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ABSTRACT

Three summated rating scales designed to measure a primigravida's
identification with the mothering role were developed. Scale M was de-
signed to measure the concept 'feelings of motherliness,' Scale F was
designed to measure the concept 'conception of the fetus as a person,'
and Scale B was designed to measure the concept 'appropriateness of the
fantasies about the baby-to-be.’' Data were collected from a total of
169 subjects. Thirty-four of these subjects were used to test the final
versions of the scales. All subjects in the theoretical sample were
selected on the basis of the criteria of gravidity, ethnicity, and
experience.

In the course of instrument development, it was found that
Scales M, F, and B were multidimensional in nature. Therefore, sub-
scales within each of the scales were identified, named, and revised.
Using Cronbach's coefficient alpha, estimations of internal consistency
for the final versions of Scales M, F, and B were .87, .89, and .68
respectively. The estimations of internal consistency for the subscales
ranged from .68 to .90. The Heise stability coefficients for the scales
ranged from .88 to 1.0. Content validity of the scales was built in
through the use of the literature and review of test items by expert
practitioners. Concept validity of the scales was assessed internally
by analyzing the correlations between each subscale and its individual

items, by analyzing the correlations between the scales and their

xii
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respective subscales, and by analyzing the intercorrelations among the
subscales of each scale to determine convergence. The concept validity
of Scales M and F was supported by the data. The concept validity of
Scale B was not established. Three subscales of the Parental Attitude
Research Instrument (PARI) were used as criterion measures. The corre-
lations between the subscales of the PARI and Scales M, F, and B did
not support the criterion validity of the scales. Validity of the con-
struct "identification with the mothering role" was estimated using
convergent and discriminant measures. Convergent validity was assessed
by analyzing the correlations among Scales M, ¥, and B. A correlation
of .59 between Scale M and Scale F provided some support for the con-
vergent validity of the construct. Two subscales of the PARI were used
as discriminant measures. The correlations between the subscales of
the PARI and Scales M, F, and B did not provide support for the discrim-
inant validity of the construct.

Additional estimates of criterion and discriminant construct
validity are needed using more appropriate criterion and discriminant
measures. The concept validity of Scale B may be improved if a sus-

pected social desirability response set is removed.



CHAPTER 1
INTRODUCTION

One of the problems facing the health professions today is the
allocation of time and resources in meeting the health needs of society.
Members of the nursing profession are becoming acutely aware of the need
to set priorities of care so that the available health manpower will be
used in a manner that will assure the greatest benefit to those con-
sumers who are in the greatest need.

Unfortunately, priorities of nursing care are not always set
using valid rationale, thereby resulting in a less than optimal use of
resources. This less than optimal use of resources is evident when the
system for providing health supervision and anticipatory guidance to
families in the childbearing cycle is examined. BAll too frequently the
decision as to which families need concentrated nursing care seems to
be made primarily on the basis of the socioeconomic status of the family
rather than on the basis of the family's ability to cope with its chang-
ing roles and responsibilities. It is apparent that criteria are needed
which are appropriate for identifying those families who need concen-
trated nursing care, the areas in which the family needs the additional
care, and the point in time that the nursing intervention would be most

beneficial to the family.



The problem of concern to this study was the identification of
criteria which would be helpful in predicting before delivery the amount
of nursing assistance a primipara would need in learning to adjust to
and care for her new baby. It was assumed that new mothers with low
levels of maternal feeling would need more assistance in learning to
care for their babies than would new mothers with high levels of mater-
nal feeling. The purpose of this study was to develop instruments which
would provide measurements of the primigravida's identification with the
mothering role. Specifically, instruments designed to measure the pri-
migravida's feelings of motherliness, conception of the fetus as a per-
son, and appropriateness of her fantasies about the baby-to-be were
constructed. These instruments could then be used as criteria that
will be helpful in predicting the amount of help a primipara will need

in learning to care for her baby.

Background of the Study

‘A review of recent literature revealed a number of studies which
investigated the association between prenatal factors and postnatal
adaptation of mothers and infants. The instruments used in these studies
often were constructed by the investigators for use in their particular
projects. Even though data pertaining to the reliability and validity
of many of these instruments were inadequate or missing from the research

reports, the salient features of these instruments are discussed here.

Instrumentation
Wallin and Riley (1950) studied the effect of the mother's

acceptance or rejection of pregnancy on the infant's well-being during
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the first six months of life. Data were collected using two instruments
developed by Wallin and Riley: a pregnancy adjustment gquestionnaire and
an infant adjustment questionnaire.

The pregnancy adjustment questionnaire consisted of 16 open-
ended questions regarding nausea, vomiting, backache, fatigue, and fears.
The infant adjustment questionnaire consisted of 13 open-ended questions
regarding eating, spitting-up, elimination, sleeping, and crying. Data
concerning reliability, wvalidity, and method of scoring the question-
naires were not reported by the authors.

Ferreira (1960) investigated the relationship between an expec-
tant mother's negative attitude toward pregnancy and the baby-to-come
and deviant behavior in the newborn. The pregnant women's attitudes
were measured by two scales, Fear of Harming the Baby (FHB) and Rejec-
tion of Pregnancy (RP). Deviant behavior in the newborn was assessed
through behavioral observations of the newborn during the first five
days of life.

Fear of Harming the Baby was a summated rating scale that was
obtained by Ferreira (1960) from an unpublished manuscript by Schaefer
and Bell (1955). The FHB (see Glossaryv, p. 142) consisted of eight
statements containing references to a mother's fear of hurting or neg-
lecting her infant. Study subjects were directed to respond to each
statement on a four-point scale ranging from strongly agree to strongly
disagree. Although Ferreira did not report the reliability of the FHB,
he did report the scale's construct validity. On the basis of consulta-

tion with obstetricians and other physicians, Ferreira hypothesized that
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as a group, primiparas would have greater fear of harming the baby than
would multiparas. In order to test this hypothesis, Ferreira carried
out a one-tailed test of means, comparing the mean score of the group
of primiparas with the mean score of the group of multiparas. Ferreira
found that the difference between the group means was statistically sig-
nificant at the .0l level. This difference was interpreted as support-
ing the construct validity of the FHB.

Rejection of Pregnancy was a summated rating scale developed by
Ferreira (1960). It consisted of eight statements containing references
to the undesirability of being pregnant and having a baby. Study sub-
jects were directed to respond to each statement on a four-point scale
ranging from strongly agree to strongly disagree. Data on the reliabil-
ity and validity of the RP were not included in the research report.

Behavioral observations of the newborn were made by nurses work-
ing in the nursery. The babies were rated on five criteria: amount of
crying, amount of sleep, degree of irritability, bowel movements, and
feeding. On the basis of past experience with neonates, nurses were
asked to rate babies they were caring for as normal, somewhat deviant,
or markedly deviant on each of the five criteria. A baby was considered
to be deviant if rated as somewhat deviant or markedly deviant on one orx
more of the criteria on two or more days. Ferreira (1960) noted that
estimation of interrater reliability would have been desirable.

Davids, Holden, and Gray (1963) studied the relationship between
measures of anxiety in the expectant mother and measures of psychologi-

cal factors in the mother and her child eight months following
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childbirth. Anxiety in the expectant mother was measured by the Taylor
Manifest Anxiety Scale. Psychological factors in the mother and child
following childbirth were determined by ratings on the Bayley Infant
Mental Scale and Motor Scale and by maternal personality ratings made
by a clinical psychologist.

The Taylor Manifest Anxiety Scale (MAS), a 50 item inventory, was
developed by Taylor (1953). The MAS consisted of statements containing
references to physiological and psychological signs of anxiety such as
diarrhea, sleep loss, blushing, and nervousness. Subjects were asked
to score each statement as true or false depending on whether or not
the statement accurately reflected how they felt. Content validity for
the MAS was built into the instrument by Taylor. She submitted 200
items from the Minnesota Multiphasic Personality Inventory to a panel
of five judges. The judges were supplied Qith a definition of manifest
anxiety and were asked to identify the items indicative of manifest
anxiety on the basis of that definition. Only items on which there was
80 percent agreement or better were selected for inclusion in the MAS.
Test-retest reliability for the MAS was estimated as being .88. The
inter-test interval w;s four weeks.

The Bayley Infant Mental Scale and Motor Scale was used to
assess the baby's adaptive, social, gross motor, and fine motor behav-
ior. Each baby was scored on the basis of local norms that were stan-
dardized on a sample of 150 subjects. Neither the original reference
to the scale nor additional data about the scale's content, scoring,

reliability, and validity were included in the research report.



The maternal personality ratings consisted of nine seven-point
rating scales ranging from an undesirable extreme to a socially desirable
rating. The ratings were made by a clinical psychologist on each of the
following variables: communication, anxiety, depression, cooperation,
warmth, negativism, emotional inhibition, activity, and responsibility.
Additional data concerning the scales' content, scoring, reliability,
and validity were not included in the research report.

Doty (1967) studied the relationship between an expectant moth-
er's attitude toward pregnancy and her opinion of her infant's behavior
six months after birth. Attitude toward pregnancy was assessed by the
Pregnancy Attitude Scale (PAS). The mother's opinion of her infant's
behavior was assessed by the Offspring Behavior Checklist (OBC).

The Pregnancy Attitude Scale, developed by Doty (1967), con-
sisted of five subscales, each containing ten yes-no items. The sub-
scales were designated emotional disturbance, physical symptoms of
pregnancy, rejection of pregnancy, rejection of maternal role, and fear
of pregnancy and childbirth. Estimations of internal consistency ranged
from .62 to .82. The method of estimating reliability was not reported.
Although coefficients were not disclosed, intercorrelations among the
subscales were reported to be positive and significant at the .01 level
indicating convergence of the five concepts on the multidimensional con-
struct, attitudes about pregnancy.

The Offspring Behavior Checklist, also developed by Doty (1967),
consisted of four subscales, each containing 20 yes-no items. The sub-

scales were designated general health, feeding behavior, sleeping



patterns, and crying. Estimations of internal consistency ranged from
.44 to .76. Literature describing infant behavior scales and the com-
ments of judges were used to assure content validity of the OBC. Al-
though correlation coefficients were not disclosed, intercorrelations
among all subscales except the one on general health were reported to
be positive and significant at the .0l level indicating convergence of
three of the concepts on the multidimensional construct, offspring
behavior.

Greenberg and Hurley (1971) studied the relationship between
maternal personality and atypical behavior in infants. Maternal person-
ality was measured by the Maternal Personality Inventory (MPI). Atypi-
cal behavior in infants was measured by the Infant Behavior Inventory
(IBI).

The Maternal Personality Inventory was a 152 item true-false
questionnaire developed by Greenberg and Hurley (1971). The MPI was
divided into 18 subscales which were designed to elicit overt and covert
references to aggressive, abusive, neglectful, and rejecting maternal
behavior. Estimations of split-half reliabilities for the subscales
ranged from .46 to .73. Test-retest reliabilities for the subscales
ranged from .47 to .8l. The inter-test interval was two months.

The Infant Behavior Inventory was a 67 item questionnaire which
was divided into 11 subscales. The source of the IBI was not clearly
identified. The IBI was used to measure atypical behavior in infants
such as severe body rocking, failure-to-thrive, and pica. Additional
data on the IBI's content, scoring, reliability, and validity were not

included in the research report.



Research Findings: Prenatal Factors
and Postnatal Adaptation

Wallin and Riley (1950) studied the effect of the mother's
acceptance or rejection of pregnancy on the infant's well-being during
the first six months of life. Data were collected through the use of
anonymous questionnaires from all mothers living in a student housing
project. A total of 63 mothers with one child and 37 mothers with two
children participated in the study. The mothers were asked to complete
the pregnancy adjustment questionnaire and the infant adjustment ques-
tionnaire. The pregnancy about which the mothers were being questioned
could have occurred up to two years prior to the administration of the
questionnaires.

Using the chi-square test, Wallin and Riley (1950) found a.
statistically significant association (p <.02) between pregnancy adjust-
ment scores and infant adjustment scores of the 37 mothers with two
children. There was not a statistically significant association between
pregnancy adjustment scores and infant adjustment scores of the 63 moth-
ers with one child. The fact that the authors found a significant
association between pregnancy adjustment and infant adjustment in
mothers with two children but not in mothers with one child is somewhat
puzzling. Factors which might have contributed to the unexpected re-
sults were the problems of accurate recall and reporting by the mothers
of the information requested on the gquestionnaires and the lack of
reliability and validity measures on both the pregnancy adjustment and

infant adjustment questionnaires.
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Ferreira (1960) investigated the relationship between an expec-
tant mother's negative attitude toward pregnancy and the baby-to-come
and deviant behavior in the newborn. The study sample consisted of 163
mother-baby pairs. During the study period, all women in their last
month of pregnancy who were attending a prenatal clinic serving military
personnel were directed to complete a questionnaire which included the
scales on Fear of Harming the Baby and Rejection of Pregnancy. After
delivery, the babies of these subjects were observed for deviant behav-
ior every day for the first five days of life.

Using a.one-tailed test of means, Ferreira (1960) found a sta-
tistically significant relationship (p <.025) between high FHB scores
and deviant behavior in babies. A post facto finding also showed that
mothers of deviant babies tended to score on the extreme portions, that
is, the high and low ends of the range of RP scores. Ferreira noted
that this latter finding was not predicted and therefore should be
viewed with caution.

Davids, Holden, and Gray (1963) studied the relationship between
measures of anxiety in the expectant mother and measures of psychologi-
cal factors in the mother and her child eight months following child-
birth. The study sample consisted of 50 mother-infant pairs randomly
selected from participants in an on-going research project concerned
with perinatal factors in child development conducted at Providence
Lying-In Hospital. The method of selecting the participants of the
larger research project was not specified. During the third trimester

of pregnancy, each pregnant woman was asked to complete the Taylor
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Manifest Anxiety Scale. On the basis of the MAS, each pregnant woman
was classified as being in a "high anxiety"” group or a "low anxiety"
group depending on whether her score on the MAS fell above or below the
median score df the study sample. Eight months following the child's
birth, both mother and child were given a psychological evaluation.
The mother was evaluated by a clinical psychologist and given a mater-
nal personality rating. The child was evaluated using the Bayley Infant
Mental Scale and Motor-Scale.

The analysis of data was carried out by means of t-tests.

Davids et al. (1963) found that women in the "high anxiety" group had
significantly (p <¢.05) more negative childrearing attitudes and received
less favorable personality ratings at the time of the eighth month
assessment than did the women in the "low anxiety" group. It was also
found that infants of the mothers in the "low anxiety" group received
significantly (p ¢.05) higher developmental quotients on the Bayley In-
fant Mental Scale than did the infants of the mothers in the "high
anxiety" group.

Doty (1967) studied the relationship between an expectant moth-
er's attitude toward pregnancy and her opinion of her infant's behavior
six months after birth. The study sample consisted of approximately
150 subjects obtained through various women's organizations in the sub-
urban Chicago area. The women were classified as belonging to middle-
class or lower-class groups on the basis of Hollingshead's (1957) Two
Factor Index of Social Position. These social class groups were sub-

divided into primiparous and multiparous groups. Data were obtained by
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guestionnaires mailed to the subjects. The first period of data collec-
tion occurred during the expectant mother's third trimester of pregnancy.
At that time mothers were asked to complete the Pregnancy Attitude Scale.
The second period occurred when the subject's baby was about six months
0old. At that point mothers were asked to complete the Offspring Behav-
ior Checklist.

Using factorial analysis of variance, Doty (1967) found that
attitudes toward pregnancy varied as a function of social class member-
ship and parity. Multiparas of both social classes expressed greater
rejection of pregnancy (p ¢ 01l) than did primiparas, with lower-class
multiparas expressing significantly more rejection (p ¢{.0l) than any
other group. The data also indicated that among all groups except
lower~class multiparas, negative attitudes in pregnancy were positively
correlated (p ¢.05) with the number of infant problems which the moth-
ers reported.

Greenberg and Hurley (1971) studied the relationship between
maternal personality and atypical behavior in infants. The Maternal
Personality Inventory was administered to 1,171 pregnant women receiv-
ing prenatal care at a city health center in Chicago. A sample of 350
expectant mothers who already had children at the time of the testing
was selected from this group of 1,171 pregnant women. These 350 mothers
completed both the MPI and the IBI at the same time. Out of these 350
mothers, the 38 with the highest IBI scores and another 38 with average
IBI scores were selected. Correlations between the subscale scores on

the MPI and the total scores on the IBI were calculated using the data
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obtained from this select group of 76 mothers. The results showed that
correlations between the total scores on the IBI and the scores on 12 of
the 18 subscales of the MPI were statistically significant at the .05
level.

Interpretation of the study's results is extremely difficult,
however, because of the questionable sampling procedures used in the
study. Greenberg and Hurley (1971) did not indicate how the original
1,171 pregnant women were selected for inclusion in the study. They
also were not explicit in their description of the method of selection
of the 350 expectant mothers with children. It is not known if this
group of 350 subjects was the total number of women with children in
the group of 1,171 pregnant women or if the group of 350 subjects was
a sample of the total number of expectant women with children. Finally,
it is not clear as to how the 38 mothers with the average IBI scores
were selected.

One of the major problems in Greenberg and Hurley's (1971) study
is the discrepancy between the theoretical framework and the research
design. Although the authors built a theoretical argument which sup-
ported a predictive association between the attributes of maternal per-
sonality and infant behavior, they did not use a predictive research
design. Instead they administered the MPI and the IBI simultaneously.
Therefore, the predictive value of the MPI was not demonstrated.

