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ABSTRACT 

The purpose of this study was to develop and test an index of 

primigravidas' Performance Incongruency as represented by the difference 

between the scores on the two forms of the Schroeder Labor Locus of Con

trol Scale (SLLOC). The first form measured primigravidas1 expectations 

for control during labor and delivery. The second form indexed primi -

paras' perceptions of the actual control they had during their child

birth experience. 

The convenience sample of primigravida included 34 subjects from 

one prenatal clinic and 27 from another. Of this sample of 61, 50 de

livered during the study and comprised the primipara sample. A descrip

tive design was used for validity and reliability estimates. 

The results indicated that the content validity of the pre-labor 

form of the SLLOC met the established criterion of 90% interrater agree

ment. Criterion validity estimates on both forms did not achieve the 

established criterion nor did the convergent-discriminant estimates of 

construct validity within the instrument. Convergent-discriminant valid

ity external to the scale, however, approached the established criterion. 

Test-retest reliability estimates of the pre-labor form demonstrated 

stability (r=.81). The Internal subscale of both forms of the SLLOC was 

internally consistent with coefficient Alphas of .81 for the pre-labor 

form and .71 for the post-delivery form. The External-Chance subscale of 

both forms approached the criterion for internal consistency, but the 

xi i 
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External/Powerful Others subscale did not. 

The findings for the index of Performance Incongruency supported 

literature reports suggesting that primigravidae who had participated in 

childbirth education classes experienced less control than they had 

anticipated whereas those who had not participated in childbirth educa

tion classes experienced more than they expected. 



CHAPTER 1 

INTRODUCTION 

Childbearing is but one isolated stage along the continuum of 

growth and development. However, the complex interaction among the 

psychological, obstetrical and behavioral variables which contribute 

to this experience has a profound effect on parents and infants. An 

important effect of childbirth is the impact which this experience has 

on the reciprocity between the parents and the infant. More specifi

cally, if the new mother realizes a discrepancy between her expectations 

of and her actual experience during labor and delivery, she may report 

dissatisfaction with her childbirth experience. 

A number of investigators have interviewed postpartum women to 

identify those factors which these women believe contributed to a 

satisfactory birth experience (Davenport-Slack and Boylan, 1974; 

Charles et al., 1978; Willmuth, 1975, 1978; Kartchner, 1959; Colman, 

1969; and Highly and Mercer, 1978). An analysis of these studies reveals 

that satisfactory outcomes can be operational!'zed in terms of psycho

logical, obstetrical and behavioral data. Psychological outcomes are 

represented by positive or negative feelings about the childbirth 

experience. Obstetric outcomes are represented by the incidence of 

forceps deliveries, the number of Cesarean sections, the amount of 

analgesia and anaesthesia administered during labor and delivery, and 

the condition of the infant as represented by the Apgar Score. 

1 
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Behavioral outcomes are represented by the prospective perception of 

control prior to childbirth and the retrospective perception following 

childbirth. The perception of control prior to and following childbirth 

was considered in this study. 

The concept of control was identified in all the above-mentioned 

studies. Of particular interest is the study reported by Davenport-Slack 

and Boylan (1974) who correlated eleven psychological and background 

variables to six outcome measures in an attempt to establish the correla

tions and the relative contribution of these factors to each dependent 

childbirth measure. The predictor variables included: childbirth educa* 

tion, age, gravidity, education, menstrual pain, first menstrual exper

ience, sexual desire, childbirth attitude, desire for husband at birth, 

reaction to pain, and expectation of medication. The criterion (outcome) 

variables included the three objective intrapartum measures of (1) labor 

lenth, (2) body tenseness, and (3) general anaesthesia; and the three 

subjective postpartum measures of: (1) self report of pain, (2) descrip

tion of childbirth and (3) testimiony of childbirth. A Pearson product 

moment correlation matrix between the predictor and criterion variables 

was obtained as well as stepwise regression analysis of specific pre

dictive variables with each of the six criterion variables. Thus the 

relative contribution of each of the theoretically-derived predictor 

variables to the variance on each of the criterion variables was estimated. 

Findings indicated that the most important factors contributing 

significantly (p=<.05) to a positive childbirth outcome were: child

birth education, attitudes toward pregnancy and childbirth, reaction to 

pain, need for pain medication, and desire for the husband's presence 
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at birth. Davenport-Slack and Boy!an concluded from this study that 

of those factors which contributed significantly to a satisfactory 

childbirth outcome, an underlying central factor of control appeared to 

serve as the concept to predict a satisfactory childbirth and that 

"women who desire to and are given the opportunity to play an active, 

participatory role in childbirth have more satisfactory experiences than 

women who expect to rely on drugs and doctors" (pg. 222). 

Willmuth (1975) obtained retrospective evaluations by 145 post

partum women about their childbirth experience. These evaluations were 

reviewed to clarify what factors were reported as being related to a 

positive childbirth experience. The major factor reported to be 

associated with a positive outcome seemed to be the woman's perception 

that she had been able to maintain control during labor and delivery. 

Control referred to the feeling of being an active participant in labor 

and delivery versus a passive object. Losing control referred to the 

feeling of dependence in which one was helpless and relied upon staff 

to control the events occurring during childbirth. Control was further 

defined in terms of (1) control of pain, (2) control of emotions, and 

(3) control over interpersonal relationships with staff. 

Control over pain included the ability to reduce pain during 

contractions by "staying on top of the contractions" (Willmuth, 1975, 

pg. 39). Active utilization of breathing and relaxation techniques 

facilitated a sense of control. Control over onefsemotions was 

referred to as self control. Control over interpersonal relationships 

with staff was perceived as the ability to influence the decisions made 

during childbirth. 
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The research interest which prompted this study was the congruency 

between the expected and the actual experience of control during child

birth and the impact of this congruency on the psychological outcome 

represented by positive or negative feelings about the childbirth 

experience. An incongruency between the expected and the actual 

experience of control during labor and delivery would result in dis

satisfaction with the childbirth experience (Sugarman, 1977; Highly and 

Mercer, 1978). This dissatisfaction would have to be resolved in order 

for the new mother to focus on the next stage of childbearing, nurturing 

of her infant (Sugarman, 1977). 

Colman and Colman (1971) have stated the importance of the 

congruency between the expected and actual performance during labor in 

terms of self esteem. They state that "the close fit between a woman's 

ideal expectations and actual performance during labor and delivery is 

an important source of feminine self esteem which may be crucial at the 

threshold of motherhood" (pg. 295). 

Purpose of the Study 

The purpose of this study was to develop and test a tool to 

measure the pregnant woman's expectation for control during labor and 

delivery. This same tool, with statements written in the past tense, 

was administered to the same women following delivery in order to obtain 

a measure of the incongruency between the expected and the actual 

experience of control during childbirth. The emphasis of this study was 

on establishing validity and reliability estimates of the Schroeder 

Labor Locus of Control Scale. 
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Significance of the Study 

It is important for nurses to be able to ascertain the pregnant 

woman's preference for control during childbirth in order to plan nursing 

interventions which will facilitate the congruency between the woman's 

expectations and her childbirth experience. At present there is no 

measurement instrument available which nurses can utilize to accomplish 

this goal. 



CHAPTER 2 

CONCEPTUAL FRAMEWORK 

The concept of control was central to this study. Models to 

describe the concept of control have been proposed by Tiffany, et al. 

(1969) and Rotter (1954). The description of and relationship between 

the two models will be summarized below. 

The Concept of Control 

Tiffany, et al., describe control as a personality variable 

which is comprised of four kinds of control: (1) organismic controlling 

forces originating from within the person, (2) controlling forces an 

individual has over these inner states, (3) controlling forces an 

individual has over the environment, and (4) controlling forces coming 

from within the environment. Organismic controlling forces from within 

generally refer to physiological factors such as hunger and thirst. 

Control over inner forces generally refers to self control and represents 

cognitive and intellectual faculties. Tiffany, et al. collapse these 

four kinds of control into the two loci of intrapsychic control (con

trolling forces an individual has over inner states and the environment) 

and interactional control (controlling forces an individual has over the 

environment and from the environment). 

6 
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The problem with the model proposed by Tiffany, et al. is that 

the four types of control are not discrete. Several categories seem to 

be overlapping. An example of overlapping categories can be illustrated 

by a study in which Butani and Hodnett (1980) substantively define the 

breathing and relaxation techniques pregnant women use during parturition 

as control over organismic forces (uterine contractions). Another equally 

viable interpretation could be that breathing and relaxation techniques 

could be classified as controlling forces an individual has over inner 

states. Labor is largely directed by physiological mechanisms which are, 

for the most part, not under the conscious control of the woman. The 

woman who is used to regulating her own life experiences discovers that 

during labor her uterine contractions are independent of her control 

(Kartchner, 1959). Therefore she is unable to control neither the 

frequency nor the duration of her contractions. She is, however, able 

to incorporate breathing and relaxation mechanisms to cope with the 

discomfort associated with these contractions. 

The two interactional control loci of (1) controlling forces the 

individual has over the environment and (2) controlling forces from the 

environment in the Tiffany, et al. model of control correspond to the 

concept of locus of control identified by Rotter (1954). Rotter defines 

locus of control as an individual's belief in the amount of control he 

has over the environment. In addition, an individual's behavior in a 

specific event is contingent upon his locus of control. Rotter has 

delineated two types of locus of control: (1) an internal locus and (2) 
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an external locus of control. These two types of control would correspond 

to the two interactional control loci identified by Tiffany, et al. The 

first, controlling forces the individual has over the environment, 

corresponds to an internal locus of control which is a belief in one's 

own abilities and skills to determine the direction of his behavior. 

The second, controlling forces from the environment,corresponds to an 

external locus of control which is a belief that one's destiny is con

trolled by fate or chance. 

The conceptual model of this study will be developed from the 

theoretical underpinnings of Rotter's Expectancy Reinforcement Theory 

(1954). Rotter's theory will be specified to develop a tool to measure 

both the primigravida's (a woman who is pregnant for the first time) 

expectations for control and her actual experience of control during 

childbirth. 

This chapter includes (1) an overview of Rotter's Expectancy 

Reinforcement Theory, (2) a narrative describing Gibbs' mode of theory 

construction, and (3) a conceptual model for this study cast into the 

Gibbs' (1972) paradigm to describe the relationship between performance 

incongruency and satisfaction with labor and delivery. 

Overview of Rotter's Expectancy Reinforcement Theory 

Rotter developed an Expectancy Reinforcement Theory (ERT) which 

he derived from social learning theory. In essence, social learning 

theory stresses that behavior is learned in social situations. People 

interact with each other and, through repeated interactions, learn 
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behaviors which elicit positive or negative reinforcements from others. 

If positive reinforcement has been received from others, this behavior 

will be continued. Negative reinforcement, however, leads to the 

extinction of this behavior. Therefore, social learning theory proposes 

that behavior directed toward an external reinforcement may be predicted 

through a knowledge of the situation in which a person is and from 

knowledge of his past learning experiences. 

Rotter's predictive model for behavior states that the potential 

for a behavior to occur in any specific situation is a function of the 

person's expectancy that the behavior will lead to a particular rein

forcement (Rotter, 1975). A psychological situation is the stimulus 

which evokes the behavioral response. However both expectancies and 

reinforcement values serve as mediating cognitive variables intervening 

between the stimulus (psychological situation) and the response (behav

iors). The psychological situation in this study is the event of child

birth. Rotter's two constructs of expectancy and reinforcement value 

will be discussed. These two constructs provide the framework from which 

the tool to measure performance incongruency specific to the event of 

childbirth will be developed. 

Expectancy 

Expectancy is defined as "the probability held by an individual 

that a particular reinforcement will occur as a function of a specific 

behavior on his part in a specific situation" (Rotter, et al., 1972, 

pg. 12). The pregnant woman in labor, for example, may hold the 



expectancy that through her active participatory role (behavior) she will 

be able to maintain control over her body during this period of time 

(reinforcement). Her ability to maintain control by using certain 

behaviors (i.e., relaxation and breathing techniques) is her reinforcer 

to continue her active role. 

Rotter has identified two types of expectancies: (1) generalized 

and (2) specific. Generalized expectancies are those that are held in 

new situations in which an individual has little or no prior experience 

and so must generalize from other experiences that are considered to be 

similar. Specific expectancies, on the other hand, develop out of 

prior experience in a particular situation (House and Perney, 1974). 

The distinction between generalized and specific expectancies 

is important for this study because of the differences between primi-

gravidae and primiparae (women who have had one child) expectancies of 

control during labor and delivery. Rotter (1954) cited a doctoral 

dissertation by Dean (1953) who reported that the difference between a 

person's stated expectancies and his actual performance (D-score) was 

related to generalized and specific expectancies. In an unspecified 

sample of college students (N not reported), Dean tested the hypothesis 

that the difference between a person's stated expectancies and his actual 

performance could be predicted most accurately from previous experience 

in a situation similar to the one for which a prediction was to be made 

and least accurately from the subject's expectancy of success for 

behavior in general (Rotter, 1954, pg. 128). Dean's hypothesis was sup

ported with a reported Eta of .42 for the first condition, and .26 for 
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the second condition. Thus the D-score increased with generalized 

expectancies and decreased with specific expectancies. These findings 

would seem to indicate that primigravidae would have a greater difference 

between their stated expectancies for and actual experience of control 

than would primiparae during labor and delivery because primigravidae 

would have to generalize from other experiences with pain rather than 

specific childbirth experiences. 

Generalized expectancies for certain types of reinforcement 

develop from past experience. If goals are thwarted and frustration 

occurs, the individual begins to expect that control comes from others. 

Rotter refers to this as an 'external locus of control1. An individual 

who has had recurrent success in reaching goals develops what Rotter 

has defined as an 'internal locus of control'. The locus of control 

concept, therefore, refers to an individual's belief of the control he 

has over the environment. 

Locus of control can be thought of as a fairly stable personality 

trait but has been found to fluctuate on a continuum when an individual 

experiences a threatening event. Phares (1979) for example, refers to 

"defensive externals" as those persons who are really internals but who 

exhibit an external orientation as a characteristic defense when 

threatened with possible failure. This fluctuation is a temporary 

departure from the stable personality trait. 

An example of the fluctuation of locus of control is illustrated 

as follows: Felton and Segelman (1978) reported results of a study in 

which they investigated the locus of control of pregnant women prior to 
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delivery and during the second week following delivery. These investi

gators randomly assigned a convenience sample of 72 expectant mothers 

into three groups: (1) those who attended Lamaze childbirth classes 

(N=21), (2) those who attended prenatal classes offered by the American 

National Red Cross (N=21), and (3) those who had no formal training 

prior to childbirth (N=l8). Rotter's I-E Scale was used to obtain a 

measure of locus of control. 

The results of Felton and Segelman's study indicated that 

pregnant primigravidae and primiparae in both prenatal classes demon

strated an increase in external scores on Rotter's I-E Scale prior to 

delivery. (The range of scores varies from 0 which is maximally 

internal to 23 which is maximally external.) Two weeks following 

delivery, however, scores returned to the internal direction. The 

women who had participated in Lamaze classes scored significantly more 

in the direction of seeing themselves as the agent of control (intern

als) than the women who had participated in the American National Red 

Cross classes (p= <.0025). Those women who underwent no training 

showed no significant change in locus of control scores. 

Another example illustrating the fluctuation of locus of 

control in response to the experience of childbirth is a study reported 

by Willmuth, et al. (1978). These investigators tested the hypothesis 

that there is a positive association between the experience of prepared 

childbirth and internal locus of control as measured by Rotter's I-E 

Scale. Thus, according to the hypothesis, subjects within the category 

of prepared-childbirth-class attendees who expressed greater satisfaction 
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with childbirth would have significantly lower Rotter I-E Scores . 

(would be more internal). 

Primiparae on the maternity ward were administered Rotter's 

I-E Scale. The variable satisfaction was dichotomized into those 

primiparae (N=44) who were "very satisfied" vs. those primiparae (N=27) 

who were "other than satisfied." The "very satisfied" group mean on 

Rotter's I-E Scale was 8.32 and the "other than satisfied" group mean 

was 11.19 (Willmuth, et al.» 1973). All primiparae had attended child

birth education classes. A t-test comparing the means of Rotter's I-E 

scores between these two groups elicited a t-value of 2.043, which for 

69 degrees of freedom was significant at the 0.025 level of confidence. 

The results of the Willmuth, etal. study supported the hypothesis 

1hat"vHry satisfied" primiparae have lower scores as measured by Rotter's I-E 

Scale than do primiparae who are "other than satisfied" per the stated 

hypothesis that there is a positive association between the experience 

of prepared childbirth and internal locus of control. Willmuth, et al., 

(pg. 36) offer two conclusions based on their findings: (1) The 

satisfaction of "internal" women may be enhanced by preparation classes, 

while "external" women may have their satisfaction lowered by classes. 

That is, the "external" may find classes incongruent with her personal 

value system; and (2) Projection of a bad experience could explain the 

lower I-E scores reported by dissatisfied primiparae. 

Both of the studies reported illustrate the concept of the 

"defensive external" as described by Phares (1979). In the Felton and 

Segelman study, locus of control scores were altered from an internal to 



a more external orientation prior to delivery but returned to normal 

two weeks following delivery. In the Willmuth, et al. study, however, 

locus of control scores measured immediately following delivery reflected 

a more external orientation in those primiparae who were "other than 

satisfied" with their childbirth experience. Therefore, although locus 

of control is a fairly stable personality trait, it can and does 

fluctuate prospectively in response to a threatening event such as 

childbirth as well as retrospectively in response to the perception of 

the experience of childbirth. 

Reinforcement Value 

The concept of reinforcement value is crucial to Rotter's 

Expectancy Reinforcement Theory and is defined as "the degree of 

preference for a specific reinforcement to occur if all the possibili

ties of their occurring were equally possible" (Rotter, et al., 1972, 

pg. 13). 

Reinforcement value refers to a preference and indicates a 

choice of possible alternatives. For example, a pregnant woman will 

choose to play an active participatory role in maintaining control over 

her body during labor and delivery if she values her ability to do so. 

On the other hand, the pregnant woman who does not value her ability to 

maintain control during childbirth but prefers to maintain the role of a 

passive observer will be reinforced by this behavior if her preference 

for passivity is met. Col man (1969) noticed these two distinctive types 

of performance styles in his observations of laboring women. 
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The problem of not jointly measuring expectancies and reinforce

ment values becomes apparent when an individual preference for control 

in a specific situation is not congruent with this generalized expec

tancy for control. Rotter (1975) gives the example of a person who is 

located on the internal pole of the locus of control continuum but who 

chooses not to engage in internal behavior when a specific situation is 

not important to him. For example, an internal person may not protest 

or become a member of a protest group simply because he does not 

believe in the cause (Rotter, 1975). 

Rotter's example may be applied to the laboring woman in terms 

of her preference to assume an active participatory role in maintaining 

control during labor and delivery or to remain a passive observer and 

leave the control of her experience in the hands of the physicians and 

nureses. For example, a pregnant woman who scores as an internally

oriented person on Rotter's I-E Scale (a measure of generalized locus of 

control) may not choose to maintain control during childbirth because 

this experience is not important to her. In this case, she would take 

on an external orientation. Measurement of both her expectancy and the 

value of maintaining control in this specific situation would reveal 

the incongruency between her generalized expectancy and her expectancy 

specific to childbirth. 

Rotter recognizes the problem of measuring generalized locus of 

control in specific situations and suggests that investigators construct 

scales to measure expectancies of control in specific situations. A 

measure of situation-specific expectancies would, in essence, take into 

consideration the value of control in that situation. Therefore, in this 
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study, Rotter's two concepts of expectancy and reinforcement value 

were merged into a measure of generalized expectancies specific to 

the event of childbirth. The Schroeder Labor Locus of Control Scale 

(SLLOC) has been developed to measure the expectations for control 

prior to and following labor and delivery. 

The following section depicts the Schroeder Labor Locus of 

Control Scale in the context of the conceptual framework for the 

relationship between performance incongruency and satisfaction with 

the childbirth experience. 

Gibbs' Mode of Theory Construction 

The specification of the conceptual framework for this study will 

be based on Gibbs1 (1972) mode of theory construction. Gibbs (1972, pg. 

