented by 12 behaviors; approbative behaviors, 3 subcategories 

represented by 6 behaviors; attendant behaviors, 2 subcategories 
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represented by 4 behaviors; and affectional behaviors, 3 subcategories 

represented by 6 behaviors. 

Scaling Technique 

Since the purpose of this study was to assess desirability of 

behaviors throughout the gestational period, magnitude scaling was deemed 

an appropriate methodology. With this psychophysical methodology, values 

for each behavior in each trimester could be determined. Likert Scaling 

was used to index satisfaction with performance of the behavior~. The 

desirability of and the satisfaction with performance of the gestational 

behaviors are the multiplicative components of the Gestational Behavior 

Index. 

Overview of Psychophysics 

S.S. Stevens began investigating methods to assess response 

magnitude, initially with subjective loudness, in the 1930's. By the 

1950's, Stevens (1968b) had discovered that subjects could assess 

magnitude subjectively in that subjects could match stimuli with 

numbers and numbers with stimuli. Subjects could estimate the apparent 

ratios between stimuli and could .adjust stimuli to produce apparent 

ratios. The psychophysical power law which governed the subjective 

judgments' is ljJ = K</>f3 where ljJ is the subjecti ve magnitude, </> is the 

physical stimulus, K is a constant of proportionality, and </> is the 

exponent which characterizes the relationship (Stevens, 1968b; Lodge, 

1981). The principle underlying the psychophysical law is that equal 

stimulus ratios produce equal response ratios. The psychophysical law 
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has been validated in a variety of experiments using different physical 

stimuli each of which yields a characteristic exponent (Stevens, 

1968a) • 

Cross-modality comparisons among different sensory stimuli have 

been conducted. In these experiments, sensations in one modality, i.e. 

loudness, brightness, vibration, were matched to sensations on another 

modality, i.e. force of handgrip, temperature. If both modalities are 

governed by the power law, then the following equations would result: 

representing the individual 

modalities. The equation relating the two modalities of stimuli: 

$1 = $~ would result if both subjective values, WI and W2, 

were equated in the cross-modality matching. $~ = $~ can be trans

formed logarmithmicly to log cJ>1 = (W Ct) (log cJ>2) and would when 

plotted on log-log coordinates become a straight line with a slope 

determined by the ratio S/Ct, the original exponents. Stevens and 

others have reported on cross-modality comparisons which have confirmed 

the power-function relationship and established exponents for various 

modalities (Stevens, 1968b). 

The application of the psychophysical technique in the social 

sciences has been made by many social scientists. Social science 

research in the areas of occupational prestige (Perloe, 1963); 

seriousness of crimes (Sellin and Wolfgang, 1964); social status 

(Hamblin and Smith, 1966); national power (Shinn, 1969); and political 

opinion (Lodge et al, 1976), to cite a few examples, have used 

magnitude scaling techniques. Hamblin and Smith (1966) proposed a more 
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general form of the power function 

R = KSm 

where R is the magnitude of a conditioned response to the social stimuli 

S; m is the exponent and k is a constant. 

The t~chnique of magnitude estimation has also been applied in the 

health sciences. Holmes and others have developed the Social Readjustment 

Rating Scale using magnitude estimation to rate the social readjustment 

required by certain life events (Holmes and Rahe, 1967; Masuda and Holmes, 

'1967). Magnitude estimation has also been used to rate the seriousness of 

illnesses (Wyler et al, 1968). Hinshaw and Field used the technique to 

investigate variables which affect collegial evaluation of professional 

nurses (1974). Muhlenkamp et al (1975) tested the Social Readjustment 

Rating Scale with an elderly population. Hinshaw and Oakes (1977) used 

magnitude estimation to determine the characteristics of quality nursing 

care for three populations: clients, physicians, and nurses. Murdaugh 

(1982) used the technique to develop scales of value orientations and 

perceived barriers/benefits of preventive behaviors for patients with 

coronary artery disease. Sennott (1982) used magnitude estimation as a 

counseling tool for subjects in a weight control program. The application 

of the technique of magnitude estimation in both the social and the health 

sciences requires (I) the identification of a set of social stimuli; 

(2) the training of subjects to provide magnitude-proportional judgments; 

(3) the construction of operational definitions of the dimensions on·which 

the judgments are made; and (4) that the subjective responses of subjects 

to the social stimuli be in a magnitude manner (Hinshaw and Oakes, 1977). 



The Set of Social Stimuli 

The social stimuli in prior social and health science research 

have been lists of events, people, illnesses, or behaviors. Clarity of 

stimuli is important to avoid presenting two stimuli simultaneously. 

The dimensions upon which subjective judgments are to be made must be 

clearly defined. The selection of gestational behaviors to represent 

the five categories resulted in an index of thirty-six behaviors~ the 

social stimuli in this study. (See Appendix A) 

Operational Definition of Dimension 

An operational ·definition of desirability, the dimension 

against which the index of behaviors was to be judged, was developed 

and tested for clarity and unity of dimension with the judgment panel 

of three pregnant women. The operational definition of desirability 

is included with the instructions to subjects. (See Appendix B) 

Training of Subjects 

The technique of magnitude scaling requires training of sub

jects to give proportional not categorical judgments. Each subject 

received a training period prior to each session of magnitude scaling 

of the index of behaviors. (See Appendix B) 

Data Collection Procedure 

Pregnant women who were in the first trimester of pregnancy as 

determined by the date of last menstrual period or calculated from the 

estimated date of confinement (EDC) were approached by the investi

gator. Possible subjects were given an explanation of the purpose of 
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the study. During the explanation of the study and in a written sub

ject disclaimer, each subject was assured of confidentiality of data 

and advised of her right to withdraw from the study at any time 

(Appendix B). The Subject Disclaimer included the definition of a 

partnered pregnancy experience so that women experiencing a solo 

pregnancy experience were able to decline participation without 

identifying their status. Each woman completed a Demographic Data 

Sheet (Appendix C) during the first session. 
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Administration of all questionnaires and the magnitude 

estimation procedure was randomized, employing the concept of control 

by constancy. Control by constancy requires the administration of all 

treatments, in this study questionnaires and magnitude estimation 

scaling, to all subjects in random order. The purpose is to distribute 

randomly the environmental influences on subjects during the experiment 

as well as to account for bias resulting from the order of administra

tion (Hinshaw, 1979). The randomization was determined by the sub

ject's identification number; half of the subjects had been randomly 

assigned to complete the magnitude estimation scaling first and half 

assigned to complete the other questionnaires first. The order of the 

questionnaires was also randomized so that the effect of completion of 

one on another was randomized; the order of the two magnitude response 

modalities was also randomized. 

If a woman had been assigned to begin with the magnitude 

estimation scaling, she would complete the calibration practice pro

cedure first. Once she had practice in providing proportional judg

ments, the subject would respond to the index of behaviors with two 
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response modalities: magnitude estimation, providing numbers to. 

express the strength of one's opinion, and line production, drawing 

lines to express the strength of one's opinion. Lodge (1981) lists 

several criteria influencing the choice of response modalities; these 

include (I) having well established exponents; (2) providing a 

response range of 100:1 often needed in social scales; (3) being 

portable and inexpensive; (4) being capable of administration by 

interviewers untutored in psycophysics; and (5) being easily used 

with more or less conventional techniques. Both magnitude estimation 

and line production are appropriate for field research. 

Two response modalities were used in this investigation so that 

a cross-modality matching paradigm would be possible. With a cross

modality matching paradigm, if the power law is valid and if the 

obtained exponents of the modalities are characteristic, then the 

magnitude scale of impression is criterion validated (Lodge, 1981). 

In addition to scaling the behaviors with the two response 

modalities, each subject was asked to complete a satisfaction index on 

the thirty-six behaviors indicating her satisfaction with the behavior 

in the marital dyad. Five columns were available: very satisfied, 

satisfied, neutral, dissatisfied, very dissatisfied. The satisfaction 

index was used to create a summative score for each of the five 

categories and the total index of behaviors; the total index was the 

Gestational Behavior Index (Ge.S.I.). The point system for scoring the 

verbal anchors was 5 for very satisfied to 1 for very dissatisfied with 

3 for a neutral response. (Appendix C) 
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Two other instruments were completed by the subjects: the 

Interpersonal Conflict Scale (Hoskins, 1977) and the short-form of the 

Marlowe-Crowne Social Desirability Scale (Strahan and Gerbasi, 1972) . 
(Appendix C). The validity of the Gestational Behavior Index (Ge.B.I.) 

was determined by examining the correlations of the summative scores on 

the Ge.B.I. with the scores on these instruments. 

Construct validity of an 'instrument is the extent to which the 

instrument relates to other measures consistent with the conceptual 

relationships theoretically derived (Carmines and Zeller, 1979). The 

assessment of construct validity involves three steps: 1) the 

specification of the theoretical relationship between the concepts; 

2) the examination of the empirical relationshlps between the measures; 

and 3) the interpretation of the empirical evidence regarding the 

construct validity (Carmines and Zeller, 1979). Theoretical relation

ships between concepts were specified in the construction of the model 

(see Chapter 2). Empirical relationships were examined by correlation

al analysis. In this study, summative scales on the Gestational 

Behavior Index (Ge.B.I.) were correlated with the scores on the Inter

personal Conflict Scale (IPC) to determine if theoretically derived 

relationships held. The Interpersonal Conflict Scale (IPC) developed 

by Hoskins (1977) is a self-administered 40 item scale consisting of 

two subscales: interactional and emotional. The interactional sub-

scale measures five categories: agreement in thinking, communication, 

disagreement in behavior, perception of the other's feelings and 

companionship. The emotional Msubscale measures three categories: 
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emotional satisfaction, security and recognition (Hoskins, 1981). 

Content validity, construct validity and test-retest reliability were 

reported by Hoskins (1981). Content validity was established through 

examination by a panel of experts. Construct validity was studied by 

correlation of the category scores with the Locke and Wallace Marital 

Adjustment Test, which has ,established reliability and validity. An 

inverse relationship between the two scales exists since a high score 

on the Locke and Wallace indicates a high degree of marital adjustment 

and low conflict and a high score on the Interpersonal Conflict Scale 

(IPC) indicates a high conflict. The range o~ correlations between the 

category scores and the Locke and Wallace was between -.40 and -.75. 

Test-retest reliability of the IPC was determined using the Pearson 

product-moment correlation coefficient; the correlation coefficients 

between morning and evening were .84 to .95 (Hoskins, 1981). 

Based upon the theoretically derived relationship, women who 

expressed satisfaction with the desired gestational behaviors, those 

women who received high summative scores on the Gestational ,Behavior 

Index (Ge.~.I.), should have low scores on the IPC indicating low 

conflict or high marital satisfaction. Therefore, an inverse 

relationship between the IPC and the Ge.B.I. would be expected. 

Social desirability is a response bias which affects the 

validity of an instrument or study. Social desirability has been 

defined as the need lito obtain approval by responding in a culturally 

appropriate and acceptable manner" (Crowne and Marlowe, 1960:353). If 

certain subjects did not respond to the instruments in this study by 

providing their true opinions or beliefs but provided responses they 



felt were more socially acceptable, the responses of these subjects 

would affect the valid measurement of the concepts being studied. 
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The Marlowe-Crowne Social Desirability Scale (MC-SOS) was 

developed to identify those subjects who respond in a socially 

desirable manner (Crowne and Marlowe, 1960:353). Strahan and Gerbasi 

(1972) conducted internal analysis using the thirty-three item MC-SOS 

and developed a twenty item form of the MC-SOS which appeared as 

i nterna lly consistent as the ori gi na 1. The twenty item true-false 

scale consists of ten positively keyed and ten negatively keyed items. 

The reliability coefficients of the revised short form were between .73 

to .83 as compared to the coefficients of the original MC-SOS which 

were .73 to .87 (Strahan and Gerbasi, 1972). The twenty items were 

ordered using a table of random numbers. Scores on the MC-SOS should 

not correlate with scores on the Gestational Behavior Index (Ge.B.I.), 

nor the Interpersonal Conflict Scale (IPC), otherwise there is evidence for 

a social desirability response set. 

Correspondence analysis was used to determine both the 

structure of the behaviors and sample differences. Correspondence 

analysis, combines both R-mode. (relationship between sample pOints) and 

Q-mode (relationship between variables) Principal Component Analysis. 

Plots generated from a correspondence analysis program provide a 

simultaneous visual representation of the two modes. "Proximity of 

sample points characterizes members of a similar group while the 

proximity of variable points denotes a similarity of behavior" (David 

et al, 1974:136). 



David et al list the specific information available from the 

visual inspection of a plot: 

(1) Groups of sample points will be interpreted as the 
result of the same process, or belonging to a specific 
fami lYe . 

. (2) Similarly, nearby variable points will show the 
correlation between variables. 

(3) Finally a group of sample points will be characterized 
by the variable points close to that group. This is a great 
help in the identification of groups and factors (1974:133). 
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In addition to the visual representation, the two sets of factors, one 

factor for sample points and one for variable points and the percentage of 

variance explained by each will be examined. 

Cluster analysis was used to determine subsets of behaviors. 

Cluster analysis is concerned with classification based on the 

similarity of objects or variables. A cluster is defined as a subset 

of variables more homogeneous with respect to each other than to other 

variables (Green and Carmone, 1970). 

The reliability of an instrument for measurement is the degree of 

repeatability and consistency of an instrument or measurements. Re

peatability is assessed by stability estimates and consistency is assessed 

by equivalence (Zeller and Carmine~, 1980). 

The test-retest method, although an easy way to estimate the 

reliability of an instrument, assumes temporal stability of the concept 

(Carmines and Zeller, 1979). Since temporal stability of the gesta

tional behaviors was not assumed, the method developed by Heise (1969) 

was used. Heise (1969) advocates three testings in order to calculate 



distinct estimates of reliability and stability of the concept under 

study. An estimate of the reliability of the instrument free of the 

effects of temporal change can be calculated. Stability coefficients 

can be calculated which measure the amount of change that occurred 

during each testing interval (Heise, 1969). 
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The determination of the internal consistency of an instrument 

provides another estimate of its reliability. Internal consistency 

estimates are based on the average correlation among items of an 

instrument (Nunnally, 1978). Three coefficients, alpha, theta, and 

omega, can be used to determine the internal consistency of an 

instrument. When an instrument contains parallel items, all three 

coefficients are equivalent and equal to the reliability of the scale 

(Carmines and Zeller, 1979). Both alpha and theta were computed in this 

study. 

The method of alpha reliability assumes 1) all items are parallel 

and 2) all items measure the concept under study equivalently. The com

putation of theta reliability, using principal component factor analysis, 

provides a composite reliability estimate which accounts for the dif

ferential item contribution in concept measurement. Theta is a mathematic

al equivalent of alpha for a composite scale formed when items are weighted 

according to their principal-component factor loadings. The amount of 

covariance· one item contributes to a set of items is reflected in its 

factor loading: items with higher correlations with other items obtain 

higher factor loadings. Therefore, if there is more than one independent 

dimension among a set of items, principal component analysis will detect 



the dimensions and provide for the differential contributions of the 

respective items measuring a dimension (Armor, 1974). Therefore theta 

should be used as the estimate of reliability when a researcher 

hypothesizes that·an instrument contains non-parallel items (Carmines 

and Zeller, 1979). 

Pearson product moment correlation coefficients can also be 

utilized. Pearson correlation coefficients for item to item, subscale 

to subscale, item to subscale, item to total scale, and subscale to 

total scale can be examined to determine structure reliability. 

Data Analysis Plan 

Descriptive statistics were used to describe the sample of 

pregnant women and their partners. Descriptive statistics were also 

calculated on the magnitude estimation data; the geometric mean 

response for each behavior in each trimester was calculated from the 

individual logged data. When the relationship between the logarithm of 

the indicator and the response is proportional, the geometric mean is 

appropriate (Stevens, 1955). The use of the geometric mean assumes 

(I) that the magnitude responses are distributed log-normally and 

(2) that the geometric mean is little affected by the characteristic

ally leptokurtic distribution of magnitude response data (Lodge, 1981). 

Logarithmic responses can be used to demonstrate the linear form of the 

stimulus-response relationship which should exist if the power function 

is appropriate. The data from the calibration practice procedure was 

also transformed to logarithms and the exponents examined to determine 

if the subjects were responding in the characteristic ratio manner. 
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Subscale scores based on each of the five categories of 

behaviors and total scores for the Gestatiunal Behavior Index (Ge.B.I.) 

were calculated for each woman for each trimester. A scoring system 

was developed using the ,satisfaction score for a behavior for an 

individual woman multiplied by the magnitude scale value for each 

behavior. The formula used for calculating the magnitude scale value 

(l/J ) was: 

l/J = (N.E. 1•0 Lp1.0).5. The geometric mean of the logged 

values for each behavior from both response modalities is raised to the 

power of 1.0, multiplied and the product raised to the power of .5 

(Lodge, 1981). For example, if the line production geometric mean for a 

behavior was 380.189 and the magnitude estimation geometric mean was 

184.501, the magnitude value for the behavior would be 264.85. 

264.85 = (184.501 x 380.189)·5 
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A livery satisfied" satisfaction score received a 5, a "satisfied" score 4, 

a "neutral" score 3, a "dissatisfied" score 2, and a livery dissatisfied" 

score a 1. Subscale and scale scores for an individual woman would reflect 

the valuation of the behaviors and her satisfaction with the behaviors in 

her marital relationship. A woman very satisfied in her gestational 

marital relationship would receive a more positive score on the Gestational 

Behavior Index (Ge.B.I.) than one dissatisfied. 

Data analysis was structured to answer three questions: 1) what 

were the values for behaviors for each trimester; 2) were there differences 

in values across trimesters; 3) were there differences between first time 

mothers and women already mothers in valuation of behaviors by categories 

and total for each trimester? 
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The magnitude scale values for individual behaviors and categories 

were calculated for each trimester. In order to determine changes in the 

desirability of the behavior both a reliability estimate and a stability 

estimate were calculated. Reliability was determined using the individual 

data from the three judgments and was calculated using the formula 

suggested by Heise (1969). Stability of des'irability of the behaviors was 

also calculated. 