The studies that have been cited demonstrate the current inter-
est in exploring the interrelationships among prenatal attitudes and

personality characteristics of expectant mothers and the postnatal
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adaptation of mothers and their infants. However, these interrelation-
ships among prenatal factors and postnatal adaptation are very complex
and further investigation is needed before they can be completely under-
stood. In reviewing the aforementioned studies, it becomes clear that
one of the immediate problems encountered by an investigator trying to
study these interrelationships is the dearth of reliable and valid in-
struments designed to measure the prenatal attitudes of expectant moth-
ers. The purpose of this study is to help f£ill that void by developing
summated rating scales which measure the expectant mother's identifica-

tion with the mothering role.



CHAPTER 2

THEORETICAL FRAMEWORK

The theoretical model for the study of the relationship between
maternal identification and infant care is based on Gibbs' (1972) mode
of theory construction. Gibbs (1972, p. 5) defines a theory as a "set
of logically interrelated statements in the form of empirical assertions
about properties of infinite classes of events or things."” A theory is
divided into two parts: an intrinsic part which consists of statements
in the form of empirical assertions, and an extrinsic part which consists
of all the additional data necessary to conduct tests of the theory. The
components of Gibbs' theoretical paradigm are as follows: unit term,
substantive terms, temporal guantifiers, relational terms, and intrinsic
statements. Definitions of these terms can be found in Appendix A.
Figure 1 shows the relationships among the various components of the
Gibbs paradigm. For a more complete discussion of Gibbs' mecde of theory

construction, see Gibbs (1972).

Intrinsic and Extrinsic Theory

Figure 2 illustrates the theoretical model for the problem area
under study. This model is structured according to Gibbs' theoretical
paradigm. All the relationships among substantive terms in the Gibbs'
paradigm are correlational. However, this study has been based on a

predictive mode. The diagram reflects this prediction through the use
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of the temporal quantifiers. It should be noted that relationships among
substantive terms of the same level, e.g., constructs with constructs and
referentials with referentials, are directional as indicated by the tem-
poral quantifiers while relationships among substantive terms of differ-
ing levels, e.g., constructs with concepts, are validity links.

Portion A of the diagram is the section of the model which has been

developed in this study. Portion B will be developed at a future date.

Unit Term

Mothers--in this theoretical framework, a mother is defined as a
woman who is pregnant or who has given birth to a child who is still
living. This definition is derived from common usage. An expectant
mother is often referred to as a mother. No further limitations are’
placed on the unit term in the theory as per the recommendation of Gibbs
(1976) . Mother defined in this manner allows for maximum applicability
of the theory. However, for this particular study in which instruments
designed to measure the concepts, 'feelings of motherliness,' 'conception
of the fetus as a person,' and 'appropriateness of fantasies about the
baby-to-be' were developed, a mother is limited to a pregnant woman who
is Anglo and who has not previously assumed the role of primary care
giver to her infant or child.

The unit term, mother, has been limited in this manner because
the indicators of identification with the mothering role will differ
somewhat between women who have had experience as primary care givers

and women who have not had this type of experience and because the
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instruments which have been constructed are probably culturally biased

toward an Anglo population.

Temporal Quantifiers

In this study, T represents time, O represents the day the moth-
er delivers her baby, A represents the age of the mother, and each time
unit represents one month. Therefore, ~-ATO represents the mother's life
span up to the time of delivery, -6TO represents six months before the
date of delivery, i.e., the third month of pregnancy to the date of
delivery, and OT1 represents the date of delivery until the infant is
one month old.

The time unit -ATO is used with the construct, "identification
with the mothering role" and with the concept, 'feelings of motherli-
ness.' This time unit was selected because, acccrding to Coleman, Kris,
and Provence (1953), Caplan (1959), Levy (1942, 1970), and Steele and
Pollock (1974), attitudes toward the mothering role begin in childhood.

The time unit -6TO is used with the concepts, 'conception of the
fetus as a person' and ‘'appropriateness of the fantasies about the baby-
to-be.' This time unit was selected because this is the period of time
when the pregnant woman experiences quickening or fetal movement
(Hellman and Pritchard 1971). According to Caplan (1959), the pregnant
woman rarely thinks of the fetus as real until quickening occurs.

The time unit OT1 is used with the construct, "ease in meeting
the infant's dependency needs," and the concept, 'ease in performing
infant care tasks.' This time unit was selected because it represents

the neonatal period. By the end of this period the new mother-infant
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pair should have had enough time to become adjusted to one another.
Also, the new mother should know what help she needed during the first

month and what additional assistance she continues to need.

Construct I

"Identification with the mothering role" is defined as the ex-
tent to which a woman formulates a mental conception of the attitudinal
and behavioral attributes which characterize a mother and then assumes
these attitudinal and behavioral attributes herself.

The validity of Construct I has been supported by the litera-
ture. Benedek (1970, p. 156) stated that "the term 'identification' is
often used to represent the incorporated image of the tofal mother."

She continued on to say that psychoanalytic concepts of identification
assume that a woman's attitude towards motherhood, her motherliness,
and her mothering behavior are derived from her identification with her
own mother. Deutsch (1945) noted that the pregnant woman's identifica-
tion with her own mother starts in childhood and continues throughout
her pregnancy. Caplan (1959) stated that psychogenic changes occurring
during pregnancy might be related to the development of the mothering
role. He indicated that a woman who is going to become a mother has
certain ideas about what a mother is like. Caplan added that the
woman's primary model for this role is her own mother.

Rubin (1967a, 1967b) studied five primiparae and four multiparae
throughout their pregnancies and for one month following delivery. Eéch
of the mothers was interviewed approximately 23 times in order to ascer-

tain role-taking processes. Rubin identified four distinct operations
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of taking-in the maternal role. These operations were mimicry, role-
playing, fantasy, and a circular process of introjection-projection-
rejection. The end result of these operations, according to Rubin, was
identification with the mothering role. Of these four operations, fan-
tasy was basically a mental activity, while mimicry, role-playing, and
the circular process of introjection-projection-rejection involved some
behavioral manifestations of taking-on or identification with the moth-

ering role.

Construct II

"Ease in meeting the infant's dependency needs" is defined as
the demonstrated ability of the mother to provide her infant with care
and assistance in fulfilling the requirements for growth and development
which the neonate is unable to fulfill.

The validity of Construct II is supported by Henning (1968) and
Clark (1976). Henning notes that new parents feel ambivalence and con-
cern regarding their ability to be good parents. She examines some of
the influences in society which contribute to these feelings and makes
some suggestions for nursing intervention. Clark makes the observation
that new parents differ in their ability to identify and cope with their
infant's needs. Some new parents are well aware of their child's needs
and are able to cope with them without outside assistance. Other new
parents can identify and cope with some of their baby's needs, but need
help in managing other aspects of the infant's care. Still other new
parents are not at all ready to manage their infant's care. Clark

states that a number of mothers have told her that they have yelled at
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and spanked their infants, that they cannot cope with their baby's cry-

ing, and that they feel trapped.

Axion I

Among mothers, the greater the "identification with the mother-
ing role during -ATO," the greater the "ease in meeting the infant's
dependency needs during OT1."

The theoretical relationship between "identification with the
mothering role" and "ease in meeting the infant's dependency needs" is
also supported by the literature. Iorio (1968) notes that the ability
to mother starts during the mother's own childhood and continues to
develop as she bears and nurtures each of her own children. Bromwich
(1976).has developed an intervention model which describes six progres-
sive levels of maternal behavior. This model is based on the assumption
that the mother becomes less dependent on the intervention of special-
ists as she becomes increasingly effective in her maternal role. Caplan
(1959) has stated that the ultimate origin of mothering behavior begins
in childhood with the child identifying with the role of her own mother.
However, for all practical purposes the relationship between mother and
child begins in pregnancy. He continues on to say that pregnancy and
motherhocod represent a continuum. Pregnancy, he has noted, should not

be thought of as one thing and motherhood as something else.

Concept I
'Feelings of motherliness' is defined as the extent to which a

female experiences a spontaneous desire to look after, care for, or
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nurture a child. This spontaneous desire is behaviorally expressed each
time the woman becomes involved in a situation with a child.

Benedek (1966, p. 44) supports this concept when she stated that
"Motherliness is the characteristic quality of the woman's personality
which supplies the emotional energy to maintain the tedious and repeti-
tious tasks of mothering." 1Iorio (1968) also lends support to this idea
when she says that a woman's mothering behavior springs from two sources.
One source is rooted in the woman's physiology, the other develops under
environmental influences and is inherent in the woman's personality.
Steele and Pollock (1974) contend that motherliness has its roots in the
mother's own infancy.

Levy (1942, 1960, 1967, 1970) and Levy and Hess (1952) have been
responsible for much of the work done in the area of maternal feeling.
Miller (1968) has worked with Levy in a demonstration project in New
York City and reports on some of the criteria used by Levy to identify
women with high maternal feeling. Gardner (1971) used Levy's criteria
in the development of a Maternal Feeling Scale. Examples of some of
the factors which weré ﬁéken into consideration in determining the ex-
tént of a woman's maternal feeling are the subject's favorite games as
a child, the role she played in these games, how long she played with
dolls, how she felt about babysitting, how soon after marriage she would
have preferred to have her first child, and whether or not she thought

of herself as a good flirt.
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Concept II
'Conception of the fetus as a person' is defined as the extent
to which an expectant mother attributes individual qualities or char-

acteristics to her unborn child.

Concept III

'Appropriateness of the fantasies about the baby-to-be' is de-
fined as the extent to which the daydreams an expectant mother has about
her baby as it will be after birth conform to what could realistically
be expected of the baby and reflect an emotional tone which would be
compatible with the newborn infant's well being.

As a result of a study conducted at Harvard, Caplan (1959)
divided the psychological life of a pregnant woman into three categories.
The first category was a set of attitudes toward conception and the
pregnancy itself. The second category was a set of attitudes toward
the fetus, i.e., the baby in utero. The third category was a set of
attitudes toward the pregnant woman's fantasies of the baby-to-be.

Caplan noted that among the women he studied, the majority of
the primigravidae rejected their pregnancies when they first became
pregnant. He found that some of the usual reactions to pregnancy were
grief, anger, shame, and guilt. However, after quickening occurred,
most women were glad to be pregnant. Caplan interpreted this phenomenon
as meaning that although many women reject their pregnancy in the early
months, they are not rejecting the baby. He found that negative atti-
tudes toward pregnancy return in the ninth month. BAgain, the negative

attitudes were not directed toward the baby but toward the pregnancy.
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Caplan maintained that attitudes toward the pregnancy itself had very
little effect on the developing mother-child relationship.

The expectant mother's attitudes toward the fetus and the baby-
to-be are of greater significance than her attitude toward the pregnancy.
Caplan states that the fetus rarely becomes a reality to a pregnant
woman before quickening. Factors which Caplan identifies as being use-
ful in determining a woman's conception of the fetus as a person include
when the expectant mother begins to feel that the fetus is "real"; how
conscious she is of fetal movements; the kind of feelings she experi-
ences when the fetus moves; how she refers to the fetus, that is, by
name or in some other way; whether or not she ascribes feelings to the
fetus; and, whether or not she plays with the fetus, for example, pats
it, strokes its head.

Aspects of an expectant mother's fantasies which Caplan con-
siders to be of value in determining the appropriateness of her fanta-
sies about the baby-to-be include the age of the baby, the activities
the mother is engaged in with the baby in the fantasy, the sex of the
baby, the extent to which the mother knows exactly what the baby will

be like, and the emotional coloring of the fantasy.

Postulate I
Among mothers, the greater the "identification with the mother-
ing role during -ATO," the greater the 'feelings of motherliness during

-ATO.'
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Postulate II
Among mothers, the greater the "identification with the mother-
ing role during -ATO," the greater the 'conception of the fetus as a

person during -6TO.'

Postulate III

Among mothers, the greater the "identification with the mother-
ing role during -ATO," the greater the 'appropriateness of the fantasies
about the baby-to-be during -6TO.'

As noted previously in her discussion of the attainment of the
maternal role, Rubin (1967a, 1967b) has identified four operations lead-
ing to the woman's identification with the mothering role. These four
operations lend support to the above postulateé. Rubin describes mimicry
as an active process in which a woman adopts simple behavioral manifesta-
tions of motherhood. Models for mimicry are found both in memory and in
the environment. Role-playing goes beyond mimicry into an actual acting
out of "what a person of this position does in a situation like this"
(Rubin 1967a, p. 241). Introjection-projection-rejection closely resem-
bles mimicry, but is more discriminatory in subject and in scope. The
role model, at this point, is matched for "fit" with the event the woman
is experiencing. The model is then either accepted or rejected on the
basis of the "fit." According to Caplan (1959), Iorio (1968), and
Benedek (1970), the woman's own mother often serves as a primary model
in these operations leading to identification with the mothering role.
The final link in the logical connection between identification with the

mothering role and feelings of motherliness is completed by Benedek
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{1970) when she stated that it is assumed that a woman's motherliness is
derived from her identification with her own mother.

According to Rubin (1967a, 1967b) original material replaces the
stereotypes of mimicry and role-playing in fantasy. Increasing numbers
of wishes, fears, daydreams, and dreams appear indicating a deepening
involvement with the child. Fantasy, as an operation is evident in the
development of maternal attitudes toward the fetus and the baby-to-be

as outlined by Caplan (1959).

Concept IV

'Base in performing infant care tasks' is defined as the extent
to whicﬁ a mother demonstrates the ability to carry out functions which
are appropriate in regard to the infant's stage of development and which
are commonly associated with the mothering role. Infant care tasks re-
fer to such mothering functions as feeding, bathing, changing diapers,
dressing, comforting, providing for periods of rest and activity, pro-

tecting from illness and injury, and providing sensory stimulation.

Postulate IV

Among mothers, the greater the "ease in meeting the infant's
dependency needs during OTl," the greater the ‘ease in performing in-
fant care tasks during OT1.'

The ability to provide care for an infant differs among mothers.
This observation is supported by Kennell and Boas (1968) when they note
that many parents only have a sketchy idea about how to care for their

infants. Morris (1968) and Bishop (1976) also express tacit agreement
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with that observation when they discuss assessment of mothering capabil-
ities.

It is generally acknowledged that infant care tasks include the
functions as stated in Concept IV. Therefore, literature substantiation
is difficult to obtain. However, an indication of what mothering tasks
are of greatest concern to primiparas is provided by Adams (1963),
Broussard and Hartner (1971), and Gruis (1977). According to these
authors, some of the knowledge which new mothers need includes how much
and how often to feed the baby:; when to add solids to the diet; how to
hold the baby, especially when bathing the baby; how to care for the
navel or circumcision; how to discern why the baby is crying; and, how
to schedule the baby's activities. Other concerns of primiparas are
the baby's elimination pattern, the baby's spitting up of part of its
feeding, diaper and heat rashes, and sleeping patterns.

The association between meeting the infant's depeﬁdency needs
and performing infant care tasks is supported by Kennell and Boas (1968)
and Benedek (1970). In their article on infancy and early childhood,
Kennell and Boas have identified some infant needs and then discussed
mothering tasks in relation to them. Benedek in her article on mother-
hood and nurturing has associated responsiveness to the child's physical

and emotional needs with the carrying out of maternal functions.

Referential I
RFOM is an acronym for the rating of the pregnant woman's feel-
ings of motherliness. RFOM is the expectant mother's score on Scale M,

a summated rating scale which has been developed to measure feelings of
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motherliness (see Appendix B). Scale M consists of four subscales en-
titled Imaginative Play, Experiences with Children, Infant Feeding, and
Feelings of Nurturance.

The subscale, Imaginative Play, consists of items 1, 2, 4, 5,
7, 8, 10, 12, and 15 (see Appendix B). These items refer to the preg-
nant woman's interest in playing games such as house, dolls, and mother
and baby as a child. These games all involve maternal fantasies. Levy
(1942) has considered a mother's maternal fantasies as a child to be
pertinent in determining her feeling of motherliness as an adult. Levy
(1942, 1967), Levy and Hess (1952), and Gardner (1971) have developed
interview questions which were based on Levy's conceptual framework.
Some of these questions have been designed to elicit information from a
mother on her preference as a child for games such as house, dolls, and
mother and baby. The greater the mother's preference for these games,
the higher the determination of her feeling of motherliness.

The subscale, Experiences with Children, consists of items 3, 6,
9, 11, 13, 14, and 16 (see Appendix B). These itéms refer to the preg-
nant woman's previous interest in caring for children. Levy (1942) con-
sidered voluntary mothering in childhood and adolescence to be pertinent
in determining feelings of motherliness in adult women. Levy (1942,
1967), Levy and Hess (1952), and Gardner (1971) developed interview
questions which were designed to elicit information on the mother's pre-
vious interest in caring for younger children and serving as a neighbor-
hood mother. The greater the mother's interest in these activities, the

higher the determination of her feeling of motherliness.
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The subscale, Infant Feeding, consists of items 18, 20, 23, 25,
26, and 30 (see Appendix B). These items refer to the pregnant woman's
preference for breastfeeding or bottlefeeding hexr infant. Levy (1942)
considered the mother's interest in breastfeeding to be a measure of her
feeling of motherliness. Levy (1942), Levy and Hess (1952), and Gardner
(1971) used interview questions to elicit a mother's attitude toward
breastfeeding. The more positive her attitude toward breastfeeding, the
higher the measure of her feeling of motherliness.