5) defines theory as "a set of logically inter-related statements in the 

form of empirical assertions about properties of infinite classes of 

events or things." Gibbs conceptualizes theory into two distinct com

ponents: (1) an intrinsic portion and (2) an extrinsic portion. These 

can be described as follows: 

Intrinsic Statements 

Intrinsic statements are "statements in the form of assertions 

about properties of infinite classes of events or things" (Gibbs, 1972, 

pg. 7). Intrinsic statements are further classified into substantive 

and relational terms. 
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1. Substantive term — a substantive term is one that denotes 

a property of one or more classes or events or things (Gibbs, 1972). 

Examples of substantive terms are constructs, concepts, referentials and 

referents. (There are no construct substantive terms in this study.) 

2. Relational term — a relational term is one that stipulates 

some kind of empirical relation between properties denoted by substantive 

terms (Gibbs, 1972). Examples of relational terms include axioms, 

postulates, propositions, transformational statements, theorems, 

epistemic statements and hypotheses. (There are no axioms in this study.) 

Gibbs refers to these as substantive relational terms. 

Extrinsic Statements 

The extrinsic part of the theory according to Gibbs (1972) is 

comprised of definitions of the intrinsic terms along with formulas, 

procedural instructions, and specifications of the kinds of data to be 

used in the testing of the theory. 

Further discussion and definitions of the substantive and rela

tional terms can be found in Appendix A. Figure 1 shows the relationships 

among the components of the Gibbs' paradigm. 

It can be noted from Figure 1 that each substantive term is 

subscripted with a T or a T . This subscript represents a temporal x-y y 

quantifier which specifies an absolute change over time (T ), or a x-y 

point in time (T ). Gibbs notes that a substantive term which designates 

a property is incomplete if there is no reference to time. 
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Figure 1. Gibbs' Paradigm of Theory Construction (Gibbs, 1972) 



Conceptual Model 

The highest level of abstraction in the model for this study is 

reflected by concepts. The independent variable is Performance Incon-

gruency. The dependent variable is Satisfaction with Labor and Delivery. 

The association between these two variables has been cast in the Gibbs' 

paradigm and is illustrated in Figure 2. 

It can be noted from Figure 2 that temporal quantifiers provide 

time references to the variables in the model. For example, the time 

period associated with the concept Performance Incongruency (TQ - Tg-j) 

represents an absolute change between the expected and actual amount of 

control primiparae experience during childbirth. The time period 

associated with Satisfaction with Labor and Delivery (Tg-j) reflects a 

measure of this concept at one point in time. 

Temporal quantifiers are especially important in the case of 

referentials and it can be noted from Figure 2 that the referential RPI 

is represented as a difference between the Schroeder Labor Locus of 

Control Scale administered at TQ and at T2-|. For the purposes of this 

study, Tg designates the administration of the Schroeder Labor Locus of 

Control Scale approximately 20 days prior to delivery and T21 designates 

the second administration of the same scale, but with items worded in the 

past tense, 6 to 18 hours following delivery. Therefore, the choice of 

T21 as a temporal quantifier reflects the approximate 3-week interval 

between the first and last administration of the SLLOC Scale. It can 

also be noted that the referential Satisfaction with Labor and Delivery 

(RSWLAD) is measured at one point in time. (T^j) which corresponds to the 

second measure of the Schroeder Labor Locus of Control Scale. 
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Figure 2. Conceptual Model of the Relationship Between Performance 
Incongruency and Satisfaction with Labor and Delivery 



21 

Unit of Analysis 

The unit of analysis in this study is the pregnant woman who 

has or is experiencing birth. In Rotter's theory, childbirth would 

be referred to as the psychological situation which arouses within the 

individual certain expectancies of performance. 

Concepts and Propositions 

Concept 1 — Performance Incongruency is the degree to which 

the expected and actual experience of control during childbirth does 

not conform. Watson and Baumal (1967) define a congruent situation as 

one in which the person's expectations concerning the agent of control 

is confirmed, i.e., the internal person possesses control and the ex

ternal person does not. Incongruency would occur if the preference for 

control varied inversely with the actual performance or experience of 

control during childbirth. 

Women differ in their preference for participation during labor 

and delivery. Some women may wish to maintain an active involvement in 

order to maintain control while others may wish to remain relatively 

passive and let others such as physicians and nurses take control for 

them. If the expectation for and the desired role is not achieved, an 

incongruency between expectation and the actual performance during 

childbirth is experienced. 

Three descriptive studies have been reported which examine the 

discrepancies pregnant women experience between the anticipation of and 

the actual experience of events during childbirth (Blankfield and Wood, 

1971; Butani and Hodnett, 1980; and Clark, 1975). 
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Blankfield and Wood (1971) interviewed 155 married women within 

a few days following delivery. The sample was composed of 87 multiparous 

and 68 primiparous women who had delivered living infants. The age range 

was between 16 and 42 years. In this sample, 22 primiparous women (66%) 

reported contractions to be more painful than expected, while 28 multi-

parous women (66%) reported contractions to be less painful than expected. 

Forty-seven percent of the total sample viewed the entire labor as being 

better than expected while 30% considered labor to be worse than expected. 

Butani and Hodnett O980) interviewed 29 primiparae and 21 

multiparae in order to discern their subjective experience of labor. 

The four areas of interest were: (i) preparation, control and attitudes 

about self in labor, (2) expectations of labor, (3) perceptions of 

specific aspects of labor and (4) overall subjective evaluation of the 

labor experience. 

In this sample, a total of 21 of 29 (72%) of the primiparae and 

11 of 21 (52%) of the multiparae responded negatively to a question 

about expectations of the laboring experience. That is, the expectation 

and actual experience of labor were not congruent. Areas of incon-

gruency were: length of labor, degree of difficulty of the labor, and 

amount of pain experienced. 

Clark (1975) interviewed pregnant women during the last month of 

pregnancy and again on the first day following delivery in order to elicit 

data regarding their perception of the childbirth experience. Of the 24 

women interviewed, 13 were primiparous and 11 were multiparous. Eight of 

the thirteen primiparous women (62%) reported experiencing more pain and 
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longer labors than they had anticipated. Only two of the eleven multi-

parous women (18%) reported similar experiences. These findings 

reported by Clark support the greater discrepancies between the antici

pated and actual experience of labor reported by primiparous women. 

Concept 2 — Satisfaction with Labor and Delivery is defined as 

the degree to which a primiparous woman expcesses a positive evaluation 

of her childbirth experience. 

Samko and Schoenfeld (1975) identified 15 variables which were 

thought to assess the postpartum woman's attitude toward her childbirth 

experience. These variables represented 15 of 36 variables which were 

used to determine whether those subjects who received less medication 

and were therefore more alert and aware differed significantly from those 

subjects who were not awake and aware during labor and delivery. Satis

faction toward childbirth was represented by feelings such as confidence, 

relaxation, control, cooperativeness, pleasantness, and pain during labor 

and delivery. 

Marutand Mercer (1972) adopted Samko and Schoenfeld1 s questionnaire 

to measure the satisfaction toward childbirth of women who had undergone 

a Cesarean section versus those who had delivered vaginally. In a sample 

of 50 primiparae who had delivered either vaginally or by Cesarean birth 

at a large teaching hospital in the West, it was reported that women's 

satisfaction with their childbirth experience was linked with pleasant 

feeling states, feelings of confidence, and perceived control during 

delivery. 
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Propositi on 1 -- The hori zonta 1 1 ink· between concept 1 and 

concept 2 which states that among primiparous women, the greater the 

Performance Incongruency over r0_21, the less the Degree of Satisfaction 

with Labor and Delivery at r21. In the study by Marut and Mercer (1979), 

mothers who had experienced a Cesarean birth criticized themselves 

harshly because they had not met up to their expectations. Although 

this study is not concerned with the effect of an unexpected Cesarean 

section, the analogy seems appropriate with respect to the incongruency 

between the anticipated and actual experience of control during child

birth. That is, the surprise of an emergency Cesarean section provides 

a discrepancy between the anticipated control during labor and the 

unexpected actuality of a surgical procedure over which there is no 

control. 

As was noted earlier, persons who perceive of themselves as not 

having met up to their expectations experience what Phares (1979) refers 

to as the temporary .. defensive external ... The defensive external, 

according to Phares, is one who has arrived at an external view of his 

belief in the control of his environment as a defense against failure. 

Lefcourt (1976) has reported research studies which have shown that 

internals attribute their failures internally, whereas externals rely on 

external attributions. That is, internals attribute their failures to 

lack of ability whereas externals blame their failures on bad luck. 

Therefore, internals experience more shame and guilt than externals when 

they believe they have failed. 
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Referentials, Transformational Statements and Theorems 

Referential 1 — The referential for Performance Incongruency 

(RPI) is represented as the difference between the rating of the primi-

parous woman's perception of her anticipated performance during labor 

and delivery, as measured by the pre-labor form of the SLLOC at T , and 

her perception of her anticipated performance during labor and delivery, 

as measured by the post-labor form of the SLLOC at T . RPI is the 

degree to which the rating of the expected and the actual experience 

of control do not conform (i.e., RPI = SLLOC at T^ - SLLOC at T^). 

Transformational Statement 1 — The vertical validity link 

between concept 1 and referential 1 which states that among primiparous 

women, the greater the Performance Incongruency during TQ the 

greater the rating on the RPI at T^. 

Referential 2 — The referential for Satisfaction with Labor 

and Delivery (RSWLAD) is defined as the primiparous woman's degree of 

satisfaction with labor and delivery which is obtained using Marut and 

Mercer's Questionnaire Measuring Attitudes About Labor and Delivery 

(Marut and Mercer, 1979) at T2J. 

Transformational Statement 2 — The vertical validity link 

between concept 2 and referential 2 which states that among primiparous 

women, the greater the Satisfaction with Labor and Delivery at T , the 

greater the rating on the RSWLAD at T^. That is, the higher the rating 

on Marut and Mercer's Scale, the more positive the attitude toward labor 

and delivery. 
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Theorem 1 — The horizontal link between referential 1 (RPI) 

and referential 2 (RSWLAD) which has been derived and states that among 

primiparous women, the greater the RPI at TQ - Tg-J, the smaller the 

RSWLAD at T21. 

Referents, Epistemic Statements and Hypotheses 

Referent 1 ~ A difference score which is obtained by subtracting 

the score on the SLLOC Scale at T^ from the SLLOC Scale at Tg. 

Epistemic Statement 1 — The vertical validity link between 

referential 1 (RPI) and referent 1 (SLLOC Scale Score at T^ - SLLOC Scale 

Score at TQ) which states that among primiparous women, the greater the 

RPI at TQ - Tg-j, the greater the difference between the scores on the 

SLLOC Scale at TQ - T21. 

Referent 2 — The summated score on the RSWLAD Scale at Tg-j. 

Epistemic Statement 2 — The vertical validity link between 

referential w (RSWLAD) and referent 2 (SWLAD Scale) which states that 

among primiparous women, the greater the RSWLAD at T2-J, the higher the 

summated score on the SWLAD Scale at Tg-j. 

Hypothesis 1 — The horizontal link between referent 1 (SLLOC 

Scale Score at T2-| - SLLOC Scale Score at TQ) and referent 2 (SWLAD Scale) 

which has been derived and states that among primiparous women, the 

greater the computed difference between the SLLOC Scale Score at TQ and 

at T2-J, the lower the summated score on the SWLAD Scale at T^ . 
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Summary 

In summary, this chapter has delineated and contrasted two 

models of control (Tiffany's and Rotter's) which could be used to 

support the conceptual model developed for this study. Rotter's 

model of control (Expectancy Reinforcement Theory) was chosen to 

provide the theoretical underpinnings needed to develop the Schroeder 

Labor Locus of Control Scale to measure the primigravida's expectations 

for control and her actual experience of control during childbirth. 

This conceptual model was then cast into the Gibbs' paradigm of theory 

construction to describe the relationship between'performance incon-

gruency and satisfaction with labor and delivery. 



CHAPTER 3 

INSTRUMENT CONSTRUCTION 

The conceptual framework provided the model to illustrate the 

relationship between the independent variable of Performance Incongruency 

and the dependent variable of Satisfaction with Labor and Delivery. The 

purpose of this study, however, is to develop and test a measurement 

instrument which will provide an assessment of Performance Incongruency. 

In order to accomplish this goal it is necessary to objectively measure 

the amount of control the pregnant woman anticipates to have during 

childbirth and to compare this expectation with her perception of the 

actual experience of control. 

The pregnant woman's expectations of control during childbirth 

can be considered as an attitude toward (or an evaluation of) her labor 

and delivery experience. Anastasi (1976, pg. 543) defines an attitude as 

"a tendency to react favorably or unfavorably toward a designated class of 

stimuli." Because an attitude is a person's response to a certain set of 

stimuli, it can be elicited either verbally (paper-and-pencil tests) or 

nonverbally (observations of behavior). One method of evoking a verbal 

attitudinal response is through a measure of self report such as a 

summative scale. 

The summative model developed by Likert (1932) consists of a set 

of attitudinal items which are considered to be approximately equal with 



respect to attitudinal strength (Kerlinger, 1973). Nunnally (1978, 

pg. 604) states that the summative model "assumes only that the indi

vidual items are monotonically related to underlying traits and that a 

summation of item scores is approximately linearly related to the trait" 

The scale is constructed by: (1) carefully defining the variable to be 

measured, and (2) collecting a set of relevant items. Relevant items 

can be obtained through inductive methodologies or through a review of 

the literature relative to the attitude being measured. The statements 

are worded in such a way that the individual's response to each item 

represents the degree of agreement or disagreement to each item. The 

number of response options varies but Likert originally used five. 

These five categories were: strongly agree (SA), agree (A), undecided 

(U), disagree (D), and strongly disagree (SD) Anastasi, 1976). A score 

of the scale items is obtained by either calculating a sum of all the 

items, or by summing over all items and obtaining an average score. 

The advantages of the Likert-type scale are: (1) it is easy to 

construct, (2) it is usually highly reliable, (3) it can be adapted to 

measurement of different kinds of attitudes, and (4) it has produced 

meaningful results in many studies to date (Nunnally, 1978, pg. 604). 

A major disadvantage of the Likert-type scale is the possibility 

of measurement error due to response set. Response set is defined by 

Nunnally (1978, pg. 658) as "a reliable source of variance in individual 

differences which is an artifactual product of measurement and is at 

least partially independent of the trait which the measurement methods 

are intended to measure." The implications of this definition are 
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threefold: (1) response set contributes to the total reliable variance 

of an instrument in such a way that a false sense of security is attri

buted to the reliability of the instrument; (2) the variance of summated 

rating scales contain response set (Kerlinger, 1973) ; and (3) response 

set can be confounded with certain personality traits such as social 

desirability and conformity (Nunnally, 1978) . 

The problem of response set is most apparent when an individual 

responds to items in an attitude scale in a manner which he/she be

lieves would be socially desirable. Or an individual may have a ten

dency to use certain types of responses such as extreme or neutral 

responses. Carmines and Zeller (1980) and Polit and Hungler (1979) 

refer to this phenomenon as •yeasaying• or 'naysaying• responses which 

provide a source of systematic measurement error. When all the observed 

variance is represented by systematic error, reliability would be perfect 

but validity would be zero. Thus the response set confounds the atti

tude and contributes to the total reliability of the measurement instru

ment (Kerlinger, 1973) . 

Three methods of minimizing response set are:. (1) construct 

individual items in such a way that positively and negatively worded 

statements are counterbalanced, i.e., the pool of items are evenly 

divided between positive and negative statements; (2) construct the 

items so that the scale is interesting and pleasant to complete; and 

(3) administer another scale in conjunction with the attitude being 

measured to tap the concept of response set as a confounding personality 

trait. The Marlowe-Crowne Social Desirability Scale is such a tool 

and has been constructed to measure the response set related to 
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social conformity and/or social approval (Crowne and Marlow, 1960). 

The Schroeder Labor Locus of Control Scale (SLLOC) has been 

developed as a summated scale (Likert-type scale) using the principles 

of item construction outlined above. The Marlowe-Crowne Social 

Desirability Scale (see Appendix B) was administered in conjunction 

with the SLLOC Scale to measure response set as a source of system

atic measurement error. 

Development of the Schroeder Labor Locus of Control Scale 

The form of the Schroeder Labor Locus of Control Scale (SLLOC) 

administered prior to labor and delivery (To) provides a measure of 

the evaluation of the pregnant woman's expectancy for maintaining 

control during childbirth. The form of the SLLOC Scale after delivery 

(T21) provides a measure of the primipara's belief about the actual 

amount of control she experienced during childbirth. This scale has 

been developed to measure generalized locus of control which is specific 

to labor and delivery. Rotter (1972) developed the Internal-External 

(I-E) Scale to measure generalized locus of control as a personality 

trait. In his 1975 paper which addressed the misconceptions in the use 

of locus of control, Rotter recognized that his scale was limited when 

applied to specific situations. It is for this reason that the Schroeder 

Labor Locus of Control Scale was developed. 

The development of the Schroeder Labor Locus of Control Scale took 

into consideration the following criteria during its development: 1) it 

would utilize a Likert rather than a forced-choice format; 2) it would be 

able to discriminate between the dimensions of Internal (I), Powerful 

Others (P) and Chance (C) and it would be personalized to facilitate the 
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measurement of specific situational expectancies by wording individual 

items in the first person pronoun. Support for each of the above 

criteria will be presented below. 

Likert (1932) constructed a summated scale using a 5-point 

scaling dimension. The SLLOC Scale has been constructed not as a 

5-point scale but as a 6-point scale. This decision was based on re

ports of Joe and Jahn (1973) who attempted to increase the variance of 

each of the two factors obtained in the factor analysis of Rotter's I-E 

Scale; factor 1, personal control; and factor 2, social system control. 

Joe and Jahn (1973, pg. 66) attempted to increase factor loadings 

on the Rotter I-E Scale by introducing a 6-point multiple choice format. 

This was premised upon results obtained by Mirels (1970) and Joe (1971) 

in which the factor loadings of Rotter's forced-choice format used in 

his I-E Scale had been small (+.30) and in some cases inconsistent 

(Mirels, 1970; Reid and Ware, 1974; Rotter, 1975). The forced choice 

format developed by Rotter was based on a dichotomous response which 

utilized a Phi correlation coefficient for factor analysis. The factor 

loading estimates in factor analysis are derived from the product moment 

correlation. Joe and Jahn hypothesized that the scoring of Rotter's I-E 

items as a multipoint rather than a dichotomous response format would 

result in greater van ability in item scores and in larger item correla

tions that would allow the computation of product moment correlations 

needed for factoring. 

The factor structure obtained by Joe and Jahn using the 6-point 

multiple choice format resulted in an increase in the variance for 

factor 1 (personal control) from 10.9% (N=308) reported by Mirels (1970) 



to 49.2% (N=361). For factor 2 (social system control), the variance 

increased from 8.6% reported by Mirels to 18%. It appears, therefore, 

that the 6-point Likert format was responsible for a considerable in

crease in variance for both factors. 

Another consideration in the development of the Schroeder Labor 

Locus of Control Scale was themultidimensionality of Rotter's I-E Scale. 

Rotter has conceptualized internal-external control on a continuum with 

internals scoring on the lower end and externals scoring on the higher 

end. With this conceptualization, a factor analysis would reveal a 

pattern in which there were high positive factor loadings on the factor 

representing internally-oriented persons and high negative-factor loadings 

on a second factor representing externally-oriented persons. This factor-

loading pattern has not been achieved by various researchers who have fac

tor analyzed Rotter's Scale. Thus, the concept of locus of control does not 

seem to represent a continuum but rather a multidimensional concept. For 

further information refer to Hersch and Scheibe (1967), Joe and Jafrn 

(1973), Levenson (1972, 1973, 1974), Mirels (1970), and Reid and Ware (1974). 

It appears, therefore, that the concept of locus of control is not 

unidimensional as proposed by Rotter, but multidimensional. Loo (1979) 

stated in his critical notes of Rotter's I-E Scale that if locus of con

trol is multidimensional, researchers would appreciate the use of sub-

scales as more useful than the overall unidimensional scale. If 

Cronbach's alpha for internal consistency were obtained for each sub-

scale as indicated by a factor analysis, the net result would be a higher 

coefficient for internal consistency for each subscale than if the scale 

were erroneously considered to be unidimensional as Rotter has indicated 



Levenson (1972,1973,1974) has factor-analyzed Rotter's I-E Scale 

and differentiated this scale not only into internal control (personal 

control) and external control (social system control) but also into the 

"tripartite" differentiation which further divides the external control 

dimension into the subscales of Chance (C) and Powerful Others (P). 