Another reliability coefficient, alpha, was also computed using 

the individual logged data. Using principal components factor analysis, 

the theta reliability coefficient was also calculated since the categories 

of desired attention behaviors warranted further validation. Pearson 

correlation coefficients for item to item, subscale to subscale, item to 

subscale, item to total scale and subscale to total scale were also 

examined. The level of .70 (Nunnally, 1978) was considered acceptable for 

a newly constructed, immature index. 

Possible differences in the values of behaviors between women 

becoming mothers for the first time and women having a second or third 

child was also of interest. A multivariate repeated measure analysis of 

variance was calculated across trimesters to test for both subscale and 

total scale differences in desirability of categories and total behavior 

between these two groups of women. 

Two questions regarding the validity of the ratings of 

gestational behaviors were asked 1) were the five categories of 

behaviors distinct groupings; and 2) was the theoretically derived 

relationship between desired gestational behaviors and the gestational 

marital relationship correct? Cluster analysis of the first trimester 
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individual data was conducted to answer the first question. The second 

question, which concerned construct validity, was answered by examin

ation of the correlation between the scores on the Gestational Behavior 

Index (Ge.B.I.) and the Interpersonal Conflict Scale (IPC) (Hoskins, 

1977). An inverse relationship between the two scales was expected. 

Summary 

This chapter has detailed the selection of design, sample 

criteria and methodology of the study. The construction of the 

behavioral stimuli of the Gestational Behavior Index (Ge.B.I.) was 

reviewed. The plans for data collection and data analysis were 

presented. 
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CHAPTER IV 

RESULTS OF DATA ANALYSIS 

Introduction 

The results of the analysis of data are presented and discussed in 

this chapter. The chapter is organized into four sections: description of 

the samples, presentation of the magnitude values of the gestational 

behaviors, and discussions of reliability testing and validity testing. 

Descriptive data on the primary subjects and spouses will be 

presented followed by a description of the secondary subjects and spouses. 

Data on the marital and obstetrical history of the samples are included. A 

profile of the typical subject in this study is drawn. 

The magnitude values for the thirty-six behaviors are discussed. 

Comparisons of values between women who were to become mothers for the 

first time and women who were already mothers and across trimesters are 

presented as well as a comparison between the primary and secondary 

samples. 

Reliability testing is discussed. Pearson product moment 

correlations and coefficients alpha and theta are reviewed. Both the 

reliability and stability coefficients recommended by Heise (1969) are 

presented. 

The results of validity tes'ting are described. Construct validity 

is examined by correlations between the scores on the Gestational Behavior 
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Index (Ge.S.I.) and the Interpersonal Conflict Scale (I.P.C.) (Hoskins, 

1977). Through correlations of the Marlowe-Crowne Social Desirability 

Scale (Me-SDS) (Strahan and Gerbasi, 1972) with the Ge.S.I. and with the 

I.P.C., the possible existence of social desirability was determined. The 

results of cluster analysis and of correspondence analysis are also 

discussed. 

Description of the Samples 

Primary Sample 

The primary sample consisted of seventy women. This sample was 

recruited from ninety women who were approached in their first tri

mester of pregnancy about enrollment in the study. The twenty women 

who declined participation resulted in a refusal rate of twenty-two 

percent. Possible subjects were contacted at three prenatal clinics, 

two nurse-midwifery services, one lay-midwifery service and two 

childbirth education grotlps; also, potential subjects were referred by 

other individuals or themselves. Of the seventy subjects, sixty-two 

percent (N=43) were contacted through one of the three prenatal 

services; thirty-six percent (N=25) were from one service; sixteen 

percent (N=ll) from a second and ten percent (N=7) from the third. 

Seven subjects (10%) were from one nurse-midwifery service and three 

subjects (4%) from a second; one subject (1%) was from a lay-midwifery 

service for a total of eleven subjects (15%) from this source. Twelve 

subjects (17%) were from childbirth education groups, fourteen percent 

(N=10) from one group and three percent (N=2) from another. Four 

subjects (6%) were referrals; three were referred to the investigator 



by other subjects and one subject contacted the investigator herself 

(Table 0-1). 

The location of the administration of the test material varied. 

Twenty-four subjects (34%) completed the test material in the subject's 

own home. Another twenty-four subjects completed the material in the 

waiting area or classroom alone; nine (13%) were done in the waiting 

area or classroom in groups of two or more. Five women (7%) came to a 

College of Nursing office; another five elected to complete the test 

material in a restaurant. Three subjects (4%) arranged to complete the 

material at their place of employment (Table 0-2). 

In the prior inductive research upon which this study is based 

and from which the stimuli were selected, most of the women were 

caucasian. Since only two of eighteen women in the inductive research 

were not caucasian and since it was not known what influence race would 

have on behavioral values, only caucasian women were included in this 

sample. 

The subjects ranged in age from 19 to 41 years with a mean and 

median of 27 years and a mode of 22 years. The distribution of ages 

reflected middle class reproductive trends with seventy-four percent 

(N=52) of the women 30 years or younger. Nine percent (N=6) women were 

19 years of age. Thirty-one percent (N=22) were 21 to 25 and thirty

four percent (N=24) were 26 to 30 years of age. Twenty-six percent 

(N=1S) were over 30; twenty percent (N=14) were 31 to 35 and only 

six percent (N=4) were over 35. The age range of the spouses was 20 

to 45 years of age, with a mean and median of 29 years and.a mod~ of 

24. Most spouses (SO%) were between 21 and 35 years of age. 
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The Pearson Product Moment CorrelatJon between subject and spouse ages 

was .77. (Table 0-3 gives the complete breakdown by age groups.) 

For the majority of the women (N=53, 76%), this marriage was 

the first; seventeen (24%) had been previously married. For sixty-nine 

percent (N=48) of the spouses, this was the fir~t marriage· (Table 0-4). 

Six couples (nine percent) had been married under one year; eight 

(eleven percent) had been married one to two years. Nine (thirteen 

percent) had been married between two and three years; six (nine per

cent) were between both three and four and four and five years of 

marriage. Three (four percent) were between both five and six and six 

and seven years of marriage. Four (six percent) had been married be

tween seven and eight years; ten (fourteen percent) had been married 

for more than eight years. Data on length of marriage was missing on 

fifteen couples (twenty-one percent). The Pearson Correlation between 

subject and spouse prior marriage was .41 (Table 0-4). 

Of the seventy women, all but one was at least a high school 

graduate. Twenty-eight (forty percent) had attended college and 14 

(twenty p~rcent) were college graduates. Twelve (seventeen percent) 

were high school graduates and nine (thirteen percent) had graduate or 

professional degrees. Three women (four percent) had some graduate 

education and another three had· attended a trade or business school. 

The educational level of the spouses was similar to that of the 

subjects. Only two (three percent) were not whereas fourteen (twenty 

percent) were high school graduates. Twenty-seven (thirty-nine per-
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cent) had some college education, and nine (thirteen percent) had grad

uate or professional degrees. The correlation between educational 

level of the subjects and spouses was .64. Table 0-5 contains the com

plete breakdown of the educational level of the subjects and spouses. 

Specific occupations were categorized following the classifica

tion scheme of the U.S. Bureau of the Census (Green, 1970). Nineteen 

(twenty-seven percent) were housewives and not employed outside the 

home. Equal numbers,,17 (twenty-four percent) were in both the pro

fessional/technical and clerical/sales categories. Eight (eleven per

cent) were service workers or laborers; seven (ten percent) had 

managerial positions; and two (three percent) were in the armed forces 

(Table 0-6). 

Occupations of the spouses were categorized in the same manner 

as the subjects' occupations. Twenty-three (thirty-three percent) held 

managerial positions, fourteen (twenty percent) professional/technical 

positions, and eleven (sixteen percent) were in the armed forces. 

Table 0-6 displays the other categories. 

Oata on each subject's obstetrical history was collected. 

Twenty-five women (thirty-six percent) had not had a previous preg

nancy; twenty (twenty-nine percent) had had one; and 15 (twenty-one 

percent) had had two. Forty women (fifty-seven percent) had never 

aborted and 19 (twenty-seven percent) had had one abortion. Only one 

subject had had a stillbirth. Forty-one (fifty-nine percent) would be 

mothers for the first time with the delivery of this pregnancy; nine

te~ (twenty-seven percent) would add a second child to the family. 

Table 0-7 provides more complete details. 
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Attrition from the primary sample was approximately as expect

ed. Of the seventy women who completed Phase I in the first trimester 

of pregnancy, fifty-seven (81.4%) completed Phase II when it was mailed 

to them in the second trimester. Of the thirteen women lost, six 

(8.6%) had complications that resulted in the loss of the pregnancy~ An 

additional seven women (10%) were lost from the study: one who moved; ·two 

who failed to complete the forms in the prescribed time interval; one who 

decided to withdraw from the study; and three who never returned the 
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test material. Of the fifty-seven women who completed Phase II, 51 women 

(89.5%) completed Phase III when it was mailed to them. Of the six women 

lost, two (33.3%) had complications that required early delivery; these women 

were no longer pregnant during Phase III data collection. An additional four 

women (66.7%) were lost from the study for the following reasons: the com

pleted forms of one woman were lost in the mail and the remaining three failed 

to return the completed forms in the appropriate time internal. Total loss 

from the study from Phase I and III was 19 women, a 27.1% attrition rate. Of 

these 19 women, 8 (11.4%) were l~st due to complications of pregnancy and 

11 (15.7%) were lost due to subject attrition. 

Secondary Sample 

The secondary sample consisted of thirty women. This sample 

was recruited from thirty-five women who were approached during their 

third trimester of pregnancy about enrollment in the study. The five 

women who declined participation resulted in a refusal rate of fourteen 

percent. Possible subjects for the secondary samples were recruited 

from the same sources as the primary sample except that prenatal clinic 



II could no longer be utilized. An administrative decision had altered 

previously obtained access. Of the thirty subjects, thirty percent 

(N=10) were contacted at prenatal clinic I. Two women (7%) were from 

one nurse-midwifery service and six women (20%) from a second, for a 

total of eight women (27%) from this source. Eleven women were con

tacted through childbirth education groups, 27 percent (N=8) from one 

group and 10 percent (N=3) from a second. One subject was referred to 

the investigator by another subject (Table 0-8). 

The location of the administration of the test material for the 

secondary sample was similar to that of the primary sample. Five sub

jects (17%) completed the test material in the subject's own home. The 

same number completed the forms at their place of employment. Eight 

women (27%) completed the material in the waiting area of an agency 

alone. Eleven women (37%) came to a College of Nursing office. Only 

one woman (3%) elected to complete the forms in a restaurant (Table 0-9). 

The women in the secondary sample ranged in age from 20 to 34 

years with a mean of 27.3, a median of 27.5"and a mode of 28 years. 

Eighty percent (N=24) of these women were thirty years or younger. One 

woman (3%) was twenty years of age. Twenty-seven percent (N=8) were 21 

to 25 years of age and 50% (N=15) were 26 to 30. Six women (20%) were 

between 31 and 35 years of age. The age range of the spouses was 19 to 

43 years with a mean of 29.5, a median of 28~9 and a mode of 29.0. 

Eighty-three percent of the spouses were between 19 and 35 years of 

age. The Pearson Correlation Coefficient between subject and spouse 

age for the secondary sample was .51. Table 0-3 displays the complete 

breakdown by age groups. 
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. For eighty-three percent of the women (N=25), this marriage was 

the first; five women (17%) had been married previously. The Pearson 

Correlation Coefficient between subject and spouse prior marriage was 

non-significant. Three women (10%) had been married under one year; 

another 10% had been married more than two but less than three. Four 

women (13%) had been married more than one year but less than two; the 

same percent were between years four and five, six and seven and more 

than eight. Table 0-4 displays the complete details of the marital 

history. 

The educational level of the secondary sample was comparable to 

the primary sample. Nine women (30%) were college graduates and 

another nine had attended college. Six (10%) were high school grad

uates. The spouses were equally educated. Eleven (37%) had attended 

college and seven (23%) were college graduates. Four (13%) were high 

school graduates and another thirteen percent held graduate or , 

professional degrees. The Pearson Correlation Between the secondary 

sample subject and spouse educational level was .74 (Table 0-5). 

Using the U.S. Bureau of the Census Classification Scheme 

(Green, 1970), nine (30%) women were in the category of professional/ 

technical; eight (27%) were not employed outside of the home. Six 
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(20%) were in the clerical/sales category. Seven (23%) spouses were in 

the professional/technical category. Six (20%) were in both the managerial 

and clerical/sales categories. Table 0-6 displays the complete break-

down of occupations of these women and their. spouses. 

The data on the obstetrical history of the secondary sample is 

displayed in Table 0-7. Thirty-seven percent (N=ll) were pregnant for 
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the first time; ten (33%) had one prior pregnancy; eight (27%) had had 

two. Fifteen (50%) had never aborted; twelve (40%) had had one 

abortion; three (10%) had had two abortions. Seventy percent (N=21) 

would be mothers for the first time with this delivery; seven (23%) 

would add a second child to the family. No woman had had a previous 

stillbirth. 

The deomgraphic characteristics of the 51 women who composed the 

primary sample in Phase III and the secondary sample of 30 women were 

compared using the Student t Test and Chi Square analysis. There were 

no statically significant differences between the samples in either the 

ages of the subjects or spouses, the education of the subjects or spouses, 

the occupation and the history of prior marriage of the subjects or any of 

the obstetrical factors. There were statistically significant differences 

between ·the samples in the history of prior marriage and the occupations 

of the spouses. There were more spouses in the primary sample-than in the 

secondary sample who had been married prior to the current relationship 

(Table D-4). In regard to occupations, there were no spouses from the 

primary sample in either the student or the clerical/sales categories. 

There were six spouses in the primary sample who were in the armed forces, 

whereas there were none in the secondary sample. 

In summary, the typical subject in this research was a 

caucasian, middle class, twenty-seven year old woman who was in her 

first marriage of two to three years duration. She had attended 

college and was employed outside the home. She would become a mother 

for the first time at the delivery of this baby. 



Determination Of Gestational Behaviors 

Calibration Practice Procedure 

The data from the Calibration Practice Procedure was analyzed 

from each session of data collection. The data were transformed to 

logarithms. The Calibration Practice Procedur.e involves making numeric 

estimates of line stimuli and drawing lines to numeric stimuli of equal 

value, i.e. a line of 3mm and the number 3. When the data are trans

formed to logarithms, the geomeans of the two response modalities can 

be compared. The Pearson Correlation Coefficients for the two response 

modalities was calculated and the geomeans of the response modalities 

were plotted against each other. For the primary sample, the Pearson 

Correlation for the calibration data was .99 for phase I, phase II and 

phase III. For the secondary, the Pearson Correlation was also .99. 

Correlations of this magnitude are expected for the calibration data 

(Lodge, 1981). 

Gestational Behavior Magnitude Values 
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This section of data analysis was conducted to answer the question: What 

were the values for behaviors for each trimester? The data from the two response 

modalities for the desirability of the thirty-six behaviors was transformed to 

logarithms (Lodge, 1981). The geometric mean for each behavior was calculated 

from these logged values for the primary sample, in Phase I & II, the correlation 

between the two geomeans was .96 and for Phase III, .97. For the secondary 

sample, the correlation was .91. A magnitude value for each behavior was 



TABLE 1 - PHASE I MAGNITUDE VALUES FOR BEHAVIORS, PRIMARY SAMPLE 

Rank Order 

l. 
2. 

3. 

4. 

5. 
6. 

7. 

8. 

9. 
10. 
11. 

12. 
13. 

14. 

15. 

16. 
17. 
18. 

19. 

20. 

21. 
22. 

23. 

24. 

25. 

Behavior 

My husband hugs and holds me. 
My husband tells me that he will 

help with the baby. 
My husband participates in the 

pregnancy to the greatest extent 
possible. 

My husband and I talk about how 
we will raise our child. 

My husband helps with the housework. 
My husband and I talk about how we'll 

do things together as a family. 
My husband is ~upportive of my 

physical changes. 
My husband asks about my visits 

to the obstetrician. 
My husband knows I'm much more tired. 
My husband recognizes my mood swings. 
My husband thinks I should rest and 

relax more during pregnancy. 
My husband loves me more. 
My husband isn't ashamed to go out in 

public with me. 
My husband tells me I look good even 

though I'm gaining weight. 
My husband doesn't want me to do any-

thing but relax after a busy day. 
I tell my husband that I need a hug. 
I ask my husband to cuddle me or show 
My husband attributes my emotional 

changes to mY being pregnant. 
My husband goes shopping with me for 

baby clothes/items. 
My husband tells me I'm "ok" when 

I'm pregnant. 
My husband looks at my abdomen. 
I ask my husband to sit down and 

spend time together. 
My husband tries to feel the baby 

kicking. 
My husband watches that I eat the 

right foods. 
My husband likes the shape of my body 

even in the ninth month. 