The subscale, Feelings of Nurturance, consists of items 17, 19,
21, 22, 24, 27, 28, and 29 (see Appendix B). These items refer to a
pregnant woman's perception of infants and her desire to interact with
them, to the importance a pregnant woman attaches to the mothering role,
and to the pregnant woman'’s assessment of her own feeling of motherli-
ness. Levy (1942) considered a mother's general response to babies, her
valuation of the mothering role, and her self-rating of her maternal
feeling toward children to be pertinent in determining her feeling of
motherliness. Interview questions designed to elicit attitudes in each
of these areas were used by Levy (1942, 1967), Levy and Hess (1952),
and Gardner (1971). The more positive the mother's response toward in-
fants and toward the mothering role and the higher her self-rating on
motherliness, the higher the determination of her feeling of motherli-

ness.

Transformational Statement I
Among mothers, the greater the 'feelings of motherliness during

-ATO,' the greater the RFOM during -ATO. This transformational statement
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is supported by Levy (1942, 1967), Levy and Hess (1952), and Gardner

(1971) as cited above.

Referential II

RCFP is an acronym for the rating of the pregnant woman's con-
ception of the fetus as a person. RCFP is the expectant mother's score
on Scale F, a summated rating scale which has been developed to measure
conception of the fetus as a person (see Appendix B). Scale F consists
of four subscales entitled Talking about the Baby, Talking to the Fetus,
Reaction to Fetal Movement, and Interaction with the Fetus.

The subscale, Talking about the Baby, consists of items 1, 7,
16, 20, and 26 (see Appendix B). These items refer to the pregnant
woman's interest in talking about her baby. According to Bibring et al.
(1961) and Jessner, Weigert, and Foy (1970), during the first months of
pregnancy the embryo is considered by the mother to be an integral part
of herself. However, with quickening, this relationship is disrupted
and the mother begins to conceive of the fetus as a separate entity.
This recognition of the fetus as a separate individual is considered to
be essential to the process of establishing a relationship with the baby
after delivery. Deutsch (1945) has stated that a pregnant woman speak-
ing about her unborn child as real was an indication that these psycho-
logical foundations for the future mother-infant relationship have been
laid.

The subscale, Talking to the Fetus, consists of items 3, 9, 14,
17, and 24 (see Appendix B). These items refer to the pregnant woman's

interest in talking to her unborn baby. Talking to the unborn baby can
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be interpreted as a manifestation of the pregnant woman's conception of
the fetus as a separate individual. Jessner et al. (1970) alluded to an
expectant mother's conversation with her unborn child as an indication
of her recognition of the fetus as a being separate from her. Caplan
(1959) has noted that expectant mothers often play with the fetus as
they would with a child. Talking to the fetus could be construed as a
kind of verbal play with the fetus. Also, a pregnant woman who talks to
her unborn baby probably conceives of him as a separate person to some
extent since most individuals do not talk to parts of themselves.

The subscale, Reaction to Fetal Movement, consists of items 2,
6, 8, 10, 13, 19, 22, and 27 (see Appendix B). These items refer to how
the pregnant woman felt when she perceived her unborn baby's movements
for the first time. Caplan (1959) has stated that fetal movements often
arouse the expectant mother's feelings toward the fetus. He notes that
women who depersonalize the fetus either have negative feelings or no
feelings toward the fetus when they experience fetal movement. The
opposite is true of pregnant women who personalize the fetus. They ex-
perience positive feelings toward the unborn baby upon perceiving fetal
movement.

The subscale, Interaction with the Fetus, consists of items 4,
5, 11, 12, 15, 18, 21, 23, 25, and 28 (see Appendix B). These items
refer to how the pregnant woman interacts and plays with her unborn
child, both physically and emotionally. Caplan (1959) stated that preg-
nant women who conceive of the fetus as a live person inside of them

often endow it with a personality. They frequently give the fetus a
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name, ascribe feelings to it, and have intense feelings, such as love,
toward it. 1In addition, these women often play with the fetus as they

would a child by patting and stroking its head.

Transformational Statement II

Among mothers, the greater the 'conception of the fetus as a
person during =-6TO,' the greater the RCFP during -6TO. This tranforma-
tional statement is supported by Deutsch (1945), Caplan (1959), Bibring

et al. (1961) and Jessner et al. (1970) as cited above.

Referential III

RAFB is an acronym for the rating of the appropriateness of the
pregnant woman's fantasies about the baby-to-be. RAFB is the expectant
mother's score on Scale B, a summated rating scale which has been devel-
oped to measure the appropriateness of the fantasies about the baby-to-
be (see Appendix B). Scale B consists of two subscales entitled
Daydreaming about the Baby-to-be and Daydreaming about the Child-to-be.

The subscale, Daydreaming about the Baby-to-be consists of items
i, 4, 5, 8, 10, 13, 14, 15, 18, and 19 (see Appendix B). These items
refer to fantasies in which the pregnant woman visualizes the baby-to-be
as a young infant. Caplan (1959) has stated that pregnant women will
often fantasize consistently about children of a specific age. He has
noted that the best mother-child relationship can be predicted for those
women who visualize the baby-to-be as a young infant and who visualize
themselves as feeding, bathing, changing, dressing the baby and so on.

The subscale, Daydreaming about the Child-to-be, consists of

items 2, 3, 6, 7, 9, 11, 12, 16, 17, and 20 (see Appendix B). These
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items refer to fantasies in which the pregnant woman visualizes the baby-
to-be as a child. Caplan (1959) has stated that some pregnant women can
think only of the baby-to-be as an older infant or child. He has said
that expectant mothers who cannot see themselves interacting with a
young baby in their daydreams are likely to have special difficulty

after delivery in meeting the needs of the young infant.

Transformational Statement III

Among mothers, the greater the 'appropriateness of the fantasies
about the baby-to-be during -6TO,' the greater the RAFB during -6TO.
This transformational statement is supported by Caplan (1959) as cited

above.

Referential IV

REPICT is an acronym for the rating of ease in performing infant
care tasks. REPICT is the mother's scores on a maternal behavior inven-
tory and maternal percention inventory which will be developed at some
point in the future. The inventories will contain items based on common
infant care tasks and the concerns of new mothers as identified by Adams

(1963), Broussard and Hartner (1971), and Gruis (1977).

Transformational Statement IV

Among mothers, the greater the 'ease in performing infant care
tasks during OTl,' the greater the REPICT during OTl. This transforma-
tional statement is supported by Adams (1963), Broussard and Hartner

(1971), and Gruis (1977).
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As noted previously, only Portion A of the theoretical model for

the study of the relationship between maternal identification and infant
care (see Figure 2, p. 16) has been developed in the current study.

Portion B will be developed at a future date.



CHAPTER 3

THEORETICAL ASPECTS OF INSTRUMENT CONSTRUCTION

One of the first steps in instrument construction is the con-
sideration of the nature of the phenomena which are to be measured. In
this study the concepts, 'feelings of motherliness,' 'conception of the
fetus as a person,' and 'appropriateness of the fantasies about the
baby-to-be," are the phenomena which have been measured. All these
concepts can be classified as attitudes.

Although the literature abounds with definitions of attitude,
there is no generally accepted one. Perhaps the most frequently used
definition is provided by Gordon Allport (1967, p. 8), who states that,
"An attitude is a mental and neural state of readiness, organized
through experience, exerting a directive or dynamic influence upon the
individual's response to all objects and situations with which it is
related.” However, Allport's conception of attitude as defined does
not lend itself to operationalization. Therefore, for the purposes of
this study, Kerlinger's (1973) conception of attitude seems to be the
most appropriate because of its measurability. Kerlinger (1973, p. 495)
states that an attitude is "an organized predisposition to think, feel,
perceive, and behave toward a referent or cognitive object." It is
readily apparent that each of the concepts, 'feelings of motherliness,’

'conception of the fetus as a person,' and 'appropriateness of the

35



36
fantasies about the baby-to-be,' is related to the pregnant woman's pre-
disposition to think, feel, perceive, and behave toward her baby; that

is her attitude toward her baby.

Measurement Methods

The measurement of attitudes can be approached in many ways.
Three commonly used methods of attitude measurement are projective tech-
niques, interviews, and objective tests or scales.

Projective methods include such test forms as the Rorshach Test,
word association tests, the Thematic Apperception Test, sentence comple-
tion methods, the Draw-a-Person Test, role-playing, and the Rosenweig
Picture Frustration Test. According to Kerlinger (1973), Lemon (1973),
and Anastasi (1976), the great advantaée to unstructured measures of
this type is that they allow the subject complete freedom to express his
attitudes. However, projective methods have many disadvantages. First,
administration and interpretation of the projective test usually re-
quires an examiner with considerable expertise. In addition, Anastasi
(1976) notes that the administration of most projective tests is inade-
quately standardized which, according to Rosenthal (1963), increases
experimenter error. Kerlinger (1973) states that interpretation of
projective tests requires large inferential leaps which increase inter-
séorer variability and decrease inter-scorer reliability. Thorndike and
Hagen (1977) also note that projective tests are uneconomical from the
viewpoint of time required for administration and interpretation.

Interviews are generally classified as being either structured

or unstructured. According to Kerlinger (1973) and Lemon (1973), the
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questions, their phrasing, and their sequence are preset in structured
interviews. The interviewer has more flexibility in asking questions in
the unstructured interview. Handled well, an interview, particularly an
unstructured interview, is adaptable to individual situations and can be
used to obtain great breadth and depth of information. Disadvantages of
the interview include the amount of training needed by the interviewers
and the amount of time required to complete the interview. In addition,
although the stimuli presented to the subjects in the structured inter-
view are more uniform than in the unstructured interview, the problems
of experimenter error (Rosenthal 1963) and error due to discovery of
the study's theorem by the subjects (Orne 1962) are substantial. Also,
inter-coder reliability is problematic and contributes to measurement
error (Nunnally 1964, Bohrnstedt and Carter 1971).

According to Kerlinger (1973) objective tests or scales are
those in which the same score will be assigned to a test item or set of
test items by anyone following the prescribed rules. By definition,
then, objective tests have at least one distinct advantage over projec-
tive tests and interviews. The advantage is that inter-coder reliabil-
ity can reach 1.00. Another advahtage is the relative ease of
administration of objective tests. The person administering the test
does not need a great deal of training nor does the administration of
the test require large amounts of time. Objective tests and scales also
provide the subjects with greater uniformity of stimulus thereby mini-
mizing measurement error (Numnally 1964, Bohrnstedt and Carter 1971),

experimenter error (Rosenthal 1963, Maranell 1974), and error due to
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discovery of the study's theorem by the subjects (Orne 1962). The major
disadvantage of objective tests is that the tests cannot tap the depth
of information that can be reached by interviews and projective tests.
Also at times the tests can force responses because the subject can find
no suitable alternative or wishes to conceal his ignorance or his true
thoughts and feelings (Kerlinger 1973). However, if objective tests are
developed on the basis of inductive groundwork (Glaser and Strauss 1967),
the test is less likely to result in these forced responses.

Since the instruments that have been developed in this study are
ultimately intended for use by nurses in a clinical setting, test con-
siderations of ease of administration and scoring, economy of time, and
minimization of potential sources of measurement and experimenter erxror
have been of primary concern. Therefore, objective-type measures have

been used in instrument construction.

Attitude Scaling

According to Maranell (1974) and Kerlinger (1973), the three
major types of attitude scales are equal-appearing interval scales, cumu-~
lative scales, and summated rating scales. The equal-appearing interval
scale (Thurstone 1928, Lemon 1973, Gordon 1977) has been developed by
Thurstone and his associates. It consists of a set of items which have
been appraised by a panel of judges to differ in scale value from "ex-
tremely favorable" to "extremely unfavorable" toward an object in ques-
tion. An attitude score for any particular subject can be obtained from

the scale values of those items with which the subject agrees.
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The cumulative scale developed by Guttman (1967) consists of a
small set of homogeneous items that are unidimensional in nature (Gutt-
man 1967, 1974, Kerlinger 1973, Lemon 1973, Gordon 1977). The scale has
been constructed using scalogram analysis, the distinctive feature of
which is the prediction that an individual who checks an agree response
on an item of a given magnitude will also check agree responses on all
other items of a lesser magnitude in the scale.

The summated rating scale developed by Likert (1974) consists of
a set of attitude items, all of which are considered approximately equal
in attitude strength (Likert 1974, Kerlinger 1973, Lemon 1973, Gordon
1977). The scale is constructed by gathering a set of relevant attitude
items. Each item consists of a statement and response options. The re-
sponse options can be alternatives of a multiple choice type or alterna-
tives on a continuum such as "strongly agree" to "strongly disagree."
The number of response options varies, but originally Likert used five.
The set of items is then administered to a group of subjects. The scores
of the scale items are either summed or summed and averaged to yield an
individual's attitude score. At this point, in order to select items of
the same dimensionality, the values of the responses to a particular
item are correlated with the total scores. Items which have low corre-
lations with the total score are eliminated. The final scale consists
of items that correlate as predicted with the total score.

The method of attitude scale construction which has been used in
this study is the one developed by Likert. According to Lemon (1973)

and Kerlinger (1973), the summated rating scale is the most useful of
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the three types of attitude scales. Summated rating scales are easier
and less costly to develop than either the Thurstone or Guttman scales.
In addition, summated rating scales tend to yield a wider range of
scores for a given number of items than do either of the other types of
scales. This greater variance of scores increases the precision of
measurement (Edwards and Kenney 1946, Poppleton and Pilkington 1963).
By basing item analysis procedures on selections made by the subjects
whose attitudes are being measured instead of on selections made by
judges, summated rating scales also circumvent the untested assumption
made by Thurstone that the judges think the same way about the opinion
statements as do the subjects whose attitudes are being measured (Gordon
1977).

According to Kerlinger (1973), error dﬁe to response set is of
more concern when constructing summated rating scales than when con-
structing equal-appearing interval scales or cumulative scales because
some subjects, when presented with a summated rating scale, have a
tendency to use certain types of responses more than others. That is,
they may have a tendency to choose extreme, neutral, agree, or disagree
responses. Kerlinger (1973) and Robinson, Rush, and Head (1974) noted
that response set presents a threat to valid measurement because the
individual may be selecting his response option independently of the
item content. Guilford (1967) and Robinson et al. (1974) have made
some suggestions for minimizing response sets. These include making
the scale as interesting and as pleasant as possible for the subject,

occasionally listing the response options in the opposite order, varying
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the item wording from positive to negative, and writing the item so as
to make alternative responses equally attractive or equally unattractive.

Multidimensionality is problematic in all three types of atti-
tude scale construction (Schuessler 1961, Chilton 1966, Lemon 1973, and
Schooler 1974). However, according to Lemon (1973), multidimensionality
is not an insurmountable problem when constructing summated rating
scales if inter-item correlations as well as item~total correlations are
calculated. If the scale contains items which correlate more highly
with some subset of items within the scale than with the total scale,
then multidimensionality would be an issue. In that case it would be
necessary to identify the separate subscales, adding more items to
achieve acceptable reliability for the subscale.

Relationship between
Reliability and Validity

According to Kerlinger (1973, p. 443), reliability is the "rela-
tive absence of errors of measurement in a measuring instrument.”
Thorndike and Hagen (1977) define validity as the extent to which a
test actually measures what it purports to measure. Reliability and
validity also can be defined in terms of variance (Kerlinger 1973).

The purpose of every test, scale, or other measuring device is
to measure variance of some type. In this study, for example, the pur-
pose has been to measure the variance in attitudes among pregnant women
toward the mothering role. The total variance of any measurement con-
sists of systematic variance and random variance. Random variance is

error variance, that is, variance due to errors of measurement.
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Systematic variance consists of common factor variance and specific vari-
ance. Common factor variance is the systematic variance that is shared
by the items on a test, whereas specific variance is the systematic
variance that is unique to each test item. In variance terms, then,
reliability is the proportion of total variance of a measure which is
systematic variance, that is, common factor variance and specific vari-
ance. Validity, on the other hand, is the proportion of total variance
of a measure which is common factor variance. These definitions

(Kerlingexr 1973, pp. 447, 469-470) can be written in equation form as

follows:
v v
reliability = ~c© + ¥sp = V¢ . Vg
Vi v
t
v
validity = -£2
Ve

where: V.o is common factor variance
Vsp is specific variance

Ve is error variance

Ve is total variance

These definitions demonstrate that the .validity of an in-
strument is limited by the instrument's reliability. According to
Bohrnstedt (1970), the theoretical ceiling on validity for any test is

the square root of the reliability coefficient.

Reliability
The two aspects of reliability that are of concern in this

study have been internal consistency and stability. Internal
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consistency is concerned with the homogeneity or unidimensionality of
the items in a scale. Stability is concerned with the dependability of

a scale over time.

Internal Consistency

In this study, internal consistency has been estimated by using
Cronbach's alpha (Cronbach 1951, Novick and Lewis 1967, Armor 1974).
Alpha is the mean of all possible split-half reliabilities and is equiv-
alent to the Spearman-~Brown prophecy formula with the average correla-
tion used to.estimate the reliability of each item. The formula for
Cronbach's alpha (Cronbach 1951, p. 299) is as follows:

(2‘71)
A= 1-{i”
1

n- Vt

where: A represents Chronbach's alpha
n is the number of items
i represents an item

ZKG.is the variance of item i, summed over i
i

Vt is the variance of test scores

According to Anastasi (1976) and Kerlinger (1973), a reliability
coefficient, including Cronbach's alpha, may be interpreted directly as
a coefficient of determination (R2). That is, a reliability coefficient
estimates the proportion of accounted for or systematic variance as does
a coefficient of determination.