Levenson hypothesized that the reason the I-E Scale does not differentiate 

between locus of control and a criterion dependent variable if) specific 

situations may be that the external dimension of control is confounded 

with the two dimensions of "Chance" and "Powerful Others." Levenson 

(1973, pg. 398) hypothesized that it could be that persons who believe 

that the world is not orderly (Chance orientation) would behave and think 

differently from those who believe that the world is orderly but that 

Powerful Others are in control. Individuals who believe Powerful Others 

are in control have a potential to be internally oriented. Rotter (1975) 

suggested the possibility that the conceptualization of the "tripartite 

differentiation" suggested by Levenson represents an overlap of Phares' 

(1979) "defensive" versus "congruent" external. That is, those who 

believe that the world is orderly but that Powerful Others are in control 

may be "defensive" externals while those who believe that the world is not 

orderly (Chance) would be classified as "congruent" externals. Lefcourt 

(1976, pg. 116) does not refer to "defensive" externals but states that 

locus of control scores may be taken as a "rough barometer of one's sense 

of being able to cope." 
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A third consideration in the development of the SLLOC Scale was 

the personalization of the items. The items of the SLLOC Scale have been 

worded in the first person singular pronoun to achieve personalization. 

This decision was based on the findings of MacDonald and Tseng cited by 

Dixon, McKee and McRae (1976) that subjects do not project their expecta

tions onto others; therefore; the use of items worded in the first person 

would be appropriate for a scale measuring situational generalized expec

tancies. 

In summary, items were included in the scale which were thought 

to represent both internal and external locus of control with the exter

nal items specifically developed to measure Chance and Powerful Others 

orientations. The content of the items was specific to the definition 

of control as defined by Willmuth (1975) in which control was defined in 

terms of control of pain, control of emotions, and control of interper

sonal relationships with staff. The total number of items is 21 with 

ten representing internal locus of control, five each directed to 

Chance and Powerful Others expectancy of control, and one item which was 

developed to capture the pregnant woman's belief in the importance of 

her active participation in labor and delivery. 

Six of the scale items (Nos 1, 5, 8, 9, 11 and 12) were adapted 

from Lederman's (1979) Help/Control subscale of the Prenatal Self-

Evaluation Questionnaire II. The internal items are: 2, 3, 7, 8, 9, 10, 

11, 12, 16 and 19. The external items are: Chance; 1, 13, 15, 18 and 20 

and Powerful Others; 4, 5, 6, 14 and 17 (see Appendix C). 

The internal items have been scored negatively while the external 

items have been scored positively. Thus the summated score on each subscale 
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of the SLLOC Scale represents the degree of internal-external orien

tation with higher scores representing an internal orientation. The 

response for each item ranges from 1 (strongly agree) to 6 (strongly 

disagree). An example of the external score for two items which are of 

opposite valence can be illustrated by items 1 and 2. Item 1 ( a posi

tively keyed item) states that "If I lose control during labor I'll be 

lucky to regain it again." The external person could strongly agree 

which would be represented by the numerical value of 1. Item 2 (a nega

tively keyed item) states that "The more I can relax during labor, the 

faster my labor will progress." The external person would probably 

reply to strongly disagree which is represented by the numerical value 

of 6; but because the internal items are keyed negatively, a value of 1 

would be recorded for this response. Therefore, the externally-oriented 

person would receive a lower summated score than the internally-oriented 

person. 

Summary 

This chapter has included an overview of the principles of in

strument construction in relationship to the development of paper-and-

pencil tools to objectively measure the attitude of pregnant women to 

their childbirth experience. The rationale for the choice of a summated 

Likert-type scale versus other scaling techniques has been outlined. 

Response set as a source of systematic error was discussed as 

well as specific measures to reduce systematic error due to the response 

set of social desirability and 'yeasaying' and'naysaying.1 Criteria for 

the development of the items included in the Schroeder Labor Locus of 

Control Scale have been discussed in terms of statistical, theoretical 

and substantive considerations. 



CHAPTER 4 

METHODOLOGY 

This chapter is divided into the areas of the design, the 

estimation of the validity and reliability of the Schroeder Labor Locus 

of Control Scale at Tg and at and the estimation of related background 

variables. 

Design 

The conceptual model depicts a proposed association between the 

independent variable of Performance Incongruency and the dependent 

variable of Satisfaction with Labor and Delivery. Thus, the conceptual 

framework suggests a correlational-descriptive design. However, for 

the purposes of this study, a descriptive design was used to test the 

validity and reliability of the Schroeder Labor Locus of Control Scale. 

Estimation of the Validity and Reliability of the 
Schroeder Labor Locus of Control Scale 

Three stages constituted the estimation of the validity and 

reliability of the SLLOC Scales. The first stage constituted the 

estimation of the content validity of the SLLOC Scale at Tg. During the 

second stage a pilot study was conducted to (1) assess the variability of 

responses to the items on the SLLOC Scale at Tg and at by primigravidous 
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and primiparous women and (2) obtain feedback from subjects as to the 

clarity of the wording of the items in the SLLOC Scale at and at T^. 

The third stage was the testing of the instruments for validity and 

reliability. Included in this stage was a description of the sample as 

well as the estimation of related background variables A description 

of each of these stages follows. 

Estimation of Content Validity 

It was necessary to obtain an estimate of the content validity of 

the SLLOC Scale prior to performing a pilot study to test the instrument. 

The issue of validity is discussed later in this chapter, however, the 

definition of content validity will be included at this point. In general, 

validity is the degree to which a measurement instrument measures what it 

purports to measure (Bohrnstedt, 1970). 

Content validity is considered here to be the degree to which the 

individual items in a measurement instrument adequately sample the domain 

of content. That is, content validity is the "representativeness or 

sampling adequacy of the content" (Kerlinger, 1973, pg. 450). Two aspects 

of content validity were addressed. The first was the representativeness 

of the items in the SLLOC Scale in the sampling domain represented by the 

three types of control. As indicated earlier, the definition of control 

was operational!zed as control over pain, control-over-emotions, and control 

over interpersonal relationships with staff. The second aspect of content 

validity was the exclusiveness of the items in the SLLOC Scale to each 
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of the three subscales of Internal (I), External/Powerful Others (P), or 

External/Chance (C). Each item was worded in either the external or 

internal direction with 10 items reflecting an external dimension, five 

each of which represented a Powerful Others and and Chance orientation. 

The remaining 10 items were worded in the internal direction. (The 21st 

item was included as a measure of criterion validity and this will be 

addressed in the section under criterion validity.) 

Estimation Procedures. Four maternal-child nurse researchers who 

had expertise in both pediatric and maternity nursing were asked to per

form two tasks related to the two aspects of content validity identified 

above. The first task was to read each item of the SLLOC Scale and to 

indicate by a "yes" or a "no" whether each item represented one of the 

three types of control. The criterion percent agreement was set at 90. 

The second task was to indicate whether each item on the SLLOC Scale be

longed to one of the three subscales. Operational definitions were 

provided for each type of control as well as for each of the subscales 

(see Appendix D.l). 

The criterion percent agreement among the nurse researchers was 

set at 90 for the internal items and at 85 for each of the five Powerful 

Others and Chance items. These criteria were based on the well-defined 

concepts of control found in the literature (Willmuth, 1975). 

The Pilot Study 

After an estimate of content validity had been obtained, a pilot 

study was conducted to test the SLLOC Scale before and after delivery. 



Sample and Selection Criteria. A convenience sample of five 

primigravidae who were at least nine months pregnant were approached in 

the prenatal clinic of a Southwestern satellite ambulatory clinic. 

Initial criteria for inclusion required that pregnant women must: (1) be 

primigravidous, (2) have been classified as low risk by the obstetrical 

staff, (3) plan to deliver vaginally, (4) be able to read and understand 

English, and (5) plan not to have spinal anaesthesia. 

A second convenience sample of five primiparae who had delivered 

within the last six to eighteen hours at a large Southwestern teaching 

hospital was obtained from a review of medical charts on the postpartum 

unit. Criteria for inclusion in this sample were that the primiparous 

women: (1) had not received spinal anaesthesia, (2) had delivered a 

healthy infant vaginally within the last six to eighteen hours, and (3) 

could read and understand English. 

Data Collection Method. The test conditions for the larger 

sample were simulated at both the satellite prenatal clinic and the 

postpartum unit of the teaching hospital. A list of names of those 

primigravidae who were at least nine months pregnant was obtained from 

the prenatal medical records. Five primigravidae at this clinic were 

given an explanation of the purpose of the study and asked for their 

permission to participate. A subject consent form explaining the purpose 

of the study was offered for review and signature by each subject (see 

Appendix D.l). Ample opportunity was provided for questions pertaining 

to the study. Each primigravida then completed the Schroeder Labor 
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Locus of Control Scale at T . Each subject also completed the Marlowe-

Crowne Social Desirability Scale because in the larger sample this same 

scale would be completed concurrently with the SLLOC Scale at T . 

The same procedure for obtaining permission for primiparae to 

participate in the study was followed at the teaching hospital. The 

consent form was altered to conform to the primiparae at this institution 

(see Appendix E.2). Five subjects were chosen from the population of 

primiparae on the postpartum unit. The SLLOC Scale at T was completed. 

The Marlowe-Crowne Social Desirability Scale was not completed by this 

sample. 

Both groups of women were asked to comment on the clarity of the 

wording of the questions in order that necessary changes could be made. 

The results of the pilot study are presented in the data analysis chapter. 

Estimation of the Validity and Reliability of the SLLOC at Tn and at T 
in a Larger Sample 21 

The results of the pilot study indicated that the estimation of 

the validity and reliability of the SLLOC Scale at TQ and at T^ could be 

performed in a larger sample. The methodology for sample selection and 

data collection as well as the data analysis model follow. 

Sample and Selection Criteria. A convenience sample of 60 primi-

gravidae who planned to deliver at the same teaching hospital used in 

the pilot study was obtained from the population of pregnant women who 

utilized the prenatal clinics at the satellite ambulatory care center 

and the teaching hospital. A list of names of those women whose expec

ted date of delivery was estimated during the three months of data co

llection was obtained from the prenatal medical records. Primigravidae 
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who were at least nine months pregnant were approached in the same 

manner as described in the pilot study, given an explanation of the 

study and asked for their permission to participate. A subject consent 

form (see Appendices E.3 and E.4) was offered for review and signature 

by each subject. Each primigravida then completed the SLLOC Scale at 

T as well as the Marlowe-Crowne Social Desirability Scale. 
0 

At first, criteria for selection into the study had been the 

same as those outlined in the pilot study. For example, if a partici

pant had stated that she did not plan to have spinal anaesthesia but 

during delivery did in fact receive such, she was excluded from the study. 

Also, those women who had planned a vaginal delivery but experienced a 

Cesarean section were excluded. These two criteria were changed during 

the study because of the unexpected increase in the number of epidurals 

(spinal anaesthesia) encountered in the sample. The decision was made, 

therefore, to include those women who had completed most of their labor 

( >7 cm. dilitation) prior to the administration of the epidural or 

surgical procedure. This decision was based on the fact that 

these women would have experienced most of their labor and held the 

perception about their ability to maintain control during childbirth. 

Data Collection Method. The Schroeder Labor Locus of Control 

Scale was administered three times. Primigravidae at both prenatal 

clinics were asked to complete the SLLOC Scales (TQ and T^) at two 

one-week intervals prior to delivery (during the ninth month of gestation 

and once again during the six to eighteen hour time period following 

birth. The first two administrations prior to delivery were used to 

estimate test-retest reliability which will be discussed later. 



The SLLOC Scale completed following delivery was represented by the same 

content as the SLLOC Scale prior to delivery but the items were worded 

in the past tense. Thus the SLLOC Scale administered at TQ estimated a 

projected perception about the amount of control primigravidae expected 

to have during childbirth whiTe the SLLOC Scale at T estimated a 

retrospective perception about the amount of control primiparae 
% 

actually experienced during childbirth. 

The Marlowe-Crowne Social Desirability Scale was also administered 

one time prior to childbirth and concurrently with the SLLOC Scale at TQ. 

The Marlowe-Crowne Social Desirability Scale was administered to obtain 

a measure of the response set of social desirability. 

Data Analysis Model. The data analysis model for this study 

consisted of the testing of the SLLOC Scale at TQ and at T21 for 

validity and at TQ and Ty for reliability. Prior to obtaining estimates 

of validity and reliability, however, two statistical distributional 

assumptions had to be met. First, since the primigravidae were selected 

from two independent prenatal clinics, it was necessary to test the 

assumption that the variance of the scores on the SLLOC at TQ and the 

Marlowe-Crowne Social Desirability Scale were equally distributed 

(homogeneity of variance). An F statistic was calculated to test the 

assumption of equal variances. This assumption was necessary in order 

to pool the two groups of prenatal subjects and obtain a sampling dis

tribution of scores on the SLLOC Scales and the Marlowe-Crowne Social 

Desirability Scale. 



The second assumption tested was that the scores on all the SLLOC 

Scales and their respective subscales as well as the Marlowe-Crowne Social 

Desirability Scale were normally distributed. The Wilks-Shapiro test for 

departures from normality for sample sizes < 50 (Shapiro, WiIk and Chen, 

1968) was used for the SLLOC Scale and its respective subscales at T^. 

D-Agostino's test for departures from normality for sample sizes >_ 50 

(Shapiro, Wi1k and Chen, 1968) was used to test the normality of the SLLOC 

Scales and their respective subscales at TQ and at Tas well as the 

Marlowe-Crowne Social Desirability Scale. 

Another assumption for parametric statistical estimation of 

validity and reliability is that the scale used to obtain scores is at 

least on an interval level of measurement. In the following discussion 

several pertinent issues are addressed: (1) the classical levels of 

measurement, (2) the distinction between levels of measurement and statis

tical analysis, and (3) the use of parametric statistics in estimating the 

validity and reliability of the SLLOC Scale. 

The Schroeder Labor Locus of Control Scale was developed using a 

Likert 6-point response format. One of the assumptions in obtaining 

validity and reliability estimates of this scale is that the scale is at 

the interval level of measurement. There is a great deal of controversy 

in the literature about the assumption of the interval level of measure

ment of Likert scales. Statistical writers such as Stevens (1946), Senders 

(1958), Siege! (1956), Henkel (1975) and Vigderhous (1977) consider Likert-

type scales to be no more than ordinal levels of measurement. As such, 

therefore, these authors suggest that only nonparametric statistical 



analyses may be used on these scales. Other writers such as Nunnally 

(1978), Kerlinger (1973), Lord (1953), Gaito (1980), O'Brien (1979), 

Armstrong (1981), Hays (1973), Labovitz (1970) and Harris (1975) suggest 

that the amount of error (violations of the distributional assumptions) 

incurred by assuming that Likert scales have equally appearing intervals 

is negligible and therefore the more powerful parametric statistics 

should be utilized in statistical analyses. Harris (1975, pg. 226) 

emphasizes the fact that "the validity of statistical conclusions depends 

only on whether the numbers to which they are applied meet the distribu

tional assumption of normality used to derive them and not on the scaling 

procedures used to obtain the numbers." It appears from an analysis of 

the studies reported by the above-mentioned authors that the assumption 

of equally-appearing intervals on a scale which is theoretically ordinal 

is robust to violations of distributional assumptions when scores are 

generated. Therefore for the purposes of this study, the more powerful 

parametric statistics will be utilized to estimate the validity and 

reliability of the SLLOC Scale. 

Validity. Validity has already been defined as the degree to 

which a measurement instrument measures what it purports to measure. 

Content Validity. Content validity has already been defined and 

estimated for the SLLOC Scale. The definitions of the two other kinds 

of validity identified earlier, i.e., concurrent criterion and construct 

validity follow. 

Criterion Validity. Criterion validity concerns the correlation 

between a measure and some criterion variable of interest (Zeller and 

Carmines, 1980, pg. 79). If the criterion exists in the present, 
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concurrent validity is assessed by correlating a measure and the cri

terion at the same point in time. 

Concurrent criterion validity was estimated in this study by 

obtaining a correlation between the average response score on both forms 

of the SLLOC Scale and the response by the primigravidae to the last ques

tion (Item number 21) on this same scale. Item 21 states: My active 

participation in labor and delivery is very important. This estimate of 

concurrent criterion validity was used because no criterion index exists 

to which locus of control specific to labor and delivery can be correlated. 

A criterion level of .70 was established because the SLLOC Scale is a new 

measurement tool. • 

Construct Validity. Construct validity is a deductive process 

which is concerned with the "extent to which a particular measure relates 

to other measures consistent with theoretically derived hypotheses con

cerning the concepts that are being measured" (Carmines and Zeller, 1979, 

pg. 23). That is, construct validity is concerned with the ability of a 

concept to converge and/or discriminate with the same or alternate attri

butes. Convergent validity implies that the-relationship among multiple 

indicators designed to measure the same concept should be similar in terms 

of direction and strength of association. Discriminant validity implies 

that the association between two indicators of theoretically different 

concepts should not demonstrate the same degree of association as 

theoretically similar concepts (Carmines and Zeller, 1979). 

Convergent and discriminant estimates of construct validity of 

the Schroeder Labor Locus of Control Scale were obtained by correlating 

each of the subscales of Internal, External/Powerful Others and External/ 



Chance with each other. Pearson correlation coefficients were estimated 

among all three scales. It was anticipated that for the pre-labor form 

of the SLLOC, the two external subscales of Chance (C) and Powerful 

Others (P) would converge moderately (^.40) and discriminate with the 

Internal (I) subscale with a Pearson correlation coefficient of .40 

(Nunnally, 1978). For the post-labor form of the SLLOC, however, it 

was anticipated that the Internal and External/Chance subscales would 

converge and that the two subscales of Internal (I) and External/Powerful 

Others (P) as well as the two external subscales would discriminate. 

These results were based on the findings of Levenson (1974) and Lefcourt 

(1976) and the hypothesis of Phares (1979). 

Levenson (1974) found in a sample of 95 male and female adults 

that External/Powerful Others (P) and External/Chance (C) correlated 

moderately with each other with a reported Pearson product moment correla

tion coefficient of .59 which was significant at the .01 level of confidence 

and both of these scales discriminated negatively with the Internal with 

Pearson product moment correlation coefficients of 0.14 and -.17 respec

tively. Neither of these two discriminant coefficients were significant. 

Prior to labor and delivery, therefore, the convergent-discriminant con

struct validity within the SLLOC at was expected to replicate the 

findings of Levenson (1974). 

Following delivery, however, the convergent-discriminant correla

tions for the subscales of the SLLOC at T were expected to reflect the 
21 

hypothesis of Phares (1979) and the findings of Lefcourt (1976) in which 

internals attributed their failure to lack of ability and externals blamed 



48 

their failures on bad luck. The internal person who experiences a 

sense of failure holds what Phares (1979) refers to as a "defensive 

external" orientation. That is, they have the potential to be 

internally oriented, but when they perceive that they have not lived 

up to their expectations, they score in the external direction because 

powerful others have temporarily taken over. Therefore, primiparae 

who are "defensive externals" following delivery would score as 

externals on the Internal and External/Powerful Others subscales. 

Therefore, it was anticipated that for the SLLOC Scale at T the 
21 

Internal and External/Powerful Others subscales as well as the two 

External subscales would discriminate and the Internal and External/ 

Chance subscales would'converge. 

A final estimate of external construct validity was obtained by 

correlating the Marlowe-Crowne Social Desirability Scale with the SLLOC 

Scale at TQ. These two scales should discriminate as two different con

cepts are being measured. An estimate of the discriminant validity 

between the two concepts of social desirability and locus of control 

was estimated for each of the subscales of the SLLOC Scale correlated 

with the Marlowe-Crowne Social Desirability Scale. It was anticipated 

that each of the subscales would discriminate with a Pearsonian correla

tion coefficient of no greater than .20 (Nunnally, 1978). Thus the 

criterion for discriminant validity external to the SLLOC Scale at T^ 

was no greater than .20 and within the same scale was s.40. 
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Reliability. Reliability is the extent to which a test or any 

measuring procedure yields the same results on repeated trials (Carmines 

and Zeller, 1979). Reliability is a matter of degree and because of 

either random error, systematic error, or a combination of the two, 

unity will never be achieved. That is, the amount of error may be 

small, but it is always present to some degree when measuring any 

phenomenon. Two types of reliability were estimated: test-retest 

(stability) and internal consistency. Each type is described below as 

well as the estimation procedure used for the Schroeder Labor Locus of 

Control Scale at T^ and at T^. 