Magnitude Value 

218.022 

208.449 

207.014 

173.181 
167.109 

159.404 

139.316 

135.831 
127.204 
119.536 

115.878 
114.156 

91.728 

91.411 

86.397 
76.648 
76.648 

60.954 

53.765 

49.659 
44.720 

43.853 

42.170 

37.239 

31.550 
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Table I, Continued 

Rank Order Behavior Magnitude Value 
26. My husband asks if live taken my 

vitamins. 26.424 
27. I stimulate conversation with my 

husband about our baby by repeating 
another conversation about babies. 13.916 

28. My husband goes overboard in being 
cautious. 5.514 

29. My husband is concerned about hurting 
the baby during intercourse. 3.660 

30. My husband asks about regaini.ng my 
figure. 3.060 

31. My husband doesn't give me any presents 
or surpri ses. 1.427 

32. My husband is afraid to have intercourse 
because he fears hurting the baby. 1.109 

33. My husband doesn't understand how it 
feels to be pregnant. .956 

34. My husband isn't aware of the physical 
changes. .904 

35. My husband doesn't understand my 
emotional and physical changes. .370 

36. My husband doesn't like what being 
pregnant does to my body. .199 
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TABLE 2 - PHASE II MAGNITUDE VALUES FOR BEHAVIORS, PRIMARY SAMPLE 

Rank Oraer Behavior filagnituae ~a 1 ue 
1. My husbana hugs and holds me. 264.850 
2. My husband tells me that he will 

help with the baby. 235.505 
3. My husband participates in the 

pregnancy to the greatest extent 
possible. 219.533 

4. My husband and I talk about how 
we will raise our child. 210.378 

5. My husband and I talk about how 
weill do things together as a family. 200.447 

6. My husband is supportive of my 
physical changes. 187.284 

7. My husband isnlt ashamed to go out 
in public with me. 183.865 

8. My husband tries to feel the baby 
kicking. 176.807 

9. My husband loves me more. 165.768 
10. My husband knows 11m much more 

tired. 161. 065 
11. My husband helps with the housework. 152.581 
12. My husband thinks I should rest and 

relax more during pregnancy. 151.356 
13. My husband tells me I look good even 

though 11m gaining weight. 145.714 
14. My husband recognizes my mood swings. 137.562 
15. My husband asks about,omy visits to 

the obstetrician. 120.504 
16. My husband doesnlt want me to do 

anything but relax after a busy day. 120.226 
17. My husband attributes my emotional 

changes to my being pregnant. 67.220 
18. My husband goes shopping with me 

for baby clothes/items. 65.993 
19. My husband likes the shape of my 

body even in the ninth month. 58.210 
20. My husband looks at my abdomen. 51. 880 
21. I ask my husband to cuddle me or 

show me affection. 39.219 
22. I tell my husband that I need a 

hug. 31.477 
23. My husband watches that I eat the 

right foods. 30.479 
24. I ask my husband to sit down and 

spend time together. 28.840 
25. My husband telJs me 11m "ok" when 

I I m pregnant. 27.479 



Rank Order 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

TABLE 2, Continued 

Behavior Magnitude Value 

I stimulate conversation with my 
husband about our baby by repeating 
another conversation about babies. 19.976 

My husband asks if I've taken my 
vitamins. 18.302 

My husband is converned about 
hurting the baby during intercourse. 8.872 

My husband goes overboard in being 
cautious. 3.789 

My husband asks about regaining my 
figure. 3.361 

My husband is afraid to have inter-
course because he fears hurting the 
baby. 1.648 

My husband doesn't give me any 
presents or surprises. 1.428 

My husband doesn't understand how it 
feels to be pregnant. .877 

My husband isn't aware of the physical 
changes. .551 

My husband doesn't understand my 
emotional and physical changes. .305 

My husband doesn't like what being 
pregnant does to my body. .172 
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TABLE 3 - PHASE III MAGNITUDE VALUES FOR BEHAVIORS, PRIMARY SAMPLE 

Rank Order Behavior Magnitude Value 
1. My husband hugs and holds me. 294.781 
2. My husbanq tells me that he will 

help with the baby. 286.418 
3. My husband participates in the 

pregnancy to the greatest extent 
possible. 283.792 

4. My husband and I talk about how 
weill do things together as a family. 269.464 

5. My husband helps with the housework. 258.226 
6.5 My husband tries to feel the baby 

kicking. 248.313 
6.5 My husband and I talk about how we 

will raise our child. 248.313 
8. My husband is supportive of my 

physical changes. 238.232 
9. My husband knows 11m much more tired. 216.023 
10. My husband isnlt ashamed to go out in 

in public with me. 209.411 
11. My husband thinks I should rest and 

relax more during pregnancy. 203.969 
12. My husband doesnlt want me to do 

anything but relax after a busy day. 190.766 
13. My husband tells me I look good even 

though 11m gaining weight. 172.783 
14. My husband recognizes my mood swings. 169.044 
15. My husband loves me more. 157.217 
16. My husband asks about my visits to 

the obstetrician. 151.878 
17. My husband likes the shape of my body 

even in the ninth month. 133.506 
18. My husband looks at my abdomen. 94.189 
19. My husband attributes my emotional 

changes to my being pregnant. 93.198 
20. My husband ·goes shopping with me for 

baby clothes/items. 75.945 
21. I tell my husband that I need a hug. 67.842 
22. My husband tells me I 1m "ok II when 

11m pregnant. 67.375 
23. My husband watches that I eat the 

right foods. 49.147 
24. I ask my husband to cuddle me or show 

me affection. 47.206 
25. I ask my husband to sit down and spend 

time together. 31. 477 
26. I stimulate conversation with my husband 

about our baby by repeating another 
conversation about babies. 29.376 



Rank Order 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 
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TABLE 3, Continued 

Behavior Magnitude Value 

My husband asks if live taken my 
vitamins. 25.793 

My husband is concerned about hurting 
the baby during intercourse. 15.453 

My husband goes overboard in being 
cautious. 8.063 

My husband asks about regai~ing my 
figure. 4.949 

My husband is afraid to have inter-
course because he fears hurting the 
baby. 4.074 

My husband doesn't give me any presents 
or surprises. 1.558 

My husband doesn't understand how it 
feels to be pregnant. 1.392 

My husband isn't aware of the physical 
changes. .746 

r~ husband doesn't understand my emotional 
and physical changes. .330 

My husband doesn't like what being pregnant 
does to my body. .241 
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calculated from the two geomeans. Tables 1-4 display the magnitude values 

in rank order. The magnitude values ranged from over 300 to less than one. 

Trimester and Motherhood Differences 

In order to answer the research questions: were there differences in 

values across trimesters and between different motherhood groups, six 

repeated measures Analysis of Variance Procedures were performed using the 

logged magnitude estimation data of the fifty-one women in the primary 

sample who completed all three ratings of desirability. 

Of the six procedures, only one subscale did not demonstrate sign

ificant differences across time in desirability; the values of subscale 

acceptant (Table 6), the largest subscale consisting of 12 behaviors, were 

not statistically different in the three phases. Tables 5, and 7 thru 10 

display the analysis of variance procedures. For the five procedures with 

significant time differences, a multiple or post hoc comparison was 

performed to determine between which trimesters the significant differences 

occured. Tukey's post hoc comparison, a concernative procedure was used; a 

conversative procedure indicates significant differences between means only 

when the two means are far apart (Huck et al, 1974). For Subscale 

Attentive, the significant changes in desirability values we're between 

phase I and III and between phase II and III (Table 5). The same pattern 

occurred for the total scale (Table 10). For thi three remaining 

subscales, Approbative, Attendant, and Affectional, the significant 

differences were between phase I and II and II and III (Tables 7, 8, 9 

respectively) • 

In none of the six procedures were there differences in desirability 

ratings between subjects who were to become first time mothers (n=30) and 
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TABLE 4 - PHASE III MAGNITUDE VALUES FOR BEHAVIORS, SECONDARY SAMPLE 

Rank Order 8enavior ~a9nitude Value 

1. My husband hugs and holds me. 316.592 
2. My husband participates in the 

pregnancy to the greatest extent 
possible. 279.254 

3. My husband tells me that he will 
help with the baby. 265.766 

4. My husband and I talk about how 
we will raise our child. 261. 216 

5. My husband and I talk about how 
we'll do things together as a 
fami ly. 257.040 

6. My husband tries to feel the baby 
kicking. 234.693 

7. My husband is supportive of my 
physical changes. 224.647 

8. My husband asks about my visits 
to the obstetrician. 197.925 

9. My husband helps with the housework. 193.865 
10. My husband tells me I look good even 

though I'm gaining weight. 180.926 
11. My husband isn't ashamed to go out in 

public with me. 180.717 
12. My husband knows I'm much more tired. 165.577 
13. My husband recognizes my mood swings. 161.994 
14. My husband likes the shape of my body 

even in the ninth month. 160.694 
15. My husband thi nks I shoul d rest rmd 

relax more during pregnancy. 143.880 
16. My husband looks at my abdomen. 135.207 
17. My husband doesn't want me to do any-

thing but relax after a busy day. 121. 339 
18. I ask my husband to sit down and spend 

time together. 111. 686 
19. My husband watches that I eat the right 

foods. 85.605 
20. My husband loves me more. 73.451 
21. My husband goes shopping with me for 

baby clothes/items. 68.155 
22. My husband tells me I'm ~'okll when I'm 

pregnant. 58.0lD 
23. My husband attributes my emotional 

changes to my being pregnant. 39.400 
24. I ask my husband to cuddle me or show 

me affection. 34.995 
25. I tell my husband that I need a hug. 17.723 



Rank Order 
26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 
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TABLE 4, Continued 

Behavior Magnitude Value 
My husband asks if I've taken my 

vitamins. '14.723 
My husband goes overboard in being 

cautious. 10.728 
I stimulate conversation with my husband 

about our baby by repeating another con-
versation about babies. 6.464 

My husband asks about regaining my 
figure: 2.941 

My husband is concerned about hurting the 
baby during intercourse. 2.535 

My husband doesn't give me any presents 
or surprises. .816 

My husband is afraid to have intercourse 
because he fears hurting the baby. .288 

My husband doesn't understand how it 
feels to be pregnant. .222 

My husband doesn't understand my 
emotional and physical changes. .120 

My husband isn't aware of the physical 
changes. .116 

My husband doesn't like what being 
pregnant does to my body. .051 
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TABLE 5 - REPEATED MEASURES ANALYSIS OF VARIANCE OF DIFFERENCES 
BETWEEN GROUPS AND ACROSS THREE PHASES FOR SUBscALE ATTENTIVE 

Source Sum of Squares 

Mean 42096.35 
Group 63.62 
Error 1929.58 

Attentive 93.10 
Group X Attentive 15.15 
Error 

x = N.S. 
* P ..:: .05 

Tukey Post Hoc Test 

Xl - X2 = 1.52 

Xl - X3 = 5.03+ 

X2 - X3 = 3.51+ 

+ q.95: 3, 150 = 3.31 

636.41 

OF MS F 

1 42096.35 1069.0 x 
1 63.62 1.62x 

49 39.38 

2 46.55 7.17* 
2 7.57 1.17x 

98 6.49 
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TABLE 6 - REPEATED MEASURES ANALYSIS OF VARIANCE OF DIFFERENCES 
BETWEEN GROUPS AND ACROSS THREE PHAsES FOR sUBscALE ACCEPTANT 

Source Sum of Square OF MS F 

Mean 40991.49 1 40991.49 415.35x 
Group 114.28 1 114.28 1.16x 
Error 4835.89 49 98.69 

Acceptant 47.98 2 23.99 .68x 
Group X Acceptant 84.13 2 42.08 1.20x 
Error 3444.38 98 35.15 

x = N.S. 
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TABLE 7 - REPEATED MEASURES ANALYSIS OF VARIANCE OF DIFFERENCES 
BETwEEN GROUPS AND ACROSS THREE PHAsES FOR sUBscALE ApPROBATIVE 

Source Sum of Squares 

Mean 18020.96 
Group 37.81 
Error 2087.87 

Approbative 2359.38 
Group X Approbative 
Error 

x = N.S. 
* P ~ .05 

16.95 
1277 .16 

Tukey Post Hoc Test 

Xl - X2 = 17.09+ 

Xl - X3 = .86 

X2 - X3 = 16.24+ 

+ q.95: 3, 150 = 3.31 

DF MS F 

1 18020.96 422.93x 
1 37.81 .89x 

49 42.61 

2 1179.69 90.52* 
2 8.47 .65x 

98 13.03 
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TABLE 8 - REPEATED MEASURES ANALYSIS OF VARIANCE OF DIFFERENCES 
BETwEEN GROUPS AND ACROSS THREE PHAsES FOR sUBscALE ATTENDANT 

Source Sum of Squares 

Mean 16685.25 
Group 42.17 
Error 1098.04 

Attendant 2717.94 
Group X Attendant 15.01 
Error 

x = N.S. 
* p .:5 .05 

Tukey Post Hoc Test 

Xl - X2 = 24.14+ 

Xl - X3 = .96 

X2 - X3 = 23.18+ 

+ q.95: 3, 150 = 3.31 

730.07 

DF MS F 

1 16685.25 744.58x 
1 42.17 1.88x 

49 22.41 

2 135a.97 182.42* 
2 7.51 1.01x 

98 7.45 
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TABLE 9 - REPEATED MEASURES ANALYSIS OF VARIANCE OF DIFFERENCES 
BETwEEN GROUPS AND ACROSS THREE PHAsES FOR sUBsCALE AFFECTIONAL 

Source 

Mean 
Group 
Error 

Affectional 
Group X Affectional 
Error 

x = N.S. 
* P ~ .05 

Sum of Squares 

22612.42 
11.95 

1464.42 

1406.22 
1.43 

1301.46 

Tukey Post Hoc Test 

Xl - X2 = 13.82+ 

Xl - X3 = 2.18 

X2 - X3 = 11. 64+ 

+ q.95: 3, 150 = 3.31 

DF MS F 

1 22612.42 756.62x 
1 11.95 .40x 

49 29.89 

2 703.11 52.94* 
2 .72 .05x 

98 13.28 
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TABLE 10 - REPEATED MEASURES ANALYSIS OF VARIANCE OF DIFFERENCES 
BETwEEN GROUPS AND ACROSS THREE PHAsES FOR TOTAL scALE 

Source 

Mean 
Group 
Error 

Total 
Group X Total 
Error 

x = N.S. 
* P <.05 

Sum of Squares 

500846.68 
659.70 

46962.82 

1325.22 
314.58 

12252.43 

Tukey Post Hoc Test 

Xl - X2 = 1.08 

Xl - X3 = 3.61+ 

X2 - X3 = 4.68+ 

+ q.95: 3, 150 = 3.31 

DF MS F 

1 500846.68 522.57x 
1 659.70 .69x 

49 958.42 

2 662.67 5.30* 
2 157.29 1.26x 

98 125.03 



those subjects who were already mothers prior to this pregnancy (n=21). For 

none of the procedures was th~re a significant interaction between group and 

trimester. 

Comparison of Samples 

A comparison of the magnitude values for the primary and secondary 

samples was warranted in order to validate that there was no effect on the 

primary sample of completing three sets of ratings on the same set of 36 

behaviors. The magnitude values of the 36 behaviors could not be summed and 

treated as 1 scale. Although possible differences between the magnitude 

values could not be tested directly, two alternative approaches were used. 

One approach was to compute a Spearman Rank Order Correlation Coef

ficient. Spearman's Rho uses the number of items ranked (N) and the 

difference between the ranks (D) in the following formula: 

6 En2 
1 - N(N-l). 
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The Spearman Rank Order Correlation Coefficient between the primary and 

secondary samples in. phase III was .96 (p ~ .05). The ranks of the behaviors 

were not statistically different. 

The second approach was to compare the phase III logged magnitude 

estimation data for the five subscales and the total scale. In this study, 

whenever statistical procedures were done on individual data, the magnitude 

estimation data was used. This decision was based on the fact that line 

production data is more subject to regression bias (Lodge, 1981) and also 

because of the use of an incorrect reference line for line production in this 

study. Of the six student t-tests, only one demonstrated a difference between 

the primary and secondary samples. There was a significant difference between 
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the two groups on subscale Affectional (t=3.03, df=79, P < .008); the 

remaining four subscales and the total scale were not significantly different 

for the two samples. 

Reliability Testing 

Using the individual logged magnitude estimation data, Pearson product 

moment correlation coefficients and coefficients alpha and theta were cal

culated to determine internal consistency of the desirability data. The 

stability of desirability bias determined by the estimation of the reliability 

and stability coefficients as advocated by Heise (1969). These latter two 

coefficients were also calculated on individual unaggregated logged magnitude 

estimation data. 

Internal Consistency 

Internal consistency included item to item correlations within subscales, 

item to subscale correlations» subscale to total correlations, alpha coef

ficients and theta coefficients. Coefficients alpha underestimates the true 

reliability when the assumption of parallel items is violated. Theta, cal

culated from principal components factor analysis, estimates the reliability 

by weighting each item according to its correlation with other items. Theta 

was calculated from the first eigenvalue for each subscale from Principal 

Component Analysis. 

The formula for calculating theta, e ,is 

N 1 e = N-l (1 - X) 

where N equals the number of items and A ,is the value of the first and 

therefore the largest eigenvalue of the unrotated factors (Armor, 1974). For 

example, the theta for subscale attention was calculated from the following. 



8 1 
eav = 7 (1 - 2.50766) 

Subscale Attentive contained eight behaviors. Only one behavior, 2, 

attained a substantial number of item to item within subscale correlations 

67 

although seven of the eight behaviors reached the criterion level for item to 

subscale correlation. Coefficient theta was .69, a substantial increase over 

the Cronbach's alpha of .44. The difference between these two coefficients 

may indicate that this subscale does not contain parallel items (s~e Table. 

11). 

Subscale Acceptant contained twelve behaviors, few of which correlated 

highly with the other behaviors. Nine of the twelve behaviors obtained the 

item to subscale criterion. The subscale to total correlation was .79. Alpha 

was .56 and theta .65. 

Of the six behaviors in subscale Approbative, only one had three item to 

item within subscale correlations which met the criterion level. All six 

behaviors did achieve the item to subscale criterion. Subscale alpha uses .46 

and the theta was .59. 

The four behaviors in subscale Attend~nt performed better than the other 

subscales; these behaviors were strongly intercorrelated and three of the four 

achieved the item to subscale criterion. Both the alpha, .67, and theta, .70, 

reflect the internal consistency of this subscale. 

Subscale Affectional contained six behaviors; few of these behaviors were 

correlated with each other. Three of the six behaviors obtained the item to 

subscale criterion level. The theta coefficient is substantially larger than 

coefficient alpha, .53 to .39. The difference demonstrates lack of parallel 

items in the subscale. 
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Coefficient alpha was calculated for the total scale. The alpha was .77 

with a criterion level of .70. An insufficient sample size prevented the 

calculation of coefficient theta for the total scale. Table 11 displays the 
• 

internal consistency data. 

Stability 

The reliability and stability coefficients for the five desirability of 

the subscales and total scale were calculated using logged magnitude 

estimation data following the procedure recommended by Heise. The formula for 

the reliability coefficient is: 

r 
xx 

where r12 is the test-retest correlation between phase I and II, r23 , the 

correlation between phase II and III, and r 13 , the correlation between phase 

I and III. The stability coefficients are calculated from the same 

correlations using the following formulas: 

s12 = r13/r23 

s23 = r 13/r12 
2 

s13 = r13 /r12r23 
the subscripts on the stability coefficients indicate the respective time 

periods (Heise, 1969). 