According to Anastasi (1976), reliability coefficients for

achievement tests usually fall in the .80s or '.90s. However, reliability
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coefficients for attitude and other psychological tests seem to be some-
what lower. When tested on college students, the estimates of internal
consistency for the subscales of the Multiple Affect Adjective Check
List (MAACL) have ranged from .72 to .92 (Zuckerman and Lubin 1965).
Head et al. (1974) have reported split-half reliabilities ranging from
.57 to .89 for their summated rating scale measuring student attitudes.
Efron and Efron (1967) have obtained estimation of internal consistency
ranging from .59 to .79 for their summated rating scale measuring Atti-
tudes toward the Retarded. Dean's Alienation Scale (Dean 1961), a sum-
mated rating scale, has Spearman-Brown coefficients ranging from .73 to
.84. Traub and Doddler (1974) reported alpha coefficients ranging from
.73 to .82 on their summated rating scales measuring values and norma-
tive patterns. In view of these reported reliabilities, it is desirable
to achieve alpha coefficients of at least .70 for the attitude scales

which have been developed in this study.

Stability

The stability of a test is usually estimated by test-retest
correlation. However, test-retest correlations are estimations of both
internal consistency and stability. Using path analysis, Heise (1969)
has developed a method for separating internal consistency and stability
in test-retest correlations. Heise has demonstrated that by administer-
ing the same test at least three times, holding the interval between
test administrations constant, the effect of changes over time could be
estimated. Heise's formulae for the calculation of test stability are

as follows:
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12 = T13/%23

Sp3 = r13/r12

S13 rl32/r12r23

where: s is the stability coefficient
r is the correlation coefficient

l, 2, 3 are the subscripts indicating test administrations

In this study, Heise's formulae for stability have been utilized.

Stability coefficients approximating .70 are expected.

Validity
According to Kerlinger (1973), Anastasi (1976), and Thorndike

and Hagen (1977), there are three generally recognized types of validity.
These types are content validity, criterion-related validity, and con-
struct validity. In addition to these three types, there is what is
commonly referred to as face validity. Anastasi (1976) states that in

a technical sense, face validity is not actually a form of validity
since it refers, not to what a test or scale actually measures, but to

what it appears to measure to untrained observers.

Content Validity

Content validity refers to the representativeness of the content
of a measuring instrument in relation to the content domain to be mea-
sured (Kerlinger 1973, Anastasi 1976). Content validity is built into a

measuring instrument from the beginning through the choice of
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appropriate test items. Both the literature and the experience of sub-
ject matter experts are valuable in the construction and selection of
test items. Content validation is basically judgmental in nature.
Agreement among judges is used to determine the appropriateness of the

items.

Criterion Validity

Criterion validity is estimated by comparing scores obtained by
the measuring instrument in question with a criterion measure known to
measure the attribute under study (Kerlinger 1973, Anastasi 1976).
There are two forms of criterion wvalidity: concurrent validity and
predictive validity. If the criterion measure is obtained at approxi-
mately the same time as the test scores, the estimation is referred to
as concurrent validity. However, if the criterion measure is obtained
at a later point in time than the test scores, the estimation is re-
ferred to as predictive validity.

Criterion validity refers to the process of using the scores
obtained from measuring another attribute which can be either similar
or dissimilar to the first attribute. In this case, concurrent validity
of the scales, which have been developed to measure identification with
the mothering role, has been estimated by using as criterion measures
three subscales of Schaefer and Bell's (1958) Parental Attitude Research
Instrument (PARI), which was developed to measure various aspects of
parents' attitudes toward childbearing.

The PARI (Schaefer and Bell 1958) consists of 23 subscales

which have been designed to be administered to mothers after the birth
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of their babies. The subscales which have been used as critérion measures
are Rejection of the Homemaking Role (RHR), Irritability of the Motherx
(IM) , and Fear of Harming the Baby (FHB). Each of these subscales con-
sists of five statements to which study subjects have been asked to re~
spond on a four-point scale ranging from strongly agree to strongly
disagree. The reliability of each of the subscales has been estimated
by Schaefer and Bell using the Kuder-Richardson 20 formula. The reli-
abilities are .68 for the RHR, .63 for the IM, and .72 for the FHB.

According to Schaefer and Bell (1958), the RHR was designed to
measure the extent to which a woman is dissatisfied with the duties in-
volved in caring for a home and children. The subscale, IM, was de-
signed to measure the extent to which children get on a mother's nerves.
Together the RHR and the IM were interpreted as measuring the extent to
which a mother rejects or ignores her children. The subscale, FHB, was
developed to measure a mother's unconscious hostility toward her infant.
In essence, then, the subscales RHR, IM, and FHB were measures of a
mother's rejecting and hostile feelings toward her baby.

The three scales which have been developed in this study are
designed to measure 'feelings of motherliness,' 'conception of the
fetus as a person,' and ‘'appropriateness of the fantasies about the
baby-to-be.' 'Feelings of motherliness' has been defined previously as
the extent to which a female experiences a spontaneous desire to lock
after, care for, or nurture a child. This definition is supported by
Benedek (1966) and Iorio (1968). Since a definition of the word nur-

ture is "to promote the development of" (Guralnik 1970, p. 978), it is
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apparent that rejecting and hostile feelings toward a child are incon-
gruous with feelings of motherliness. Therefore, it has been expected
that the scores on the subscales RHR, IM, and FHB will be negatively
correlated, to a moderate degree, with the scores on Scale M measuring
'feelings of motherliness.’

'Conception of the fetus as a person' was previously defined as
the extent to which an expectant mother attributes individual qualities
or characteristics to her unborn child. Caplan (1959) stated that a
mother's personalization of the fetus during pregnancy was indicative
of a good mother-child relationship in the future. ‘Appropriateness of
the fantasies about the baby-to-be' was previously defined as the ex-
tent to which the daydreams an expectant mother has about her baby, as
the baby will be after birth, conform to what could realistically be
expected of the baby and reflect an emotional tone which would be com-
patible with the newborn infant's well being. Caplan (1959) also stated
that a good mother-child relationship could be predicted for an expectant
mother who daydreams about how she is bathing, dressing, changing, and
nursing her baby. It was assumed that a mother's rejecting and hostile
feelings toward her child would not promote a good mother-child relation-
ship. Therefore, it was expected that the subscales RHR, IM, and FHB
would be negatively correlated, to a moderate degree, with Scale F mea-

suring ‘'appropriateness of the fantasies about the baby-to-be.'

Construct Validity
According to Anastasi (1976, p. 151), construct validity is

"the extent to which the test may be said to measure a theoretical
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construct or trait.”" Kerlinger (1973) notes that construct validation
is the attempt to validate the theory behind the test rather than the
attempt to validate the test itself. A fairly sophisticated method of
estimating construct validity is the convergent and discriminant valida-
tion procedure proposed by Campbell and Fiske (1959). Their validation
process utilizes a matrix of intercorrelations among tests representing
at least two traits, each trait measured by at least two methods.
According to Campbell and Fiske, in order to demonstrate construct
validity, measures of the same trait measured by different methods
should correlate higher with each other than they do with measures of
different traits measured by the same method. Xerlinger (1973) consid-
ers Campbell and Fiske's validation procedure to be an ideal which
should be followed when possible. However, he adds that it is very
difficult or impossible to administer two or more measures of two or
more traits in many research situations. Such is the case in the pres-
ent study. Although. three differeht aspects of the construct "identi-
fication with the mothering role" will be measured, only one method of
measurement, that is, modified summated rating scale, will be used.
Therefore, Campbell and Fiske's validation procedure will be modified
for use in this study.

Convergent validity will be estimated by using three separate
measures of the same type to index a single construct. According to
the theoretical framework outlined previously, the three concepts,
'feelings of motherliness,' 'conception of the fetus as a person,' and

'appropriateness of the fantasies about the baby-to-be' are different
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aspects of the same construct. Therefore, the instruments which have
been developed to measure these concepts should.provide different mea-
sures of the construct. Since the instruments will measure different
aspects of the same construct, it was expected that the correlations
among the measures would be moderately high, converging on the construct
"identification with the mothering role."

Discriminant validity of Scales M, F, and B was estimated by
using the two subscales, Suppression of Sex (SS)} and Approval of
Activity (AA), from Schaefer and Bell's (1958) PARI. The estimates of
internal consistency for the SS and AA were .63 and .45 respectively.
The subscales SS and AA were considered for use in this study because
they do not have any apparent theoretical relationship to the concepts
being measured by Scales M, F, and B. Other subscales in the PARI
having higher estimates of reliability did not seem appropriate for use
as discriminators for Scales M, F, and B because they appeared to have
some theoretical relationship to one or more of the concepts being
measured.

According to Campbell and Fiske (1959), measures of the same
trait measured by different methods should correlate higher with each
other than they do with measures of different traits measured by the
same method. Therefore, it was expected that the correlations between
Scales M and F, Scales M and B, and Scales F and B would be higher than
the correlations between subscale SS with each of the Scales, M, F, and
B, and between subscale AA with each of the Scales, M, F, and B.

Scales M, F, and B are six-point summated rating scales that are
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labelled only at the extremes. Subscales SS and AA are four-point sum-
mated rating scales that are labelled at each point. For the purposes
of this study, these two types of summated rating scales were considered
to be equivalent. Therefore, only one half of Campbell and Fiske's
multi-trait, multi-method matrix was used to estimate the validity of

the construct "identification with the mothering role."



CHARTER 4

METHODS AND PROCEDURES USED

IN INSTRUMENT CONSTRUCTION

Population and Sample

The general population to which the theoretical framework refers
consists of pregnant women who are Anglo and who will be assuming the
role of primary care giver to their child for the first time. Therefore,
primigravidas, who have had previous experience as primary care givers
through adoption or some similar circumstances, are not considered to be
part sf the theoretical population. On the other hand, women who have
had previous pregnancies which resulted in abortion or stillbirth are
considered to be a part of the theoretical population as are primi-
gravidas who have not had previous experience in caring for their own
child. The theoretical population is also limited to pregnant women
who classify themselves as being Anglo. According to Barth (1969) and
Ross (1975), the critical feature in determining membership in a partic-
ular ethnic group is self-ascription. Barth (1969, p. 15) states that
it makes no difference how dissimilar the overt behavior of members of
a particular ethnic group may be, "if they say they are A, in contrast
to another cognate category B, they are willing to be treated and let
their own behavior be interpreted and judged as A's and not B's."

Bauwens (1974) also used self-ascription as the criterion for ethnic

52
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group membership in her anthropological study of medical decision-making
among Anglos.

The theoretical samples for the study were selected solely on
the basis of the criteria of gravidity, ethnicity, and experience. The
subjects were recruited from the antepartal clinic at the Arizona Health
Sciences Center and from the expectant parents attending childbirth
preparation classes in Tucson, Arizona. During the data collection
periods, all women meeting the criteria were asked to participate. A
total of 169 subjects agreed to participate throughout instrument devel-
opment. Before collecting data from any subject, the study was submitted
for approval to the Human Subjects Committee of The University of Arizona.
The study and the consent form used in the study were approved by this
committee. A copy of the consent form can be found in Appendix C.

The sample for the final test of the iﬁstruments consisted of 34
first~-time mothers. These subjects responded to Prenatal Questionnaire
IV. Fourteen of these expectant mothers were recruited from the ante-
partal clinic; 20 were recruited from childbirth education classes. For
the purposes of generalizability, data were collected from this theoreti-
éal sample on age, marital status, gravidity, and social position. The
subjects ranged in age from 16 to 34 years. Six of the women were
single; 28 of the women were married. Eight women reported previous
pregnancies resulting in abortions; 26 women reported no previous preg-
nancies. The subjects were classified according to Hollingshead's
(1957) Two Factor Index of Social ?osition where Class I denotes a high

social position and Class V denotes a low social position. The
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distribution was as follows: 4 women in Class I; 7 women in Class II;
8 women in Class III; 13 women in Class IV; and 2 women in Class V.
Retest data for Prenatal Questionnaire IV were collected from 14 of the
34 subjects. The remaining 20 subjects failed to return for the second
and/or third test administrations. The distribution of the 14 subjects
who completed all three test administrations was fairly similar to the
distribution of the entire sample on age and social position. However,

13 of these 14 expectant mothers were married and all were primigravidas.

Procedure

The first step taken in the development of the instruments that
were designed to measure the three concepts, 'feelings of motherliness,'
'conception of the fetus as a person,' and 'appropriateness of the fan-
tasies about the baby-to-be,' was to review the literature. Interviews
with pregnant women were then conducted to discern the relevancy of the
material obtained from the literature search. On the basis of that
groundwork, the content areas were outlined for each of the concepts.
Potential questions were develcped that were representative of each of
the content areas. Two maternal-child specialists reviewed these ques-
tions for content. The first drafts of the instruments were then

assembled.

First Draft

The first draft of the instrument developed to measure 'feelings
of motherliness' can be found in Prenatal Questionnaire I, items 1-15
(see Appendix D). This instrument consisted of questions having a multi-

ple choice type format with five response options. The scale was tried
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out for clarity, understandability, and other potential problems with
one graduate student and five expectant mothers. It was then adminis-
tered to a sample of 35 primigravidas attending a preparation for
childbirth meeting.

The first drafts of the instruments developed to measure ‘con-
ception of the fetus as a person’' and 'appropriateness of the fantasies
about the baby-to-be' were called the Tentative Interview Questions to
Determine Attitudes toward the Fetus and the Tentative Interview
Questions to Determine Attitudes toward the Baby-to-be (see P;enatal
Questionnaire I in Appendix D). Because there was not enough specific
information in the literature to make multiple choice guestions, the
first drafts of both instruments consisted of open-ended questions that
were devised to elicit attitudes. Five expectant mothers were inter-
viewed using each of these instruments. The interview questions were
then modified on the basis of the subjects' responses. BAlso, three re-
sponse categories, which were to be used by the interviewer for classify-
ing subjects' responses, were added for each question. These modified
questions formed the interview schedules called Attitudes toward the
Fetus and Attitudes toward the Baby-to-be (see Prenatal Questionnaire I
in Appendix D). Ten expectant mothers were interviewed using each of

these interview schedules.

Second Draft
On the basis of the item analysis of the multiple choice type
questions, the data obtained from the interviews and further exploration

of the literature, the questions on Prenatal Questionnaire I were
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revised. Interview type questions were completely eliminated at that
time and scales were developed to measure all three concepts. As re-
vised, the scale for the concept on motherliness consisted of 16 ques-
tions having a multiple choice type format with three response options
{see Prenatal Questionnaire II, items 1-16, in Appendix E). The scale
relating to the fetus consisted of 14 questions having a multiple choice
type format with three response options (see Prenatal Questionnaire II,
items 17-30, in Appendix E). The scale relating to the baby-to-be con-
sisted of 32 statements with three response options labelled "often,"
"sometimes," and "rarely" (see Prenatal Questionnaire II, items 31-62,
in Appendix E). All three scales were tested for clarity, understand-
ability, and other potential problems on five expectant mothers. The
phrasing of three items was modified on the basis of that trial. Pre-
natal Questionnaire II was then administered to 35 expectant mothers

attending the antepartal clinic.

Third Draft

The data obtained from this test administration were analyzed
for patterns of inter-item and item-total correlations. Items were
selected for inclusion in Prenatal Questionnaire III (see Appendix F)
on the basis of these analyses and on the basis of further literature
review. Prenatal Questionnaire III was divided into three sections.
Scale M contained items measuring the concept on motherliness, Scale F
contained items measuring the concept on the fetus, and Scale B con-
tained items measuring the concept on the baby-to-be. The items that

were selected to be included in Scale M and Scale F were rewritten into
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a format similar to that used in the scale relating to the baby-to-be
because that format proved to be successful in eliciting reliable re-
sponses. However, the number of response options for each statement in
all three scales was increased from three to six in order to increase
precision of measurement and to prevent a neutral response set. Also,
all of the response options in each scale were labelled "strongly agree"
to "strongly disagree." Prenatal Questionnaire III was tried out for
clarity, understandability, and other potential problems on five ex-
pectant mothers. The questionnaire was then administered to 35 pregnant

women attending the antepartal clinic.

Fourth Draft

The data obtained from the administration of Prenatal Question-
naire III were analyzed for patterns of inter-item and item-total corre-
lations. At that time, it became apparent that the scales contained
subscales. The subscales were identified and named. Items for the sub-
scales of Scales M and F were revised on the basis of the data analyses
and on the basis of interviews with five expectant mothers who were
asked to comment on the phrasing and content of some of the items in
those scales. The reliability of Scale B had been particularly dis-
appointing since the previous version of the scale seemed to be inter-
nally consistent. It was thought that the change of the response
options from "often," "sometimes," and "rarely" to the response continu-
um of "strongly agree" to "strongly disagree" was responsible for the
poor reliability. Therefore, the statements in Scale B were not revised,

but the response options were changed to an "often" to "rarely"
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continuum. These revisions of Scales M, F, and B were incorporated into
Prenatal Questionnaire IV for testing. Prenatal Questionnaire IV was

then administered to the final sample of 34 expectant mothers.



CHAPTER 5

RESULTS AND ANALYSIS

Measurement of the Concepts

Scales M, F, and B, as found in Prenatal Questionnaire IV (see
Appendix B), are the instruments designed to measure the concepts
'feelings of motherliness,' ‘conception of the fetus as a person,' and
'appropriateness of the fantasies about the baby-to-be.' BAnalysis of
the data obtained from earlier versions of these three scales in Pre-
natal Questiénnaires I, II, and III (see Appendix C) revealed that the
concepts were multidimensional in nature. Therefore, it was necessary
to identify and develop the subscales within each of the scales. The
subscales in Scale M were designed to index the subconcepts Imaginative
Play (IP), Experiences with Children (EC), Infant Feeding (IF), and
Feelings of Nurturance (FN). The subscales in Scale F were designed to
index the subconcepts Talking about the Baby (TAB), Talking to the
Fetus (TTF), Reaction to Fetal Movement (RFM), and Interaction with the
Fetus (IWF). The subscales in Scale B were designed to index the sub-
concepts Daydreaming about the Baby-to-be (DAB) and Daydreaming about

the Child-to-be (DAC).