Stability. Test-retest reliability refers to the stability of 

-the test over repeated measurements. Errors in test-retest stability 

result in either deflated or inflated reliability estimates. Deflated 

reliability estimates occur when: (1) the time interval between two 

administrations is too long; (2) subjects' reactivity to the phenomenon 

being measured induces a change in the phenomenon itself (Zeller and 

Carmines, 1980, pg. 53); and (3) when measurement error is present. If 

the time interval between two cidmini strati ons is too long, an attenuation 

of the reliability coefficient occurs because of the effects of history 

(Campbell and Stanley, 1963). Attenuation also occurs when subjects 

become sensitized to the phenomenon being measured and change at time 2 

is due to the earlier measurement at time 1. 

Inflated reliability estimates occur when two identical forms 

are given too close together and memory bias inflates-the correlation 

coefficient. Memory bias can be reduced if the forms are modified by 
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scrambling the items. Thus the items on the SLLOC Scale administered 

at T (the second time prior to delivery) were scrambled according to 
7 

a table of random numbers (See Appendix C.3). 

Another method of decreasing the bais of test-retest reliabil

ity has been proposed by Heise (1969). Heise has shown that by using 

three intervals equally spaced across time, it is possible to distin

guish change from internal consistency. In this study it was not 

feasible to obtain measures of the SLLOC Scale at three points in time 

prior to delivery. Therefore, test-retest reliability of the SLLOC 

Scale was estimated prior to delivery (during the 9th month of preg

nancy) and at two intervals separated by one week. 

Test-retest reliability was estimated for the pre-labor SLLOC 

Scale and for each of the three subscales with the criterion set of .70. 

This would be particularly appropriate for a new scale. 

Although test-retest reliability estimation with the Pearson Pro

duct Moment Correlation coefficient was planned, this coefficient was not 

used because the scores for the SLLOC Scale at T
7 

were not found to be 

nonnally distributed. Therefore a nonparametric coefficient was needed. 

Gibbons (1976) recommends Kendall's Tau to estimate the associationretween 

two variables in moderate (N not specified) sized samples. However, be 

cause of the large number of ties, the rank correlation coefficient, Spear

man's Rho was used to estimate the degree of association between these two 



administrations of the pre-labor SLLOC Scale. Spearman's Rho as a 

test-retest relibility coefficient between the SLLOC Scale at TQ 

and at Ty along with each of the respective subscales was used to 

estimate their stability. 

Internal Consistency. Internal consistency refers to the 

homogeneity or parallelism of items with a scale or within a sub-

scale which measures a substrata of a specific concept. For example, 

in this study, the subscales of External/Powerful Others, External/ 

Chance and Internal measure the three substrata of Powerful Others, 

Chance and Internal dimensions within the concept of control. 

An initial estimate of the internal consistency of the SLLOC 

Scale at TQ and at Tgj was determined by obtaining a matrix of 

Pearsonian correlations between all the items of the two SLLOC Scales. 

In essence these correlations provided an estimate of the appropriate

ness of the placement of items within each subscale. Items within 

each subscale should correlate to a larger degree with each other than 

with items in another subscale and these correlations should range 

between .4 and .7 (Nunnally, 1978, pg. 288). If an item correlated 

moderately with an item in another scale, the item was removed to 

another subscale if it fitted theoretically (Gordon, 1968). 

The item to subscale Pearsonian correlation coefficients for 

each of the subscales with its corresponding items were estimated and 

the criterion for inclusion of an item in each subscale was set at 

> .65 (Bohrnstedt, 1970). 



Subscale to scale Pearsonian correlation coefficients for each 

of the subscales with its corresponding SLLOC Scale at T, and at T 
0 21 

were estimated. A criterion for inclusion of the subscale in the domain 

of the concept of control was set at .65. This level of inclusion was 

chosen because of the spuriously high correlations encountered when part 

of a scale is correlated with the total scale (Bohrnstedt, 1970). 

A further estimate of the internal consistency of the SLLOC Scale 

at T and at T was obtained using Cronbach's standardized alpha 
0 21 

coefficient for reliability. Since the SLLOC Scale is considered to 

be multidimensional rather than unidimensional, a Cronbach's alpha was 

estimated for each subscale. 

Cronbach's alpha was chosen as an estimate for internal con

sistency because Novick and Lewis (1967) have shown alpha to be a 

lowerbound estimate of an unweighted scale of N items. Thus, the 

reliability of a scale can never be lower than alpha and alpha, there

fore provides a conservative estimate of a measure's internal consistency. 

The value of Cronbach's alpha depends on the average inter-item 

correlation and the number of items in the scale and this relationship 

can be illustrated by the computational formula for estimating Cronbach 

alpha, i.e., a = Np/1 + p"(N - 1) where N is the number of items and p" 

is the inter-item mean. In general, as the average correlation among 

items increases and-as the number of items increases, alpha takes on a 

larger value (Zeller and Carmines, 1980, pg. 56). However, as Zeller 
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and Carmines demonstrate, the addition of items can either attenuate 

or inflate Cronbach's alpha. Attenuation occurs when the added indi

cants do not correlate significantly with the indicants already in the 

composite. Inflation of alpha occurs when items within a scale are 

redundant. Nunnally (1978) uses the conservative estimate of .70 for 

redundancy. 

The problem of attenuation of Cronbach's alpha due to a small 

number of items was particularly important in this study because there 

were only five items in each of the two External subscales of Powerful 

Others and Chance. However, the decision was made not to increase the 

number of items in each of these subscales and risk redundancy. 

Since the SLLOC Scales and their corresponding subscales had 

not been tested psychometrically elsewhere, a standardized Cronbach's 

alpha of .70 was established as the minimum value in order to accept 

the criterion of the internal consistency of each subscale (Nunnally, 

1978). This criterion seemed appropriate for a new scale. 

An analysis of the unstandardized coefficient alpha for each 

item of the subscales with that item removed was examinedto determine 

which items contributed to the attenuation of the standardized Cronbach's 

alpha for each subscale . Likewise, the inter-item Pearsonian correlations 

for each subscale were exmained for the converse problem of redundancy. 
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In summary, the validity and reliability of both the pre- and 

post-labor forms of the Schroeder Labor Locus of Control Scale were 

obtained. Validity estimates were obtained for content, concurrent 

criterion and construct validity. Reliability estimates were obtained 

for test-retest reliability and internal consistency. That is, for the 

SLLOC Scale at Tg and at l^ criterion item to total and subscale to 

subscale validity correlations were estimated; and inter-item correla

tions, item to scale correlations, subscale to scale correlations and 

standardized Cronbach's alpha coefficients were estimates as measures 

of reliability. 

Estimation of the Variability of Background Variables 

Background information about each subject was obtained from 

the medical record as well as from an interview with each primipara 

following childbirth. This information was used to describe the 

variability of these factors in the study sample. Information from 

the medical record included such variables as the length of labor, the 

age of the primigravida, the amount of analgesia required, the Apgar 

Score at five and ten minutes following birth, and the use of forceps. 

Information from the interview included the amount of support from the 

husband or significant other (see Appendix Fj. All of these factors 

have been identified in the literature to affect the feelings primiparae 

have about their childbirth experience. 
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Descriptive statistics were used to estimate the variability of 

these background factors in this sample. Such statistics included the 

means and standard deviations for the variables of the length of labor, 

the age of the primipara, the amount of analgesia required and the Apgar 

Scores at five and ten minutes. Although these statistics were not 

required for estimating the validity and reliability of the two forms 

of the SLLOC Scale, they corroborated the reports in the literature 

describing the affects of childbirth education on a satisfactory child

birth outcome. 

After the variability of background factors had been described, 

further descriptive statistics were obtained for the scores for the 

SLLOC Scale at TQ and at T^ and for the measure of Performance Incon-

gruency. The means and standard deviations of these variables and the 

background factors were compared (via t-test) with those who had chosen 

and those who had not chosen childbirth education classes. 



CHAPTER 5 

DATA ANALYSIS 

The data analysis for this chapter will include the three 

stages constituting the estimation of the validity and reliability 

of the SLLOC Scale: (1) the results of the content validity, (2) the 

results of the pilot study, (3) the estimation of the validity and 

reliability of the SLLOC Scale at Tg and at T2^ in the larger sample, 

and (4) the description of the variability of the background variables. 

Estimation of Content Validity 

The first assessment to determine whether or not each item of 

the SLLOC Scale at Tg belonged to one of the three types of control 

resulted in a low interrater agreement of 66%. With indicated revisions 

in the definitions for each type of control (see Appendix F.2), the 

percent agreement of 94% exceeded the criterion set of 90%. Therefore, 

the established criterion of 90% agreement for inclusion of each of the 

items in the domain of control was met. 

The second assessment to determine whether or not each item of 

the SLLOC Scale at Tg belonged to one of the three subscales of Internal 

(I), External/Powerful Others (P), or External/Chance (C) resulted in 

an initial interrater agreement of 94% for the Internal subscale, 60% for 

the External/Powerful Others subscale, and 90% for the External/Chance 

subscale. 
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After indicated revisions in the definition of the External/ 

Powerful Others subscale as well as items in the SLLOC Scale at TQ (see 

Appendices F.2 and F.3), a second estimate of content validity resulted in 

an increase of the interrater percent agreement for the External/Powerful 

Others subscale from 60% to 95%. In addition, the interrater agreement 

for the Internal subscale increased from 94% to 98%. Thus the percent 

agreement for the Internal subscale exceeded the established criterion 

of 90% and the two External subscales exceeded the criterion of 85%. 

A summary of the increase in percent agreement for each of the 

three subscales from the first to the second estimate of content 

validity is shown in Table 1. 

Results of the Pilot Study 

In order to predict whether or not sufficient variance could be 

obtained within the instrument, estimates of Internal-External (I-E) 

scores on the SLLOC both pre- and post delivery were calculated as well 

as scores for each of the three subscales. These results are shown in 

Table 2. For the 3 (60%) subjects who had missing data (1 item each) the 

item mean was substituted. Descriptive statistics such as the mean, the 

standard deviation, the variance and the range of scores for the Marlowe-

Crowne Social Desirability Scale are reported in Table 3. 

The means for the SLLOC Scale at TQ and at T21 indicate that 

primigravidae tended to more external following delivery than prior to 

delivery with reported means of 80.8 at TQ and 77.4 at The more 
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Table 1. Increase in Percent Agreement From the Original to the 
Revised Version of the SLLOC Scale at Tg 

Scale 

Internal 

External/Powerful 
Others 

Original Version 

94% 

60% 

Revised Version 

98% 

95% 

External/Chance 90% 100% 
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Table 2. Means, Standard Deviations, Variances and Ranges of the 
SLLOC at Tg, SLLOC at T , and Respective Subscales (N=5) 

Mean s.d. Var. Range 

SLLOC at TQ (i=20) 80.8 8.8 77.7 69-91 
Item Mean 4.0 

Internal (i=10) 46.6 4.8 23.3 41-53 
Item Mean 4.7 

Externa1/Powerful 
Others (i =5) 17.8 2.9 8.2 14-21 

Item Mean 3.6 

External/Chance (i=5) 15.2 3.0 9.2 12-18 
Item Mean 3.0 

SLLOC at T21 (i=20) 77.4 10.7 113.3 68-95 
Item Mean 3.9 

Internal (i=10) 44.4 7.1 50.8 40-53 
Item Mean 4.4 

External/Powerful 
Others (i=5) 17.8 4.8 22.7 11-19 

Item Mean 3.6 

External/Chance (i=5) 13.0 7.1 51.0 12-18 
Item Mean 2.6 
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Table 3. Mean, Standard Deviation, Variance and Range of the 
Marlowe-Crowne Social Desirability Scale (N=5) 

Mean s.d. Var. Range 

Marlowe-Crowne 
Social Desirability 
Scale (i=33) 

13.8 4.8 10.6 9-21 
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important descriptive statistic for the purpose of this study, however, 

was the variability of response to items within each subscale. The 

variance of the SLLOC Scale was large (77.7 at TQ and 113.3 at T^). 

The same pattern of variability was found in each of the subscales. 

An additional finding which can be noted from Table 2 is that 

the means of the SLLOC Scale at Tg and at T21 reflect a small trend 

toward more external scores following delivery. This same pattern 

was evident in the subscales of Internal and External/Chance. The 

External/Powerful Others subscale means prior to and following delivery 

were identical. 

The total possible range for the SLLOC Scale was from 20 to 120. 

It can be noted from Table 2 that the range was fairly comparable for 

both forms of the SLLOC Scale, i.e., SLLOC at Tg (69-91) and SLLOC at 

T (68-95). It was anticipated that with a larger sample this range 

would extend toward the more external (lower) end of the continuum 

because of the relationship with large sample sizes (>30) and the cen

tral limit theorem provided by theoretical statistics (Hawkins and 

Weber, 1980). 

The Marlowe-Crowne Social Desirability Scale exhibited some 

variability in this sample (N=5) and the mean was reported to be 10.64 

with a range from 9 to 21. The possible range on this scale is from 

0-33. Thus the range of the Marlowe-Crowne Social Desirability Scale 

was less biased than the SLLOC Scale in the sense that the scores were 

more normally distribued across the total range of possible scores. 

In response to the question about the clarity of the items in 

both forms of the SLLOC Scale, the primigravidae at the satellite clinic 



had difficulty with several items. One respondent questioned Item 10 

which stated: "I have the ability to maintain composure during my labor 

and delivery." A third respondent questioned Item 16 which stated: "My 

labor and delivery experience will be a result of the cues I give the 

medical and nursing staff". 

It seems that primigravidae (those who have never experienced 

childbirth) are unclear about the concept of 'control1 as it applies to 

the childbirth experience. Since Item 1 addresses the concept of con

trol rather than specific aspects of control such as control of pain 

or control of behavior, it may be difficult for women who have not 

experienced childbirth to comprehend this question. Only one woman 

in this pilot study asked for an explanation of the concept of control. 

When subjects were provided with definitions of the terms 'cues' and 

'composure', they were able to respond to the items, i.e., 'composure' 

was defined in terms of behavior and emotional control over a situation; 

and 'cue' was defined as anything that could be said or done by the 

subject which could result in an action by the medical or nursing staff. 

It should be noted that no primiparae who completed the SLLOC Scale at 

T (the post-labor form of the SLLOC) had difficulty with the wording 
Cm X 

of the items identified above. 

Since the sample size was small, the decision was made to retain 

the words which were problematic and to offer definitions to pregnant 

women who encountered interpretation difficulties with Item numbers 1, 

10 and 16. 
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Summary 

The two purposes of the pilot study which were to assess the 

variability of responses to the items on the SLLOC Scale pre- and 

post delivery and to obtain feedback from subjects as to the clarity 

of the wording of the items were met. The decision was made to 

proceed with the estimation of the validity and reliability of the 

Schroeder Labor Locus of Control Scale in a larger sample. A descrip

tion of the full sample study, the remaining estimation of the validity 

and reliability of both forms of the SLLOC and the estimation of the 

variability of background variables follow. 

\ 



Estimation of the Validity and Reliability of 
the Schroeder Labor Locus of Control Scale 

Description of the Sample 
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A convenience sample of 66 primigravidae from two prenatal 

clinicswere asked to participate in this study. Of this number five 

did not participate. That is, four were Spanish speaking and one 

refused to participate. Therefore, the study sample consisted of a 

total of 61 primigravidae. An attrition rate of 18% (N=ll) from 

pre- to post delivery was experienced. One primipara had to be 

eliminated because she had an epidural anaesthetic at <7 em. of dili

tation. Another experienced a Cesarean section at <7 em. of dilitation 

and 9 others had not delivered by the time data collection was finished. 

Therefore, the study sample for the post-labor form of the SLLOC was 50. 

The distribution of ages and choice of childbirth education for 

the total sample of primigravidae (61) will be separated according to 

prenatal clinic. The satellite clinic included 34 primigravidae; the 

teaching hospital clinic, 27 primigravidae. 

The age range for the subjects at the satellite pre_!latal clinic 

was 15 to 31 years with a mean of 20.9 years and a variance of 14.1. 

For the subjects at the prenatal clinic of the teaching hospital, the 

age range was 15 to 36 years with a somewhat higher mean of 22.1 years 

and a variance of 25.6. A frequency distribution of subjects by age 

and prenatal clinic is illustrated in Appendix G.l. 

The incidence of childbirth education was caltulated with 15 of 

34 (44%) having participated in the §roup at ·the satellite prenatal clinic 



and 10 of 27 (37%) having participated in the group from the prenatal 

clinic at the teaching hospital. 

Since the total sample consisted of two subsets of subjects 

(one from each prenatal clinic), it was necessary to test the two 

statistical assumptions required for using parametric statistics to 

estimate the validity and reliability of the SLLOC Scale. These 

assumptions are: (1) the two samples have homogeneity of variance with 

respect to the scores on the Marlowe-Crowne Social Desirability Scale, 

and scores on the SLLOC Scale at Tg and and (2) the scores on the 

Marlowe-Crowne Social Desirability Scale and the SLLOC Scale at Tg and 

are normally distributed. (Frequency distributions of scores on 

the Marlowe-Crowne Social Desirability Scale and the SLLOC Scale at Tg 

and T2J for each prenatal clinic are presented in Appendices G.2 to G.4). 

Descriptive statistics which include the mean, standard devia

tion, variance and range for these scales are presented in Tables 4 to 

7. An F statistic testing the homogeneity of variance between clinics 

for each scale is also presented. None of the F statistics were signifi

cant. Therefore the two groups were considered to be homogeneous across 

all the scales identified above. Thus the first assumption of homogeneity 

of variance between the two groups was met. 

The second assumption of normal distribution of scores was tested 

by applying the D-Agostino statistic for departures from normality for 

the SLLOC Scale at Tg and T^ and the Marlowe-Crowne Social Desirability 

Scale. A criterion of p= <.01 as the accepted significance level was 

chosen so that the D statistic with a probability of >.01 would provide 
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Table 4. Means, Standard Deviations, Variances, Ranges and F Statistics 
for the SLLOC at T For the Satellite (N=34) and Teaching 
Hospital (N=27) Clinics 

Scale Mean s.d. Var. Range F Statistic 

SLLOC at Tq (i=20) 

Satellite Clinic 
Teaching Hospital 

84.2 
84.0 

10.9 
11.8 

119.4 
138.7 

57-108 
59-113 

1.16 
(p=.68) 

Internal (i=l0) 
Satellite Clinic 
Teaching Hospital 

45.6 
44.6 

6.4 
7.0 

41.3 
49.3 

34-59 
30-58 

1.19 
(p=.63) 

External/Powerful 
Others (i=5) 

Satellite Clinic 
Teaching Hospital 

20.0 
19.5 

3.2 
3.9 

10.0 
15.3 

13-26 
12-29 

1.53 
(p=.23) 

External/Chance (1=5) 
Satellite Clinic 
Teaching Hospital 

18.6 
20.0 

3.9 
4.1 

15.4 
16.5 

10-28 
15-30 

1.07 
(p=.85) 
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Table 5. Means, Standard Deviations, Variances, Ranges and F Statistics 
for the SLLOC at T, For the Satellite (N=27) and Teaching 
Hospital (N=21) Clinics 

Scale Mean s.d. Var. Range F Statistic 

SLLOC at T? (i=20) 

Satellite Clinic 
Teaching Hospital 

83.8 
82.9 

11.0 
12.0 

121.6 
143.2 

65-104 
65-116 

1.18 
(p=.69) 

Internal (i=10) 
Satellite Clinic 
Teaching Hospital 

41.3 
41.0 

5.0 
5.2 

24.9 
38.5 

35-53 
31-58 

1.55 
(P-.29) 

External/Powerful 
Others (i=5) 

Satellite Clinic 
Teaching Hospital 

22.6 
21.4 

3.7 
3.3 

13.7 
11.1 

16-29 
16-30 

1.23 
(p—•64) 

External/Chance (i=5) 
Satellite Clinic 
Teaching Hospital 

19.9 
20.5 

3.8 
3.7 

14.7 
13.7 

12-30 
14-28 

1.07 
(p=.88) 
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Table 6. Means, Standard Deviations, Variances, Ranges and F Statistics 
for the SLLOC at Tg, For the Satellite (N=28) and Teaching 
Hospital (N=22) Clinics 

Scale Mean s.d. Var. Range F Statistic 

SLLOC at T (i=20) 

Satellite Clinic 
Teaching Hospital 

84.0 
83.3 

12.5 
8.9 

155.9 
78.8 

69-114 
70-107 

1.98 
(P=.1D 

Internal (i=10) 
Satellite Clinic 
Teaching Hospital 

46.4 
44.6 

6.5 
5.2 

42.2 
27.6 

36-60 
37-56 

1.61 
(P-.27) 

External/Powerful 
Others (i=5) 

Satellite Clinic 
Teaching Hospital 

17.7 
18.5 

4.1 
3.8 

17.4 
14.1 

10-26 
11-28 

1.22 
(p=.65) 

External/Chance (i=5) 
Satellite Clinic 
Teaching Hospital 

19.9 
20.2 

4.7 
3.5 

22.4 
12.1 

12-30 
16-28 

1.83 
(P=.16) 
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Table 7. Means, standard Deviations, Variances, Ranges and F Statistic 
for the Marlowe-Crowne Social Desirability Scale for the 
Satellite :('N=34) and the Teaching Hospital (N=27) Clinics 

Marlowe-Crowne 
Social Desirability Mean s.d. Var. Range F Statistic 

Scale 

Satellite Clinic 16.6 6.5 29.2 3-29 
1.29 

(p=.49) 
Teaching Hospital 

Clinic 16.9 6.1 37.5 7-29 



evidence that the distribution of scores was normal. These results are 

shown in Table 8. All met the criterion for normality except the SLLOC 

at T which was marginal (p=0.02). (Missing data was handled as described 

for the pilot study. Only 2 subjects' item means had to be substituted.) 