The test-retest correlations between phases I, II, and III calculated on 

the primary sample of 51 subjects who completed all three ratings ranged in 

value from .45 to .77. From these correlations, the reliability coefficient 

advocated by Heise (1969) were computed; the total scale coefficient was .96 

and the subscale coefficient ranged from .54 to 1.01. The stability 
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TABLE 12 - RELIABILITY AND STABILITY COEFFICIENTS, SUBSCALE AND 
ToTAL scALE (N = 51) 

Re li ab i 1 i ty Stability 
Test - Retest Coefficient Coefficient 

r12 r23 r 13 rxx s12 s23 s13 

Attentive .62 .76 .51 .92 .67 .82 .• 55 

Acceptant .66 .69 .45 1.01 .65 .68 .44 

Approbative .52 .64 .50 .67 .78 .96 .75 

Attendent .57 .75 .61 .70 .81 1.07 .87 

Affectional .46 .69 .59 .54 .86 1.28 1.00 

Total .72 .77 .58 .96 .75 .81 .61, 



coefficients were .61 to .81 for the total scale and ranged between .44 and 

above 1.00 for the subscales. The computed values above 1.00 may reflect a 

violation of the assumption of the distribution. 

Validity Testing 

Construct Validity 
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In order to test the proposed relationship of the Gestational Behviors 

and the Gestational Marital Relationship, the Gestational Behavior Index 

(Ge.B.I.) was computed. Each woman's response to the Satisfaction Index for 

the thirty-six behaviors was multiplied by the magnitude scale value for the 

respective behavior. For example, in phase I a woman who indicated she was 

liVery Satisfied" (score = 5) with the behavior liMy husband hugs and holds me" 

(magnitude value = 218.022) would receive a score of 1090.11 as part of the 

Gestational Behavior Index (Ge.B.I.). 

This resulted in values for the"subscales and scale for the Ge.B.I. 

These scores for an individual woman would reflect both her satisfaction with 

the behavior in her relationship and the valuation of the behavior. A higher 

score on the Ge.B.I. would be received by a woman more satisfied in her 

gestational marital relationship. These scores were used to test if one 

theoretically derived relationship in the model (see Chapter II) was correct. 

An inverse relationship between the Ge.B.I. and the Interpersonal Conflict 

Scale (I.P.C.) was expecte~ and obtained. In phase I for the primary sample, 

the subscale and total scale Pearson Correlation Coefficients ranged from -.42 

to -.77. In phase II, for the primary sample, the Pearson Correlation 

Coefficients ranged from -.42 to -.76. For the primary sample in phase III, 

the Pearson Correlations between the Ge.B.I. and the I.P.C. ranged from -.37 



TABLE 13 - CORRELATIONS BETWEEN INTERPERSONAL CONFLICT SCALE (IPC) 
AND THE GEsTATIONAL BEHAVIOR INDEX (Ge.B.I.), sOBsCALES AND ToTAL SCALE 

PRIMARY SCALE SECONDARY SCALE 

PHASE I PHASE II PHASE III PHASE III 
IPC IPC IPC IPC IPC ' IPC IPC IPC IPC IPC IPC IPC 

Inter- Inter- Inter- Inter-
Ge.B.I.Subscales EmotionalactionalTotal EmotionalactionalTotal Emotionala ctionalTotalEmotionalactionalTotal 

(r) (r) (r) (r) (r) (r) (r) (r) (r) (r) (r) (r) 

ATIENTIVE -.69* -.70* -.74* -.70* -.70* -.74* -.71* -.71* -.74* -.45* -.57* -.57* 

ACCEPTANT -.51* -.56* -.57* -.51* -.56* -.57* -.70* -.70* -.72* -.51* -.61* -.62* 

APPROBATIVE -.64* -.62* -.66* -.64* -.62* -.66* -.62* -.54* -.59* -.51* -.60* -.61* 

ATTENDANT -.42*' -.48* -.48* -.42* -.48* -.48* -.37* -.43* -.42* -.45* -.53* '-.54* 

AFFECTIONAL -.66* -.50* -.59* -.66* -.50* -.59* -.64* -.61* -.65* -.54* -.47* -.53* 

Ge. B. I. TOTAL -.73* -.72* -.77* -.73* -.72* -.76* -.74* -.73* -.76* -.61* -.72* -.73* 

N = 70 N = 57 N = 51 N = 30 

* Significant at p 2 .05 '" tv 



to -.76 and for the secondary sample in phase III, the correlation 

coefficients ranged from -.45 to -.73 (Table 5). These correlations were 

all significant at p ~ .05 (Table 13). 

Social Desirability 

The Marlowe-Crowne Social Desirability Scale (MC-SDS) was used to 

determine if a socia1 desirability response bias was present. The MC-SDS 

was correlated with the subscales and total scale of the Gestational 

Behavior Index (Ge.B.I.) and the I~terpersonal Conflict Scale (I.P.C.). 
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For the primary sample in phase I, there were no significant correlations 

between the MC-SDS and either scale. In phase II, there were four sign

ificant correlations between the MC-SDS and the Ge.B.I.; the MC-SDS 

correlated with subscale Approbative and the total scale at .29 and with 

subscales Acceptant and Affectional at .31. There were no significant 

correlations of the MC-SDS with the I.P.C. in either phase II or III for 

the primary sample. In phase III, there were four significant correlations 

between the MC-SDS and the Ge.B.I. for the primary sample. For subscales 

Acceptant, Approbative, Affectional and the total, the correlations were 

.39, .31, .27, and .30 respectively. For the secondary sample, there were 

four correlations that were significant; subscales Acceptant, Approbative, 

Attendant and the total were correlated with the MC-SDS at levels of .42, 

.45, .46, and .37 respectively. One correlation for the secondary sample 

I.P.C. was significant; subscale Interactional correlated at -.35 (Table 

14). These correlations were all significant at p < .05. 



TABLE 14 CORRELATIONS BETWEEN MARLOWE-CROWNE SOCIAL DESIRABILITY 
SCALE (MC-SDS) AND SUBSCALES AND TOTAL SCALES OF THE GESTATIONAL 

BEHAVIOR INDEX (Ge.S.I.) AND THE INTERPERSONAL CONFLICT SCALE (IPC) 

Primary Sampl e Secondary Sample 

Phase I Phase II Phase III Phase III 
Ge.B.I. Subscales (N=70) (N=57) (N=51) (N=30) 

(r) (r) . (r) (r) 

ATTENTIVE .19* .18* .19* .10* 

ACCEPTANT .17* .31+ .39+ .42+ 

APPROBATIVE .10* .29+ .31+ .45+ 

ATTENDANT -.10* -.08* .04* .46+ 

AFFECTIONAL .10* .31+ .27+ .23* 

Ge . B. 1. TOTAL .14* .29+ .30+ .37+ 

IPC Subscales 

Emotional -.17* -.14* -.18* -.21* 

Interactional -.20* . -.23.* -.23* -.35+ 

IPC TOTAL -.20* -.20* -.22* -.33* 

* N.S. 

+ P.2.. .05 
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Cluster Analysis 

Cluster analysis was indicated as a validation of the inductively 

induced taxonomy (Weinstein, 1984). A hierarchal cluster analysis was 

performed on the phase I logged magnitu~e estimation data using the 

correlations of the 36 behaviors with a single linkage or minimum distance 

criterion for cluster formation. Figure 3 shows the clusters formed at 

each of the 36 steps until all behaviors were included in the cluster. 

There were six major clusters of two or more behaviors formed. The six 

clusters were named using the conceptual dimension predominant in the 

cluster. The six clusters were IIPregnancy Involvement ll , IIHusband 

Protectiveness ll , IIEmotional Attribution ll , IIWoman Initiates ll , IIIntercourse 

Worries ll , and IIHusband Non-Supportll. These clusters differed in most 

instances from those developed during the inductive research (Weinstein, 

1984) • 

One major cluster is formed from behaviors 2 and 4 as can be seen on 

the left of Figure 3. The 13 behavior cluster, labeled "Pregnancy Involve

ment ll , consisted of three 2 behavior clusters formed at steps 1, 2 and 4 

respectively which were linked together at steps 9 and 15 plus 7 individual 

behaviors added to the cluster at steps 10, 14, 17, 18, 19, 22 and 23. 

The ~ext cluster to the right of the above cluster is called IIHusband 

Protectiveness ll and consisted of one 2 behavior cluster, 6 and 25, formed 

at step 5 and joined by behavior 10 at step 24. Behaviors 6 and 25 were an 

inductively developed subcategory entitled IIThings That Show His Specific 

Concerns About My Physical Condition ll (See Appendix E). 

Behaviors 13 and 27 formed a 2 behavior cluster at step 13. This 

cluster was named "Emotional Attributionll. 
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The fourth cluster from the left consisted of requests from the preg

nant woman and was labeled ··Woman Initiates". A two behavior cluster, 14 

and 18, was formed at step 7; this cluster was joined by 1 behavior, 36, 

at step 8; and the final cluster was completed at step 20 when behavior 29 

was added. This cluster combines two inductively induced categories: 

"Things I do to Motivate Him to Get Attention", behaviors 29 and 18 and 

"Ways I Communicate Need for Affection··, behaviors 36 and 14 (See Appendix 

E) • 

A two behavior cluster to the right of the above cluster parallels a 

subcategory of the taxonomy developed inductively. Behaviors 7 and 19 were 

labeled "Ways Husband Fears Harming Baby" during the inductive research 

(Weinstein, 1984) (Appendix E). The cluster was called "Intercourse 

Worries". 

The sixth cluster from the left consists of 5 behaviors, originally a 

2 behavior cluster (9,16) joined individually by 3 additional behaviors, 

15, 5, 30. Behaviors 9 and 15 and 5 and 30 were identified in the 

inductive study as two subcategories; 9 and 15 were labeled IIThings That 

Show a Lack of Support and Understanding ll and 5 and 30 were called ··Ways 

Husband Showed Rejection" (Appendix E). Behaviors 9 and 16 clustered at 

step 6; behavior 15 was added at step 11; 5 joined the cluster at step 12; 

and 30 was added at step 16. This cluster was entitled "Husband Non

Supportll. 

Clusters IIEmotional Attribution ll and IIWoman Initiates" joined together 

at step 21. This six behavior cluster was augmented by IIHusband Pro

tectiveness" at step 25 to form a 9 behavior cluster which joined 



STEP DISTANCE 1 2 22 3 33 ~ 8 U ~ 11 23 35 ~ 4 6 25 W U V « ~ ~ 29 7 m 34 5 32 Q ~ ~ ~ n ~ 26 20 
1 (92.06) 
2 (86.54) 
3 (82.67) 
4 (82.62) 2 

5 (81.91) 
6 (110.69) 
7 (80.45) 
8 (79.42) 
9 (79.29) 

10 (78.30) 
11 (77.57) 
12 (77.55) 
13 (75.74) 
14 (74.44) 
15 (73.95) 
16 (73.79) 5 
11 (73.46) 
18 (13.15) 
19 (12.37) 
20 (11.51) 
21 (11.47) 
22 (11.02) 
23 (10.66) 
24 (10.42) 
25 (10.20) 
26 (10.12) 
21 (69.82) 
28 (69.29) 
29 (68.96) 
30 (6894) 
31 (68.18) 
32 (68.06) 
33 (67.53) 
34 (61.45) 
35 (61.15) 

Figure 3. Cluster Analysis Phase I Logged Magnitude Estimation Data 
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"Pregnancy Involvement" at step 26. The cluster then contained 22 

behaviors. "Intercourse Worries", a two behavior cluster, joined the 22 

behaviors at step 27. Two 1 behavior clusters were added at steps 28 and 

29, ~ehaviors 34 and 32, respectively. Both of these behaviors were from 

the Approbative Category, although from different subcategories. The 

cluster "Husband Non-Support" expands the major cluster to 31 at step 30. 

At steps 31 to 35, 5 individual behavior clusters are added. Four of 

these, behavior 1, 12, 28 and 26 could be viewed as third trimester 

conc~rns; behaviors 1 and 12 represented a subcategory from the inductive 

research (Appendix E). The last behavior to join the cluster is 20. 

Correspondence Analysis 
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Correspondence analysis was performed on- the logged magnitude 

estimation data for the seventy women in phase I using the Fortran IV 

Program developed by David, Dagbert, and Beauchemin (1977). Since the data 

must be nonnegative for this procedure, a constant of 4 was added to the 

logged magnitude estimation data to scale up and remove negative values. 

The data of the forty-one first time mothers and of the twenty-nine already 

mothers was entered in order so that during visual inspection of the 

plots, groups of sample points could be more easily interpreted. The 

thirty-six behaviors were labeled by subscale; all behaviors in subscale 

Attentive were labeled with V and the letters A thru H were added in order 

of appearance for the eight behaviors in the subscale. Subscale Acceptant 

behaviors were labeled CA thru CL. The six behaviors in subscale 

Approbative were indexeG by PA to PF; Attendant behaviors were indexed by 

TA to TO; and the six Affectional behaviors were labeled FA thru FF. 
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The eigenvalues and percent of explained variation are listed for the 

six factors in Table 15. The first six factors explained 67.25% of the 

variation. Table 16 displays the absolute and relative contributions of 

the thirty-six variables to the six factors. These contributions are 

coefficients that demonstrate 1) how well a particular sample or variable 

is repositioned in a limited factorial space and 2) how much a particular 

sample or variable contributes to each individual factor. The absolute 

contribution expresses the part contributed by a particular variable to the 

disperson along a factor. The relative contribution expresses the 

contribution of each factor to the departure of a particular variable from 

an average condition, the center of gravity of the cloud of points. When 

reading contributions, absolute contributions in a column and relative 

contributions in a row each add to one (David et al, 1977). 

The first six factors are the major causes of the data structure. In 

examining the absolute contributions in Table 16, five behaviors, the 

"doesn't do" behaviors numbered 5, 9; 15, 16 and 30, are responsible for 

80% of the variance along factor 1. Of the five, behavior 9 alone is 

responsible for 27.16%. For factor 2, two behaviors, 7 and 19, the "inter

course worries" are responsible for 72% with 7 alone responsible for 43% ~f 

the variance. For factor 3, five variables 5, 10, 15, 28 and 30, are 

responsible for 84% of the variance. The third factor was labeled lack of . 
sensitivity or feeling. Seventy-two percent of the variance of the fourth 

factor is explained by six behaviors; 6, 9, 15, 25, 28 and 30. This factor 

was labeled "unsensitive protectiveness". Five behaviors (5, 16, 19, 28 

and 30) explain 73% of the variance of factor five. This factor was 

labeled "lack of knowledge/understanding". Sixty percent of the variance 

of factor six is explained by behaviors 10, 13, 16, 18 and 30. Factor six 



was labeled "wanting or in need of ". The negative or "doesn't" behaviors 

were responsible for most of the variance on all six factors. 
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Figure 4 is a plot of factor 1 versus factor 2. Interpretation of the 

plot is based on visual inspection: "proximity of sample points 

characterizes members of a similar group while the proximity of variable 

points denotes a similarity of behavior" (David et al, 1973:136). A 

cluster of sample points close to a variable point will be characterized by 

that variable. David et al (1973) caution that the plot is only an 

n-dimensional space projection. As such, two points lion top" of each 

other in the plane of the first two factors may appear close; on the 

projection of the plane of factor 1 versus factor 3, the question of the 

relationship of the points can be answered. 

SUMMARY 

This chapter contained the results of the data analysis including the 

description of the two samples of subjects and their spouses. The 

magnitude scale values for the 36 behaviors were explained and procedures 

performed on the behaviors were reviewed. Reliability and validity testing 

were discussed. Further discussion of the results and suggestions for 

research and practice are presented in the following chapter. 