Internal Consistency of Scales M, F, and B
The estimations of the internal consistency of the three scales

can be found in Table 1. Three separate reliability coefficients,
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Table 1. Estimations of internal consistency for Scales M, ¥, and B

(n = 34)
No. of Formula
Scale Items Cronbach's Alpha Split-half Spearman-Brown
M 30 .87 .81 .90
F 28 .89 .81 .90
B 20 .67 .70 .82

split-half, Spearman-Brown, and Cronbach's alpha were calculated using
the computer érogram, Subprogram Reliability from the Statistical
Package for the Social Sciences (Specht n.d.). The split-half coeffi-
cient was calculated as an estimate of internal consiséency because
Scales M, F, and B were not unidimensional in nature, but instead con-
tained subscales. In calculating the split-half ccefficient for each
scale, half of the items in each subscale were assigned to each half of
the scale. The Spearman-Brown coefficient was calculated to correct
the split-half coefficient for test length. Cronbach's coefficient
alpha was calculated for use as a second independent test of internal
consistency.

It can be noted in Table 1 that the internal consistency coeffi-
cients for Scales M and F exceeded the minimum expectation of .70. The
coefficient alpha for Scale B fell just short of .70, but the split-half
and Spearman-Brown coefficients did achieve the minimum coefficient ex-
pected. Estimations of the internal consistency of the subscales of

Scales M, F, and B can be found in Tables 2-4. The coefficient alphas
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Table 2. Estimations of internal consistency for subscales of Scale M

(n = 34)

Subscale No. of Items Alpha
IP 9 .69
EC 7 .74
IF 6 .68
FN 8 .79

Table 3. Estimations of internal consistency of subscales of Scale F

(n = 34)

Subscale No. of Items Alpha
TAB 5 .79
TTF 5 .80
RFM 8 .73
IWF 10 .90

Table 4. Estimations of internal consistency of subscales of Scale B
(n = 34)

Subscale No. of Items Alpha

DAB 10 .84

DAC 10 -89
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for the subscales range from .68 to .90. These coefficient alphas are
all considered to be respectable for the subscales because of the diffi-
culty in achieving high coefficients with small numbers of scale items

(Bohrnstedt 1970).

Stability of Scales M, F, and B

Test-retest data were collected on Scales M, F, and B using one
week inter-test intervals. The scales were administered a total of
three times so that calculation of coefficients of stability, as devel-
oped by Heise (1969), could be carried out. Due to attrition, only 14
of the 34 respondents in the sample completed all three test administra-
tions. The test-retest correlations and stability coefficients for the

scales can be found in Tables 5 and 6.

Table 5. Test~retest correlations for Scales M, F, and B (n = 14)

Scale ris rog ri;
M .83 .97 .85
F .87 .95 .93

B .82 .93 .85
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Table 6. Stability coefficients for Scales M, F, and B (n = 14)

Scale S12 Sy3 | S13
M .88 1.0 .90
F .98 1.0 1.0

B .94 1.0 .94

It can be noted that the stability coefficients are substantially higher
than the .70 value expected. According to Bohrnstedt (1970), when test
administrations are repeated over short intervals of time, the respon-
dents' memory of their previous answers tends to inflate the correlation
and stability coefficients. However, in the present study, the risk of
memory bias was minimized. Subjects were asked to respond to over 100
items in the initial test administration. Also, although at the time

of the initial test administration the subjects were told that they
would be asked to fill out a questionnaire once a week for three weeks,
they were not given any indication that the guestionnaire items would
be the same every week. Therefore, it was doubtful that memory had a
substantial influence on the correlations between the scale scores ob-
tained from data collected during the first and second test administra-
tions. However, after the scales were administered for the second time,
the subjects probably guessed that they would be responding to the same
items on the third test administration. Therefore, memory probably had

a more substantial effect on the correlations between the scale scores
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obtained from data collected during the second and third test administra-
tions. This hypothesis receives some support from the data. In Table 5
it can be noted that the test-retest correlations for all three scales
are substantially higher between the second and third scale administra-

tions than between the first and second scale administrations.

Content Validity of Scales M, F, and B

Scale M in its present form (see Appendix B) appears to adequate-
ly represent the content domain of maternal feeling as originally out-
lined by Levy (1942) and as expanded by Levy (1967, 1970), Levy and Hess
(1952) , Miller (1968), and ¢Gardner (1971). The scale elicits informa-
tion on the expectant mother's maternal fantasies as a child, her
ihterest in breastfeeding and in caring for and mothering children, her
general response to babies, her valuation of the mothering role, and
her self-rating of maternal feéling. However, the present version of
Scale M does not elicit information on three aspects of maternal feel-
ing: the number of children the expectant mother wanted as a child, .
her stated preference as to when she really would have liked to becomé
pregnant for the first time, and her relationship with men. Earlier
versions of Scale M (see Appendix C) included such items. However,
analyses of the data repeatedly revealed that the items in each of
these subscales did not intercorrelate with other items in the subscale
or with other items in the scale. Therefore, they were deleted.

Scale F in its present form (see Appendix B) appears to adequate-
ly represent the content domain of personalization of the fetus as out-

lined by Caplan (1959). The scale elicits information on such indicators
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of personalization as talking about the unborn baby, playing with the
fetus, both physically and verbally, ascribing feelings to the fetus,
and reacting emotionally to fetal movement. However, this version of
Scale F does not elicit information on the expectant mother's con-
sciousness of fetal movements and on when she first felt that the fetus
was "real." Earlier versions of Scale F (see Appendices D, E, F) at-
tempted to elicit information on these two indicators. However, lack
of variation in the responses of the subjects resulted in the deletion
of those items referring to fetal movement and to the point in time
when the fetus was first thought of as "real."

Scale B in its present form (see Appendix B) is a fairly limited
representation of the content domain of fantasies about the baby-to-be
as outlined by Caplan (1959). The scale elicits information on the age
of the baby-to-be and the activities of the mother in the fantasies.
However, it does not elicit information on the imagined sex of the baby,
the emotional coloring of the fantasies, and the extent to which the
mother knows exactly what the baby will be like. Attempts were made in
the earlier versions of Scale B (see Appendix C) to obtain information
on these three aspects of maternal fantasies. Analysis of the data ob-
tained from these early versions revealed that neither the items designed
to elicit information on the sex of the baby nor the items indexing the
emotional coloring of the fantasies correlated with the other items in
the subscale or in the total scale. Questions relating to the extent
the mother knows exactly what the baby will be like were deleted because

of lack of content and variation in the subjects' responses.
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A final check on the content validity of Scales M, ¥, and B was
made by obtaining agreement from a panel of three judges on the appro-

priateness of the item content of each subscale of each scale.

Concept Validity of Scales M, F, and B
According to Anastasi (1976) and Kerlinger (1973), the validity
of a concept or construct can be tested by analyzing the correlations
between individual test items and total test scores and by analyzing
the correlations between a measure of a concept or construct and other
measures of the same concept or construct. Therefore, the internal
validity of the concepts, 'feelings of motherliness,' 'conception of
the fetus as a person,' and 'appropriateness of the fantasies about the
baby-to-be,' can be tested by analyzing the correlations between each
subscale and its individual items, by analyzing the correlations between
the scales and their respective subscales, and by analyzing the inter-
correlations among the subscales of each scale to determine convergence.
The corrected item~-total correlations (Specht n.d.) for the sub-
scales of Scale M can be found in Tables 7-10. Using an item-total
correlation of .30 as a minimum criterion, it can be noted that most
items in IP, EC, IF, and FN correlate satisfactorily with their respec-
tive subscales, indicating some degree of validity of the subscales.
However, items 2, 7, and 12 in subscale IP, item 14 in subscale EC,
item 26 in subscale IF, and item 27 in subscale FN do not meet the mini-

mum criterion for retention in the subscales.



Table 7. Corrected item-total correlations in subscale IP (n = 34)

Item Pearson r
1 .63
2 .20
4 .58
5 .65
7 .08
8 .43
10 .79
12 ) .04
15 .31

Table 8. Corrected item-total correlations in subscale EC (n = 34)

Item Pearson r
3 .39
6 .36
9 .36
11 .56
13 .72
14 .24

16 .59




Table 9. Correct item-total correlations in subscale IF (n = 34)

Item Pearson r
18 .64
20 .46
23 .53
25 .33
26 .03
30 .64

Table 10. Corrected item-total correlations in subscale FN (n = 34)

Ttem Pearson r
17 .75
’ 19 .52
21 .38
22 .63
24 .34
27 .21
28 .59

29. ) .66
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The correlations among Scale M and its subscales are presented

in Table 1l1l.

Table 1l1. Correlations among Scale M and its subscales using
Pearson r (n = 34)

Scale M Ip EC IF FN
Scale M 1.00 .88* .84%* .32% .81%*
IP 1.00 L77* .22 .51%*
EC 1.00 -.09 .60*
iF ' 1.00 .11
FN 1.00

*Significant at p<.05

The correlations between Scale M and subscales IP, EC, IF, and FN meet
the minimum criterion of .30 and are all significant at the .05 level.
The correlations among subscales IP, EC, and FN also meet the minimum
criterion and are significant at the .05 level. The correlations be-
tween IF and the other subscales do not reach .30 and are not signifi-
cant. The correlation of Scale M with its subscales and the convergence
of three of the subscales indicates some degree of internal concept
validity for 'feelings of motherliness.' The lack of substantively
significant correlation between IF and the other subscales is problem-
atic and may indicate that infant feeding preferences are not a part of

this concept on motherliness.



The corrected item~—total correlations for the subscales of

Scale F can be found in Tables 12-15.

Table 12. Corrected item~total correlations in

subscale TAB (n = 34)

Iten Pearson r
1 .44
7 .48

16 .67

20 .72

26 .64

Table 13. Corrected item-total correlations in

subscale TTF (n = 34)

Item Pearson r
3 .33
9 .78

14 .61

17 .84

24 .50




71

Table 1l4. Corrected item~total correlations in subscale RFM (n = 34)
Item Pearson r
2 .45
6 .27
8 .31
10 .57
13 .74
19 .57
22 .59
27 .59
Table 15. Corrected item-total correlations in subscale IWF (n = 34)

Item Pearson r
4 .69
5 .75

11 .79
12 .44
15 .63
18 .53
21 .80
23 .54
25 .70
28 .65
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It can be noted that most items in TAB, TTF, RFM, and IWF have correla-
tions of at least .30 with their respective subscales. The only excep-
tion is in subscale RFM where item 6 does not meet the minimum criterion
for retention in the subscale. The correlations among Scale F and its

subscales are presented in Table 16.

Table 16. Correlations among Scale F and its subscales using
Pearson r (n = 34)

Scale F TAB TTF RFM IWF
Scale F 1.00 .66* L77* .51* .86%
TAB 1.00 .42% .24 .38*
TTF 1.00 .15 .63*
RFM 1.00 .23
IWF 1.00

*Significant at p¢.05

The correlations between Scale F and subscales TAB, TTF, RFM, and IWF
all meet the minimum criterion of .30 and are significant at the .05
level. All of the correlations among subscales TAB, TTF, and IWF also
meet the minimum criterion and are significant at the .05 level. How-
ever, the correlations between RFM and the other subscales do not reach
.30 and are not significant. The correlation of Scale F with its sub-
scales and the convergence of three of the subscales indicates some

degree of internal concept validity for ‘conception of the fetus as a
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person.' The lack of substantively significant correlations between RFM
and the other subscales may indicate that the items in RFM need to be
refined to elicit more accurate information on the feelings of the ex-
pectant mother toward the fetus or that the feelings experienced by the
mother when she first noticed fetal movement are not a part of the con-
cept on personalization of the fetus.

The corrected item-total correlations for the subscales of

Scale B can be found in Tables 17 and 18.

Table 17. Corrected item-total correlations in subscale DAB (n = 34)

Item Pearson r
1 .19
4 .71
5 .48
8 .28
10 .63
13 .75
14 .81
15 .72
18 .72

19 .77
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Table 18. Corrected item~-total correlations in subscale DAC (n = 34)

Item Pearson r
2 .59
3 .71
6 .71
7 .71
9 .55

11 .62
12 .66
16 .62
17 .63
20 .42

Most of the items in the subscales DAB and DAC have correlations of at
least .30 with their respective subscales. The exceptions are in DAB
where items 1 and 8 do not meet the minimum criterion for retention in
the subscale.

The correlations among Scale B and its subscales are presented
in Table 19. The correlation between Scale B and subscale DAC meets
the minimum criterion and is significant at the .05 level. The correla-
tion between Scale B and subscale DAB does not reach .30 and is not
significant. The correlation between DAB and DAC is negative and sig-

nificant at the .05 level. However, DAB and DAC were designed to
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Table 19. Correlations among Scale B and its subscales using
Pearson r (n = 34)

Scale B DAB DAC
Scale B 1.0 .20 .76%
DAB 1.0 -.47*
DAC 1.0

*Significant at p¢.05

correlate positively with each other. The reason for the negative
correlation between DAB and DAC may have been response set due to social
desirability. Robinson et al. (1974) stated that some subjects, in try-
ing to make a good impression, will respond to scale items in a manner
which they consider to be socially acceptable. Most items in both sub-
scales probably appeared to subjects to be socially desirable. All the
items refer to activities that babies, children, and mothers are often
associated with in this culture. Therefore, those subjects who wished
to make a good impression probably would have marked responses on the
"often" end of the response continuum. However, because "often" re-
sponses to items in subscale DAB were scored opposite to "often"
responses to items in subscale DAC, a social desirability response set
would result in a negative correlation between the two subscales. The
method of lessening social desirability bias proposed by Robinson et al.
(1974) included the use of forced-choice items in which the alternatives

have been equated on the basis of social acceptability.
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In summary, the internal validity of the concepts, ‘'feelings of
motherliness,' ‘conception of the fetus as a person,' and 'appropriate-
ness of the fantasies about the baby-to-be,' was estimated by analyzing
item—-total correlations in each subscale, subscale-scale correlations
in each scale and intercorrelations among the subscales of each scale.
The validity of the concepts referring to motherliness and the fetus
and the validity of the transformational statements which link the
referentials RFOM and RCFP (see Glossary, p. 142) to these concepts
were supported by the analyses (see Figure 2, Portion A, p. 16). How-
ever, the validity of the concept referring to the baby-to-be and the
vélidity of the transformational statement which links the referential

RAFB (see Glossary, p. 142) to this concept were not supported.

Criterion Validity of Scales M, F, and B

As noted previously, three subscales from the Parental Attitude
Research Instrument (PARI) by Schaefer and Bell (1958) were used as
criterion measures for Scales M, F, and B. Schaefer and Bell estimated
the reliability of the subscales applying the Kuder-Richardson 20 formu-
la to data collected from 60 primiparas who had recently delivered their
babies at a military hospital in Washington, D.C. The reliability co-
efficients obtained were .68 for the Rejection of the Homemaking Role
(RHR) , .63 for the Irritability of the Mother (IM), and .72 for the
Fear of Harming the Baby (FHB). The reliability of the RHR, IM, and
FHB was also estimated using the current study sample of pregnant women.
Using Cronbach's alpha, the reliability coefficients obtained were .50

for the RHR, .51 for the IM, and .64 for the FHB. These reliability
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coefficients are substantially lower than those calculated by Schaefer
and Bell. The difference in these estimated reliabilities may be at
least partially due to the different timing of the test administrations.
Schaefer and Bell used women who had recently delivered; the present
study used women who were in their last trimester of pregnancy.

The correlation of Scales M, F, and B with the subscales RHR,

IM, and FHB can be found in Table 20.

Table 20. Correlation of Scales M, F, and B with the criterion
measures using Pearson r (n = 34)

Subscales of PARI

Scales RHR IM FHB
M . 30%* .02 .14
P .12 -.07 .20
B .11 -.01 .02

*Significant at pg.05

Because rejection of the homemaking role, irritability of the mother,
and fear of harming the baby had been thought to be inversely related
to 'feelings of motherliness,' ‘'conception of the fetus as a person,'
and ‘'appropriateness of the fantasies about the baby-to-be,' the pre-
diction was that Scales M, F, and B would all correlate moderately and
negatively with the three subscales. This prediction proved to be in-

accurate. The only significant correlation found was a positive
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correlation between Scale M and RHR. However, because Scale B does not
adequately represent the concept 'appropriateness of the fantasies about
the baby-to-be,' it would no longer be expected to correlate with the
criterion measures.

According to Schaefer and Bell (1958), the RHR was designed to
measure the exﬁent to which a woman is dissatisfied with the duties in-
volved in caring for a home and children. Schaefer and Bell noted that
while conéent validity had been built into the RHR through the use of
the literature, criterion and construct validity had not been estab-
lished. It is possible that the RHR refers more to the extent to which
a woman feels that her freedom of activity is restricted than to the
extent to which she is dissatisfied with caring for a home and children
(see Appendix B, Scale P, items 1, 6, 11, 16, 21). The actual construct
being measured by RHR is questioned because of the item content of the
subscale and because Baher et al. (1976), in a study of abusing parents,
found that the RHR did not differentiate between battering and non-
battering parents. If the RHR measures the extent to which a woman
feels that her freedom of activity is restricted rather than the extent
to which she is dissatisfied with caring for a home and children, then
the lack of negative correlations between the RHR and Scales M and F
would be explainable, since Jessner et al. (1970, p. 220) stated that
many expectant mothers work and that_feven women in jobs they considered
rather boring regretted giving up a life of activity and companionship
for the solitude of the home." However, the reason for the positive

correlation between Scale M and RHR remains unclear. A contributing
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factor may be the relatively low reliability (.50) of the RHR. Since
validity cannot exceed reliability (Kerlinger 1973), at least half of
the variance of the RHR is unaccounted for. Therefore, it is possible
that some unexplained factor is adding to the correlation between
Scale M and RHR.