Since the two assumptions of the homogeneity of variance and the 

normal distribution of scores on the scales outlined above were met, the 

estimation of the validity and reliability of the SLLOC Scale at Tg and 

at T proceeded using pooled data and parametric statistics where appli

cable. 

Validity 

Content Validity. Interrater agreement by four maternal-child 

nurse reserachers was obtained for two forms of content validity. The 

first was that of the inclusion of each item of the SLLOC Scale at Tg 

into one of the three types of control. The criterion of 90% agreement 

was met. The second was that of the inclusion of items from the SLLOC 

Scale at T^ into one of the three subscales. The percent agreement 

criterion for the External subscales was set at .85 and for the Internal 

subscale, .90. The percent agreement for all the subscales exceeded the 

criterion. 

Criterion Validity. The concurrent criterion validity of the 

SLLOC Scale at TQ was estimated by correlating the criterion item (No. 21) 

with the item mean of the scale. It was anticipated that this correlation 

coefficient would be >.70. The estimated Pearsonian correlation for the 

SLLOC Scale at T^ was .52 (N=61) and .53 (N=48) at T . Thus the cri

terion of a.70 was not achieved. 
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Table 8. D-Agostino Statistic for Normality for the Marlowe-Crowne 
Social Desirability Scale and the SLLOC Scale at TQ and 

Scale Skewness D-Statistic Sig. 

Marlowe-Crowne 
Social Desirability 
Scale (N=61) .090 .2842 >.20 

SLLOC at Tq (N=61) .259 .2783 >.20 

SLLOC at T (N=50) 
21 

1.33 .2709 0.02 



Construct Validity. Convergent-discriminant estimates of the 

construct validity of the Schroeder Labor Locus of Control Scale at 

Tg and at T were obtained within the instrument by correlating each 

of the subscales of Internal, External/Powerful Others and External/ 

Chance with each other. A matrix of Pearson Product Moment correlations 

among all three scales is presented in Tables 9 and 10. As noted earlier, 

for the SLLOC at Tg, it was predicted that the two external subscales 

would converge and the criterion was set at >.40. Likewise, these two 

External subscales were predicted to discriminate with the Internal sub-

scale with a Pearsonian correlation of <.40. For the SLLOC Scale at Tgp 

the correlations between the two External subscales and the Internal 

with the External/Powerful Others would indicate discrimination. Con

vergence would be achieved by the correlation of the Internal with the 

External/Chance subscale. 

It can be noted from Table 9 that for the SLLOC at TQ the Internal 

subscale discriminated with the External/Powerful Others subscalehigher 

than expected with a correlation of .33. However, the Internal and Exter

nal/Chance subscales converged with a correlation of .50 which was con

trary to prediction. The two External subscales approximated the 

predicted criterion for convergence with a correlation of J39. 

The convergent-discriminant estimates for the SLLOC at which 

are displayed in Table 10 show that the two External subscales discrimi

nated as predicted with a correlation of .34 and the Internal and 

External/Chance subscales approached the criterion set for convergence 

with a correlation of .39. The Internal and External/Powerful Others 

subscales converged and this was contrary to predictions. 
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Table 9. Pearson Product Moment Correlation Coefficients Among the 
Subscales of the SLLOC at Tq (N=61) 

Internal External/Powerful External/Chance 
Others 

Internal 1.00 .33 .50 

External/Powerful 
Others 1.00 .39 

External/Chance 1.00 
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Table 10. Pearson Product Moment Correlation Coefficients Among the 
Subscales of the SLLOC at (N=50) 

Internal External/Powerful External/Chance 
Others 

Internal 1.00 

External/Powerful 
Others 

External/Chance 

.42 

1.00 

,39 

.34 

1.00 
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In summary, in terms of the within-instrument convergent-

discriminant construct validity, two out of six subscale to subscale 

correlations were contrary to predictions, i.e., the convergence of the 

Internal and the External/Chance subscales for the pre-labor form of the 

SLLOC and the convergence of the Internal and External/Powerful Others 

scales for the post-labor form of the SLLOC.. In addition, three out of 

six coefficients approximated criterion levels. One was well within 

criterion range. 

An external estimate of construct validity was obtained for the 

SLLOC Scale at TQ by correlating it with the Marlowe-Crowne Social 

Desirability Scale with a Pearsonian correlation expected to discriminate 

these two concepts at a level of .20. The Pearsonian correlation between 

these two scales was .22 (N=61). Thus the criterion of .20~was 

approached but riot achieved. 

In summary, content validity achieved the established criterion 

and external convergent-discriminant construct validity approached the 

criterion. Criterion-related validity was not achieved. The convergent-

discriminant estimates within both forms of the SLLOC met the criterion 

for approximately half of the estimates. The pattern of coefficients was 

predicted for all but one estimate. 

Reliability 

Estimates of the reliability of the Schroeder Labor Locus of Con

trol Scale are reported for both stability and internal consistency. 

Stability. Stability was estimated for the pre-labor form of the 

SLLOC Scale only. The criterion for the test-retest reliability 
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coefficients for the respective subscales of the SLLOC at TQ and at Tj 

was set at .70. Test-retest reliability coefficients were estimated by 

administering the SLLOC Scale at Tg during the 9th month of pregnancy 

and the same SLLOC Scale (with the items scrambled) at which was one 

week later. This methodology was adhered to as much as possible; however 

of the sample of 48 who completed the SLLOC at both Tq and Tj, only 38 

(79%) did so at the one-week interval because 10 of the subjects failed 

to keep their clinic appointment. Therefore an F test was performed to 

determine if the 10 subjects' variance approximated that of the 38 sub

jects who took the two forms of the SLLOC Scale at the one-week test-

retest interval. Since the F statistic was not significant (p=.45), 

stability coefficients were estimated for the pooled sample of 48. 

Before the test-retest reliability coefficient could be estimated, 

however, it was necessary to test the assumption that the scores on the 

SLLOC Scale at T^ were normally distributed. As indicated earlier, the 

D-Agostino Statistic for departures from normality in samples >50 was 

used to test the assumption of the normal distribution of scores for 

the SLLOC Scale at T . The WiIks-Shapiro Statistic for departures for 

normality for samples of <50 was calculated for the SLLOC Scale at T^ 

and found to be .92 with an exact p value of .004 (Conover, 1980). 

Therefore, the scores for the SLLOC Scale at T^ were not found to be nor

mally distributed and the Spearman Rank correlation coefficient was 

used to estimate stability. 

The criterion of .70 was established fo»" the test-retest Pearson 

Product Moment correlation. Since the Spearman's Rank correlation coeffi

cient is known to have an ARE (asymptotic relative efficiency) of .91 in 
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normal samples and it is known that the SLLOC Scale sample at T
7 

is not 

normal, an arbitrary criterion of .60 was established as the criterion. 

Table 11 contains stability relatively coefficients. The criterion of 

.60 was met by the stability coefficient for the entire pre-labor SLLOC 

Scale as predicted. However, only the External/Chance subscale met the 

criterion. Since the subscales had fewer items than the total scale, 

they were not expected to be as stable. Hence the test-retest reliability 

coefficients are lower for all the subscales. It can be noted that the 

Internal subscale with 10 items was less stable than the External/Chance 

subscale with 5 items. The total score is considered stable, but as may 

be expected, the relatively short subscales cannot be considered to be 

stable individually. 

Internal Consistency. Internal consistency was estimated via 

inter-item, item to subscale, subscale to scale Pearsonian correlations 

and Cronbach's alpha. 

The first estimate of internal consistency of the SLLOC Scale at 

r
0 

and at r
21 

was obtained by generating a matrix of Pearsonian correla

tions among the items within eact:lsubscale. · These matrices are presented 

in Appendices H.l to H.6. 

The inter-item correlation coefficients, in general, were low 

ranging from -.02 to .81. With the criterion of .40 to .70 set for the 

inter-item correlation coefficients, very few met the criterion. For 

the pre-labor SLLOC Scale, only four out of 45 items (9%) of the Internal, 

2 out of 10 i terns- (20%�) of- the· Externa 1 /Powerful= Others�- and· 3 out of 10 



Table 11. Test-Retest Reliability Coefficients for the Pre-Labor 
Forms of the SLLOC and Their Respective Subscales 

Test-Retest Reliability 
Scale Coefficient (Spearman's) 

(N=48) 

SLLOC at Tn and at T_ .81 
(1=20) 0 7 

Internal (i=10) .57 

External/Powerful .47 
Others (i=5) 

External/Chance (i=5) .70 



items (30%) of the External Chance subscales met the criterion. For the 

post-labor Scale, 4 out of 45 items (9%) of the Internal, and 2 out of 10 

items (20%) of the two External subscales met the criterion (see Table 12). 

All the inter-item correlations within each subscale were expec

ted to be positively associated. The External/Chance subscales for both 

pre- and post-delivery forms of the SLLOC had positive coefficients for 

all correlations. This was not the case for all other subscales. Nega

tive correlations were small in number for all the remaining subscales. 

Only one negative correlation was estimated in the Internal subscale of 

the pre-labor SLLOC Scale. 

The item to subscale Pearsonian correlation coefficients for each 

of the subscales of the SLLOC at T^ and at T^ are presented in Appendices 

1.1 and 1.2. The criterion for inclusion of an Item in each subscale was 

set at >, .65. For the Internal subscale at TQ, the range of item to sub-

scale Pearsonian correlation coefficients was from .43 to .77 with 4 out 

of 10 items (40%) meeting the criterion for inclusion. For the Exter

nal/Chance subscale the range was from .56 to .72 with 3 out of 5 items 

(60%) meeting the >_ .65 criterion. The External/Powerful Others subscale 

also had 2 out of 5 items (40%) meeting the established criterion with a 

range of .29 to .67. 

For the Internal subscale at T^, the range of item to subscale 

correlations was from .19 to .68 with 1 out of 10 items (10%) meeting the 

criterion for inclusion. For the External/Chance subscale at T^ the 

range was from .08 to .70 with 2 out of 5 items (40%) meeting the 

criterion. 
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Table 12. Ranges, Number Meeting Criterion, and Inter-Item Means 
for the SLLOC at TQ and at T^ 

Subscale Range 
No Meeting 
Criterion 

4 to .7 
Inter-Itern 

Mean 

SSLOC at T 
0 

Internal (i=10) 

SSLOC at T 
0 

Internal (i=10) -.02-.81 4 .29 

External/Powerful 
Others (i=5) 

O
 • 

1
 

C
V

J 

• 2 .11 

External/Chance (i=5) .12-.40 3 • .25 

SLLOC at T 

Internal (i=10) -.16-.54 4 .20 

External/Powerful 
Others (i=5) -.14-.38 2 .17 

External/Chance (i=5) .20-.43 2 .32 



Finally, 2 out of 5 items (40%) of the External/Powerful Others subscale 

at Tg met the criterion for inclusion with a range of .26 to .75. 

The subscale to scale Pearsonian correlation coefficients for 

each of the subscales at and at T were estimated with the criterion 

for inclusion set at >. .65. These results are displayed in Table 13. 

All of the subscale to scale correlations met the established criterion 

for both of these scales. 

A final estimate of the internal consistency of the subscales of 

both forms of the SLLOC was obtained using Cronbach's standardized alpha 

coefficient for reliability. These results are found in Tables 14 and 15. 

A Cronbach's standardized alpha of .70 was established as the minimum 

value for the internal consistency of each subscale. For the SLLOC 

Scale at T^ only the longest subscale, i.e., the Internal, met the 

criterion with a Cronbach's standardized alpha of .81. For the SLLOC 

Scale at T^ the two subscales of Internal and External/Chance met the 

criterion of .70 with respective standardized Cronbach's alpha of .71 each. 

Review of the predicted increase in the unstandardized Cronbach' s  

alpha with specific items deleted for the SLLOC Scale at T^ reveals that 

the only subscale which would achieve higher internal consistency would 

be that of the External/Powerful Others. That is, if Item 14 were 

removed, the estimate of the unstandardized Cronbach's alpha would 

increase to a modest .49. 

The same analysis for the SLLOC Scale at T^ indicates that both 

the Internal and External/Powerful Others subscales would benefit if 

specific items were removed.- That is, if Item 16 were removed from the 
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Table 13. Subscale to Scale Pearsonian Correlations for the SLLOC 
Scale at TQ and at T21 

Internal External/Chance External/Powerful 
Others 

SLLOC at Tq .88 .78 .65 

SLLOC at T21 .85 .72 .72 
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Table 14. Subscale Reliabilities for the SLLOC Scale at Tq (N=61) 

_ . Cronbach's Alpha 
Subscale Unstandardized Standardized 

Internal (i=10) .79 .81 

External/Powerful 
Others (i=5) .36 .38 

External/Chance .61 ,62 
(1=5) 

Table 15. Subscale Reliabilities for the SLLOC Scale at Tg^ (N=50) 

Cronbach's Alpha 
Subscale Unstandardized Standardized 

Internal (i=10) .69 .71 

External/Powerful 
Others (i=5) .51 .50 

External/Chance 
(i=5) .69 .71 
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Internal subscale, the estimate of Cronbach's unstandardized alpha 

would increase from .69 to .74. Likewise, the unstandardized alpha 

for the External/Powerful Others subscale would increase from .51 to 

.63 if Item 17 were removed. It should be noted, however, that removal 

of an item from a scale that has a limited number of items (5 in this 

case) is not recommended and that the item should be revised and 

retested. 

In summary, the stability of the pre-labor form of the SLLOC 

scale met the established criterion. The criterion for internal consis

tency (Cronbach's alpha) for both pre- and post-labor SLLOC Scales was 

met only by the Internal subscales and the External/Chance subscale on 

the post-labor forms of the SLLOC. 

Estimation of the Variability of Background Variables 

The estimation of the variability of the background variables 

included the means and standard deviations for the length of labor, the 

age of the primipara, the amount of analgesia required, the Apgar Score 

for the infant at 5 and 10 minutes, and the calculated value for Per

formance Incongruency. These descriptive statistics comparing those with 

and without childbirth education are summarized in Table 16. Additional 

descriptive statistics comparing the means of the scores for the SLLOC 

Scale at T^ and at 7^ and their respective subscales for those who chose 

versus those who did not choose to participate in childbirth education 

are illustrated in Table 17. 

Since all the variables identified in Table 16 and 17 have been 

identified in the literature to be associated with childbirth education 
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Table 16. Means and Standard Deviations of Background Variables 
Comparing Primigravidae With and Without Childbirth Education 

Childbirth Classes No Childbirth Classes' 
Variable Mean s.d. Mean s.d. 

Lenath of Labor 6.0 2.6 7.9 4.5 
(hours) 

7.9 4.5 

Age of Primigravida 22.0 3.7 20.7 4.2 
(years) 

20.7 4.2 

Amt. of Analgesia 22.9 26.2 36.4 25.9 
(mg. Demerol) 

25.9 

Apgar Score (5 min.) 7.7 1.8 7.4 1.6 

Apgar Score (10 min.) 9.1 .7 8.7 .9 

Performance Incongruence 4.9 11.0 . -1.5. 8.3. 
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Table'17. Means and Standard Deviations for the SLLOC Scale at T-
and at T?1 Comparing Women with and Without Childbirth0 

Education 

Childbirth 
Mean 

Classes 
s.d. 

No Childbirth 
Mean 

Classes 
s.d. 

SLLOC at T (N=61) 
0 

89.6 10.9 80.5 10.0 

Internal 48.1 6.4 43.3 6.1 

External/Powerful 
Others 21.2 3.7 18.8 3.1 

External/Chance 20.4 3.8 18.4 4.1 

SLLOC at Tn (N=50) 85. a 11-8 ' 82.4 10.3 

Internal 46.3 6.0 45.0 6.0 

External/Powerful 
Others 18..3 4.2 17,3 3.9 

External/Chance 20.4 4.7 19,6 3.8 
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and positive outcomes from the childbirth experience, an independent 

t-test estimating significant differences between the means of the two 

groups (childbirth vs. no childbirth education) was performed. The 

only significant differences between means were for the SLLOC Scale 

at Tg. The mean score for the SLLOC Scale at Tg for those who attended 

childbirth education classes was 89.6 and for those who did not, 80.3 

(p=.001). The means for the SLLOC Scale at T for childbirth attenders 

was 85.0 and for nonattenders, 82.4 (p=.50). Thus there was no signifi

cant difference between these two groups on the post-labor form of the 

SLLOC Scale. 

The variable of Performance Incongruency showed a significant 

difference (p^.003) between those who attended versus those who had not 

attended childbirth education classes. It is interesting to note that 

the mean for Performance Incongruency for those who attended childbirth 

education classes was 5.0 and for those who had not, it was -1.5. Those 

who had attended childbirth education classes reported themselves to be 

more internal prior to delivery while those who had not were more ex

ternal. Following delivery, however, those who attended childbirth 

education classes reported being more external than they had expected 

prior to their childbirth experience; and those who had not attended 

classes were more internal than previously reported. It appears, there

fore, that those who had not had childbirth eduation were able to main

tain more control than they had anticipated (represented by negative 

Performance Incongruency values) while those who attended classes had 

less control. 



CHAPTER 5 

SUMMARY AND DISCUSSION 

The emphasis of this study was on estimating the validity and 

reliability of the Schroeder Labor Locus of Control Scale administered 

prior to and following the experience of childbirth. The SLLOC Scale 

administered at T and at T was developed to obtain a measure of the 
0 21 

incongruency between the expected and actual experience of control 

primigravidae experienced during labor and delivery. 

The conceptual framework was based on the theoretical under

pinnings of Rotter's Expectancy Reinforcement Theory (1954). This 

framework was then cast into Gibbs' paradigm to describe the relation

ship between the specified concepts. The two major concepts are 

Performance Incongruency and Satisfaction with Labor and Delivery. 

Performance Incongruency is the degree to which the expected and the 

actual experience of control during childbirth do not conform. Satis

faction with Labor and Delivery is the degree to which the primiparous 

woman expresses a positive evaluation of her childbirth experience. 

Childbirth outcomes have been operationalized in the literature 

as psychological,""obstetrical and behavioral outcomes. The psychological 

outcomes included positive or negative attitudes about the childbirth 

experience. Psychological outcomes were not measured in this study. 

Obstetrical-outcomes included the number of Cesarean sections, the-amount 

of analgesia and anaesthesia administered during childbirth and the Apgar 

Score for the Infant at 1 and 5 minutes. For descriptive purposes, these 

88 
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background variables were indexed in terms of obstetrical outcomes along 

with the characteristics of the sample. 

Behavioral outcomes were represented by reports of control. It 

was the behavioral outcome of control that was considered in this study. 

The major factor reported in the literature to be associated with a 

positive evaluation of childbirth seemed to be the woman's perception 

that she had been able to maintain control during labor and delivery. 

In a study reported by Willmuth (1975) control was defined by primiparae 

in terms of (1) control of pain, (2) control of emotions, and (3) control 

ver interpersonal relationships with staff. The research interest in 

this study was the incongruency between the expected and actual exper

ience of control during childbirth and the impact of this incongruency 

on the psychological outcome represented by positive or negative 

feelings about the childbirth experience. 