TABLE 15 - CORRESPONDENCE ANALYSIS RESULTS: EIGENVALUES AND 
EXPLAINED VARIATION FOR THE FIRST SIX FACTORS 

EIGENVALUES 

.0193 

.0084 

.0071 

.0056 

.0053 

.0040 

PERCENT OF EXPLAINED VARIATION 

26.06 
11.34 
9.56 
7.63 
7.21 
5.45 
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TABLE 16 - CORRESPONDENCE ANALYSIS RESULTS: ABSOLUTE AND 
RELATIVE coNTRIBUTIoNs OF THE THIRTY-SIX VARIABLES TO THE FIRST TEN FACTORS 

Vari ab 1 e Behavior 
Label Number Weig.ht AC(l) RCO) AC(2) RC(2) AC(3) RC(3) 

VA 1 .029036 2.45 1.84 2.10 17.20 .82 5.64 
VB 2 .032604 .53 .49 .14 8.10 .00 .01 
CA 3 .031048 .72 .97 .15 4.80 .05 1.36 
CB 4 .030623 .22 1.60 .09 4.44 .51 21.42 
PA 5 .016051 19.51 .34 .07 .11 7.40 9.26 
VC 6 .027534 .• 05 4.30 1.02 8.14 .85 5.73 
FA 7 .021022 .43 .02 43.83 94.14 .26 .47 
CC 8 .031035 .15 .62 .04 3.53 .01 .96 
CD 9 .017067 27.26 .18 .06 .09 3.51 4.18 
CE 10 .024245 1.04 9.08 .00 .00 7.29 35.35 
TA 11 .028999 1.05 3.68 1.48 24.75 .00 .01 
VD 12 .029176 .50 .50 .• 23 8.16 .26 8.03 
CF 13 .029358 .05 7.20 .65 12.74 .78 12.85 
FB 14 .030061 .16 .27 .31 12.99 .02 .56 
CG 15 .019009 11. 32 .49 1.52 2.12 44.18 52.10 
CH 16 .020058 15.21 8.76 .21 .44 2.14 3.78 
TB 17 .031779 .34 .30 .od .16 .04 2.15 
TC 18 .028580 .18 16.31 .01 .13 .06 .56 
FC 19 .023648 .34 .06 28.6.0 86·.00 .08 .21 
FD 20 .032311 .. 77 1.16 .65 20.91 .00 .00 
CI 21 .031126 .57 .11 .05 2.08 .06 2.09 
PB 22 .032309 .45 .82 .09 5.21 .01 .50 
VE 23 .031778 1.20 1.14 .01 .15 .05 .97 
VF 24 .031242 :39 .84 .19 10.79 .01 .52 
VG 25 .028127 .17 3.73 .15 1. 56 1.08 9.44 
CJ 26 .028767 2.83 4.06 .58 4.59 2.09 13.85 
PC 27 .029269 .00 2.49 1.94 47.59 .88 18.29 
CK 28 .022167 .16 .40 10.91 25.76 15.91 31.68 
TD 29 .026481 .05 4.63 .21 2.50 1. 99 19.62 
PD 30 .020758 8.74 18.77 2.32 3.34 9.05 10.99 
FE 31 .031321 .07 1.21 .18 18.03 .02 1. 99 
PE 32 .030366 .96 .85 1.23 23.53 .27 4.31 
VH 33 .031690 .81 .51 .17 5.45 .01 .28 
PF 34 .030471 .61 .87 .21 9.57 .12 4.7i' 
CL 35 .031435 .62 .61 .19 7.29 .12 3.80 
FF 36 .029446 .08 .04 .40 9.81 .05 .99 



TABLE 16, Continued 

Variable Behavior 
Label Number Weight AC(4) 

VA 1 .029036 4.32 
VB . 2 .032604 .22 
CA 3 .031048 1.20 
CB 4 .030623 .77 
PA 5 .016051 1.98 
VC 6 .027534 12.01 
FA 7 .021022 .12 
CC 8 .021035 .51 
CO 9 .017067 7.01 
CE 10 .024245 3.52 
TA 11 .028999 .50 
VO 12 .029176 .61 
CF 13 .029358 .22 
FB 14 .030061 .89 
CG 15 .019009 6.75 
CH 16 .020058 .21 
TB 17 .031779 .57 
TC 18 .028580 .76 
FC 19 .023648 .08 
FO 20 .032311 .09 
CI 21 .031126 .25 
PB 22 .032309 .14 
VE 23 .031778 .95 
VF 24 .031242 .14 
VG 25 .028127 6.72 
CJ 26 .028j'67 2.82 
PC 27 .029269 .08 
CK 28 .02216.7 5.95 
TO 29 .026481 2.16 
PO 30 .020758 33.59 
FE 31 .031321 .02 
PE 32 .030366 1.01 
VH 33 .021690 1.08 
PF 34 .030471 .06 
CL 35 .031435 .84 
FF 36 .029446 2.43 

AC = Absolute Contribution 
RC = Relative Contribution 

RC(4) RC(5) 

23.83 .01 
8.57 .00 

25.52 .07 
5.77 .15 
1. 97 23.10 

64.34 .87 
.17 2.27 

27.45 .32 
6.68 .30 

13.61 2.79 
5.58 .00 

14.87 .82 
2.94 .13 

25.08 1.52 
6.35 3.03 

.29 10.19 
22.59 .54 
5.20 1.53 

.17 5.86 
1.90 .12 
7.58 .99 
5.44 .16 

. 16.05 .00 
5.33 .32 

46.75 2.98 
14.96 .03 
1. 32 .22 
9.46 21.15 

16.96 4.52 
32.54 12.26 
.1.42 .08 

13.03 .76 
24.00 .04 
1.86 .00 

21.90 .01 
39.77 2.88 

( ) = Number in parenthesis indicates factor 
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RC(5) AC(6) RC(6) 

.06 1.84 7.23 

.02 .49 13.62 
1.36 .97 14.61 
4.81 1.60 38.08 

21.81 .34 .24 
4.41 4.30 16.43 
3.10 .02 .02 

16.30 .62 23.63 
.27 .18 .12, 

10.22 9.80 27.07 
.02 3.68 29.48 

18.90 .50 8.78 
1.64 7.20 67.53 

40.48 .27 5.46 
2.69 .49 .33 

13.56 8.76 8.80 
20.04 .30 8.53 
9.94 16.31 79.88 

11.20 .06 .09 
2.41 1.16 17.95 

27.92 .11 2.-35 
5.83 .82 22.94 

.01 1.14 13.80 
11.28 .84 22.42 
19.62 3.73 18.52 

.15 4.06 15.35 
3.37 2.49 29.40 

31. 76 .40 .46 
33.57 4.63 25.95 
11.23 18.77 12.98 
5.09 1. 21 57.82 
9.29 .85 7.80 

.79 .51 8.05 

.02 .87 19.20 

.37 .61 11.45 
44.56 .04 .47 



Figure 4. 
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CHAPTER V 

SUMMARY, CONCLUSIONS AND IMPLICArIONS 

Introduction 

A summary of-the findings and conclusions inferred from the results 

presented in Chapter IV are discussed. Possible explanations for the 

results are proposed. Limitations of the research are reviewed. 

Implications for nursing research and nursing practice are stated. 

Summary 

A brief summary of the findings of the study in relation to the 

research questions is presented. After the summary, additional informa

tion will be discussed. 

The purpose of this study was the assessment during pregnancy of 

women's ratings of the desirability of selected behaviors affecting the 

marital relationship. Data collection and analysis was structured to 

answer three questions: 1) what were the values for individual behaviors 

for each trimester; 2) were there differences in values across 

trimesters; and 3) were there differences between first time mothers and 

women already mothers in evaluation of behaviors by subscaleand total 

scale for each trimester? 

The magnitude values for the gestational behaviors ranged from less 

than 1 to over 300. These magnitude values substantiate the inductive 

research studies of Richardson (1981, 1983) and Weinstein (1984). 
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Behaviors which were desjred were those that expressed acceptance, love 

and participation (Richardson, 1983; Weinstein, 1984). The behaviors liMy 

husband hugs and holds me", limy husband participates in the pregnancy to 

the greatest extent possible ll
, and limy husband tells me that he will help 

with the babyl' were expected to receive high ratings of desirability. 

Conversely, lack of understanding, acceptance or awareness of pregnancy 

related changes were behaviors that the investigator anticipated would 

receive low ratings of desirability. 

Although one subscale did not demonstrate differences in values 

across time as expected, four subscales and the total scale did 

demonstrate change. The Acceptant subscale which did not change across 

trimesters contained four of the five lowest rated behaviors; the con

sistency in these low ratings may have been a factor in the lack of change 

for the subscale as a whole. 

There were no di,fferences between first time mothers and women al

ready mothers in their evaluation of behaviors by subscale and total scale 

for each trimester. 

Conclusions 

This section. will discuss the conclusions of the results presented in 

Chapter IV. The section will be structured according to the three re

search questions which stem from the purpose of the study. After con

clusions in regard to these questions are presented, the remaining results 

of Chapter IV and related issues will be discussed. 

Gestational Behavior Magnitude Values 

The actual values of the behaviors confirmed the inductive research 



87 

findings (Weinstein, 1984). Behaviors indicating a husband's voluntary 

involvement in the pregnancy received higher desirability values. The 

three highest rated behaviors were consistent across the three phases and 

two groups. Behavior 20, limy husband hugs and holds me" was the highest 

rank in the four possible rankings. Behavior 22, limy husband tells me 

that he will help with the baby", was rated second three times and third 

once. Another indication of acceptance of pregnancy is behavior 2, ranked 

third 3 times and ranked twice once •. 

The behaviors rated low in desirability were as expected. The eleven 

lowest rated behaviors in terms of desirability were relatively constant 

in the four ratings. The behavior rated lowest all four times was limy 

husband doesn't,like what being pregnant does to my body". The next three 

lowest behaviors were also examples of things not done or not understood. 

The women gave these behaviors magnitude values of ' one or less. Although 

there are slight variations in the exact ranking obtained, other behaviors 

which were given low magnitude values were examples of the spouse being 

afraid to have intercourse or being concerned about intercourse. Con

sistently, being afraid to have intercourse received a lower magnitude 

value than being concerned. The behavior asking about regaining one's 

figure was rated low in desirability as was going overboard in being 

cautious. 

The' ma'gnitude values received by the gestational behaviors in this 

study are in accord with the literature. The three highest rated 

behaviors focused on demonstration ,of affection, acceptance and aid or 

involvement. Hollender and McGehee found that approximately three out of 
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four women had an increased desire to be held during pregnancy. Weinstei'n 

(1984) found that women were more interested in being held than in sexual 

activity. Holtzman (1976) re~orted a loss of libido during pregnancy in 

her study of 25 women; this result is supported by Mas~ers and Johnson 

(1966). The demonstration of affection is related to the acceptance of 

the pregnancy by the spouse. Rubin (1976) cites the security of accept

ance as a "keystone" of a successful pregnancy. Richardson (1982) states 

that the woman who receives demonstrations of affection and acceptance 

believes that her unborn child will also be loved and cared for. In one 

study, the spouse's reaction to the pregnancy was an important concern for 

31% of the women (Light and Fenster, 1974). In Weinstein's research 

(1980), subjects stressed the desirability of a spouse's involvement. 

Wenner et a1 (1969) also found a need for greater attention, for 

reassurance regarding future help and for a demonstration of interest and 

involvement by the spouse. Wenner (1966) viewed the desire for assistance 

or aid, the decrease of physical activity and the expectation of greater 

participation of the husband during pregnancy as a test for future times 

of physiological changes and the anticipated delivery. This might be an 

explanation for the high ratings that behaviors 4 and 8 received. If a 

woman wants assurance during pregnancy that her husband is capable of 

helping, after the delivery, then she would rate these behaviors as 

desirable. 

The behaviors rated as low in desirability denote lack of accept

ance of the physical changes, lack of participation or lack of understand

ing. Light and Fenster (1974) found that 52% of the 202 pregnant women in 
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their study were concerned about their physical attractivenes~. In a 

study of 25 women, 24% of the subjects reported feeling less attractive as 

pregnancy progressed. All four behaviors (5, 9, 16, 28) demonstrating 

lack of acceptance of physical changes decreased as pregnancy progressed. 

Conversely, the six behaviors indicating acceptance of physical changes 

(1, 12, 26, 32, 34, and 35) all increased in value as pregnancy advanced. 

Trimester and Motherhood Differences 

The result of no difference between first time mothers and women 

already mothers in the repeated measures analyses of variance supported 

the inductive research (Weinstein, 1984). Although the inductive research 

had been cross sectional, no differences had been noted between these two 

groups. Differences across time in the subscales and total scale values 

were not unexpected. Certain behaviors were considered to be of greater 

desirability later in pregnancy and others to be of a consistent nature 

throughout the gestational period. The Attentive subscale contained 

behaviors of the former type. Behaviors such as limy husband tried to feel 

the baby kicking" and limy husband looks at my abdomen ll assume greater 

importance as pregnancy progresses. The Acceptant subscale contained 

behaviors which were either consistently low in desirability such as limy 

husband isn't aware of the physical changes II or behavio~s which were rated 

consistently high such as limy husband thinks I should rest and relax more 

duri ng pregnancy". 

This section has presented a discussion of the three research 

questions of this study. In the next sections information supplementary 

to the research questions will be discussed. 
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Comparison of Primary and Secondary Samples 

The magnitude values of the behaviors of the two samples in phase III 

were not expected to differ. Two procedures were calculated to determine 

if differences occurred. A Spearman's Rho on the rankings of the mag

nitude values and student t-tests of the subscales and scales composed of 

logged magnitude estimation data were calculated. 

The Spearman's Rho of .96 confirmed that there was no difference in 

the rank order of the thirty-six behaviors. There was one significant 

difference between the two samples on the t-tests: Subscale Affectional 
~ 

for which the primary sample mean was 10.79 and the secondary sample mean 

7.45. A discussion of the source of this difference follows. 

Although the two samples were recruited from women receiving prenatal 

care at several obstetrical services or participating in prenatal educa

tion classes, these convenience samples differed in two characteristics: 

morehusbands in the primary sample had been previously married and dis

similar occupational representation occurred for the spouses. 

Little effect on the study could have resulted from the differences 

in occupational group representation; the data were gathered to confirm 

the socio-economic classification of the sample as middle-class. The 

occurrence of more previously married husbands in the primary sample could 

have had an effect on how these husbands viewed and therefore participated 

in the pregnancy. If these men were less inclined to participate because 

of their prior marital experiences, the spouses of these men could have 

rated the behaviors differently than the other women. In the inductive 

research, women whose spouses did not participate to the extent the women 

desired were quite vocal regarding the desired behaviors; in contrast, 
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women pleased about participation were less verbal. To quote one 

informant lilt was no longer a need, it was just there" (Weinstein, 1984). 

To test for a possible difference between the two samples due to the 

difference in prior marital status of the spouse, a t-test on the total 

satisfaction scores between the primary and secondary samples was com

puted. If prior marital status did influence the husband's involvement 

and thru this influence the ratings of desirability, the satisfaction 

scores should reflect the woman's ratings of the involvement. There was 

no statistically significant difference between the primary and secondary 

samples in total satisfaction (p ~ .05). Therefore, one could conclude 

that the larger number of previously married husbands in the primary 

sample should not influence the desirability ratings of the thirty-six 

behaviors. 

Differences in subscale Affectional did occur between the two 

samples. Since the overall rank of the behaviors is the same for the two 

samples and the values for the four other subscales and total scale are 

the same, one could conclude that there was no effect of completing 

multiple ratings on the primary sample. 

Reliability Testing 

Internal Consistency 

Pearson Product Moment Correlations. The low number of significant 

item to item correlations in each of the subscales was an indication that 

lack of internal consistency was a problem in the subscales. Of the five 

subscales, only the attendent subscale had strongly intercorrelated items. 



Since the subscales were developed inductively, future research should 

focus on the deductive validation of the structure of the gestational 

behaviors. 
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Coefficients Alpha and Theta. Coefficient ?lpha was computed for the 

subscale and ~otal scale. None of the subscale alphas met the criterion. 

Since alpha computation is based on the assumption of parallel items, this 

result was understandable. The items in the subscales developed during 

the inductive research are not parallel and therefore alpha would not be 

expected to meet the criterion. The structure of the inductively induced 

subscales was not internally consistent. The total scale alpha did meet 

and exceed the criterion. This is an indication that the 36 items do 

measure desirability of gestational involvement but not in the originally 

induced format. 

Coefficient theta was calculated on the five subscales. Only one 

subscale, Attendent, met the Theta criterion of .70. These four behaviors 

are most specific and limited to actions for and with the pregnant woman; 

this Attendent subscale is also the shortest subscale. The other sub

scales are composed of more varied subdivisions. This aspect of the 

composition of the other subscales could be responsible for the low 

thetas'. Althougb theta accounts for the differential contribution of 

items to a subscale or scale, the inductively induced subscales may lack 

internal consistency. 

Stability 

Reliability and Stability Coefficients. The reliability coefficients 

advocated by Heise (1969) reflects the stability of a scale free from 
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temporal change. The reliability coefficients calculated from the three 

test-retest correlations are ~arger th~n these correlations for the total 

and three of the five subscales. Heise states that the corrected coef-

ficient should be higher than the test-retest correlations. The coef

ficients of subscales Attentive, Acceptant, Approbative and the Total 

Scale were higher than the test-retest correlations. Without the cor-
I 

rection for temporal instability, these four reliabilities would have been 

. thought lower than the corrected reliability. 

The stability of desirability of the subscales and total scale is 

shown in the coefficients calculated from the same test-retest correla-

tions. For the Attentive subscale, desirability is less stable between 

the first and second trimester than between the second and third tri-

mester. Only 30% of the third trimester desirability variance for the 

Attentive subscale is shared with the first trimester desirability 

variance. The desirability of the Acceptant subscale is as stable between 

the first and second trimester as it is between the second and third tri-

mester; only 19% of the variance in the third trimester desirability is 

shared with the first trimester desirability variance. The desirability 

of the Approbative subscale was less stable between the first and second 

trimesters than between the second and third trimesters. Only 56% of the 

third trimester desirability variance for the Approbative subscale is shared 

with the first trimester variance. The same pattern continues for the 

for the Attendant and Affectional subscales and the Total Scale: the 

desirabillity is less stable between the first and second trimesters than 

during the second and third trimesters. For the Attendent subscale, 75% of 
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the third trimester desirability variance is shared with the first tri

mester variance; for the Affectional subscale, 100% of the variance is 

shared; and for the Total Scale, 36% of the variance is shared. For all 

subscales and the total scale, desirability is more stable between the 

second and third trimesters than between the first and second. 

These stabililty coefficients could be questioned since reliability 

can be effected by remembering ratings. Since the testing interval was 

eleven weeks, the effect of subjects remembering ratings does not seem 

probable. 

Validity Testing 

Construct Validity 

The Pearson Product Moment Correlations computed between the Inter

personal Conflict Scale (I.P.C.) and the Gestational Behavior Index 

(Ge.B.I.) were as hypothesized in the theoretical model. Inverse re

lationships between the I.P.C. and the Ge.B.I. were obtained and demon

strated that a woman more satisfied in her gestational marital relation

ship had lower marital interpersonal conflict. The inverse relationship 

were obtained on both the subscale and total scales for both indices. The 

magnitude of the relationships ranged from low (-.37) to moderate high 

(-.77). The attendant subscale of the Ge.B.I. had consistently lower 

correlations than the other four subscales. A possible explanation for 

this result is offered by Richardson (1983) who noted that the major 

determinant of a woman's evaluation of the gestational marital relation-
. 

ship as satisfactory was the demonstration of the Affective Involvement 

Behaviors. The Attendent subscale is comparable to the Task Involvement 
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Behaviors as detailed by Richardson (1983) and would be less important in 

determining satisfaction or level of interpersonal conflict. 

Social Desirability 

The correlations of the Marlowe-Crowne Social Desirability Scale 

(MC-SDS) with the Interpersonal Conflict Scale (I.P.C.) and the Gestation

al Behavior Index (Ge.B.I.) demonstrated that social desirability response 

bias was not' influencing the responses provided by subjects in this study. 

Although there were some statistically significant correlations, the mag

nitude of the correlations is quite low; the correlations were all below 

.46. Therefore social desirability response bias was not a major factor 

in this study. 

Cluster Analysis 

The clusters formed during the hierarchal procedure consisted of six 

clusters with two or more behaviors. These clusters have an intuitive 

appeal since the behaviors joined together are quite similar, e.g. "Woman 

Initiates", "Intercourse Worries", and "Husband Nonsupport". 