According to Schaefer and Bell (1958), the IM was designed to
measure the extent to which children get on a mother's nerves. It was
predicted that the IM and Scales M and F would be inversely related to
a moderate degree. In fact, there was essentially no relationship found
between IM and the scales. The timing of the administration of the IM
may have been partially responsible for the lack of negative correla-
tions between the IM and Scales M and F. By administering the IM during
pregnancy, the expectant mother was being asked to predict how she would
cope in a very new and different situation. She may have had difficulty
in imagining how she would adapt to her new role. From this viewpoint,
the lack of significant correlations between IM and Scales M and F is
understandable. However, the relatively low reliability of the IM
(.51), as well as the inability of the IM to differentiate between
battering and non-battering parents (Baher et al. 1976) probably con-
tributed to the lack of significant relationships between the IM and
Scales M and F.

According to Schaefer and Bell (1958), the FHB was designed to
measure a mother's unconscious hostility toward hexr baby. It was pre-
dicted that the FHB and Scales M and F would be inversely related to a

moderate degree. The timing of the administration of the FHB and/or a
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possible error in prediction may have been partially responsible for the
lack of significant relationships between the FHB and Scales M and F.
Ferreira (1960) administered an earlier version of the FHB to a group of
163 pregnant women. He found that primigravidas had a significantly
(p <.0l1) greater fear of harming the baby than did multigravidas. It is
possible, then, that fear of harming the baby may be a fairly common
phenomenon among pregnant women who have not had mothering experience.
Therefore, when the FHB is administered prior to delivery, Schaefer and

Bell's assumption that it measures repressed hostility may not be true.

validity of the Construct "Identification
with the Mothering Role"

According to Deutsch (1945), the expectant mother's identifica-
tion with the role of the mother is a developmental process beéinning in
childhood. Therefore, Scales M, F, and B, as indicators of the construct
on maternal identification, would be expected to correlate with the
parity of the expectant mother, but would not be expected to correlate
with her gravidity. Also, the scales were not expected to correlate
with the pregnant woman's age, marital status, and social position be-
cause maternal identification appears to be a process dependent primarily
on psychological developmental tasks.

Correlations between Scales M, F, and B and the pregnant woman's
gravidity, age, marital status, and social position can be found in
Table 21. It can be noted that, as expected, the correlations between
the scales and gravidity, marital status and social position are not

significant. However, Scales M and F are significantly correlated with
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Table 21. Correlation of Scales M, ¥, B and PARI subscales with
demographic characteristics of the sample using
Pearson r (n = 34)

Scale/ Marital Social
Subscale Gravidity Age Status Position
M -.04 -.40% .03 .12
F -.06 -.28% .04 .27
B .11 -.05 .20 -.10
RHR -.18 -.10 -.14 .0l
IM -.10 .04 .03 ~.03
FHB .17 -.21 -.19 .28
sSs .08 -.36% -.30%* .33%
AR -.14 ~.44% -.09 .30%*

*Significant at p¢.05

age: the lower the expectant mother's age, the higher her scores on
Scales M and F. Perhaps the current ability of a woman to control her
own life experiences may influence the association between age and
Scales M and F. If one assumes that a woman chooses to become pregnant,
either consciously or unconsciously, then many women who chose to become
pregnant when young probably see motherhood as a primary goal in life.
That is, they probably chose to become pregnant because of their iden-
tification with the mothering role. Women who do not choose to become
pregnant until later in life may have other goals they wish to achieve

first. Motherhood may not be their primary goal in life and they may
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have chosen to delay pregnancy because they do not strongly identify
with the mothering role. It is hypothesized that Scale B did not corre-
late with age because the scale does not adequately represent the concept

referring to fantasies about the baby-to-be.

Convergent and Discriminant Validity

As mentioned previously, a fairly sophisticated method of esti-
mating construct validity is the convergent and djscriminant validation
procedure developed by Campbell and Fiske (1959). A modified version of
their procedure was used in this study to estimate the validity of the

construct "identification with the mothering role."

Convergent Validity. According to Kerlinger (1973) and Anastasi

(1976) , the correlation of two or more measures of the same construct,
that is, convergence, provides some support for the wvalidity of that
coﬁ;truct. Since Scales M, F, and B were designed to measure the three
concepts, 'feelings of motherliness,' 'conception of the fetus as a per-
son,' and 'appropriateness of the fantasies about the baby-to-be,' which
are different aspects of the construct "identification with the mother-
ing role," it was predicted that the correlation among the scales would
be moderately high and positive. The correlations among the scales are
presented in Table 22. The correlation between Scales M and F is moder-
ately high and positive as predicted, thereby providing support for the
convergent validity of the construct. However, Scale B does not corre-
late as predicted with Scales M and F. It is possible that Scale B

failed to corxrelate with the other two scales because Scale B does not

adequately represent the concept on fantasies about the baby-to-be.
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Table 22. Correlations among Scales M, F, and B and PARI subscales
SS and AA using Pearson r (n = 34)

Scales/ Rees Scales PARI Subscales
Subscales M P B SS AA

Rees Scales

M (.87) .59% .22 .19 .54%*
F (.89) -.06 -.03 .29%
B (.67) .11 -.13

PARI Subscales
Ss (.33) .41%*

AA (.74)

( ) = alpha coefficients estimated from the current sample

*Significant at p¢.05

Discriminant Validity. As noted previously, the PARI subscales,

Suppression of Sex (SS) and Approval of Activity (AA), were used to
estimate the discriminant validity of Scales M, F, and B. Schaefer and
Bell (1958) estimated the reliability of the subscales using data col-
lected from recently delivered primiparas. Using the Kuder-Richardson
20 formula, the reliability coefficients obtained were .63 for SS and
.45 for AA. The reliabilities of SS and AA were also estimated using
data collected in the current study of pregnant women. Using Cronbach's
alpha, the reliability coefficients obtained were .33 for SS and .74 for

AA. The difference in these estimated reliabilities may be at least
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partially due to the different timing of the test administrations in the
subjects' childbearing cycle.

According to Campbell and Fiske (1959), among measures using the
same method, measures of the same construct should correlate more sub-
stantially with each other than with measures of different constructs.
Therefore, it was predicted that correlations among Scales M, F, and B
would be positive and higher than the correlations of each of the sub-
scales, SS and AA, with each of the Scales M, F, and B. The correla-
tions among Scales M, F, and B and the correlations of the scales with
the subscales are presented in Table 22. Since the estimate of the
reliability of subscale SS was only .33, the correlations between SS
and the scales are considered to be theoretically meaningless and will
not be discussed. Because Scale B failed to adequately measure the
concept on fantasies, its correlations with the other scales and sub-
scales are also considered to be theoretically meaningless and will not
be discussed.

Table 22 shows that the correlation between Scale M and Scale F
is substantially higher than the correlation between Scale F and AA.
However, the correlation between Scale M and Scale F is not substan-
tially higher than the correlation between Scale M and AA. These
correlations between AA and Scales M and F were not expected and dis-
criminant validity has not been substantiated.

The significant correlations between AA and Scales M and F may
be related to the demographic characteristic of age. Table 21 shows

that both Scale M and Scale F have significant negative correlations
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with age and that AA also has a significant negative correlation with
age. The relationship between age and maternal identification was dis-~
cussed previously. It was argued that women who choose to become preg-
nant when young probably have a stronger identification with the
mothering role than women who put off becoming pregnant until later in
life. The relationship between age and approval of activity may also
be explained. It seems to be generally accepted that the younger ani-
mals of most animal species are more active than the older members of
the same species. Therefore, it is possible that young women have more
of a need for activity than older women. If some of these young women
also tend to identify strongly with the mothering role, then it is pos-
sible that their own need for activity could be projected onto their
child. Support for this argument is provided by Levy (1970) who noted
that Qomen who strongly identify with the mothering role often closely
identify with their child and attempt to fulfill their own needs through
the child. Therefore, age may account for the relationship between
approval of activity and the construct on maternal identification as
evidenced by the correlation between AA and Scales M and F.

In summary, the validity of the construct "identification with
the mothering role" was estimated by using a modified version of
Campbell and Fiske's (1959) convergent and discriminant validation pro-
cedure. The convergent validity of the construct and the validity of
the postulates which link the concepts, 'feelings of motherliness,'
and 'conception of the fetus as a person,' were supported by the

correlation of Scale M with Scale F (see Figure 2, Portion A, p. 16).
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However, the discriminant validity of the construct and postulates was
not supported. The validity on the postulate linking the concept
‘appropriateness of the fantasies about the baby-to-be' with the con-
struct was not discussed because the validity of this concept was not

supported by the data.



CHARTER 6

RECOMMENDATIONS

This section includes the recommended revisions of Scales M, F,

and B and the implications for future research.

Revisions of Scales M, F, and B

From the preceding analysis of Scales M, F, and B and their
relationship to the theoretical framework, it is apparent that further
modifications of the scales would be desirable. Although the estima-
tions of internal consistency and stability for Scale B vary from mini-
mally adequate to good, the validity of the scale is poor. It seemed
that a social desirability response set may have been the problem. It
is recommended, therefore, that the scale items be completely rewritten
using the forced choice method suggested by Robinson et al. (1974). An
example of the type of item that may be appropriate is as follows: I
daydream more about my baby as a child learning how to talk than as a
baby making cooing and gurgling noises. It is also recommended that
items eliciting information on the sex of the baby and the emotional
coloring of the fantasies again be included in an attempt to increase
Scale B's representation of the content domain as outlined by Caplan
(1959) .

In Scale M, it is recommended that all items that did not meet
the minimum criterion for retention in the subscales be deieted and that
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the subscale Infant Feeding (IF) be entirely omitted. The effect of
these omissions is to increase the internal consistency of Scale M. The
coefficient alpha for the entire scale increases from .87 to .91 in the
current sample. The estimations of internal consistency for the unre-
vised subscales are presented in Table 2. The estimations for the

revised subscales are presented in Table 23.

Table 23. Estimations of the internal consistency of the revised
subscales of Scale M (n = 34)

Subscale No. of Items Cronbach's Alpha
Ip 6 .83
EC 6 .76
FN 7 .81

The coefficient alphas for all the subscales also increase as a result
of these deletions. The effect of the deletion of the items and sub-
scale IF on the stability of Scale M is not significant as Tables 24
and 25 show.

The effect of the deletion of the items that did not meet the
minimum criterion for retention in the subscales on the content validity
of each of these subscales is negligible since the remaining items in
each subscale continue to represent the same content domain as outlined

in the section on the content validity of the scales. However, the
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Table 24. Test-retest correlations for revised Scales M and F
(n = 34)

Scale r12 To3 ry 3
M .80 .96 .79
F .90 .91 .95

Table 25. Stability coefficients for revised Scales M and F

(n = 34)

Scale s12 Sy4 S13
M .82 .98 .80
F 1.0 1.0 1.0
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deletion of IF does affect the content validity of Scale M. Interest in
breastfeeding is one of the aspects of maternal feeling as outlined by
Levy (1942). However, because subscale IF does not correlate with the
other subscales of Scale M, it is either not a part or a unique part of
the same concept on motherliness. Assuming the former, this sacrifice
of content validity is necessary.

The effect of the deletion of the items that did not meet the
minimum criterion for retention in subscales Imaginative Play.(IP), Ex-
periences with Children (EC), and Feelings of Nurturance (FN) and the
deletion of subscale IF on the concept validity of Scale M can be seen

by examining Tables 26-29.

Table 26. Corrected item-total correlations in revised
subscale IP (n = 34)

Item Pearson r
1 .63
4 .59
5 .72
8 .50
10 .80

15 .45




Table 27. Corrected item~total correlations in revised
subscale EC (n = 34)

Item Pearson r
3 .37
6 .45
9 .38

11 .57

13 .72

16 .55

Table 28. Corrected item-total correlations in revised
subscale FN (n = 34)

Item Pearson r
17 .77
19 .50
21 .34
22 .69
24 .36
28 .57

29 .67
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Table 29. Correlations among revised Scale M and its revised
subscales using Pearson r (n = 34)

Scale M IP EC FN
Scale M 1.0 .87* .87*% .85%
IP 1.0 .70%* .62%
EC 1.0 . 56%*
FN 1.0

*Significant at p .05

As a result of the item deletions, all items in IP, EC, and FN have at
least a .30 correlation with their respective subscales. Also, the
correlations among revised Scale M and the revised subscales are all
significant at the .05 level in the current sample. Therefore, these
revisions of Scale M should increase its concept validity. The effect
of the deletion of these items and the deletion of subscale IF on the

criterion validity of Scale M are not significant as shown by Table 30.

Table 30. Correlation of revised Scales M and F with the
criterion measures using Pearson r (n = 34)

Subscales of PARI

Scales RHR IM FHB
M .36% .11 .22
F .01 -.12 .22

*Significant at p ¢.05



93

In Scale F, it is recommended that the items in the subscale
Reaction to Fetal Movement (RFM) either be rewritten or that the sub-
scale be omitted from Scale F. If RFM were to be omitted, the internal
consistency of Scale F would increase from a coefficient alpha of .89
to a coefficient alpha of .91. As shown in Tables 24 and 25, the sta-
bility of Scale F would not be significantly affected by the removal
of RFM.

The deletion of RFM does affect the content validity of Scale F
since emotional reaction to fetal movement is one of the aspects of
personalization of the fetus as outlined by Caplan (1959). The effect
of the deletion of RFM on the concept validity of Scale F is shown in

Table 31.

Table 31. Correlations among revised Scale F and its subscales
using Pearson r (n = 34)

Scale F TAB TTF IWF
Scale F 1.0 .66* .83% .91%*
TAB 1.0 .42% .37*
TTF 1.0 .66*
IWF 1.0

*Significant at p¢.05
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All correlations among revised Scale F, Talking about the Baby (TAB),
Talking to the Fetus (TTF), and Interaction with the Fetus (IWF) are
significant at the .05 level, indicating convergence on the concept re-
ferring to the fetus. The criterion validity of Scale F is not signifi-~
cantly affected by the removal of RFM as shown by Table 30.

The revisions of Scales M and F are not expected to significant-~
ly affect the correlations between those scales and the demographic

characteristics of the sample as shown by Table 32.

Table 32. Correlation of revised Scales M and F with demographic
characteristics of the sample using Pearson r (n = 34)

Marital Social
Scale Age Status Gravidity Position
M ~.44% -.02 .04 .20

F -.30* .02 .01 o .27

*Significant at p<.05

The convergence of Scale M with Scale F on the construct "identification
with the mothering role" is not significantly affected by the revision.
However, the correlation between the scales does drop from .59 to .51.
The discriminant validity of Scales M and F also remains relatively un-

changed by the revisions as shown by Table 33.
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Table 33. Correlation of revised Scales M and F with the
discriminant measures using Pearson r (n = 34)

Subscales of the PARI

Scales Ss AA
M .26 .57*
F -.09 .31*

*Significant at p<¢.05

Implications for Future Research

A major difficulty in the development of the scales was that of
criterion validity. Although three subscales from the Parental Attitude
Research Instrument (PARI) were used as criterion measures, it would
have been preferable to use the Pregnancy Attitude Scale (PAS) developed
by Doty (1967) instead. The PAS would have been preferred because it was
designed specifically to measure attitudes in pregnancy and to be admin-
istered to pregnant women, whereas the PARI was designed to measure
parental attitudes toward childrearing and to be administered to mothers
after the birth of their babies. However, it was not possible to obtain
the PAS for use in this study. Perhaps future attempts to obtain the
PAS or another similar measure will be more successful so that the cri-
terion validity of the scales can again be assessed.

Another area of concern in the development of the scales in-
volved the discriminant measures Suppression of Sex (SS) and Approval of

Activity (AA) from the PARI. The estimate of reliability for the SS,
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using data from the current sample, was so low that the correlation be-
tween SS and the scales was theoretically meaningless. On the other
hand, the correlation of age with AA and with Scales M and F interfered
with the use of AA as a discriminant measure. In future research this
association of age with the construct "identification with the mothering
role" warrants further investigation. Also, a discriminant measure
which has no relationship with age needs to be used to estimate the dis-
criminant validity of the construct. 1In view of the difficulties en-
countered with Scale B, a social desirability scale is recommended for
use as a discriminant measure.

Since the scales were developed to predict the new mother's
"ease in meeting the infant's dependency needs" (see Figure 2, Portion B,
p. 16), it is recommended that this association be tested. If Scales M,
F, and B prove to be useful in predicting maternal behavior, then it
would be advantageous to construct modified versions of the scales for
use with multiparas and with other cultural groups, such as Mexican-

Americans.



APPENDIX A

COMPONENTS OF GIBBS' THEORETICAL PARADIGM

Unit term~-~a term that designates a class of objects or events
{Gibbs 1972). A unit term is another name for a unit of analysis.
Examples of unit terms commonly used in nursing are patients, patient
care units, hospitals, and nurses.

Substantive term--a term that specifies a property or proper-

ties of the class of objects or events (Gibbs 1972). Examples of sub-
stantive terms are constructs, concepts, and referentials.