Because the purpose of this study was to develop and test an 

index to assess the concept of Performance Incongruency, two forms of 

the Schroeder Labor Locus of Control Scale were developed according to 

the principles of instrument construction. The form of the SLLOC Scale 

administered prior to labor (TQ) provided a measure of the evaluation of 

the primigravida's expectancy for maintaining cintrol during childbirth. 

The form of the SLLOC Scale following delivery (Tg^) provided a measure 

of the primipara's perception of the actual amount of control she exper

ienced during childbirth. The difference between the scores of these 

two forms (Tq^j) provided a measure of Performance Incongruency, i.e., 

the greater the difference, the more the Performance Incongruency. The 

• f  
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purpose of instrumentation, of course, is to obtain an objective 

measure of a person's response to a certain set of stimuli. The preg

nant woman's expectation for control during childbirth was considered 

to be an attitude and as such could be elicited through self report via 

a paper-and-penci1 test. The advantages and disadvantages of the 

Likert-type scale were discussed as well as the criteria used in 

developing the Schroeder Labor Locus of Control Scale. 

Methodology 

The first stage of the study concerned the estimation of the 

content validity of the SLLOC Scale at Tg. This was a necessary pre

requisite to conducting a pilot study. After four maternal-child nurse 

researchers confirmed the representativeness of the content of the items 

for the pre-labor form of the SLLOC Scale, a pilot study was conducted 

to assess the variability of responses to the items on the SLLOC Scale 

both pre- and post-delivery and to obtain feedback from subjects as to 

the clarity of the wording of the items. After necessary revisions 

were made, the validity and reliability of both forms of the SLLOC Scale 

were estimated in a larger sample. 

Reliability and Validity of the SLLOC Scales at T„ and at T„. g 

The primigravida sample included 34 from one prenatal clinic and 

27 from another for a total of 61, 50 of whom delivered during the study 

and were retained to comprise the primiparae sample. In order to justify 

pooling the two groups of primigravidae, F tests were conducted on the 

scores of both forms of the SLLOC Scale. The two groups were homogeneous 
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across all scores. The criteria for inclusion in the study required that 

primigravidae must: (1) have been classified as low risk by the obstetri

cal staff, (2) plan to deliver vaginally, (3) be able to read and under

stand English, and (4) plan not to have spinal anaesthesia. Criteria for 

inclusion of primiparae required that she: (1) had not received spinal 

anaesthesia, (2) had delivered a healthy infant vaginally within the last 

six to eighteen hours, and (3) could read and understand English. 

A descriptive design was utilized to test the validity and relia

bility of both forms of the SLLOC Scale. The conceptual framework 

developed for this study suggested a correlational-descriptive design. 

However for the purposes of estimating the validity and reliability of 

both forms of the SLLOC Scale, a descriptive design was used. 

Reliability 

The reliability of both forms of the SLLOC was estimated for 

stability and internal consistency. 

Stability. Test-retest Spearman's Rank correlation coefficients 

were estimated using the pre-labor forms of the SLLOC (T and T^).to 

determine the stability of locus of control as indexed by the instrument. 

The nonparametric criterion of .60 for the pooled sample of those who 

completed both forms of the SLLOC Scale was achieved (.81). The correla

tions for the relatively short External/Chance subscale also achieved 

criterion level. However, stability is appropriately interpreted for 

each subscale as a whole. Although the studies by Felton and Segelman 

(1978) and Willmuth (1978) suggest a fluctuation of locus of control from 
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pre- to post-delivery, locus of control prior to delivery was both 

predicted and estimated to be stable. 

Internal Consistency. The internal consistency estimates of the 

subscales for both forms of the SLLOC Scale resulted in some correlations 

which were consistent with and some which were counter to predictions. 

These results will be discussed in terms of the inter-item, item to sub-

scale, and subscale to scale Pearsonian correlations, and Cronbach's alpha. 

Inter-Item Correlations—The inter-item correlation coefficients, 

in general, were low for only 9% of the Internal and 20% each for the Ex

ternal subscales of the SLLOC Scale at TQ fell into the .40-.70 criterion 

range. Similar results were reported for the SLLOC Scale at T . More 

specifically, 3 out of 45 correlations on the Internal subscale of the 

SLLOC Scale at TQ and 6 out of 45 correlations on this same subscale for 

the SLLOC Scale at were <.10. That is, for the SLLOC at TQ 

item correlations were <.10 for the correlations of Item 2 with 7 and 19 

and Item 10 with 19. Item states: "My choice of how to participate in 

labor and delivery will be my own responsibility." For the same subscale 

on the post-labor form of the SLLOC, the following inter-item correlations 

were <.10: Item 2 with 10; 8 with 12; 7 with 19; and 3, 7, 11 and 12 with 

16. The correlation betweem Item numbers 8 and 12 was zero. Thus there 

was no correlation between the statements: "I was able to cope well with 

the pain of labor." (No. 8) and "When the time came to push during labor, 

I was able to do so." This finding was not apparent on the SLLOC Scale at 

TQ (.27). For the External/Powerful Others subscales, 5 out of 10 inter-

item coefficients were <J0 on the SLLOC Scale at TQ and only 1 out of 10 



on the SLLOC Scale at T^. For the pre-labor form of the SLLOC, 

inter-item correlations for Items 4, 5, and 6 with 14 and Items 5 and 

6 with 17 were <.10. Item 14 states: "I think that labor and delivery 

is controlled by other people." and Item 17 states: "I think that hospital 

rules are something which I must follow regardless of my wishes." For the 

same subscale of the post-labor form of the SLLOC Scale, only the corre

lation between Item 17 and 5 was <.10. Thus the same low inter-item 

correlation between Item 17 and 5 was evident on both forms of the SLLOC 

with the estimate of .09 on the Pre-labor and -.10 on the post-labor form. 

It is interesting to note that this correlation involves the powerful 

others of hospital rules. The item mean for Item referring to hospital 

rules was 3.5 for the SLLOC prior to delivery and 3.1 following delivery. 

Hospital rules, therefore, seemed to be more of an obstacle than had 

been anticipated. The correlation between Items 5 and 14 were estimated 

to be zero and this reflects the possibility that there is no correlation 

between the pain of labor and delivery being too much to handle and labor 

and delivery being controlled by other people. The External/Chance sub-

scale coefficients were more reliable with no items correlating <.10. 

All the inter-item correlations within each subscale were pre

dicted to be positive. Negative correlations were small in number for 

all subscales except the Internal subscale in the post-labor form of the 

SLLOC. Negative correlations appeared consistently for Item number 16 

which states: "My labor and delivery experience was a results of the cues 

I gave the medical and nursing staff." Primiparae tended to respond in 

the external direction for this item and this did not occur when they 
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anticipated control relevant to this item on the pre-labor form of the 

SLLOC Scale. 

Item-Subscale Correlations—The item to subscale correlation 

coefficients resulted in more encouraging estimates than the inter-item 

correlations. For the SLLOC at T^, the percent of items meeting the 

criterion for the Internal, External/Chance and External/Powerful Others 

subscales were 40%, 60% and 40% respectively. Although the remaining 

items did not meet the criterion of ^ .65, only one item in the Internal 

and two in the External/Powerful Others subscales were <.50. 

For the post-labor SLLOC item to subscale correlations, the per

cent of items meeting the criterion for the Internal, External/Chance and 

External/Powerful Others was 10%, 40% and 40% respectively. Again, only 

two items on each of the Internal and External/Chance and one on the 

External/Powerful Others subscales were <.50. The correlation of Item 16 

with the Internal subscale of the SLLOC at Tg was only .19 and repre

sented ah extension of the negative zero-order inter-item correlations 

discussed earlier. The item to subscale correlation of Item 15 to the 

External/Chance subscale was estimated to be .08. Item 15 which states: 

"I think that women who have had easy labors are just plain lucky." evi

dently is not part of the substrata of External/Chance. This was not the 

situation for the SLLOC Scale at TQ in which the item to subscale correla

tion was .65. This could represent a belief by primiparae that they had, 

indeed, worked hard to maintain control during childbirth and that luck 

does not enter into having an easy labor. Primigravidae, on the other 

hand, associate luck with easy labors prior to their chidbirth experience. 



Subscale-Scale Correlations—All of the subscale to scale corre

lations for both forms of the SLLOC Scale met the criterion of ^.65. 

Cronbach's Alpha—The criterion for internal consistency was set 

at .70 because of the immaturity of both forms of the SLLOC Scale. Both 

internal subscales and the External/Chance subscale of the post-labor 

form of the SLLOC met the criterion. Both External subscales of the 

pre-labor form of the SLLOC Scale did not meet the criterion with the 

External/Powerful Others subscales' estimated Cronbach's alpha pre- and 

post delivery reportedly .38 and .50 respectively. The item variance in

creased slightly from .03 to .04 following delivery and this is reflected 

by the smaller Cronbach's alpha coefficient for the standardized versus 

the unstandardized coefficient. The magnitude of the increase in the 

reliability coefficients for the External/Powerful Others subscales from 

TQ to Tgj could reflect the primigravida's uncertainty about the concept 

of control by powerful others during her anticipated childbirth 

experience. 

Except for the low standardized Cronbach's alpha for the Exter

nal/Powerful Others subscale prior to delivery, the estimates of in

ternal consistency for this new scale were encouraging. The next step 

in instrument development will be to examine specific items within each 

subscale to determine if they correlated to a greater extent within than 

outside of each specific subscale. If they fit theoretically, items may 

have to be moved to another subscale. In addition, revisions of certain 

items may have to be incorporated into the next phase of instrument testing. 

A further problem with the External subscales was the small lumber 

of items. The Spearman Brown Prophecy formula was applied to those 



subscales which failed to meet the established criterion in order to 

estimate the approximate length of the scale (number of items) required 

to achieve this criterion. For the External/Chance subscales of the 

pre-labor form of the SLLOC Scale, the addition of 7 items would permit 

attainment of the criterion of .70. Nineteen items would have to be 

added to the External/Powerful Others subscale at and 11 items would 

have to be added to this same scale at T^ to achieve the established 

criterion. Thus the External/Powerful Others subscale prior to delivery 

appears to have theoretical specification or measurement error. The 

most likely hypothesis is the latter which would be due to unfamiliar-

ity with the concept. 

In summary, the concept of control is stable prior to the ex

perience of childbirth. Both forms of the SLLOC are internally consis

tent for the Internal subscales and the External/Chance subscales with 

this subscale on the post-labor form of the SLLOC reflecting higher 

standardized Cronbach's alpha. The inter-item correlations within each 

subscale were generally low with a proportionately larger number of 

items on the External/Powerful Others which were <.10. A relatively 

small number of items correlated counter to predictions (negatively). 

Both the low and negative inter-item correlations affect the validity 

of the SLLOC Scales. 

Validity 

Content validity was estimated for the pre-labor form of the 

SLLOC Scale and criterion and construct validity were estimated for 
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Content Validity. The first validity estimate was that of content 

validity. Two aspects of content validity were addressed: (1) deter

mination of whether or not each item of the SLLOC Scale at TQ belonged 

to one of the three types of control, i.e., control of pain, control of 

emotions and control of interpersonal relationships with staff (Willmuth, 

1975) and (2) determination of whether or not each item of the this same 

scale belonged to one of the three subscales of Internal (I), 

External/Powerful Others (P), or External/Chance (C). A criterion of 90% 

agreement was set for the first aspect and for the second a criterion of 

90% set for the Internal subscale and 85% for each of the External sub-

scales. Estimates of content validity following revisions exceeded all 

criterion levels. 

Criterion Validity. The concurrent criterion validity estimate 

was made by correlating Item 21 with the item mean of the scale. The 

correlation of one item with the item mean of a scale is a weak estimate 

of criterion validity but the only one avail able at the time this study 

was conducted. Neither the SLLOC Scale at T^ or at T^ met the criterion 

of .70 (.52 and .53). It was anticipated that there would be a positive 

correlation between the pregnant woman's preference for assuming an active 

participatory role during childbirth to maintain control and the value she 

placed on maintaining control. Item 21 which states: "My active partici

pation in labor and delivery is very important." was thought to reflect 

the primigravida's belief about the importance of personal control through 

active participation during her labor and delivery. 
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Construct Validity. Two forms of convergent and discriminant 

validity coefficients for both forms of the SLLOC Scale were obtained. 

First, an internal estimate was made of the subscale to subscale corre

lations. For the SLLOC Scale at Tg the discriminant estimate met the 

<.40 criterion for Internal and External/Powerful Others, but was con

trary to prediction with convergence of the Internal and External/Chance 

subscales (.50). The convergence of the two External subscales approached 

>.40 (.39) criterion. For the post-delivery form of the SLLOC Scale 

(Tg^b the estimates which simulated predictions were the discrimination 

of the two External subscales (.34) and the convergence of the Internal 

and the External/Chance subscales (.39) which approached the criterion. 

It was predicted that the two External subscales of the pre-labor form 

of the SLLOC would converge but that the Internal and External subscales 

would discriminate. Following labor and delivery, however, it was pre

dicted that the Internal and External/Chance subscales would converge 

and that discrimination would occur between the Internal and External/ 

Powerful Others subscales as well as the two External subscales. That 

is, primiparae who held an internal orientation prior to delivery and who 

expected, therefore, to maintain control, were unable to do so and held 

the "defensive external" orientation as defined by Phares (1979). This 

"defensive external" would be reflected by higher external scores on the 

External/Powerful Others subscale. Primigravidae who held an external 

orientation prior to and following delivery would be defined by Phares as 

congruent externals and scores on both External scales would be high at 

Tgj. Therefore, the contrary-to-predicted subscale correlations could 

be the result of theoretical and/or measurement specification error; 
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theoretical because of misspecification of the hypotheses stated above 

and measurement because of the problematic areas identified under the 

discussion of reliability. 

The second estimate of convergent-discriminant validity, an ex

ternal estimate of construct validity, was obtained by correlating the 

SLLOC at Tq with the Marlowe-Crowne Social Desirability Scale. The re

sulting correlation coefficient of .22 approximated the criterion of 

.20. It cannot be assumed that response to attitudinal questions are 

free from the effects of response set. This finding is identical to that 

reported by Windwer (1975) when she correlated Rotter's I-E Scale with 

the Marlowe-Crowne Social Desirability Scale with an estimated Pearsonian 

correlation coefficient of -.22 (The SLLOC is scored in the reverse of 

Rotter's I-E Scalewitha high score representing an internal orientation). 

In summary, the convergent-discriminant validity within the SLLOC 

Scale did not meet the criteria as well as predicted, however the ex

ternal validity estimate was satisfactory. 

Estimation of the Variability of Background Variables 

A number of background variables were estimated for descriptive 

purposes. These included: the length of labor, the age of the primi-

gravida, the amount of analgesia received during labor and delivery, the 

Apgar Score of the infant at 5 and 10 minutes and the variable of Per

formance Incongruency as operational!'zed earlier. Because all of these 

variables have been identified in the literature to be associated with 

chilbirth education, independent t-tests estimating significant differ

ences between the means of the two groups (childbirth vs. no childbirth 
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education) were performed and the only significant findings were the 

significant difference between the mean scores on the SLLOC Scale at 

Tg for those primigravidae who attended childbirth classes vs. those 

who did not and the Performance Incongruency scores calculated for the 

same two groups. 

An analysis of the Performance Incongruency scores in this study 

sample of 50 primiparae indicated that 22 (44%) had more internal scores 

following delivery, 3 (6%) remained the same and 25 (50%) reported more 

external scores as measured by the SLLOC Scale at T^ (6-18 hours 

following delivery). 

Relationship of Findings to Conceptual 
Framework 

The two major concepts presented in the conceptual framework were 

Performance Incongruency and Satisfaction with Labor and Delivery. Only 

Performance Incongruency was measured in this study. Since scores for 

Performance Incongruency were derived from the difference between the two 

forms of the SLLOC Scale, it is not surprising that a significant differ

ence between the means of both the SLLOC Scale at T^ and Performance In

congruency was encountered. The distribution of Performance Incongruency 

Scores earlier corroborate the work of others who have interviewed preg

nant women to examine the discrepancies these primigravidae experienced be

tween the anticipation of and the actual experience of events during child

birth (Blankfield and Wood,1971;Butani and Hodnett,1980; and Clark,1975). 

Because the literature strongly suggests an association 

between locus of control and choice of childbirth education, a 

comparison of the Performance Incongruency scores for those who 
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participated vs. those who had not participated in childbirth education 

classes was performed. Those who attended childbirth education classes 

had a mean Performance Incongruency score of 5.0 (experienced less con

trol than they anticipated) and those who had not attended childbirth 

classes had a mean Performance Incongruency score of -1.5 (had more con

trol than they anticipated). These results could be attributed to the 

following explanation. Primigravidae who choose childbirth education 

could be a self-selected group (Cogan, 1981) and are more internal to be

gin with than those who do not self select into childbirth education 

groups. The results of this study indicate that those primigravidae who 

attended childbirth classes were more internal (as measured by the SLLOC 

Scale at T
0

) than those who had not attended childbirth education classes 

with respective means of 89.6 and 80.5 (p=.OOl). These women who atten

ded childbirth education classes have higher expectations of themselves 

in maintaining control during childbirth. Failure to meet these expecta

tions would result in more external scores on the External/Powerful Others 

subsea 1 e and these primiparae waul d be referred to as 'l::fefens ive externa 1 s" 

(Phares, 1979), i.e., those who are really internals but who exhibit an 

external orientation when faced with failure. Those who did not attend 

childbirth education classes were more external to begin with and expec

ted to have a lesser amount of control. If their actual experience met 

their expectations more closely than did the experience of the more inter

nally-oriented person, these more externally-oriented women would not ex

perience as large a sense of failure. The foregoing hypothesis is much 

the same as presented under the discussion of the convergent-di scri mi nant 
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construct validity within the SLLOC Scale, but the emphasis here is on 

Performance Incongruency rather than the theoretical specification error. 

Limitations of the Study 

One of the problems in conducting research in clinical settings 

is the probability of error when assessing differences in human beings. 

In this study, one problem the error imposed was in the test-retest 

reliability estimates because primigravidae (10 out of 48) did not keep 

their clinic appointments. This was more of a problem at the Teaching 

Hospital prenatal clinic than at the Satellite clinic. 

Another limitation for this study was the use of epidural anaes

thetic which was initiated during the later stages of data collection. 

A total of 7 subjects received epidural anaesthetic at >7 cm. of dic

tation. Interviews with these women confirmed the fact that they had 

experienced labor for a long enough duration to evaluate their ability 

to maintain control. A perusal of pre- and post-labor SLLOC Scale scores 

does not reflect a trend toward more internal scores following childbirth. 

A persistent threat to:the validity of findings"in any research 

study is the sample size. Because of time limitations, the sample had to 

be restricted to 50 primiparae. As a sample size increases, the proba

bility of a distribution of scores approximating any specific distribution, 

i.e., normal, exponential, uniform, etc., also increases. This statement 

is supported by the central limit theorem and as stated by Box, et al., 

(1978; pg. 44): "Under certain conditions usually met in the real world 

of experimentation, the distribution of errors will tend to normality as 

the number of components becomes large". In terms of instrumentation, an 
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increase in sample size would reflect greater variability among indivi

dual scores and a concomitant increase in estimates for reliability and 

subsequently validity. 

Although it is desirable to perform research with larger sample 

sizes, it is costly in terms of time and effort. The cost-efficiency 

of data collection must be considered. In this study, for example, the 

cost-efficiency ratio of obtaining a measure of the SLLOC score pre-

and post-delivery was large because a period of three months and 

innumerable investigator hours were required to collect the data. 

Implications for Further Research 

The development of any new measurement instrument automatically 

gives implications for further research. Based on the reliability 

results of this study, items should be revised and retested. Item 

analysis will be essential in order to determine why the inter-item 

correlations were so low. The inter-item correlations for both relia

bility (within a subscale) and validity (between subscales) should be 

examined and items removed and placed in another subscale if the fit is 

theoretically substantiated. The wording of specific items should be 

changed. That is, for Item number 16 on the SLLOC Scale at T^ and at 

Tq which states: "My labor and delivery experience was/will be the 

result of the cues I gave/give the medical and nursing staff.", the word 

"cues" should be probably changed to the "requests" I gave/give the medi

cal and nursing staff." For Item number 10 which states: "I had/have the 

ability to maintain composure during my labor and delivery.", the word 
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"composure" should be changed. An important percentage of the primi

gravidae who participated in this study had difficulty with these two 

words. Item-to-item correlations should also be checked for redundancy 

(>.70) such as was evidenced by the correlation of Items 8 and 9 (.81) 

because such a situation lowers the reliability of a scale (Gordon, 

1968). One of the redundant items should be removed. 