Although cluster analysis did not validate the inductively induced 

taxonomy, the clusters formed during this procedure may provide direction 

for future research. These clusters could prove to be more valid and 

should be subjected to reliability testing particularly since the reli

ability coefficients, alpha and theta, indicated a lack of internal con

sistency for the inductively induced taxonomy. The inductively induced 

taxonomy was developed by a cross-sectional group of pregnant women in 

different trimesters. Although the freedom to change the internal 

structure was offered to these women, the women added to the existing 



structure and did not move subdivisions from one subscale to another. 

Further research is needed to confirm the appropriate structure of the 

behaviors. 

Correspondence Analysis 
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The results of the correspondence analysis confirmed other analytic 

procedures. The first time mothers and the already mothers did not form 

separate groups of sample points but were equally dispersed on the plots. 

The variables loading on the factors confirmed the cluster analysis. The 

first six factors explained 67.25% of the variation. The behaviors 

responsible for the major portion of variance in each of the six factors 

were the negative or "doesn't" behaviors. 

A possible explanation of these loadings is that these five behaviors 

(5, 9, 15, 16, 30) except for one (30) are affective or expressive. Since 

the Affective component is more important than the Instrumental or Task, 

these behaviors determine more of the variance of the factors. 

Limitations 

There were two limitations in this study: the sample and the 

gestational behaviors. These are discussed separately. 

Sample 

Two nonrandom convenience samples were used in this study. Since the 

samples were nonrandom, generalizability of the results to the general 

population of pregnant women would be inappropriate. Using two random 

samples of pregnant women would have been ideal; however, the lack of 

availability of a sufficiently large population of pregnant women due to 

access problems restricted the choice of type of sample. 
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Gestational Behaviors 

The gestational behaviors were representative examples of groups of 

behaviors from a two-phase inductive study (Weinstein, 1984). Although 

a three women panel selected the gestational behaviors as representative, 

different findings could have resulted had other items in the group been 

chosen as representative. For example, the behavior, limy husband doesn't 

want me to do anything but relax after a busy day II , was a behavior from 

the over protective subdivision but was not viewed by the subjects in this 

study as overprotective. In contrast to 'the second behavior in the over

protective subdivision, this behavior was rated as very desirable. 

This example of two different kinds of behaviors in the same sub

division is not unique. The subdivision entitled II Ways ,Husband Views as 

Normal" also contained two different kinds of behaviors. This may have 

contributed to the lack of confirmation of the inductive research by the 

cluster analysis. Although the behaviors were in the same inductive sub

division,since cluster analysis is based on correlation between behaviors, 

the behaviors would cluster with other behaviors rather than those in the 

subdivision. Even though the gestational behaviors had been rewritten to 

provide for unifo'rmity and clarity and the behaviors were judged by two 

nurse rese"archers to be clear and contain only one stimul i, certain gesta

tional behaviors proved to be difficult for some subjects to rate. Be

haviors such as liMy husband tries to feel the baby kicking" and liMy 

husband likes the shape of my body even in the ninth month" could have 

been phrased so that the behaviors were appropriate throughout the preg

nancy, such as liMy husband tries to feel the baby" omitting "kicking". 

Since women know that fetal movement occurs in the middle of the second 



trimester, the behavior seemed inappropriate during the first rating 

period. The underlying dimension of the behavior may really be the 

husband trying to feel the baby and not just the kicking. 
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Negatively phrased behavjors were more difficult for some subjects to 

judge. Rating the desirability of liMy husband doesn't understand my 

emotional and physical changes" requires three steps: recognizing the 

behavior as undesirable and the opposite as desirable but rating the 

behavior as it is written. During scoring of some individual subjects' 

ratings, it was obvious that they were not rating the desirability of the 

behavior as written but had rated the desirability of the opposite 

behavior, i.e. my husband understands my emotional and physical changes. 

This occurred for a few individuals even though the instructions state to 

rate the behavior as it is written. 

Implications for Nursing Research 

Implications for nursing research that stem from this study can be 

grouped into three areas: 1) implications indicated by the conclusions or 

results of the study; 2) implications as a result of the conduct of the 

study; and 3) implications as a result of the use of magnitude estimation. 

These will be discussed in order. 

Implications For Future Research 

Implications indicated by the con~lusions or results of the study 

focus on five recommendations for future research in regard to gestational 

behaviors and one recommendation in regard to the use of qualitative 

research. Replication of the study with a random sample of pregnant women 

and replication with different cultural groups are two of the five recom

mendations. Replication with a large random sample to allow for factor 
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analysis of the'behaviors to determine structure would be advised. Since 

there was a trimester difference in desirability of behaviors, a fourth 

recommendation is that all future research be longitudinal. The final 

recommendation is that subjects not be limited to particular' parity 

groups; this study found no difference b~tween first time mothers and 

women already mothers in regard to desirability. Therefore, both groups 

should be studied without expecting differences. 

This study was based on two phases of prior inductive research con

ducted by the investigator. The study has demonstrated that the move from 

qualitative to quantitative research is possible. Other researchers 

should consider qualitative research strategies when the research problem 

warrants further delineation. Collaboration of qualitative researchers 

with quantitative researchers should be considered to further the utiliza

tion of inductive data. 

Implications From Conduct of Study 

Magnitude estimation data collection occurred in groups and in direct 

mailings to subjects. Instead of the traditional approach of one to one 

training, subjects were given written instructions. Both the correlations 

between the magnitude estimation and line production data for the calibra

tion practice procedure and the actual data indicate that one to one 

teaching is not required in data collection. Clearly and concisely written 

instructions for practice training and data collection can be used. 

The format of data collection forms can influence the participation 

of subjects and potential subjects. Following the format suggested by 

Dillman (1978), the three questionnaires, the Marlowe-Crowne Social Desir

ability Index, the Interpersonal Conflict Scale, and the Satisfaction 
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Index, were photographically reduced, folded and stapled together in a 

booklet. This reduces the paper volume. The reduction in paper volume is 

important not only in mailed data collection but also has a psychological 

effect: less paper appears to be fewer questions and less time. Subjects 

are more apt to respond if the imposition on their. time is or appears 

less. This booklet format may have been a factor in the low attrition 

from the study. 

In longitudinal studies, subject attrition is a serious concern. 

Thornton et al (1982) advocates the subject considerations to decrease the 

attrition rate in these studies. Subject considerations utilized in this 

study were individualized cover letters, individually typed with a 

personal note and investigator signature; feedback from prior phases in 

the cover letters; and phone contact both before and after a ~ailing. An 

additional subject consideration in this study was a presentation of the 

results to the subjects at the completion of the data collection. These 

subject considerations were certainly important in controlling the 

attrition over the six months of data collection. 

Implications From Magnitude Technique 

Implications resulting from the use of the technique of magnitude 

estimation center on the problems encountered with the stimuli, the 

development of a composite score, and the effect of three ratings. Some 

of the stimuli in this study were negatively phrased items and when the 

subjects were to judge the desirability, certain individuals indicated the 

desirability of the opposite of the stimuli. A recent development in the 

field of magnitude estimation research may provide the solution to this 

problem. With the new development, the subject indicates first the direc

tion of the response, either positive or negative, and then the magnitude 
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or strength of the response rather than both simultaneously as was done in 

this study. A researcher would then haye no questions about the validity 

of the responses or whether subjects understood the instructions (Lodge, 

1983). 

Since the magnitude estimation data is averaged across subjects, 
-

individual comparisons are not possible. In this study, subjects were 

asked not only to use the technique of magnitude judgment but also to 

indicate satisfaction with each of the thirty-six behaviors. The satisf

action score and the magnitude value for each behavior were multiplied and 

composite scores for subsca1es and total scale were possible. This com-, 

posite score allowed for individual comparison and for testing of con

struct validity and for social desirability response bias. The use of a 

composite score is recommended to others using magnitude estimation. 

The use of a secondary sample allowed for testing for the possible 

effect of multiple ratings of the same set of thirty-six behaviors. The 

rank order of the secondary sample and the primary sample was not sign

ificantly different. It appears that with an adequate time interval, i.e. 

eleven weeks, subjects completing multiple magnitude estimation are not 

influenced. Therefore, the need for multiple testing periods should not 

be considered a deterrent to the use of magnitude estimation. 

Implications for Nursing Practice 

Implications for nursing practice are limited by two factors: the use 

of a nonrandom convenience sample which limits genera1izability of results 

and the preliminary nature of gestational behaviors. However,certain find

ings of the study support the growing knowledge base of maternity nursing. 

The discussion of the implications for nursing practice will be developed 

around the three research questions of the study: 1) what were the values 
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for the individual behaviors for each trimester; 2) were there differences 

in gestational behavior val~es by subscale and scale across trimesters; 

and 3) were there differences between first time mothers and women already 

mothers in the evaluation of behaviors for each trimester? 

This study provides some baseline information regarding gestational 

behavior values and trimester differences in desirability of selected 

behaviors affecting the marital relationship. However, the behaviors need 

further research to substantiate the validity of the values before use with 

expectant couples and further research is needed on subscale structure. It 

would be inappropriate to recommend clinical application of the gestational 

behavior values determined in this study. The convenience sample and the 

sample composition of one racial group restrict generalizability. 

Maternity nurses and educators could begin' reviewing the teaching content 

using the results of this study. Use of the gestational behaviors as a 

guide to dialogue and negotiation between an individual expectant couple 

would b~ an appropri~te use of the behaviors. 

The lack of distinction between first time mothers and women already 

mothers lends greater support to the need to treat all pregnant women as 

individuals and not to assume once a woman experiences pregnancy that she 

needs little teaching and counseling. The women already mothers in this 

study desired attentiqn and focus on the pre~nancy in the same ways as 

first time mothers. 

Summary 

The conclusions inferred from the results of this study were present

ed. Limitations of the study were reviewed and implications for nursing 

research and nursing practice were stated. The need for future research in 

the gestational behaviors is necessary before application and clinical 

use. 



APPENDIX A - GESTATIONAL BEHAVIORS 

Panel Behavior Selection 

Behaviors To Be Rated, Listed By 
Category and Subcategory Title 
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PANEL BEHAVIOR SELECTION 

Grouping: Things they shared together as the pregnant couple. 

Rank: 

1. 1111 start crying, vent them (fears) without realizing it and my 
husband has noticed that, too. 

2. Every time I come back from the doctor's, he's always asking, "ls 
everything alright? What did they say?" 

3. live had a few low days but we both sort of do that anyway and so 
we both support each other through those times. 

4. He's participating to the greatest extent possible, I really 
believe that. 

5. That's when my husband's home too and feels the baby move ... and 
that's kind of nice. 

6. There are discomforts and I just keep him posted with it, so he 
knows what it's like, so we can both be pregnant at the same 
time. 

. 
Groupings: Things that show his specific concerns about my physical 

condition. 

Rank: 

1. He asks frequently whether or not live taken my vitamins. 
(chosen twice) 

2. S. watches what I eat and makes sure I eat right. 

3. [He's] very conscious of what I eat, --- of the drugs I get. 

4. He nags me more than I nag myself about exercise to prepare 
myself for the physical birth. 

5. The concern, just how I am feeling, it's nice. 
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Groupings: Things that show his interest in the pregnancy. 

Rank: 

1. 1I ••• we (my husband and I) both just read up on what the baby 
would be like and how big he was at certain points in time ll . 

2. He notices it (physical changes) without me saying, IIOh, look 
how big 11m gettingll. 

3. He still looks at it (my abdomen) carefully. Whether its dropped 
or up higher, wh'at size it is, he still looks maybe not as much 
every day, but whenever I mention it, he looks and examines. 
(chosen twice) 

4. Hels always checking my tummy ••• ll m sure helll be happy when it 
starts kicking but he checks to see if he can feel anything. 

5. lid like him to be a little more involved but live got to 
remember that hels, not me, hels different. Hels not as an 
emotional person as I am. 

Grouping: Things that they shared but focus on after birth. 

Rank: 

1. " •.• we (my husband 'and I) talk about parenting and those kinds of 
things more than actually me being pregnant and how I feel." 

2. We talk about the future with a child, how will we raise with a 
family orientation. 

3. We talk about how weill do things together as a family. (chosen 
twice) 

4. We, too, have talked about car seats and how to arrange the 
baby I s room. 

5. We talk about how weill discipline our child. 
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Grouping: Things that show positive concern about pregnancy. 

Rank: 

1. He's very supportive of all that (physical things). 

2. He felt it was a time for me to rest and get all the relaxation 
I needed. 

3. 1I ••• he's (my husband) very supportive, or like if 11m tired he's 
always, I can't help but compare it to my other pregnancies, 
before if I was tired I was embarrassed that I was tired .•• but 
this time if 11m tired he'll take the kids or he'll cook dinner.1I 

4. He understands that it's just emotional changes that 11m going 
through and ••• it's normal to be tired. 

5. If 11m slow at walking, or whatever, it's no big deal for him. 

Grouping: Things that show an acceptance and understanding of the 
physical state of pregnancy. 

Rank: 

1. The fact that he likes the way your body is shaped, and even when 
it's really strange -- even the 9th month. 

2. He lets me go to bed earlier at nights. He knows that 11m much 
more tired. (chosen twice) 

3. I think that when I was nauseated ••. x (my husband) was real 
sympathetic. 

4. He doesn't mind when I go to bed earlier. 

5. In the evenings, certain foods were not at all appealing and he 
would try very carefully to give me foods I liked ..• he would 
try in that way to keep me happy. 
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Grouping: Things show recognition of the emotional state in relation 
to pregnancy. 

Rank: 

1. He doesn't say it this way, but something like well, "itls only 
because youlre pregnant." 

2. He's very understanding if I get irritable. 

3. "M (my husband) understands everything" 

4. He's very tolerant and he usually will recognize my mood swings. 

5. 11m more.emotional and he kind of sets me on the right track. 

6. The hard part of pregnancy like the contractions .•. he doesn't 
have to have that part .•• as long as he understands that this 
isn't easy. . 

Grouping: Things that show non-support of the physical changes. 

Rank: 

1. live gotten so big .•• and he's been pretty nice about it and not 
calling me "Big Moby." 

2. My husband's anxious for me to have my figure back. He says 
"right after the baby 11m going to hook you up to the nautilus 
machines." 

3. So I got him these books because he just wasn't aware of what was 
happening. 

4. The closest thing J. gets to non-support is when he comments that 
after the baby is born, then 1111 have to get my figure back. 
(chosen three times) 
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Grouping: Things that show a lack of support and understpnding. 

Rank: 

1. "yeah, it took him (my husband) a while and he's still not used 
to it sometimes where I don't think he can understand why one 
minute I'm fine and the next minute I might feel sick ••• but 
he's definitely been more conscious of it ••• " (chosen twice) 

2. He could never make any sense of the morning sickness being in 
the afternoon. 

3. " ••• there's just somethin~, you're pregnant and you're not in 
your regular state and he (my husband) doesn't know how it is to 
feel pregnant and stuff and I think he should at least try to be 
more understanding and stuff because he doesn't understand, I 
mean he knows how it feels to be a regular person but he doesn't 
know how it feels to be pregnant." 

4. I expected some understanding of these things that he really 
didn't understand. 

5. He says its kind of hard for him to understand because he's never 
been through this before, either. 

Grouping: Things that show recognition of pregnancy but are over
protective. 

Rank: 

1. " ... he (my husband) said, 'no, no, I don't want you going any
where, don't do anything--don't vacuum, don't do anything, just 
relax', he said, 'you had a busy day'" 

2. If we go swimming, he doesn't want me to swim too much. He 
doesn't want me to get too tired out. 

3. He lifts the laundry because he's worried about me and my 
condition. 

4. He'll tell me "why don't you go take a nap II so I won't get over
tired. 

5. I think he goes a little bit overboard being cautious. 

6. He has changed in that he understands that the activity for me 
has lessened from normal and he has to be there to help. 
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Grouping: Ways husband showed rejection. 

Rank: 

1. "He's never, he (my husband) never shows me any favorable thing" 
(chosen twice) 

2. He will look at me all of a sudden and ask "is it going to be 
like that afterwards, I mean, you are exercising, aren't yoU?" 

3. " ••. I guess that's what was so frustrating because I felt that 
need but then there was this, things I couldn't control, and the 
anxieties and frustrations and then that overtook the natural 
desires ••• ". (chosen twice) 

4. He even says ••• "Don't think that I'm comparing you to that" but 
in a way I sort of feel like I'm not being good enough ••. " 

Grouping: Ways wished husband showed positive recognition of physical 
appearance. 

Rank: 

1. It's important to feel that ••• you look good, even if you're 
wearing a balloon sack. (chosen twice) 

2. He's been telling me quite often lately how beautiful I am and 
how radiant ... I think he's very proud of me. 

3. He'll say "that does look real nice." He says "it looks nicer 
on you now that you're g'etti ng a 1 ittl e bit bi gger. II 

4. He always tells me I look great. 

5. That's real important, that he tells me that I still look good 
even though I'm going to put on weight . 

. ;-
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Grouping: Ways husband showed supportive approval. 

Rank: 

1. " ... when I'm upset he's pretty comforting (my husband)." 

2. He's been very supportive of all the physical changes. 

3. Just resting his hand on my stomach when we're at a movie or 
something, those are all physical ways of his demonstrating to 
me that he's very supportive. (chosen twice) 

4. He's very good about telling me that I always look nice •.• he's 
very supportive that way. He thinks that I always look good. 

5. He said "1'11 be there to help." That's reassuring. 

Grouping: Ways wanted approval. 

Rank: 

1. " ... just because of the nature of our relationship (my husband) 
M's being close was more important than any friends as close as 
they are to us, but just because M is M or my husband or what- . 
ever, I wanted his acceptance, approval .•• " (chosen three 
times) 

2. I think that's a big thing for most women because you want to be 
told you look good even though you 9re gaining weight. (chosen 
twice) 

3. I think I probably have a greater need for more hugs - kind of a 
reaffirmation that even though I'm getting fat and veiny I'm 
still OK. But he does real good with that. 

,;1 
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Grouping: Ways husband didn't see' as special but saw as normal you. 

Rank: 

1. He does not see me as different because I'm pregnant. 

2. We went on a vacation, on dates, breakfasts together - he saw me 
as me, a little more weight but still his wife. 

3. I think he still sees me as me. (chosen twice) 

4. We didn't stop going out, we kept on doing everything ••• he 
wasn't ashamed to take me anywhere. (chosen twice) 

Grouping: Ways wished husband saw as normal. 