Temporal quantifier--a term that species a point or period in

time (Gibbs 1972). Temporal gquantifiers are always used with substan-
tive terms. The substantive term designates a property of a class of
objects or events while the temporal quantifier stipulates the temporal
dimension of that property. An example of a temporal quantifier is
-1TO0. In this notation, T represents time. The numbers surrounding T
represent time units as defined by the theorist. O usually represents
some specific point in time, e.g., the time a patient is admitted to a
patient care unit. Other numbers represent a span of time. For exam-
ple, 1 could represent an hour, a day, a month, and so on. The minus
sign indicates a period of time before 0, the specified point in time.
Reading the entire notation, -1TO, from left to right, the time dimen-

sion could be the day just prior to the patient's admission to the
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patient care unit. Another notation, OTO could represent the day of
admission, and OT1 could represent the day after admission.

Relational term—--a term that designates a relation between the

properties of the class of objects or events. The relational terms
used by Gibbs (1972) are "greater . . . greater" and "greater . . .
less." These terms signify the direction of the ordinal association
between the substantive terms. The relational term "greater . . .
greater" denotes a direct ordinal relationship between substantive
terms and is represented in a theoretical model by the sign (+). The
relational term "greater . . . less" denotes an inverse ordinal rela-
tionship between substantive terms and is represented in a theoretical
model by the sign (-). Signs throughout a model should be logically
consistent with the "sign rule." This rule states that the direction
of the relation between any two derived substantive terms is determined
by the cumulative product of the intervening relational terms (Gibbs
1972) . For example, (+) (+) = (+); (=) (=) = (+); and (+) (=) = ().

Intrinsic statements are "statements in the form of assertions

about properties of infinite classes of events or things" (Gibbs 1972,
pP. 7). Examples of intrinsic statements are axioms, postulates, and
theorems. Intrinsic statements are composed of unit terms, substantive
terms with their temporal quantifiers, and relational terms. An example
of an intrinsic statement, in this case, an axiom, is as follows:

Among patients, the greater the "knowledge about a new

procedure during -1TO," the greater the "cooperation with
health professionals during OTO."
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In this example, "patients" is the unit term; "knowledge about a new
procedure during -1TO" and "cooperation with health professionals during
OTO" are the constructs with their temporal quantifiers; and,

"greater . . . greater" is the rélational term that denotes a positive

relationship between the constructs.



APPENDIX B

PRENATAL QUESTIONNAIRE IV

Instructions:

This questionnaire is being developed to help predict how much help a
new mother will need in learning to care for her baby after it is
born. The questionnaire consists of statements to which you are
asked to respond. Read every statement carefully. For each of the
statements you are to decide how strongly you agree or disagree with
that statement. Underneath each statement you will find a scale on
which to mark your answer. Circle the number on the scale that best
describes how strongly you aaree or disagree with the statement. The
following is a sample statement and answer:

I like cactus jelly.
strongly agree l 2 3 4 5 6 strongly disagree
It is important that you circle only one number for each statement and
that you circle a number for every statement. If there is anything on
the questionnaire that you do not understand, feel free to ask the

nurse~researcher about it.

If you complete the questionnaire, it will be assumed that you have
freely consented to do so.
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Note on Scoring
The item responses in Scales M, F, and B are scores from 1 to
6. Those items in the questionnaire that are coded with a (+) are
scored just as the respondent circles them. Those items that are

coded with a (~) are scored inversely.

Scoring Key

Positive Items (+) Circled Number Negative Items (=)
6 6 1
5 5 2
4 4 3
3 3 4
2 2 5
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Code #

Scale M
The statements in this section refer to you at different stages
in your life. When not specifically stated otherwise, they refer to
you as an adult.
(-) 1. When I was a child, I liked to play "house."

strongly agree 1 2 3 4 5 6 strongly disagree

(+) 2. As a child, I liked playing ball and other outside games
better than playing mother and baby.

strongly agree l1 2 3 4 5 6 strongly disagree

(+) 3. As a child, I would have preferred to help wash the car
rather than to help take care of younger children.

strongly agree 1 2 3 4 5 6 strongly disagree

(=) 4., As a child, when I played "house" I liked to play the role
of the mother.

strongly agree l 2 3 4 5 6 strongly disagree
(=) 5. As a child, I liked playing with dolls.
strongly agree 1 2 3 4 5 6 strongly disagree
(+) 6. If I'd had a choice as a child, I would have preferred to
play with children who were older than me rather than with

children who were younger than me.

strongly agree l1 2 3 4 5 6 strongly disagree

(+) 7. As a child, when I played "house" I liked to play the role
of the baby or the child.

strongly agree 1 2 3 4 5 6 strongly disagree
(-) 8. As a child, I spent a lot of time playing with dolls.

strongly agree l1 2 3 4 5 6 strongly disagree



(=)

(=)

(+)

(+)

(=)

(=)

(=)

(+)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
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As a child, I liked to "mother" other children.
strongly agree 1 2 3 4 5 o6 strongly disagree
As a child, I spent a lot of time playing "house."
strongly agree 1 2 3 4 5 6 strongly disagree

As a child, I would have preferred to help feed a baby
rather than to help bake cookies.

strongly agree l1 2 3 4 5 &6 strongly disagree

As a child, I liked playing "school" better than playing
"house."

strongly agree 1 2 3 4 5 6 strongly disagree
As a teenager, I enjoyed babysitting.
strongly agree 1 2 3 4 5 6 strongly disagree

As a teenager, I thought of babysitting primarily as a
means of making money.

strongly agree 1 2 3 4 5 6 strongly disagree

I enjoyed talking with dolls even when I was in my early
teens.

strongly agree 1 2 3 4 5 6 strongly disagree

As a teenager, I would have babysat whether or not I got
paid for it.

strongly agree 1 2 3 4 5 6 strongly disagree
When I see a baby, I just have to turn and look at it.

strongly agree 1 2 3 4 5 6 strongly disagree
When I have my own baby, I would like to bottlefeed it.

strongly agree 1 2 3 4 5 6 strongly disagree

I think that overall I have more feelings of motherliness
toward children than most women do.

strongly agree 1 2 3 4 5 6 strongly disagree
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(=) 20. Breastfeeding can be very satisfying for a mother.
strongly agree 1 2 3 4 5 6 strongly disagree

(+) 21. It is more important for me to develop my talents than to
spend all my time and energy raising children.

strongly agree 1 2 3 4 5 6 strongly disagree
(+) 22. When I see a baby, I would rather watch it than pick it up.
strongly agree 1 2 3 4 5 6 strongly disagree

(+) 23. Bottlefeeding is more convenient for a mother than is
breastfeeding.

strongly agree 1 2 3 4 5 6 strongly disagree
(+) 24. I think that many newborn babies are rather funny looking.

strongly agree 1 2 3 4 5 6 strongly disagree
(+) 25. Breastfeeding can be embarrassing for a mother.

strongly agree 1 2 3 4 5 6 strongly disagree

(+) 26. One big advantage of bottlefeeding is that other people can
help feed the baby.

strongly agree 1 2 3 4 5 6 strongly disagree

(=) 27. It is more important for me to be a good mother than to
develop many interests.

strongly agree 1 2 3 4 5 6 strongly disagree

(+) 28. I think that in general I have fewer feelings of motherliness
toward children than most women do.

strongly agree 1 2 3 4 5 6 strongly disagree
(-) 29. When I see a cute baby, I feel like holding and cuddling it.
strongly agree 1 2 3 4 5 86 strongly disagree

(-) 30. When I have my own baby, I would like to breastfeed it until
it is weaned to a cup.

strongly agree 1 2 3 4 5 6 strongly disagree

clo79
Barbara M. Rees



105

Code #

Scale F
The statements in this section refer to you and the baby inside
of you during this pregnancy.
(=) 1. Since I have become pregnant, I talk to others about my baby
almost all of the time.
strongly agree 1 2 3 4 5 6 strongly disagree
(+) 2. The first time I felt my baby move, I felt a little uneasy.

strongly agree 1l 2 3 4 5 6 strongly disagree

(+) 3. I would be embarrassed if I were caught trying to talk to the
baby inside of me.

strongly agree 1 2 3 4 5 6 strongly disagree
(=) 4., I can soothe my baby by patting or stroking it.

strongly agree 1 2 3 4 5 6 strongly disagree
(=) 5. I have given my baby a nickname.

strongly agree 1 2 3 4 5 6 strongly disagree

(+) 6. After I felt the baby move for the first time, I still had
trouble believing that it was really a person.

strongly agree 1 2 3 4 5 6 strongly disagree
(+) 7. Sometimes I get tired of people wanting to talk about my baby.
strongly agree 1 2 3 4 5 6 strongly disagree

(+) 8. When some women feel their baby move for the first time, they
wonder if getting pregnant was a mistake.

strongly agree 1 2 3 4 5 6 strongly disagree
(-) 9. I enjoy talking to my baby.

strongly agree 1 2 3 4 5 6 strongly disagree
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(-) 10. The first time I felt my baby move, I félt happy -
strbngly agree 1 2 3 4 5 6 strongly disagree
{(-) 1ll. I enjoy playing with my baby.
strongly agree 1 2 3 4 5 6 strongly disagree
(+) 12. It is difficult for me to tell how my baby is feeling.
strongly agree 1 2 3 4 5 6 strongly disagree
(=) 13. When I felt my baby move for the first time, I felt reassured.
strongly agree 1 2 3 4 5 6 strongly disagree

(+) 14. It is unusual for a pregnant woman to try to talk to her
unborn baby.

strongly agree 1 2 3 4 5 6 strongly disagree
(+) 15. 1I rarely pat or stroke my baby.
strongly agree 1 2 3 4 5 6 strongly disagree

(+) 16. I usually talk about my baby with only one or two close
relatives or friends.

strongly agree 1 2 3 4 5 ¢ strongly disagree
(+) 17. I rarely talk to my baby.

strongly agree 1 2 3 4 5 6 strongly disagree
(=) 18. I can tell when my baby is getting excited.

strongly agree 1 2 3 4 5 6 strongly disagree

(+) 19. When I felt my baby move for the first time, I didn't think
much about it.

strongly agree 1 2 3 4 5 6 strongly disagree
(=) 20. I usually talk about my baby to anyone who will listen.

strongly agree 1 2 3 4 5 6 strongly disagree
(=) 21. I play with my baby quite often.

strongly agree 1 2 3 4 5 6 strongly disagree



(+)

(+)

(=)

(+)

(+)

(=)

22.

23.

24.

25.

26.

27.

28.
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The first time I felt my baby move, I got a little frightened.
strongly agree 1 2 3 4 5 6 strongly disagree

It is difficult for some pregnant women to love their baby
when they have never seen it.

strongly agree 1 2 3 4 5 6 strongly disagree
I talk to my baby at least once a day.
strongly agree 1 2 3 4 5 6 strongly disagree

I think that it is unusual for a pregnant woman to try to
play with her unborn baby.

strongly agree 1 2 3 4 5 6 strongly disagree
I rarely talk to others about the baby.

strongly agree 1 2 3 4 5 6 strongly disagree
The first time I felt my baby move, I got very excited.

strongly agree 1 2 3 4 5 6 strongly disagree

My baby already seems to have a definite personality of its
own.

strongly agree 1 2 3 4 5 6 strongly disagree
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Instructions:

This section of the questionnaire consists of statements to which you
are asked to respond on a scale ranging from "often" to "rarely."
Circle the number on the scale that best describes you. The following
is a sample statement and answer:

I go to the movies.

often 1 2 3 4 5 6 rarely

It is important that you circle one number for each statement and that
you circle a number for every statement.

§gale B

Women when they are pregnant often visualize their babies as
they will be after they are born. The statements in this section refer
to how you think about your baby as it will be after it is born.

(-) 1. I think of my baby fussing and crying when it is hungry.

often 1 2 3 4 5 6 rarely

(+) 2. I think of my baby as a child learning how to walk.

often 1 2 3 4 5 6 rarely

(+) 3. think of my baby as a child going to school.
often 1 2 3 4 5 86 rarely

(=) 4. think of my baby making ccoing and gurgling noises.
often 1l 2 3 4 5 &6 rarely

(-) 5. think of my baby playihg with a rattle.
often 1 2 3 4 5 6 rarely

(+) 6. think of my baby as a child riding a bicycle.
often 1 2 3 4 5 6 rarely

(+) 7. think of my baby as a child learning how to talk.
often 1 2 3 4 5 6 rarely



(=)

(+)

(=)

(+)

(+)

(=)

(+)

(+)

(=)

10.

11.

12.

13.

14.

1s.

16.

17.

18.

19.

I think

often

I think

often

I think

often

I think

often

I think
child.

often

I think

often

I think

often

I think

often

I think

often

I think
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of my baby sucking at the nipple.

1 2 3 4 5 6 rarely
of my baby as a child playing with other children.

1 2 3 4 5 6 rarely
of my baby waking up at night for its feeding.

1 2 3 4 5 6 rarely
of myself helping my child with her/his homework.

1 2 3 4 5 6 rarely

of myself going on camping and hiking trips with my

1 2 3 4 5 ¢ rarely
of myself feeding my baby.
1 2 3 4 5 &6 rarely
of myself changing my baby's diapers.
1 2 3 4 5 6 rarely
of myself dressing my baby.
1 2 3 4 5 6 rarely
of myself teaching my child to become toilet trained.
1 2 3 4 5 6 rarely

of myself making cookies and cupcakes for my child

and his/her friends.

often

I think

often

I think

often

1 2 3 4 5 6 rarely

of myself rocking my baby when it is crying.
1 2 3 4 5 6 rarely

of myself burping my baby after a feeding.

1 2 3 4 5 6 rarely
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(=) 20. I think of myself buying dolls, trucks, blocks, and other toys
for my child.

often 1 2 3 4 5 6 rarely

clo79
Barbara M. Rees
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Code #

Scale P

In this section of the questionnaire, the statements are rated
as follows:

. A a d D
strongly mildly mildly strongly
agree agree disagree disagree

Indicate your opinion by drawing a circle around the "A" if you strongly
agree, around the "a" if you mildly agree, around the "d" if you mildly
disagree, and around the "D" if you strongly disagree.

1. One of the worst things about taking care of a home is a woman
feels that she can't get out.
A a d D
2. A young child should be protected from hearing about sex.
A a d D

3. Children will get on any woman's nerves if she has to be with them
all day.

A a d D

4. There are so many things a child has to learn in life there is no
excuse for him sitting around with time on his hands.

A a d D

5. You must always keep tight hold of baby during his bath for in a
careless moment he might slip.

A a d D

6. Having to be with the children all the time gives a woman the
feeling her wings have been clipped.

A a d D

7. It is very important that young boys and girls not be allowed to
see each other completely undressed.

A a d D



10.

1l.

12.

13.

14.

15.

16.

17.
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Mothers very often feel that they can't stand their children a
moment longer.

A a d D

Children who don't try hard for success will feel they have missed
out on things later on.

A a d D

All young mothers are afraid of their awkwardness in handling and
holding the baby.

A a d D

Most young mothers are bothered more by the feeling of being shut
up in the home than by anything else.

A a d D

Children who take part in sex play become sex criminals when they
grow up.

A a d D

It's a rare mother who can be sweet and even-tempered with her
children all day.

A a d D

Parents should teach their children that the way to get ahead is
to keep busy and not waste time.

A a d D

Mothers never stop blaming themselves if their babies are injured
in accidents.

A a d D

One of the bad things about raising children is that you aren't
free enough of the time to do just as you like.

A a d D

Sex is one of the greatest problems to be contended with in
children.



18.

19.

20.

21.

22.

23.

24.

25.
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Raising children is a nerve-wracking job.
A a d D
A child who is "on the go" all the time will most likely be happy.
A a d D

Most mothers are fearful that they may hurﬁ their babies in
handling them.

A a d D

A young mother feels "held down" because there are lots of things
she wants to do while she is young.

A a d D

There is usually something wrong with a child who asks a lot of
questions about sex.

A a d D

It's natural for a mother to "blow her top" when children are
selfish and demanding.

A a d D

The sooner a child learns that a wasted minute is lost forever the
better off he will be.

A a d D

A mother's greatest fear is that in a forgetful moment she might
let something bad happen to the baby.

A a a D



APPENDIX C

SUBJECT'S CONSENT

TO: Subjects Participating in the Study

FROM: Barbara M. Rees, R.N., M.E4.

You are being asked to participate in a study which is being
done to develop a questionnaire that will help nurses to predict how
much help an expectant mother will need in learning to care for her
baby after it is born. By knowing how much help each mother will need
in learning to care for her baby, nurses can plan their time so that
they can give the most assistance to those mothers who are in the
greatest need and less help to those mothers who are able to care for
their babies without much assistance.

For this study, women who are pregnant with their first child
and who are in the last three months of their pregnancies are being
asked to participate. The project will be conducted by a nurse-
researcher who is not employed by any hospital. Each woman who con-
sents to participate in the study will be asked to fill out a
questionnaire once a week for three weeks. The questionnaire will be
filled out in a place which is mutually convenient for both the mother
and the nurse-researcher. The questionnaire will take approximately 20
minutes to complete.

There will be no risk to you as a result of this study. Your
identity will be kept confidential. Your name will not be recorded on
the questionnaires. Code numbers will be used. Only the nurse-
researcher will have access to the code sheets. No identifying data
on you will be revealed to hospital personnel, medical staff, or in
any reports of the research.

Participation in this study is entirely voluntary. Should you
need more information at any time, you can ask questions. If you
should become uncomfortable while £illing out the questionnaire, you
can stop. Participation or non-participation in the study will in no
way affect the care that you receive.
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"I have read the above 'Subject's Consent'. The nature,
demands, risks, and benefits of the project have been explained to me.
I understand that I may ask questions and that I am free to withdraw
from the project at any time without incurring ill will or affecting
my medical care."