The reliability of the subscales could be improved if more items 

were added to create a longer scale. Perhaps an inductive methodological 

appr.oach for concept clarification could be utilized to further define 

the concept of control by primiparae. 

The two forms of the SLLOC Scale could also be administered to 

multigravidae in order to compare their assessment of control as a 

specific expectancy rather than the generalized expectancy of the primi

gravidae. Specific expectancies develop out of prior experience in a 

particular situation whereas generalized expectancies are held in new 

situations in which an individual has little or no prior experience and 

must generalize from earlier similar experiences. In this study, inter

views with primiparae following delivery elicited reports of a greater 

understanding of control as it pertained to their labor and delivery ex

perience. Prior to labor, primigravidae had not experienced childbirth 

and expectations were probably more ambiguous than for multigravidae who 

had already experienced childbirth. The two forms of the SLLOC Scale 

could be administered to multigravidae in order to compare their assess

ment of· control as specific expectancies rather than the generalized 

expectancies of primigravidae. 
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Further research needs to be devoted to comparing the perception 

of control for those who had epidural anaesthetic vs. those who did not. 

Health care providers have based the management of pain during labor and 

delivery on a Pain Management Model ( Humenick, 1981) with the assumption 

that the best way to help women cope with the pain of labor is to offer 

epidural anaesthetic. In constrast to the Mastery Model proposed by 

Humenick (1981) and Seiden (1978), the Pain Management Model is a mecha

nism through which the self esteem of women can be exploited rather than 

enhanced ( Humenick, 1981). Humenick and Seiden both proposed that mas

tery in childbirth is the key factor leading to satisfaction with the 

childbirth experience. Future research using the Master Model related 

to the childbirth experience is warranted. 

In summary, indications for future research suggest that the 

first stage should involve revision and testing the Schroeder Labor Locus 

of Control Scale. Once validity and reliability have been estimated 

satisfactorily, the scale should then be used to obtain the measure of 

Performance Incongruency as stated in the conceptual model. The valid 

and reliable ·measure· of Performance Irrcongruency derived from both 

forms of the SLLOC Scale could then be used to test the association 

between Performance Incongruency and Satisfaction with labor and delivery. 

The test of this relationship will be valid only after the validity and 

reliability of the instruments used to estimate this association are 

satisfactory. 
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Implications for Clinical Research 

The pre-labor form of the Schroeder Labor Locus of Control 

Scale was developed because there was no instrument available which 

indexed a pregnant woman's preference for control during childbirth. 

Once this new instrument has been revised, retested and estimated to be 

valid and reliable, it could be used by clinicians in prenatal cli�ics and 

childbirth education classes to assess the expectations pregnant women 

hold about the amount of control they will have during their childbirth 

experience. Once tested, this instrument should be used with multi

gravidae as well as primigravidae. Perhaps the effectiveness of child-

·birth education could be evaluated by the increased internal scores follow

ing a particular series of classes. Additional research could be focused 

on the differences between those who attended vs. those who did not 

attend childbirth education classes. 

A second possible area of clinical nursing research is the attai� 

ment of an index of Performance Incongruency. What are some of the varia

bles which contribute to a difference between the expected and actual 

experience of control during childbirth? Possibilities include the readi

ness of the pregnant woman for this experience, her knowledge of the 

childbirth process, and environmenal factors present in the home and 

hospital childbirth settings. 

A third possible area for further clinical nursing research is 

the comparision of the primigravidas• generalized expectancies for con

trol as measured by Levenson's (1972) I-E Scale and her generalized expec

tancies for the childbirth experience per se. Levenson's I-E Scale has the 

same dimensionality as the SLLOC Scale. Is there a difference among 
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primiparae between generalized and generalized expecta-ncies of control 

specific to childbirth? If so, of what significance is this difference? 

These are all possible implications for clinical research and the list 

will grow as further research is accomplished. 



APPENDIX A 

GIBBS' PARADIGM 

The Gibbs' paradigm provides the architecture through which the 

_ relations among a set of interrelated constructs, concepts, referentials, 

referents, axioms, postulates, propositions, etc., can be specified with 

the purpose of predicting the phenomena under investigation. To be 

tested, a theory must be empirically applicable. Constructs, which are 

the most abstract representation of a theory, must be ultimately refer

enced at the empirical or clinical level of application. Constructs 

are not completely defined. The referents of constructs, concepts are 

defined completely but are not empirically applicable (Gibbs, 1972). 

Referentials represent concepts and are empirically applicable. The 

referent, which is a computed value, is considered to be a valid repre

sentative of· the more abstract parts of the theory· (constructs and con

cepts ). For example, in the conceptual model proposed for this study, an 

affective psychological response is represented by the postpartum woman's 

satisfaction with her childbirth experience as expressed on a paper-and

pencil response. The paper-and-pencil response is the referential and 

the computed value is the referent. 

The substantive relational terms represent the horizontal links 

and vertical validity links between the substantive terms in the paradigm. 

The horiziontal links are comprised of axioms, propositions, theorems, and 
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hypotheses. The vertical links are the postulates, the transformational 

statements and the epistemic statements. A definition for each of these 

substantive relational terms follows. 

Horizontal Links 

Axiom -- 11An axiom is a direct intrinsic statement that links constructs" 

(Gibbs, 1972). 

Postulate -- "A postulate is a direct intrinsic statement that links a 

construct and a concept" (Gibbs, 1972). 

Proposition -- "A proposition is a direct intrinsic statement that links 

concepts" (Gibbs, 1972). 

Theorem -- "A theorem is a derived intrinsic statement that links 

referentials" (Gibbs, 1972). 

Hypothesis -- "A hypothesis is a prediction about what the relation 

between two particular sets of referents, with the ·prediction 

derived from a theorem and two epistemic statements"�Gibbs, 1972). 

Vertical Validity Links 

Postulate -- 11A postulate is a direct intrinsic statement that links a 

construct and a concept" (Gibbs, 1972). 

Transformational Statement -- 11A transformational statement is a direct 

intrinsic statement that links a concept and a referential" 

(Gibbs, 1972). 

Epistemic Statement -- 11An epistemic statement is a statement made by an 

investigator that links a referential and one or more referents" 

(Gibbs, 1972). 



Definitions of the substantive terms as well as the relational 

substantive terms proposed for the conceptual model in this study are 

as follows. 

Definitions of Substantive and Relational Terms 

Concepts 

1. Performance Incongruency is the degree to which the expected and 

actual experience of control during child birth does not conform. 

2. Satisfaction with Labor and Delivery is defined as the degree to 

which a primiparous woman expresses a positive evaluation of her 

childbirth experience. 

Proposition 
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1. The horizontal link between concept 1 and concept 2 which states that 

among primiparous women, the greater the Performance Incongruency at 

T0_21, the less the degree of Satisfaction with Labor and Delivery at 

T
21· 

Referenti a 1 s 

1. RPI ( referential for Performance Incongruency ) is represented as the 

difference between the rating of the primiparous woman's perception 

of her anticipated performance during labor and delivery and her 

perception of her actual performance as measured by the Schroeder 

Labor Locus- of Control· Scale administered at T ·.and at T ; i.e., 
0 21 

RPI = SLLOC at T - SSLOC at T . 
0 21 
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2. RSWLAD (referential for Satisfaction with Labor and Delivery) is 

defined as the primiparous woman's degree of satisfaction with labor 

and delivery which is obtained using Marut and Mercer's Questionnaire 

Measuring Attitudes About Labor and Delivery at T2-j . 

Transformational Statements 

1. The vertical validity link between concept 1 and referential 1 which 

states that among primiparous woman, the greater the Performance 

Incongruency during Tg_2i> the greater the rating on the RPI at T^. 

2. The vertical validity link between concept 2 and referential 2 which 

states that among primiparous women, the greater the Satisfaction with 

Labor and Delivery at T2-|, the greater the rating on the RSWLAD at 

T21* 

Theorem 

1. The horizontal link between referential 1 (RPI) and referential 2 

(RSWLAD) which has been derived and states that among primiparous 

women, the greater the RPI at TQ - T21, the smaller the RSWLAD at 

T2T 

Referents 

1. A difference score which is obtained by subtracting the score on the 

SLLOC Scale at T2-J from the SLLOC Scale at TQ. 

2. The summated score on the RSWLAD Scale at T2-j. 
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Epistemic Statements 

1. The vertical validity link between referential 1 (RPI) and referent 1 

(SLLOC Scale Score at Tg-j - SLLOC Scale Score at TQ) which states that 

among primiparous women, the greater the RPI at TQ - T21, the greater 

the difference between the scores on the SLLOC Scale at TQ - T21. 

2. The vertical validity link between referential 2 (RSWLAD) and referent 

2 (SWLAD Scale) which states that among primiparous women, the greater 

the RSWLAD at » the higher the summated score on the SWLAD Scale 

at T21. 

Hypothesis 

1. The horizontal link between referent 1 (SLLOG Scale Score at T^- SLLOC 

Scale Score at Tq) and referent 2 (SWLAD Scale) which has been derived 

and states that among primiparous women, the greater the computed 

difference between the SLLOC Scale Score at Tq and at T2-|, the lower 

the summated score on the SWLAD Scale at T^. 

In addition to identifying substantive terms and substantive 

relational terms, Gibbs (1972, pg. 190) specifies the direction of the 

relationship between substantive terms. A relational term, therefore, not 

only specifies an association between substantive terms but signifies the 

direction of this association. A positive relationship (+) would be 

specified when two substantive terms covary in the same direction and would 

be represented by "the greater X, the greater Y" (Gibbs, 1972, pg. 190). 

An inverse relationship (-) would be specified when two substantive terms 

covary but in opposite directions and would be represented by "the greater 

X, the less Y" (Gibbs, 1972, pg. 190). 
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The specified direction of the relational term is important in 

terms of the derivation of the valence of each proposition, theorem, 

and hypothesis. Gibbs (1972, pg. 190) has specified the "sign rule" 

which states that "the direction of relation between any two derived 

substantive terms is given by the cumulative product of the intervening 

substantive relational terms." Algebraically, a minus times a minus is 

a plus, a plus times a plus is a plus, and a minus times a plus is a 

minus. The "sign rule," therefore, ultimately determines the valence 

of the hypothesis which is computed from the valence of each of the 

intervening substantive relational terms. For a further description of 

the "sign rule" refer to Gibbs, 1972, page 190. 



APPENDIX B 

MARLOWE-CROWNE SOCIAL DESIRABILITY SCALE 

The Marlowe-Crowne Social Desirability Scale consists of 33 

items some of which are "culturally acceptable but probably untrue 

statements and some of which are probably true but socially undesirable" 

(Crowne and Marlowe, 1967, pg. 21). Of the 33 items, 18 are true and 15 

are false. Responses for each statement are compared with a key and a 

score calculated as a summation of those items agreeing with the key. 

Each item agreement receives a score of one. The range of scores for 

this scale, therefore, is from 0 to 33. The higher the score, the 

greater the individual conformity to social normative behavior. 

Discriminant validity of the Marlowe-Crowne Social Desirability 

Scale with Levenson's I-E Scale has been reported to be .19 by Levenson 

(1974) using a sample of 96 male and female adults in a Southwestern 

metropolitan area. Convergent validity was estimated by Crowne and 

Marlowe (1960) in a sample of 120 psychology students by correlating the 

Marlowe-Crowne Social Desirability Scale with the Edwards Social 

Desirability Scale. The Edwards Social Desirability Scale measures a 

subject's characteristic response style of putting his best foot forward 

(Kastenbaum, 1976). A Pearsonian r of .35 was obtained which was 

significant at the .01 level. This moderate but significant correlation 
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Indicates that both scales measure social desirability, however high 

scores on the Edwards Social Desirability Scale imply that it is bad or 

undesirable to admit to symptoms (Crowne, Marlowe, 1960). 

The internal consistency reliability coefficient of the Marlowe-

Crowne Social Desirability Scale was estimated using the Kuder-Richardson 

formula 20 (Crowne, Marlowe, 1960). The Scale was administered to 30 

psychology students and an r of .88 was estimated. Test-retest 

reliability for a month interval was estimated to be .89 (N-31). 
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MARLOWE-CROWNE SOCIAL DESIRABILITY SCALE 

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. 

T F 1. Before voting.! thoroughly investigate the qualifications of 
all the candidates. 

T F 2. I never hesitate to go out of my way to help someone in 
trouble. 

T F 3. It is sometimes hard for me to go on with my work if I am 
not encouraged. 

T F 4. I have never intensely disliked anyone. 

T F 5. On occasion I have had doubts about my ability to succeed in 
1 i fe. 

T F 6. I sometimes feel resentful when I don't get my way. 

T F 7. I am always careful about my manner of dress. 

T F 8. My table manners at home are as good as when I eat out in a 
restaurant. 

T F 9. If I could get into a movie without paying and be sure I 
was not seen I would probably do it. 

T F 10. On a few occasions, I have given up doing something because 
I thought too little of my ability. 

T F 11. I 1 ike to gossip at times. 

T F 1 2. There have been times when I felt like rebelling against 
people in authority even though I knew they were right. 

T F 13. No matter who I'm talking to, I'm always a good listener. 

T F ·14. I can remember 11playing sick" to get out of something. 

T F 15. There have been occasions when I took advantage of someone. 
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16. I'm always willing to admit when I make a mistake. 

17. I always try to practice what I preach. 

18. I don't find it particularly difficult to get along with 
loud-mouthed, obnoxious people. 

19. I sometimes try to get even rather than forgive and forget. 

20. When I don't know something I don't at all mind admitting it. 

21. I am always courteous, even to people who are disagreeable. 

22. At times I have really insisted on having things my own way. 

23. There have been occasions when I felt like smashing things. 

24. I would never think of letting someone else be punished for 
my wrongdoings. 

25. I never resent being asked to return a favor. 

26. I have never been irked when people expressed ideas very 
different from my own. 

27. I never make a long trip without checking the safety of my 
car. 

28. There have been times when I was quite jealous of the good 
fortune of others. 

29. I have almost never felt the urge to tell someone off. 

30. I am sometimes irritated by people who ask favors of me. 

31. I have never felt that I was punished without cause. 

32. I sometimes think when people have a misfortune they only 
got what they deserved. 

33. I have never deliberately said something that hurt someone's 
feelings. 
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KEY 

True 

1 , 2, 4, 7, 8, 13, 16, 17, 18, 20, 21 , 24, 25, 26, 27, 29, 31 , 33. 

False 

3, 5, 6, 9, 10, 11, 12, 14, 15, 19, 22, 23, 28, 30, 32. 



APPENDIX C 

SCHROEDER LABOR LOCUS OF CONTROL SCALE 

AT Tq. Tr AND TZ1 
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APPENDIX C.l 

SLLOC Scale (TQ) 

INSTRUCTIONS 

This is a questionnaire to determine the way in which certain 
important events you anticipate during your labor and delivery affect you. 
Read each statement and then circle the appropriate response to the right 
of that statement. Be sure to select the response you think you believe 
to be the case as far as you are concerned. This is a measure of personal 
belief and there are no right or wrong answers. 

Please answer these items carefully but do not spend too much time 
on any one item. Be sure to circle an answer for each item. 

1 = Strongly Agree (SA) 6 
2 = Moderately Agree (MA) 5 
3 = Agree (A) 4 
4 = Disagree (D) 3 
5 = Moderately Disagree (MD) 2 
6 = Strongly Disagree (SD) 1 

+  ,1 .  I f  I  lose cont ro l  dur ing  labor ,  I ' l l  be 
lucky to regain it again. SA MA A D MD SD 

2. The more I can relax during labor, the 
faster my labor will progress. SA MA A D MD SD 

3. My effort and hard work will make my 
labor easier. SA MA A D MD SD 

+ 4. The doctors and nurses will be responsible 
for deciding what happens to me during my 
labor and delivery. SA MA A D MD SD 

+ 5. The pain of labor will be too much for me 
to handle. SA MA A D MD SD 

+ 6. The amount of pain I may experience during 
childbirth is largely beyond my control. SA MA A D MD SD 

7. I have the ability to maintain control over 
my behavior during labor and delivery. SA MA A D MD SD 



8. 

9. 

- 10. 

- 11 . 

- 12. 

+ 13. 

+ 14. 

+ 15. 

- 16. 

+ 17. 

+ 18. 

- 1 9. 

+ 20. 

- 21. 

I think I will be able to cope well with 
the pain of labor. 

I think I will perform well under the 
stress of labor. 

I have the ability to maintain composure 
during my labor and delivery. 

Realizing that labor has to come to an 
end will help me to maintain control. 

When the time comes to push during labor, 
I think I111 be able to do so. 

It will be a matter of luck if my con-
tractions are less painful than I think 
they will be. 

I think that labor and delivery 
trolled by other people. 

is con-

I think that women who have easy lab ors 
are just plain lucky. 

My labor and delivery experience will be 
a result of the cues I give the medical 
and nursing staff. 

I think that hospital rules are something 
which I must follow regardless of my 
wishes. 

The possibility that the doctors and 
nurses will inform me about the progress 
of my labor will be a matter of luck. 

My choice of how to participate in labor 
will be my own responsibility. 

If r•m lucky, 1111 be able to maintain 
control during labor. 

My active participation in labor and 
delivery is very important. 

SLLOC (T ) : 4/81 
Mary Ann

°
Schroeder 
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SA MA A D MD SD 

SA MA A D MD so 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA r� A D MD SD 

SA MA A D MD so 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD so 

SA MA A D MD SD 



INSTRUCTIONS 

APPENDIX C.2 

SLLOC Scale ( T
21 ) 
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This is a questionnaire to determine the way in which certain 
important events you experienced during your labor and delivery have 
affected you. Read each statement and then circle the appropriate 
response to the right of that statement. Be sure to select the response 
you think you believe to be the case as far as you are concerned. This 
is a matter of personal belief and there are no right or wrong answers. 

Please answer these items carefully but do not spend too much time 
on any one item. Be sure to circle an answer for each item. 

+ 

1 = Strongly Agree ( SA ) 6 
2 = Moderately Agree (MA) 5 

3 = Agree ( A ) 4 
4 = Disagree ( D ) 3 
5 = Moderately Disagree ( MD ) 2 
6 = Strongly Disagree ( SD ) 1 

+ 1. If I lost control during labor, I was 
lucky to regain it again. 

2. The more I relaxed during labor, the 
faster my labor progressed. 

3. My effort and hard work made my labor 
easier. 

+ 4. The doctors and nurses were responsible for 
deciding what happened to me during my 

SA MA A D MD SO 

SA MA A D MD SO 

SA MA A D MD SD 

1 abor and delivery. SA MA A D MD SD 

+ 5. The pain of 1 abor 'IJas too much for me to 
handle. SA MA A D MD SD 

+ 6. The amount of pain I experienced during 
childbirth was largely beyond my control. SA MA A D MD SD 

7. When I maintained control over my behavior 
during labor and ·delivery it was largely 
due to my own ability. SA MA A D MD SO 



8. I was able to cope well with the pain of 
labor. 

9. I was able to perform well under the 
stress of 1 abor. 

- 10. When I maintained composure during my 
labor and delivery, my own ability 
played a major part. 

- 11 . Realizing that labor had to come to an end 
helped me to maintain control during labor. 

- 12. When the time came to push during labor, 
I was able to do so. 

+ 13. I think it was a matter of luck that my 
contractions were no more painful than 
they were. 

+ 14. I think that labo.r.. and delivery was con-
trolled by other people. 

+ 15. I think that women who have had easy labors 
are just plain lucky. 

- 16. My labor and delivery experience was a 
result of the cues I gave the medical and 
nursing staff. 

+ 17. I believe now that hospital rules are 
something I had to follow regardless of 
my wishes. 

+ 18. It was a matter of luck if the doctors 
and nurses informed me about the progress 
of my labor. 

- 19. My choice of how to participate in labor 
was my own responsibility. 

+ 20. I was lucky because I was able to 
maintain control during labor. 

SLLOC (T
21

): 4/81 

Mary Ann Schroeder 
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SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD so 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD so 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD SD 

SA MA A D MD so 
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KEY (SLLOC) at TQ and at T21 

Internal 
2, 3, 7, 8, 9, 10, 11, 12, 16, 19. 

External/Chance 
1, 13, 15, 18, 20. 

External/Powerful Other 
4, 5, 6, 14, 17. 