Rank: 

1. "yeah, I, I guess I want to be told I'm ok, you know, I'm ok". 
(chosen twice) 

2. I would like to be told that I's okay ••. and to have a little 
more understanding in that area (physical activity). 

3. I think that's something that he has a hard time accepting the 
facts that I'm not physically the same and I kind of try to ask 
him "well aren't I still pretty or aren't I still attractive?" 

4. " ••. although I had this shell built up around me you know, this 
moodiness and tension, I still wanted to be hugged and you know 
and said I was ok, still my own self". 

5. Just to be more sensitive to how I feel about myself •.• I think 
being a little more sensitive to not teasing me ••• being more 
sensitive to the fact that I don't feel like a sexy lady and not 
to make those comments. 
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Grouping: Ways husband gives attention. 

Rank: 

1. Since live been pregnant he's more helpful with doing dishes and 
cleaning up the table and helping around the house. 

2. He takes extra time to do things for me if I ask him. 

3. 1I ••• there are times when he (my husband) has just really babied 
me and I liked being a pregnant lady •.• 11 

4. 11 ••• 1 had made the shopping list, he (my husband) said he would 
go shopping for me because that usually makes me nauseated to 
stand there for a long time ••• 11 

5. He's realy receptive too if I want to eat something •.. 1111 say, 
IIllm a little hungryll and he'll say 1I~lell, what do you feel like 
having?1I 

6. If he can he wants to go (to the doctor's visits). He especially 
liked when I have sonograms done ••. I think he's only missed 
like two appointments. 

Grouping :' 

Rank: 

Things I would like him to do. 

1. I would like to have him spend more time with me. 

2. One thing that would be nice that we rarely do, if he would say 
IILetls get a babysitter and let's go out ll just to go .out would 
be nice. 

3. He used to call me at lunch 

4. lid like to gQ shopping with him and look at baby clothes and 
thi ngs 1 ike that. (chosen twi ce) 

5. I don't think he's talking to me less, but I think the need now 
is much more for me. 
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Grouping: Things I do to motivate him ••• initiate to get attention. 

Rank: 

1. I say ••• Let's sit down and spend some time together, so he 
knows that's what I need. (chosen twice) 

2. Unless I tell him what I want from him, he doesn't think about 
it. 

3. One of the real special times we have .•• weill fix some cold 
dririks and sit out on the patio ••• that's something that Iwill 
do to make sure we can spend some time together. 

4. When I want to motivate J., I repeat a conversation about babies 
(baby topic) and this stimulates conversation about our baby. 
I also get him to feel the baby's movements. (chosen twice) 

. 
Grouping: Ways I communicate need for affection. 

Rank: 

1 ..•• 1 want to cuddle or whatever ..• I usually do tell him. 
(chosen twice) 

2. In the other pregnancies I have to make sure that he gives me as 
much of the hugs, backrubs and the stroking that you need. 

3. If I get frustrated or whatever, 1111 say I need a hug and he'll 
come over and weill just have a hug and it's great. {chosen 
twice} 

4. I have to remind him quite a bit about that (hugging and 
holding). 
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Grouping: Ways I would like affection but his fear of physically 
harming baby prevents him. 

Rank: 

1. I like to hug in bed and he's afraid that a lot of times I put 
the pressure of my stomach against him too much. 

2. He's afraid of having intercourse because he's afraid of hurting 
the baby. 

3. I think sometimes he's afraid to squeeze me too tight, in fact, 
he's a little bit afraid of hurting the baby. 

4. S is concerned about hurting the babies during intercourse. 

5. I think as I get bigger, too, he's more afraid of having sex 
afraid of hurting the baby. 

6. When my husband found out I was pregnant, he didn't want to have 
intercourse because he was afraid of hurting the baby. 

Grouping: 

,Rank: 

Ways husband provided affection. 

1. My husband's really good about, he hugs me alot and we kiss and 
hold hands. 

2. He'll come up and hug you and hold you. (chosen twice) 

3. J. would offer to do a backrub, asking 1f I want one. 

4. I enjoy the hugs and kisses. 

5. He likes them (hugs) as much as I do. He likes, when he's 
hugging me, he can feel my stomach. 
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Grouping: Ways wish husband would provide affection. 

Rank: 

1. II I thought that he (my husband) should love me more and feel-
ings should just grow. 1I (chosen twice) 

__ ,2. As you get further along in your pregnancy, your husband starts 
worrY'ing about your physical needs ••• they forget that you just 
really need to be hugged. 

3. We've talked about that ••• he loves me more physically .•• and I 
don't necessarily mean sex ••• but just affectionate love. 

4. I don't think that I'm getting the affection that I would really 
like to. I know that feeling •.• I need that touchy feeling. 

5. He's not as spontaneous as I would like him to be. 

Definition of Desirability 

Desirability: The desirability of an attention behavior is how much you 
desire or want a particular behavior from your partner, regardless of 
whether or not you are actually receiving the behavior. 

Is this definition: 

Clear Yes No -- --
Understandable Yes No -- --
Contains Only One Idea Yes -- __ No 



Attentive 

Behaviors To Be Rated, Listed by Category and 
Subcategory Title 

Things That Show His Interest in the Pregnancy 

My husband looks at my abdomen. 
My husband tries to feel the baby kicking. 

Things That They Shared But Focus on After Birth 

My husband and I talk about how weill do things 
together as a family. 

My husband and I talk about how we will raise 
our child. 

Things They Shared Together as the Pregnant Couple 

My husband asks about my visits to the obstetrician. 
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My husband participates in the pregnancy to the greatest 
extent possible. 

Things That Show His Specific Concerns About my Physical Condition 

My husband asks if live taken my vitamins. 
My husband watches that I eat the right food. 

Acceptant 

Things That Show Positive Concern About Pregnancy 

My husband is supportive of my physical changes. 
My husband thinks I should rest and relax more 

during pregnancy. 

Things That Show an Acceptance and Understanding of the Physical State 
of Pregnancy 

My husband likes the shape of my body even in the ninth 
month. 

My husband knows 11m much more tired. 
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Acceptant (Continued) 

Things That Show Recognition of the Emotional State in Relation to 
Pregnancy 

My husband attributes my emotional changes to my 
being pregnant. 

My husband recognizes my mood swings. 

Things That Show Non-Support of the Physical Changes 

My husband isn't aware of the physical changes. 
My husband asks about regaining my figure. 

Things That Show a Lack of Support and Understanding 

My husband doesn't understand how it feels to be 
pregnant. 

My husband doesn't understand my emotional and physical 
changes. 

Things that Show Recognition of Pregnancy But Are Overprotective 

My husband doesn't want me to do anything but relax 
after a busy day. 

My husband goes overboard in being cautious. 

Approbative 

Ways Husband Views as Normal 

My husband isn't ashamed to go out in public with me. 
My husband tells me 11m "ok" when 11m pregnant. 

Ways to Provide a Supportive Approval 

My husband tells me that he will help with the baby. 
My husband tells me I look good even though 11m 

gaining weight. 

Ways Husband Showed Rejection 

My husband doesn't like what being pregnant does to my 
body. 

My husband doesn't give me any presents or surprises. 
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Attendent 

Things I Do to Motivate Him to Get Attention 

I stimulate conversation with my husband about our 
baby by repeating another conversation about babies. 

I ask my husband to si t down and spend, time together. 

Ways To Provide Attention 

My husband helps with the housework. 
My husband goes shopping with me for baby clothes/items. 

Affectional 

Ways to Provide Affection 

r4y husband hugs and holds me. 
My husband loves me more. 

Ways Husband Fears Harming Baby 

My husband is afraid to have intercourse because he fears 
hurting the baby. 

My husband is concerned about hurting the baby during 
intercourse. 

Ways I communicate Need for Affection 

I ask my husband to cuddle me or show me affection. 
I tell my husband that I need a hug. 



APPENDIX B - SUBJECT INFORMATION FORMS 

Magnitude Estimation Training Instruc~~ons 

Instructions to Subjects 

Explanation of the Study 

Subject Disclaimer. 
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MAGNITUDE ESTIMATION TRAINING INSTRUCTIONS 

I am seeking your opinion on the desirability of the occurrence during 
pregnancy of certain behaviors. These behaviors were identified by other 
pregnant women; some behaviors did occur and women wanted others to occur. 
You will be providing numbers and drawing lines to express your opinion 
about the desirability of the occurrence of the behaviors. 

This booklet contains directions for responding to the opinion 
questions in the form of a brief practice session. The first section 
contains a series of line lengths. Please look through the first nine 
pages and notice that some of the lines are longer than the first line and 
some of the lines are shorter than the first line. The first line is your 
reference. The first line has been assigned the number 100. Your task is 
to judge how much longer or shorter the remaining lines are compared to the 
first line. 

Using the number 100 assigned to the reference line, all you need to 
do is write a number in the box for each line. The longer a line appears 
to be compared to the reference line, the bigger the number compared to 100 
you write in the box. If a line appears two times as long as the reference 
line, you would write in the number 200. If a line appears ten times as 
long, you write in 1000. Some of the lines are shorter than the reference 
line. If a line were one-half as long, you would write in 50, one-half of 
100. Another line about one-third as long would be given the number 33. 
Give each line a number, whatever number seems appropriate: the longer the 
line, the bigger your number compared to 100. Once you begin, please do 
not turn back to check your numbers. Your first impression is the best. 
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INSTRUCTIONS TO SUBJECTS 

Now that you have mastered the technique, I want you to use the 

same technique to rate behaviors in terms of desirability of the behavior. 

I will present you with a set of behaviors that other pregnant women have 

identified. You are to judge these behaviors as to their desirability 

during pregnancy. 

Operational Definition 

Desirability: The desirability of behavior is how much you would like or 

want a particular behavior to occur in your relationship, regardless of 

whether or not the behavior is actually occurring. 

Here is the set of behaviors. You are asked to rate this set of 

behaviors as to their relative degrees of desirability. Some pregnant 

women desire certain activities or behaviors to occur when they are 

pregnant while other pregnant women desire others. From this set of 

behaviors, choose a behavior which is of average desirability for you. 

Assign this behavior 100 units. How desirable are the other behaviors? 

If a behavior is more desirable than the average, assign it a number 

greater than 100. If a behavior is less desirable than the average, assign 

it a number less than 100. 
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Explanation of the Study 

My name is Andrea Weinstein and I am a registered nurse and a 

graduate student in the College of Nursing, The University of Arizona. I 

am conducting a research project for my doctoral dissertation which 

involves pregnant women. 

This study is being conducted to identify the value to pregnant 

women of different behaviors occurring in the marital relationship during 

pregnancy. Prior research has identified certain behaviors desired by 

pregnant women but whether certain behaviors are more important than others 

at different times during pregnancy is not known. The information from 

this study will be used in teaching and counseling other pregnant couples. 

Your participation in this study is important because only a preg

nant woman can evaluate the importance of these behaviors during pregnancy. 

Your participation will consist of approximately forty minutes during each 

trimester of pregnancy, once every eleven weeks. During each session, you 

session, you will be asked to complete three short questionnaires and to 

~ate the desirability of certain behaviors. This study has been approved 

by the Ethical Review Committee of The University of Arizona. All data 

will be treated with confidentiality; you will be in no way identified. If 

you should desire to withdraw later from the study, the care you receive 

would be in no way affected by your withdrawal from the study. 
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Subject Disclaimer 

PROJECT: Longitudinal Assessment During Pregnancy of the Desirability of 
Selected Behaviors Affecting the Marital Relationship 

INVESTIGATOR: Andrea C. Weinstein, R.N., M.S., Doctoral Candidate 

What a pregnant woman wants from her partner during her pregnancy 
is important information for maternity nurses; greater understanding of the 
relationship between a pregnant woman and her partner would assist nurses 
in counseling and teaching expectant couples. Because you are a pregnant 
woman, you are being asked to volunteer to participate in this study which 
focuses on the values of selected behaviors during pregnancy. 

For you to participate in determining the values of these 
behaviors, you must be between 8 and 13 weeks of pregnancy now, 18 years or 
older, living with and planning to parent the baby with the baby's father, 
and not apart from the baby's father for longer than 4 weeks at any time 
during the project. 

You are being asked to voluntarily give your opinion on the state
ments in this study. By responding to these statements, 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 so desire. 

There are no known risks or discomforts from participating. You 
may benefit by thinking about your own pregnancy experience, but there are 
no other benefits to you. It is expected that your participation in this 
study will help future pregnant women and expectant couples. Your 
participation in this study will consist of three sessions, one session 
every 11 weeks. Each session will require approximately 40 to 60 minutes 
of your time. The first session will be completed today; session two and 
three will be mailed to you. A stamped return envelope will be included. 

You are free to receive answers to relevant questions by giving me 
a phone call. You are free to withdraw at any time without incurring ill 
will from the researcher or the OB clinic staff. Participating, or not 
participating, will not affect your prenatal care in any way. Your answers 
to the questions will be seen only by the researcher and her dissertation 
committee. Your testing material will be identified only with a subject 
number. When the written report is made, no names will be used. The 
results of this research study will probably be published in professional 
journals for nurse and childbirth educators, as well as in my dissertation. 
This research study is approved by the Human Subjects Ethical Review 
Committee of the University of Arizona. . 

Thank you, 

Andrea C. Weinstein, R.N., M.S. 
Doctoral Candidate & Principal 

Investigator 
College of Nursing 
The University of Arizona 
Phone: 626-6154, Leave Message 

326-3876, Home 
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DEMOGRAPHIC DATA FORM 

Name ID NO. -------------------------- ------------------------
Age Last Bi rthday ___ Date Last Menstrual Period Due Date 

Previously Married: Yes No 

Pregnancy History: 
Number of: Pregnancies (including this pregnancy) 

Miscarriages Abortions Stillbirths 

Race: Asian Black Caucasian Hispanic 

Native American Other 

Education: Eighth Grade or Less ----- . College Graduate _______ _ 

Some High School Graduate Education -----
High School Graduate ____ _ 

Trade/Business School 

Graduate or 
Professional Degree ___ _ 

---
Some College 

Occupation: Not Employed ____ _ Job Title ---------------------
Information on Partner 

Age Last Bi rthday _________________________________________ _ 

Previously Married: Yes No 

Race: Asian ------ Black ---- Hispanic ____ __ Caucasian ------
Native American Other ---- -------------------------

Education: Eighth Grade or Less ----- College Graduate ________ _ 

Some High School Graduate Education ----
High School Graduate ____ _ Graduate or 

Professional Degree ___ _ 
Trade/Business School -----
Some College 

Occupation: Not Employed ___ _ Job Titl e ---------------------
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SATISFACTION INDEX 

Instructions: Listed below are a number of statements regarding behaviors 
during pregnancy. Please read each statement and use the rating scale next 
to each statement to describe your satisfaction regarding the behavior in 
your relationship. 

VS=Very Satisfied, S=Satisfied, N=Neutral, D=Dissatisfied, 
VD=Very Dissatisfied 

Please mark all the statements. Your first reaction is best. If you are 
not married, please read "Partner", or "Fiance" for husband. 

1. My husband tried to feel the baby kicking. 

2. My husband participates in the pregnancy to the 
greatest extent possible. 

3. My husband recognizes my mood swings. 

4. My husband doesn't want me to do anything but 
relax after a busy day. 

5. My husband doesn't like what being pregnant does 
to my body. 

6. My husband asks if live taken my vitamins. 

7. My husband is afraid to have ·intercourse because 
he fears hurting the baby. 

8. My husband thinks I should rest and relax more 
during pregnancy. 

9. My husband doesn't understand my emotional and 
physical changes. 

10. My husband goes overboard in being cautious. 

11. My husband goes shopping with me for baby 
clothes/items. 

12. My husband looks at my abdomen. 

13. My husband attributes my emotional changes to 
my being pregnant. 

14. I tell my husband that I need a hug. 

15. My husband doesn't understand how it feels to 
be pregnant. 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 

VS S N D VD 
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16. My husband isnlt aware of the physical changes. VS S N D VD 

17. My husband helps with the housework. VS S N D VD 

18. I ask my husband to sit down and spend time 
together. VS S N D VD 

19. My husband is concerned about hurting the baby 
during intercourse. VS S N D VD 

20. My husband hugs and holds me. VS S N D VD 

21. My husband knows 11m much more tired. VS S N D VD 

22. My husband tells me that he will help with 
the baby. VS S N D VD 

23. My husband and I talk about how we will raise 
our child. VS S N D VD 

24. My husband asks about my visits to the 
obstetrician. VS S N D VD 

25. My husband watches that I e~t the right foods. VS S N D VD 

26. My husband likes the shape of my body even in the 
ninth month. VS S N D VD 

27. My husband tells me 11m "ok" when 11m pregnant. VS S N D VD 

28. My husband asks about regaining my figure. VS S N D VD 

29. I stimulate conversation with my husband about 
our baby by repeating another conversation 
about babies. VS S N 0 VD 

30. My husband doesnlt give me any presents or 
surprises: VS S N D VD 

31. My husband loves me more. VS S N D VD 

32. My husband isnlt ashamed to go out in public 
with me. VS S N D VD 

33. My-husband and I talk about how weill do things 
together as a family. VS S N D VD 

34. My husband tells me I look good even though 11m 
gaining weight. VS S N D VD 

35. My husband is supportive of my physical changes. VS S N D VD 

36. I ask my husband to cuddle me or show me affection. VS S N D VD 



INTERPERSONAL CONFLICT SCALE - FORM A 
INSTRUCTIONS 
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Each of the sentences below describes a feeling. Please use the rating 
scale next to each sentence to describe your feeling AT THIS MOMENT. 

XX=definitely feel, X=feel slightly, ?=does not apply/cannot decide, 
No=definitely do not feel 

EXAMPLES: 
I can share my feelings freely with my husband XX X ? No 
If you circle the double check (XX) it means that you 
DEFINITELY FEEL this AT THE MOMENT. 
I can share my feelings freely with my husband XX X ? No 
If you circle the single check (X) it means that you 
FEEL SLIGHTLY this way AT THE MOMENT. 
I can share my feelings freely with my husband XX X ? No 
If you circle the question mark it means that this DOES NOT 
APPLY or you CANNOT DECIDE if this is true AT THE MOMENT. 
I can share my feelings freely with my husband XX X ? No 
If you circle the no it means that you DEFINITELY DO NOT 
FEEL this way AT THE MOMENT. 