125 

APPENDIX C.3 

SLLOC SCALE (T7) 

INSTRUCTIONS 

This is a questionnaire to determine the way in which certain 
important events you anticipate during your labor and delivery affect 
you. Read each statement and then circle the appropriate response to the 
right of the statement. Be sure to select the response you think you 
believe to be the case as far as you are concerned. This is a measure of 
personal belief and there are no right or wrong answers. 

Please answer these items carefully but do not spend too much time 
on any one item. Be sure to circle an answer for each item. 

+ -
1 = Strongly Agree (SA) 6 
2 = Moderately Agree (MA) 5 
3 = Agree (A) 4 
4 = Disagree (DA) 3 
5 = Moderately Disagree (MD) 2 
6 = Strongly Disagree (SD) 1 

+ 1. The pain of labor will be too much for 
me to handle. SA MA A D MD SD 

2. My effort and hard work will make my 
labor easier. SA MA A D MD SD 

3. I think I will perform well under the 
stress of labor. SA MA A D MD SD 

+ 4. If I lose control during labor, I'll be 
lucky to regain it again. SA MA A D MD SD 

5. Realizing that labor has to come to an 
end will help me to maintain control. SA MA A D MD SD 

+ 6. I think that labor and delivery is 
controlled by other people. SA MA A D MD SD 

7. When the time comes to push during 
labor, I think I'll be able to do so. SA MA A D MD SD 
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8. My labor and delivery experience will be 
a result of the cues I give the medicaV 
and nursing staff. 1 SA MA A D MD SD 

9. The more I can relax during labor, the 
faster my labor will progress. SA MA A D MD SD 

+ 1 0 .  I  t h i n k  t h a t  h o s p i t a l  r u l e s  a r e  s o m e t h i n g  
which I must fullow regardless of my 
wishes. SA MA A D MD SD 

+ 11. It will be a matter of luck if my con
tractions are less painful than I think 
they will be. SA MA A D MD SD 

- 12. I have the ability to maintain composure 
during my labor and delivery. SA MA A D MD SD 

+ 13. The possibility that the doctors and 
nurses will inform me about the progress 
of my labor will be a matter of luck. SA MA A D MD SD 

- 14. My choice of how to participate in 
labor will be my own responsibility. SA MA A D MD SD 

+ 15. I think that women who have easy labors 
are just plain lucky. SA MA A D MD SD 

+ 16. The doctors and nurses will be 
responsible for deciding what happens 
to me during my labor and delivery. SA MA A D MD SD 

- 17. I have the ability to maintain control 
. over my behavior during labor and delivery. SA MA A D MD SD 

+ 18. The amount of pain I may experience 
during childbirth is largely beyond my 
control. SA MA A D MD SD 

+ 19. If I'm lucky, I'll be able to maintain 
control during labor. SA MA A D MD SD 

- 2 0 .  I  t h i n k  I  w i l l  b e  a b l e  t o  c o p e  w e l l  w i t h  
the pain of labor. SA MA A D MD SD 

- 21. My active participation in labor and 
delivery is very important. SA MA A D MD SD 

SLLOC (T_): 4/81 
Mary Ann'Schroeder 



KEY (SLLOC) At T
7 

Interna 1 
2' 3' 5' 7' 8' 9' 12' 14' 17' 20. 

External/Chance 
4, 11' 13, 15, 19. 

External/Powerful Other 
l, 6, 10, 16, 18. 
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ESTIMATION OF CONTENT VALIDITY 
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APPENDIX D.I 

INSTRUCTIONS 

As a maternal-child nurse researcher you are being asked to 
estimate the content validity of the Schroeder Labor Locus of Control 
(SLLOC) Scale. 

First read the definition of the three types of control: (1) 
control of pain, (2) control of emotions, and (3) control of inter
personal relationships with staff. 

Control of pain 
The ability or inability to stay on top of contractions by using 

breathing and relaxation techniques. 

Control of Emotions 
The ability or inability to maintain composure of feelings and 

behaviors during labor and delivery. 

Control of Interpersonal Relationships with Staff 
The ability or inability to influence the decision made during 

childbirth. 

Second, read each item on the SLLOC Scale and decide whether or 
not that item represents one of the types of control outlined above. 
Place a "Y" in front of the item if it does; an "N" if it does not. 

Third, read the definitions of Internal locus of control, 
External/Powerful Others locus of control, and External/Chance locus 
of control which follow: 

Internal Locus of Control (I) 
A Belief in one's own abilities and skills to determine the 

direction of his behavior. 

External/Powerful Others Locus of Control (P) 
A belief that powerful others such as people, uterine contrac

tions or rules are in control. 

External/Chance Locus of Control (C) 
A belief that one's destiny is controlled by fate, chance, 

or luck. 

Again read each item and indicate whether it belongs to one of 
the three subscales of Internal Control (I), External/Powerful Others 
(P), or External/Chance (C). Place an "I", a "P", or a "C" in front 
of each item to indicate which subscale you believe the item belongs. 



130 

Item No. 

5 

14 

APPENDIX D.2 

ORIGINAL AND REVISED ITEM NUMBERS 5, 14, AND 16. 

Original Revised 

I feel that the experience of 
labor will be too much for me 
to handle. 

The pain of labor will be 
too much for me to handle. 

I think that labor and 
delivery is a process over 
which I have no control. 

I think that labor and 
delivery is controlled by 
other people. 

My labor and delivery 
experience will be a result 
of the team effort between 
me and the medical and 
nursing staff. 

My labor and delivery 
experience will be a result 
of the cues I give the 
medical and nursing staff. 
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The purpose of this study is to learn more about the feelings pregnant 
women experience during their labor and delivery in order that nurses may 
help mothers have a more satisfactory childbirth experience. 

You are being asked to participate in this study because you have 
utilized the prenatal clinic at the University of Arizona Health Sciences 
Center for care prior to the birth of your baby. Only those women who are 
pregnant for the first time, who are in the 9th month of pregnancy, who 
expect to deliver vaginally, and who do not anticipate spinal anaesthesia 
will be asked to participate. 

If you decide to participate in this study, you will be asked to fill 
out two paper-and-pencil tools during two of your visits to the prenatal 
clinic during your 9th month of pregnancy. The first tool is a measure of 
the way women feel when they go through labor and delivery. The second tool 
is a measure of common personal attitudes. You will be asked to fill out 
the first tool again during the 6 to 18 hour period following delivery when 
you are on the postpartum unit of the hospital. Completion of these 
questionnaires will requires approximately one-half hour each time. 

Your medical chart will be reviewed to obtain information which may 
be helpful in identifying medical factors which may contribute to feelings 
you may have during your labor and delivery. Your confidentiality will be 
protected by identifying you by a number and your name will not be used in 
the report of the findings. Your name will remain anonymous. There are no 
anticipated physical or psychological risks to you as a participant in this 
study. You assume no costs in connection with this study nor will you be paid. 

The information obtained will be used by the investigator for her 
dissertation and for possible future publications. 

I have read the above explanation. I understand my participation is volun
tary and that participation in this project will result in no direct benefit 
to me. I understand that I may ask questions and am free to withdraw at any 
time without this affecting my care or my child's medical care. 

11I understand that this consent form will be filed in an area designated 
by the Human Subjects Committee with access restricted to the principal 
investigator or authorized representatives of the particular department ... 

Signature of Consent Date ______ _ 

Signature of Witness Date ______ _ 

A copy of this consent form is available upon request. 
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The purpose of this study is to learn more about the feelings pregnant 
women experience during their labor and delivery in order that nurses may· 
help you have a more satisfactory childbirth experience. 

You are being asked to participate in this study because you have 
delivered your baby at the Arizona Health Sciences Center. Only those 
women who are pregnant for the first time, who have delivered vaginally, 
and who have not had spinal anaesthesia will be asked to participate. 

If you decide to participate in this study, you will be asked to fill 
out a paper-and-pencil tool during the 6 to 18 hour period following delivery 
when you are on the postpartum unit of the hospital. Completion of this 
questionnaire will require approximately 15 minutes. 

Your confidentiality will be protected by identifying you by a number 
and your name will not be used in the report of the findings. Your name 
will remain anonymous. There are no anticipated physical or psychological 
risks to you as a participant in this study. You assume no costs in 
connection with this study nor will you be paid. 

The information obtained will be used by the investigator for her 
dissertation and for possible future publications. 

I have read the above explanation. I understand my participation is volun
tary and that participation in this project will result in no direct benefit 
to me. I understand that I may ask questions and am free to withdraw at any 
time without this affecting my care or my child•s medical care. 

111 understand that this consent form will be filed in an area 
designated by the Human Subjects Committee with access restricted to 
the principal investigator or authorized representatives of the 
particular department." 

Signature of Consent _______________ �
Date. _____ 

_ 

Signature of Witness __________________ 
Date 

_____ _ 

A copy of this consent form is available upon request. 
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The purpose of this study is to learn more about the feelings pregnant 
women experience during their labor and delivery in order that nurses may 
help you have a more satisfactory childbirth experience. 

You are being asked to participate in this study because you have 
utilized the prenatal clinic at St. Elizabeth's for care prior to the birth 
of your baby. Only those women who are pregnant for the first time, who are 
in the 9th month of pregnancy, who expect to deliver vaginally, and who do 
not anticipate spinal anaesthesia will be asked to participate. 

If you decide to participate in this study, you will be asked to fill 
out two paper-and-pencil tools during two of your visits to the prenatal 
clinic during your 9th month of ·pregnancy. The first tool is a measure of 
the way women feel when they go through labor and delivery. The second tool 
is a measure of common personal attitudes. You will be asked to fill out 
the first tool again during the 6 to 18 hour period following delivery when 
you are on the postpartum unit of the hospital. Completion of these 
questionnaires will require approximately one-half hour each time. 

Your medical chart will be reviewed to obtain information which may 
be helpful in identifying medical factors which may contribute to feelings 
you may have during your labor and delivery. Your confidentiality will be 
protected by identifying you by a number and your name will not be used in 
the report of the findings. Your name will remain anonymous. There are no 
anticipated physical or psychological risks to you as a participant in this 
study. You assume no costs in connection with this study nor will you be paid. 

The information obtained will be used by the investigator for her 
dissertation and for possible future publications. 

I have read the above explanation. I understand my participation is volun
tary and that participation in this project will result in no direct benefit 
to me� I understand that I may ask questions and am free to withdraw at any 
time without this affecting my care or my child's medical care. 

"I understand that this consent form will be filed in an area designated 
by the Human Subjects Committee with access restricted to the principal 
investigator or authorized representatives of the particular department." 

Signature of Consent Date ____ _ 

Signature of Witness __________________ .Date ____ _ 

A copy of this consent form is available upon request. 
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"Development and Testing of the Schroeder Labor Locus of Control 
Scale to Measure Performance Incongruency During Childbirth" 

The purpose of this study is to learn more about the feelings pregnant 
women experience during their labor and delivery in order that nurses may 
help you have a more satisfactory childbirth experience. 

You are being asked to participate in this study because you have 
utilized the prenatal clinic at St. Elizabeth's for care prior to the birth 
of your baby. Only those women who are pregnant for the first time, who are 
in the 9th month of pregnancy, who expect to deliver vaginally, and who do 
not anticipate spinal anaesthesia will be asked to participate. 

If you decide to participate in this study, you will be asked to fill 
out two paper-and-pencil tools during two of your visits to the prenatal 
clinic during your 9th month of pregnancy. The first tool is a measure of 
the way women feel when they go through labor and delivery. The second tool 
1s a measure of common personal attitudes. You will be asked to fill out 
the first tool again during the 6 to 18 hour period following delivery when 
you are on the postpartum unit of the hospital. Completion of these 
questionnaires will require approximately one-half hour each time. 

Your medical chart will be reviewed to obtain information which may 
be helpful in identifying medical factors which may contribute to feelings 
you may have during your labor and delivery. Your confidentiality will be 
protected by identifying you by a number and your name will not be used in 
the report of the findings. Your name will remain anonymous. There are no 
anticipated physical or psychological risks to you as a participant in this 
study. You assume no costs in connection with this study nor will you be paid. 

The information obtained will be used by the investigator for her 
dissertation and for possible future publications. 

I have read the above explanation. I understand my participation is volun
tary and that participation in this project will result in no direct benefit 
to me. I understand that I may ask questions and am free to withdraw at any 
time without this affecting my care or my child's medical care. 

"I understand that this consent form will be filed in an area designated 
by the Human Subjects Committee with access restricted to the principal 
investigator or authorized representatives of the particular department." 

Signature of Consent Date 

Signature of Witness Date 

A copy of this consent form 1s available upon request. 
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APPENDIX F 

OPEN-ENDED QUESTIONNAIRE 

Tell me about the amount of support you received from your husband 
(or significant other). 

Did you seek any kind of childbirth education prior to the birth of 
your baby? If so, tell me about it. 

Background Information 

Length of labor . 

Age of mother . 

Kind and amount of analgesia kind amount. 

Forceps used? yes no 

Apgar Score 5 min. 10 min. 
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APPENDIX G.l 

Frequency Distribution for the Age of Primigravidae at Both Prenatal 
Clinics 

Satellite Clinic Teaching Hospital Clinic 

Age n % Age n % 

15 2 5.9 15 2 8.0 

16 1 2.9 18 2 7.4 

17 1 2.9 19 3 12.0 

18 7 20.6 20 6 24.0 

19 5 14.7 21 4 16.0 

20 3 8.8 22 1 4.0 

21 2 5.9 23 2 8.0 

22 1 2.9 25 1 4.0 

23 1 2.9 26 1 4.0 

24 5 14.7 28 2 8.0 

25 2 5.9 36 1 4.0 

26 2 5.9 

27 1 2.9 

31 1 2.9 

Total 34 100.0 Total 27 100.0 
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APPENDIX G.2 

Frequency Distribution of Scores for the Marlowe-Crowne Social 
Desirability Scale for Primigravidae at Both Prenatal Clinics 

Satellite Clinic 

Score n % 

Teaching Hospital Clinic 

Score n % 

3 1 2.9 7 2 7.4 

9 2 5.9 9 1 3.7 

11 2 5.9 11 2 7.4 

12 4 11.8 12 3 11.1 

13 1 2.9 13 2 7.4 

14 2 5.9 14 2 7.4 

15 2 5.9 15 2 7.4 

16 4 11.8 19 3 11.1 

17 2 5.9 20 2 7.4 

19 4 11.8 21 1 3.7 

20 2 5.9 22 1 3.7 

21 2 5.9 23 2 7.4 

23 3 8.8 24 2 7.4 

26 1 2.9 28 1 3.7 

29 1 2.9 29 1 3.7 

fotal 34 100.0 Total 27 100.0 
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Frequency Distribution of Scores on the SLLOC Scale at 
r

0 
for Both Prenatal Clinics 

Satellite Clinic reaching HOSEital Clinic 
Score n % Score n % 

57 2.9 59 3.7 

68 2.9 72 3 11.1 

69 2.9 74 3.7 

73 2.9 75 3.7 

74 2 5.9 76 2 7.4 

75 2.9 78 3.7 

77 2 5.9 79 3.7 

78 3 8.8 80 2 7.4 

80 3 8.8 81 3.7 

82 2.9 82 3.7 

83 2 5.9 83 2 7.4 

83 2 5.9 84 3.7 

87 2.9 87 3.7 

88 2 5.9 88 3.7 

89 2 5.9 89 3.7 

90 2.9 93 2 7.4 

91 2 5.9 94 3.7 

93 2 5.9 100 3.7 

95 2.9 103 7.4 

98 2 5.9 113 3.7 

107 2.9 

108 1 2.9 

rorar '32r "'TUU:U Total 2i lOO.O 
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Frequency Distribution of Scores on the SLLOC Scale at 
T21 for Both Prenatal Clinics 

Satellite Clinic Teaching Hos�ital Clinic 
Score n % Score n % 

69 3.6 70 4.5 

70 3.6 74 2 9.5 

71 3.4 76 4 18.2 

72 3.4 79 4.5 

73 3.4 81 3 13.6 

74 2 7.1 82 2 9.5 

77 3.6 85 4 19.0 

78 3 10.7 86 4.8 

79 2 7.1 87 4.8 

80 3.6 92 4.8 

81 3.4 103 4.8 

82 3.4 107 4.8 

83 3.4 

84 3.4 

86 3 10.7 

88 3.6 

89 3.6 

100 3.6 

102 3.6 

106 3.6 

114 2 7.1 

Total 28 l'OQ.O" rotaT � 1UU:lr 
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Pearsonian Inter-Item Correlations for the Internal Subscale of the 
SLLOC at Tq 

IA2 IA3 IA7 IA8 IA9 IA10 IA11 IA12 IA16 IA19 

IA2 1.00 

IA3 .52 1.00 

IA7 .07 
» 

.32 1,00 

IA8' .15 .20 ;49 1.00 

IA9 .20 .35 .57 .81 1.00 

IA10 .20 .21 .60 .67 .77 1.00 

I All .28 .18 .13 .27 .22 .10 1.00 

IA12 .33 .13 .19 .27 .34 .30 .51 1.00 

IA16 .13 .11 .52 .35 .36 .58 .14 .19 1.00 

IA19 -.02 .15 .33 .12 .21 .04 .26 .18 .12 1.00 
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Pearsonian Inter-Item Correlations for the External/Powerful Others 
Subscale of the SLLOC at 

IA4 IA5 IA6 IA14 IA17 

IA4 1.00 

IA5 .24 1.00 

IA6 .31 .40 1.00 

IA14 .02 

o
 

o
 • 1 .04 1.00 

IA17 .13 .09 .07 -.21 1.00 
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Pearsonian Inter-Item Correlations for the External/Chance 
Subscale of the SLLOC at Tg 

IA1 IA13 IA15 IA18 IA20 

IA1 1.00 

IA13 .12 1.00 

IA15 .14 .40 1.00 

IA18 .13 .17 .20 1.00 

IA20 .30 .36 .34 .34 1.00 
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Pearsonian Inter-Item Correlations for the Internal Subscale of the 
SLLOC at T , 

21 

IC2 IC3 IC7 IC8 IC9 ICIO ICll IC12 I CI 6 IC19 

IC2 1.00 

IC3 .33 1.00 

IC7 .15 .30 1.00 

IC8 .30 .28 .22 1.00 -

IC9 .37 .27 .36 .60 1.00 

ICIO .03 .52 .42 .20 .54 1.00 

ICll .22 .21 .23 .30 .36 .11 1.00 

IC12 .29 .21 .18 -.00 .33 .28 .25 1.00 

IC16 .27 . :o7 .03 -.13 -.12 -.13 -.08 .03 

IC19 .12 .13 .08 .18 .14 .28 .21 .18 



IC4 

IC5 

IC6 

IC14 

IC17 

APPENDIX H.5 

Pearsonian Inter-Item Correlations for the External/Powerful Others 
Subscale of SLLOC at r21 

IC4 IC5 IC6 IC14 

1. 00 

. 16 1. 00 

.28 .44 1.00 

.48 . 17 . 31 1.00 

-.14 -.03 . 11 -. 12 

IC17 

1.00 

__, 
~ 
-.....,J 
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Pearsonian Inter-Item Correlations for the External/Chance 
Subscale of the SLLOC at T 

IC1 IC13 IC15 IC18 IC20 

IC1 1.00 

IC13 .33 1.00 

IC15 .33 .29 1.00 

I CI 8 .37 .40 
o

 
CM « 1.00 

IC20 .24 .41 .43 .23 1.00 
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Item-Subscale Correlations for the SLLOC at Tq 

Subscale Items 

IA2 IA3 IA7 IA8 IA9 IA10 IA11 IA12 IA16 IA19 
Internal (1=10) .51 .57 .70 .68 .77 .72 .53 .55 .56 .43 

IA1 IA13 IA15 IA18 IA20 
External/Chance .56 .65 .65 .58 .72 
0=5) 

IA4 IA5 IA6 IA14 IA17 
External/Powerful .67 .60 .65 .29 .46 
Others (i=5) 

O! 
O 
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Item-Subscale Correlations for the SLLOC at T21 

Subscale Items 

IC2 IC3 IC7 IC8 IC9 IC10 IC11 IC12 IC16 IC19 
Internal (i=10) .63 .62 .55 .52 .68 .57 .55 .52 .19 .42 

IC1 IC13 IC15 IC18 IC2Q 
External/Chance .70 .43 .08 .60 .68 
(1=5) 

IC4 IC5 IC6 ' IC14 IC17 
External/Powerful .65 .59. .75 .64 .26 
Others (i=5) 
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