Please mark all the items. Your first reaction is best. If you are 
filling out this form, and are not married, please read IIpartnerll, or 
IIfiancell for husband. 

XX=definitely feel, X=feel slightly, ?=does not apply/cannot decide, 
No=definitely do not feel 

1. My husband and I think alike on most things XX X ? No 

2. My husband has little insight into my feelings 

3. My husband enjoys doing many things that I enjoy 

4. My husband notices the things I do for him 

5. I am certain that my husband loves me as much 
as he used to 

6. I cannot confide in my husband 

7. My husband and I do not think alike on many 
things 

8. My husband holds to his opinion even when we 
disagree 

9. My husband doesn't listen to my opinions 

10. My husband and I share most of the day's events 

11. My husband and I disagree on many issues 

12. I can share my feelings freely with my husband 

13. My husband tries to please me 

14. My husband and I talk very little about the 
day's occurrences 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

xx X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 



15. There are long periods when my husband and I do 
not speak 

16. My husband is not open to suggestions 

17. My husband1s views do not agree with mine in many 
areas 

18. I need my husband to give more recognition to my 
contributions at work and at home 

19. I often feel unloved by my husband 

20. I often feel reluctant to discuss feelings and 
problems with my husband 

21. My husband is considerate of my feelings 

22. I am satisfied with the amount of affection my 
husband gives me 

23. My husband1s affection for me has decreased 

24. I long for more warmth and love from my husband 

25. I know very little about my husband1s activities 
during the day 

26. My husband expresses his feelings of love and 
closeness 

27. r1y husband IS love for me has not changed 

28. My husband and I like to be together 

29. My husband shows interest in my opinions 

30. My husband takes me for granted 

31. r1y husband does not understand why some things 
are important to me 

32. My husband usually tells me how he feels about 
things 

33. I feel free to discuss anything with my husband 

34. I know little about my husband1s feelings 

35. My husband prefers not to argue 

36. My husband explains his opinions and reasoning 
to me 

37. I feel that I am loved by my husband 
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xx X ? No 

XX X ? No 

xx X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 
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38. My husband fails to notice my efforts XX X 1 No 

39. My husband does not care for me as much as 
before our marriage XX X ? No 

40. My husband and I care for each other as much 
as we did when we were married XX X ? No 



INTERPERSONAL CONFLICT SCALE - FORM B 
INSTRUCTIONS 
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Each of the sentences below describes a feeling. Please use the rating 
scale next to each sentence to describe your feeling AT THIS MOMENT. 

XX=definitely feel, X=feel slightly, ?=does not apply/cannot decide, 
No=definitely do not feel 

EXAMPLES: 
I can share my feelings freely with my husband 
If you circle the double check (XX) it means that you 
DEFINITELY FEEL this AT THE MOMENT. 
I can share my feelings freely with my husband 
If you circle the single check (X) it means that you 
FEEL SLIGHTLY this way AT THE MOMENT. 
I can share my feelings freely with my husband 
If you circle the question mark it means that thi~ DOES NOT 
APPLY or you CANNOT DECIDE if this is true AT THE MOMENT. 
I can share my feelings freely with my husband 
If you circle the no it means that you DEFINITELY DO NOT 
FEEL this way AT THE MOMENT. 

XX X ? No 

XX X ? No 

XX X ? No 

xX X ? No 

Please mark all the items. Your first reaction is best. If you are 
filling out this form, and are not married, please read IIpartnerll, or 
IIfiance ll for husband. 

XX=definitely feel, X=feel slightly, ?=does not apply/cannot decide, 
No=definitely do not feel 

1. I am able to tell my husband just how I feel and think XX X ? No 

2. My husband considers my suggestions 

3. I am surprised about the things that seem to upset 
my husband 

4. My husband expressed his affection for me 

5. I don't feel appreciated by my husband 

6. I cannot really talk to my husband 

7. I need someone that I can confide in more than 
my husband 

8. My husband tries to understand my feelings 

9. My husband does not show as much affection as I 
would like 

10. My husband and I plan things to do together 

11. My husband expects me to agree with him 

12. My husband is insensitive to my feelings 

13. My husband recognizes that I try to do mY part 

14. I cannot discuss anything with my husband 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 
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15. I can usually predict how my husband feels about thing5 XX X ? No 

16. My husband and I take time to share the day's events XX X ? No 

17. My husband and I like to do many of the same things 
together XX X ? No 

18. I desire more affection from my husband XX X ? No 

19. My husband's thinking differs from mine on a lot 
of topics XX X ? No 

20. My husband does not understand why I feel emotional 
about some things XX X ? No 

21. My husband rarely compliments me XX X ? No 

22. My husband and I are not really companions XX X ? No 

23. My husband does not seem to notice my presence XX X ? No 

24. I am unsure of how much my husband loves me XX X ? No 

25. My husband's opinions differ from mine in many respects XX X ? No 

26. If I disagree with my husband we quarrel XX X ? No 

27. The love in our relationship is still there XX X ? No 

28. I feel that my husband appreciates my efforts XX X ? No 

29. I agree with my husband's views on most things XX X ? No 

30. I can discuss whatever is on my mind with my husband 

31. I question whether my husband feels the same love 
for me as when we were married 

32. ~1y husband does not show hi s love 

33. We cannot agree on many matters 

34. My husband likes to argue 

35. I know that my husband still loves me 

36. My husband does not share his experiences 

37. My husband's and my views are very similar in most 
respects 

38. My husband listens to my views 

39. My husband shows that he loves me 

40. I doubt my husband's love for me 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 

XX X ? No 
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INSTRUCTIONS: Listed below are a number of statements concerning personal 
attitudes and traits. Read each item and decide whether the statement is 
TRUE or FALSE as it pertains to you personally. Circle either T for True 
or F for False. 

T F 1. I like to gossip at times. 

T F 2. I always try to practice what I preach. 

T F 3. I have never intensely disliked anyone. 

T F 4. I would never think of letting someone else be punished for 
my wrong doings. 

T F 5. There have been occasions when I took advantage of someone. 

T F 6. There have been times when I felt like rebelling against 
people in authority even though I knew they were right. 

T F 7. There have been times when I was quite jealous of the good 
fortune of others. 

T F 8. I am always courteous, even to people who are disagreeable. 

T F "9. I am sometimes irritated by people who ask favors of me. 

T FlO. I can remember "playing sick" to get out of something. 

T F 11. I have never been irked when people expressed ideas very 
different from my own. 

T F 12. I sometimes feel resentful when I don't get my way. 

T F 13. I'm always willing to admit it when I make a mistake. 

T F 14. I never hesitate"to go out of my way to help someone in 
trouble. 

T F 15. At times I have really insisted on having things my own way. 

T F 16. I have never deliberately said something that hurt someone's 
feelings. 

T F 17. There have been occasions when I felt like smashing things. 

T F 18. I never resent being asked to return a favor. 

T F 19. I sometimes try to get even rather than forgive and forget. 

T F 20. When I don't know something I don't at all mind admitting 
it. 
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The key for the TRUE and FALSE responses to the Me-SOS Short Form are: 

TRUE: 2, 3, 4, 8, 11, 13, 14, 16, 18, 20 

FALSE: 1, 5, 6, 7, 9, 10, 12, 15, 17, 19 
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TABLE D-l - SUBJECTS BY CONTACT SOURCE 

Primary Sample Secondary Sample 
Source N % of Total N % of Total 

Prenatal Clinic I 25 35.7 10 33.3 

Prenatal Clinic II 11 15.7 

Prenatal Clinic III 7 10.0 

Nurse-Midwifery Service I 7 10.0 2 6.7 

Nurse-Midwifery Service II 3 4.3 6 20.0 

Lay Midwifery Service 1 1.4 

Childbirth Education Group I 10 14.3 8 26.7 

Childbirth Education Group II 2 2.9 3 10.0 

Referrals 4 5.7 1 3.3 

TOTAL 70 100.0 30 100.0 



137 

TABLE D-2 - SUBJECTS BY LOCATION OF TESTING 

Source 

Private Residence 

Agency, Alone 

Agency, Small Group 

College of Nursing 

Restaurant 

Place of Employment 

TOTAL 

Primary Sample 
N % of Total 

24 34.3 

24 34.3 

9 12.9 

5 7.1 

5 7.1 

3 4.3 

70 100.0 

Secondary Sample 
N % of Total 

5 16.7 

8 26.7 

11 36.7 

1 3.2 

5 16.7 

30 100.0 
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TABLE D-3 - SUBJECTS AND SPOUSES BY AGE GROUPS 

Primary Sample Secondary Sample 
Subjects Spouses Subjects Spouses 

Age Groups N % of Total N % of Total N % of Total N % of Total 

> 21 6 8.6 1 1.4 1 3.3 2 6.6 

21 - 25 22 31.4 21 30.0 a 26.7 3 10.0 

26 - 30 24 34.3 19 27.1 15 50.0 14 46.7 

31 - 35 14 20.0 16 22.9 6 20.0 6 20.0 

36 - 40 3 4.3 10 14.3 0 0 5 16.7 

< 40 1 1.4 3 4.3 

TOTAL 70 100.0 70 100.0 30 100.0 30 100.0 

r = .77 (p = .001) r = .51 (p = .004) 
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TABLE D-4 - MARITAL HISTORY OF SUBJECTS AND SPOUSES 

Primary Sample Secondary Sample 
Subjects Spouses Subjects Spouses 

Previous Marriage N % of Total N % of Total N % of Total N % of Total 

No 53 76.0 48 68.6 25 83.3 29 96.7 
Yes 17 24.0 22 31.4 5 16.7 1 3.3 

TOTAL 70 100.0 70 100.0 30 100.0 30 100.0 

r = .41 (p = .001) r = .08 (N. S. ) 

Length of Marriage Primary Sample Secondary Sample 
in Months N % of Total N % of Total 

> 12 6 8.6 3 10.0 

13 - 24 8 11.4 4 13.3 

25 - 36 9 12.8 3 10.0 

37 - 48 6 8.6 5 16.7 

49 - 60 7 10.0 4 13.3 

61 - 72 3 4.3 2 6.8 

73 - 84 3 4.3 4 13.3 

85 - 96 4 5.7 1 3.3 

< 96 10 14.3 4 13.3 

Missing Data 14 20.0 

TOTAL 70 100.0 30 100.0 



.. 
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TABLE D-5 - EDUCATIONAL LEVEL OF SUBJECTS AND SPOUSES 

Primary Sample Secondary Sample 
Subjects Spouses Subjects Spouses 

Educational Level N % of Total N % of Total N % of Total N % of Total 

Some High School 1 1.4 2 2.9 1 3.3 

High School ;. 

Graduate 12 17.1 14 20.0 6 20.0 4 13.3 

Trac'.ie/Business 
School 3 4.3 5 7.1 3 10.0 

Some College 28 40.0 27 38.6 9 30.0 11 36.7 

College 
Graduate 14 20.0 8 11.4 9 30.0 7 23.3 

Some Graduate 
Education 3 4.3 5 7.1 1 3.3 3 10.0 

Graduate/Pro-
fessional 
Degree 9 12.9 9 12.9 2 6.7 4 13.3 

TOTAL 70 100.0 70 100.0 30 100.0 30 100.0 

r = .64 (p = .001) r = .74 (p = .001) 
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TABLE D-6 - OCCUPATIONS* OF SUBJECTS AND SPOUSES 

Primary Sample Secondary Sample 
Subjects Spouses Subjects Spouses 

Occupation N % of Total N % of Total N % of Total N % of Total 

Professional/ 
Technical 17 24.3 14 20.0 9 30.0 7 23.3 

Managerial 7 10.0 23 32.8 3 10.0 6 20.0 

Clerical/Sales 17 24.3 3 4.3 6 20.0 6 20.0 

Service Worker/ 
Laborer 8 11.4 9 12.9 3 10.0 4 13.3 

Armed Forces 2 2.9 11 15.7 

Housewife 19 27.1 8 26.7 

Machine Operator 2 2.9 2 6.7 

Craftsman 8 11.4 1 3.3 2 6.7 

Student 3 10.0 

TOTAL 70 100.0 70 100.0 30 100.0 30 100.0 

* U.S. Bureau of the Census Classification 
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TABLE D-7 - OBSTETRICAL HISTORY OF SUBJECTS 

Primary Sample Secondary Sample 
Gravidity N % of Total N % of Total 

1 25 35.7 11 36.7 

2 20 28.6 10 33.3 

3 15 . 21.4 8 26.7 

4 6 8.6 1 3.3 

5 2 2.9' 

6 1 1.4 

7 1 1.4 

TOTAL 70 100.0 30 100.0 

Abortions N % of Total N % of Total 

0 40 57.1 15 50.0 

1 19 27.2 12 40.0 

2 7 10.0 3 10.0 

3 4 5.7 

TOTAL 70 100.0 30 100.0 

Prior Motherhood N % of Total N % of Total 

0 41 58.6 21 70.0 

1 19 27.2 7 23.3 

2 8 11.4 2 6.7 

3 1 1.4 

4 1 1.4 

TOTAL 70 100.0 30 100.0 
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MAGNITUDE VALUES FOR BEHAVIORS, LISTED BY CATEGORY AND SUBCATEGORY 
TITLE 

Pnmary Sample Secondary Sample 
Phase I II III III 

ATIENTIVE 
ifiTngs that show his interest in the Pregnanc~ 

My husband looks at my abdomen. 44.720 51.880 94.189 135.207 
My husband tries to f~el the baby kicking. 42.170 176.807 248.313 234.693 

Things That They Shared But Focus on After Birth 
My husban~and I talk about how wei 11 do 

things together as a family. 159.404 200.447 269.464 257.040 
My husband and I talk about how we will 

raise our child. 173.181 210.378 248.313 261.216 

Thinss The~ Shared Together as the Presnant Cou~le 
My husband asks about my visits to the 

obstetrician. 135.831 120.504 151.878 197.925 
My husband participates in the pregnancy to 

the greatest extent possible. 207.014 219.533 283.792 279.254 

Thin~s That Show His SEecific Concerns About M~ 
phys1ca1 Cond1t10n 

My husband asks if I've taken my vitamins. 26.424 18.302 25.793 14.723 
My husband watches that I eat the right food. 37.239 30.479 49.147 85.605 

ACCEPTANT 
ihlngs That Show Positive Concern About prefnanc~ 

My husband 1S support1ve of my phys1ca changes. 139.316 187.284 238.232 224.647 
My husband thinks I should rest and relax more 

during pregnancy. 115.878 151.356 203.969 143.880 

Things That Show An AcceEtance and Understandins of 
The Physical State of Pregnancy 

My husband llkes the shape of my body even in 
the ninth month. 31.550 58.210 133.506 160.694 

My husband knows I'm much more tired. 127.204 161.065 216.023 165.571 

Things That Show Recognition of the Emotional State 
in Relation to Pregnancy 

My husband attributes ~ emotional changes to 
my being pregnant. 60.954 67.220 93.198 39.400 

My husband recognizes my mood swings. 119.536 137.562 169.044 161.994 
,..... 
~ 
~ 



Primary Sample 

ACCEPTANT-rContinued) 
____ Phas_~ __ 1 ______ tL. 

Things That Show Non-Su~~ort of the Ph~sical 
Changes 

~ husband isn't aware of the physical 
changes. .904 .551 

My husband asks about regaining ~ figure. 3.060 3.361 

Things That Show a Lack of Su~~ort and 
Understanding 

My husband doesn't understand how it feels 
to be pregnant. .956 .877 

My husband doesn't understand my emotional 
and physical changes. .370 .305 

Things That Show Recognition of Pregnancl But 
Are ver~rotectlve 

Myusband doesn't want me to do anything 
but relax after a busy day. 86.397 120.226 

My husband goes overboard in being cautious. 5.514 3.789 

APPROBATIVE 
Ways Husband Views as Normal 

My husband isn't ashamed to go out in public 
with me. 91.728 183.865 

My husband tells me I'm "ok" when I'm pregnant. 49.659 27.479 

Ways to Provide a Su~~ortive A~~roval 
My husband tells me thate wlll help with the 

baby. 208.449 235.505 
My husband tells me I look good even though 

I'm gaining weight. 91.411 145.714 

Ways Husband Showed Rejection 
My husband doesn't like when being pregnant 

does to my body. .199 .172 
My husband doesn't give me any presents or 

surprises. 1.427 1.428 

III 

.746 
4.949 

1.392 

.330 

190.766 
8.063 

209.411 
67.375 

286.418 

172.783 

.241 

1.558 

Secondary Sample 
ill 

.116 
2.941 

.222 

.120 

121.339 
10.728 

180.717 
58.010 

265.766 

180.926 

.051 

.816 

...... 

.f:
V1 



1ITTENDENT 
Things I Do to Motivate Him to Get Attention 

I stimulate conversation w1th my husband about 
our baby by repeating another conversation 
about babies. 

I ask my husband to sit down and spend time 
together. 

Ways to Provide Attention 
My husband helps w1th the housework. 
My husband goes shopping with me for baby 

clothes/items. 

AFFECTIONAL 
Ways to Provide Affection 

My husband hugs and holds me. 
My husband loves me more. 

Ways Husband Fears Harming Baby 
My husband 1S afra1d to have intercourse 

because he fears hurting the baby. 
My husband is concerned about hurting the 

baby during intercourse. 

Ways I Communicate Need for Affection 
1 ask my husband to cuddle me or show me 

affection. 
I tell my husband that I need a hug. 

Primary Sample Secondary Sample 
Phase I II III III 

13.916 19.976 29.376 6.464 

43.853 28.840 31.477 111.686 

167.109 152.581 258.226 193.865 

53.765 65.993 75.945 68.155 

218.022 264.85 294.781 316.592 
114.156 165.768 175.217 73.451 

1.109 1.648 4.074 .288 

3.660 8.872 15.453 2.535 

61.589 39.219 47.206 34.995 
76.648 31.477 67.842 17 .482 

..... 
~ 
(j\ 
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