Subject's Signature Date

Witness' Signature Date




APRENDIX D

PRENATAL QUESTIONNAIRE I

Instructions:

This questionnaire is designed to help predict how much help a new
mother will need in learning to care for her baby after it is born.
Read each of the questions carefully. Under each question there are
five possible answers. From these answers, circle the one answer
which best describes you and/or your feelings. Make certain that you
circle only one answer to each question and that you answer every
question. If there is anything that you do not understand on the
questionnaire, feel free to ask the interviewer about it.

If you complete the guestionnaire, it will be assumed that you have
freely consented to do so.
1. When you were a child playing "house," what part did you like to

play the best?

a. the father
b. the mother

c. the baby
d. the child
e. other

£. did not play house
2. How o0ld were you when you stopped playing with dolls?

a. did not play with dolls
b. 1 to 3 years

c. 4 to 7 years

d. 8 to 1l years

e. 12 years or older

3. As a child, which of these games did you play the most?

a. doctor and hospital
b. mother and baby

c. nurse

d. private detective
e. schoolteacher

£. other
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As a child, which of these chores would you have liked the least?

a. picking up your rocm

b. helping to bake a cake

c. helping to feed a baby

d. helping to build a bookcase
e. planting a garden

As a child, which of these activities would you have liked the best?

a. helping to cook dinner

b. helping with the grocery shopping
c. helping to wash the car

d. taking care of younger children
e. feeding the dog

Which of the following statements best describes your feelings when
you see a pretty baby?

a. I like to watch it.

b. I feel like "eating it up."

c. I wish I could take it in my arms.

d. I am really not very interested in it.
e. I try to get its attention.

If you did not have to worry about practical considerations, when
would you have liked to have gotten pregnant with your first baby?

a. right after I got married

b. after I had been married for 6 months to 1 year

c. after I had been married for 1 to 2 years

d. after I had been married for 3 years or more

e. I would have preferred to have never gotten pregnant.

When you were a girl, how many children did you hope to have?

a. no children

b. one child

c. two children ¢
d. three children

e. four or more children

Which of the following statements best describes your babysitting
practices as a teenager?

a. I 'did little or no babysitting as a teenager.

b. I usually got paid for babysitting. It was a way of making money.

c. I did not get paid for babysitting. I just did it because I
liked to.

d. I usually got paid for babysitting, but occasionally I would
babysit for free.

e. I would often babysit for free, but sometimes I would get paid.
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13.

14.
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If you could satisfy your own wishes about infant feeding, how
would you prefer to feed your baby?

a.
b.
c.
d.
e.

bottlefeed from birth

breastfeed for one month, then bottlefeed
breastfeed for two to three months, then bottlefeed
breastfeed for four to five months, then bottlefeed
breastfeed for six to twelve months

Which of the following statements best describes your husband?

At times my husband depends on me. At other times I depend
on him.

My husband is a very independent and competent man. He does
not ordinarily need my help.

My husband is usually self-sufficient and secure. Occasionally

I can help him.

My husband is like a little boy. He needs me to take care of
him.

My husband often depends on me for help. Once in a while I
need his help too.

If you were going to take a job where you would be working with
children, what age group would you choose to work with?

a.
b.
c.
d.
e.

infants (newborns to 12 month olds)
toddlers (1 to 2 year olds)
pre~schoolers (3 to 5 year olds)

school age children (6 to 12 year olds)
teenagers (13 to 18 year olds)

Which of the following groups would you prefer to be a part of?

I

a group of two women and four men discussing an up-~coming
school board election

a group of three women and three men talking about the in-
creasing cost of running a household

a group of one woman and five men analyzing the newest
program to reduce unemployment

a group of four women and two men making plans for a group
picnic

a group of six women exchanging favorite recipes

you were going to be described to a group of people in one of

the following ways, which description would you prefer?

a.
b.
c.
d.
e.

a marvelous cook

a wonderful companion

an intelligent woman

a good mother

an interesting conversationalist
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How would you rate your maternal feeling towards children?

a. very maternal

b. above average

c. average

d. 1less than average
e. nonmaternal
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Tentative Interview Questions to Determine
Attitudes toward the Fetus

When you talk about the baby inside you, what do you call it?
How often do you talk to others about (the baby)?

Who do you usually talk to about (the baby)?

About how many months pregnant were you when you first felt that

(your baby) was real?

When did you first feel (your baby) move?

How did you feel when you first felt (your baby) move?
How often does (the baby) move?

How do you feel about (the baby) moving like (it) does?
What do you think makes (the baby) move around?

Does (your baby) have moods? What moods does (it) have?

Do you ever try to pat, stroke, or play with (your baby)?
How often? What do you do?

Do you ever talk to (the baby)? How often? What do you say?

How much trouble does (the baby) cause you?
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Tentative Interview Questions to Determine
Attitudes toward the Baby-to-be

How often do you think about (your baby)? Do you think about it as
it is now inside of you or as it will be after it is born? (If
answer is both, then ask: Which way do you think of it more?)

(If necessary, state: Many pregnant women imagine what their babies
will be like after they are born.)

What do you think (your baby) is going to be like?

I would be interested in hearing about some of your daydreams about
you and (your baby) after it is born. Could you tell me about some?

Is there anything that bothers or concerns you when you think about
things as they will be later?

(If all the necessary information has not been obtained, ask spe-~
cific questions to elicit the age and sex of the baby, the activities
of the mother and the baby, the extent to which the mothers knows
exactly what the baby will be like and the emotional coloring of her
fantasies.)

When you think about (the baby), do you usually think of it as being
a boy, a girl, or sometimes as a boy and other times as a girl?

Which would you rather have, a boy or a girl? Why?

When you think about (your baby), how old is it? A very small in-
fant, an older baby, a child, a teenager?

When you think about (your baby), what kinds of things do you
imagine (it) doing?

What kinds of things do you see yourself doing with (your baby)?
What do you think (your baby) will really be like?

How do you feel when you think about (your baby)?
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Code #

Attitudes toward the Fetus

When you talk about the baby inside you, what do you call it? Do
you have a nickname for it? (If more than one, use highest score.)

(2) nickname
(1) the baby; him, her
(O) the fetus, it

How often do you talk to others about the baby?

(2) often
(1) sometimes
(0) rarely

Who do you usually talk to about the baby?

(O) husband only
(1) husband, relatives and friends
(2) anyone who is interested

About how many months pregnant were you when you first felt that
the baby was "real"?

(2) three months or less
(1) four months
(0) five months or more

When did you first feel your baby move?

(2) three months or less

(1) four months

(0) five months or more

How did you feel when you first felt your baby move?
(2) thrilled, very excited

(1) excited

(0) anything less than excited

How often does the baby move?

(2) all the time

(1) quite a bit
(0) too much or not very much
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13.

How do you feel about the baby moving like it does?

(2)
(1)

(0) wonder about it, embarrassing, different feeling

Do you ever try to pat, stroke, or play with your baby?

(0)
(1)
(2)

still get excited
content, at ease

no, never
sometimes
often

What do you do? (to play with the baby)

(0)
(1)
(2)

nothing
1 to 2 things
3 or more things

Do you ever talk to the baby? How often?

(0)
(1)
(2)

no, never
sometimes
often

What do you say? (when you talk to the baby)

(0)
(L)
(2)

How

(2)
(1)
(0)

nothing, negative comments
neutral comments
positive comments

much trouble does the baby cause you?
none

not much
some to quite a bit
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How often?
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Code #

Attitudes toward the Baby-to-be

1. How often do you think about your baby as it will be after it is
born?
(2) most of the time
(1) quite a bit of the time
{0) once in a while )
2.

When you think about the baby, do you usually think of it as being
a boy or a girlz

(0) always boy or girl (one sex)

(1) both sexes, but one predominates

(2) both sexes, equal occurrence

Which would you rather have, a boy or a girl? Wwhy?
(O0) strong personal preference for one sex

(1) preference for one sex, other would be okay
(2) no preference

When you think about your baby as it will be in the future, how
old is it?

(2) very small infant
(1) baby, young child
(0) child, adolescent

When you think about your (baby/child), what kinds of things do you
see it doing?

(2) appropriate for young infant
(1) appropriate for older infant, young child
(0) appropriate for child, adolescent

What kinds of things do you see yourself doing with your (baby/
child)?

(2) appropriate for young infant

(1) appropriate for older infant, young child
(0) appropriate for child, adolescent
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When you think about your baby as it will be in the future, what
kinds of problems do you foresee?

(2) none
(1) appropriate for caring for a baby
(0) appropriate for caring for a child or adolescent

How do you feel when you think about your baby?

(2) good, positive feelings
(1) mixed feelings, but predominantly positive
(0) mixed feelings, equal or predominantly negative

Is there anything that bothers you or concerns you when you think
about things as they will be laterx?

(2) no concerns
(1) concerns about the baby being healthy or normal
(0) other concerns



APPENDIX E
PRENATAL QUESTIONNAIRE II

Instructions:

This questionnaire is designed to help predict how much help a new
mother will need in learning to care for her baby after it is born.
This first section of the questionnaire consists of multiple choice
questions. Read each of the questions carefully. Under each question
there are at least three possible answers. Each answer is labelled
with a letter, that is, an a., b., c., etc. On your answer sheet
circle the letter (a., b., c.) of the answer that best describes you
and/or your feelings. Make certain that you circle only one answer
to each question and that you answer every question. If there is

" anything that you do not understand on the questionnaire, feel free
to ask the interviewer about it.

If you complete the éuestionnaire, it will be assumed that you have
freely consented to do so.

1. When you were a child playing "house," what roles did you like
to play?

a. always the mother

b. mostly the mother, but sometimes the father, baby, or
someone else

c. did not play house very often

2. How old were you when you stopped playing with dolls?
a. did not play with dolls
b. 1 to 1l years old

c. 12 years or older

3. As a child, which one of these games would you have preferred
the most?

a. schoolteacher

b. mother and baby
c. ball or other outside games
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When you were a girl, how many children did you hope to have?

a. did not think about having children
b. 1 to 3 children
c. 4 or more children

As a child, which of these activities would you have liked the best?

a. helping to wash the car
b. helping to feed a baby
c. helping to make cookies

Which of the following statements best describes how you would have
felt about babysitting as a teenager?

a. I would not have thought much about babysitting as a teenager.

b. I would have enjoyed babysitting and would have done it
whether or not I got paid.

c. I would have liked to babysit and would have thought that it
was a good way to earn extra money.

Which of the following statements best describes your feelings
when you see a pretty baby?

a. I wish that I could hold and cuddle it.
b. I like to watch it.
c. I feel like picking it up.

Which of the following feeding situations do you think you would
enjoy the most?

a. feeding a baby strained fruits
b. nursing a baby at your breast
c. helping a baby to learn to hold and eat a cookie

If you were to take a job as a salesperson, which department would
you prefer to work in?

a. children's toys
b. infants' clothing
c. Junior Miss sportswear

If you did not have to worry about practical considerations, when
would you have liked to have gotten pregnant with your first baby?

a. sometime during my first year of marriage
b. after I had been married for 1 to 3 years
c. after I had been married for 4 or more years
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If you had to choose, which one of the following discussion groups
would you prefer to be a part of?

a. a group of six women X
b. a group of one or two women and four men
c. a group of three women and three men

If you could satisfy your own wishes about infant feeding, how
would you prefer to feed your baby?

a. bottlefeed from birth
b. breastfeed for a while and then bottlefeed
c. breastfeed until the baby is weaned to a cup

After you have your baby, which of the following would you prefer
if you had the choice?

a. I would like to care for the baby completely by myself with

' no help or interference from anyone.

b. I would like to care for the baby mostly by myself, but have
occasional help, relief, and/or suggestions from someone else.

c. I would like to care for the baby part of each day by myself,
but have someone else take over the care for the rest of the
day so that I could do other things that I am interested in.

If you were going to take a job where you would be working with
children, what age group would you choose to work with?

a. newborns or young babies (up to 2 months old)
b. older babies or young children (10 months to 5 years old)
¢. older children or adolescents (6 to 18 years old)

How would you rate your maternal feeling towards children?

a. average
b. above average
c. very maternal

If you were going to be described to a group of people in one of
the following ways, which description would you prefer?

a. a good person
b. an intelligent woman
c. a wonderful mother

Now that you are pregnant, how often do you talk to others about
your baby?

a. almost all of the time
b. gquite often
c. once in a while
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25.

129

Who do you talk to about the baby?

a. usually only one or two people
b. relatives and friends
c. anyone who will listen

When you talk about the baby, how do you usually refer to it?

a. by a nickname
b. as "the fetus" or "it"
c. as "the baby," "him," "her," or "them"

About how many months pregnant were you when you first felt your
baby move?

a. 1 to 2 months
b. 3 to 4 months
c. 5 or more months

How did you feel when you first felt your baby move?

a. excited and/or happy
b. surprised and/or strange
c. thrilled and/or ecstatic

About how many months pregnant were you when you first felt that
the baby was "real"?

a. 1 to 2 months
b. 3 to 4 months
c. 5 months or more

How often does the baby move?

a. almost all of the time
b. often, quite a bit

c. not very much

d. too much

How do you feel when the baby kicks you?

a. a little annoyed or embarrassed
b. still get excited
c. content, reassured

How often do you pat, stroke, or play with your baby inside you?

a. do not play with the baby

b. play with the baby sometimes
c. often play with the baby
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How often do you talk to the baby?

a. do not talk to the baby
b. talk to the baby sometimes
¢. often talk to the baby

How much trouble does the baby cause you?

a. none
b. quite a bit at times
c. a little, but not much

Since you have become pregnant, has your husband been

a. more understanding and attentive than before
b. Jjust as understanding and attentive as before
c. a little less understanding and attentive than before

Since you have become pregnant, how much time does your husband
spend with you? .

a. more than before
b. 1less than before
c. about the same as before

How do you think this pregnancy has affected your overall
relationship with your husband?

a. has not affected the relationship one way or the other
b. has strengthened the relationship somewhat
c. has disturbed the relationship somewhat

When you think about the baby as it will be after it is bozrn,
do you usually think of it as being a boy or a girl?

a. always as a boy
b. always as a girl
c. sometimes as a girl and sometimes as a boy
d. usually as a girl, but sometimes as a boy
e. usually as a boy, but sometimes as a girl

Which would you rather have, a boy or a girl?

a. a girl

b. a boy

c. either sex would be okay

d. a boy, but a girl would be okay
e. a girl, but a boy would be okay
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Instructions:

Women when they are pregnant often visualize their babies as they will
be after they are born. The following statements refer to how you
think about your baby as it will be after it is born. Read each of
the statements carefully. For each of the statements you are to select
one of the following three answers: often, sometimes, or rarely.
These answers will be found on your answer sheet. Circle the one
answer to each statement that best describes you. Make certain that
you circle only one answer to each statement and that you select an
answer for every statement. If there is anything that you do not
understand on the gquestionnaire, feel free to ask the interviewer
about it.

Answers: often, sometimes, rarely

33. I think of the baby fussing and crying when it is hungry.

34. I think of the baby sleeping in its crib.

35. I think of the baby as a child going to school.

36. I think of the baby as a child playing with other children.

37. I think of the baby as a child riding a bicycle.

38. I think of the baby making cooing and gurgling noises.

39. I think of the baby snuggling up against my shoulder.

40. I think of the baby sucking at the nipple.

41, I think of my child growing up and doing all the things I wanted
to do but could not.

42. I think of my child growing up and going to dances and parties.
43. I think of myself helping my child with homework.

44. I think of myself going on camping and hiking trips with my child.
45. I think of myself changing the baby's diapers.

46. I think of myself holding and cuddling the baby.

47. I think of myself reading bedtime stories to my child.

48. I think of myself making cookies and cupcakes for my child and
his/her friends.
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I think of myself giving the baby a bath.
I think of myself talking "baby talk" to the baby.
I think of myself burping the baby during a feeding.

I think of myself giving my child advice on dating when she/he
grows up.

When I think about my baby, I feel a little frightened.
When I think about my baby, I feel happy.

When I think about my baby, I wonder if I will be able to put up
with its crying.

When I think about my baby, I get excited.

When I think about my baby, I hope that I will still be able to
do all of the things that I did before.

When I think about my baby, I feel good inside.
When I think about my baby, I get a little sad.

I worry about my child growing up and taking drugs.
I worry about my child having problems at school.

I worry about my child turning against me when he grows up.



APPENDIX F

PRENATAL QUESTIONNAIRE III

Instructions:

This questionnaire is being developed to help predict how much help

a new mother will need in learning to care for her baby after it is
born. The questionnaire consists of statements to which you are asked
to respond. Read every statement carefully. For each of the state-
ments you are to decide how strongly you agree or disagree with that
statement. Underneath each statement you will find a scale on which
to mark your answer. Circle the number on the scale that best
describes how strongly you agree or disagree with the statement.

The following is a sample statement and answer:

I like cactus jelly.
strongly agree 1 2 3 4 5 6 strongly disagree
It is important that you circle only one number for each statement and
that you circle a number for every statement. If there is anything on
the questionnaire that you do not understand, feel free to ask the

nurse-researcher about it.

If you complete the questionnaire, it will be assumed that you have
freely consented to do so.
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Code #

Scale M

The statements in this section refer to you at different stages

in your life. When not specifically stated otherwise, they refer to
you as an adult.

1.

When I was a child, I liked to play "house."
strongly agree 1 2 3 4 5 6 strongly disagree

As a child, when I played "house" I wanted to play the role of the
mother.

strongly agree 1 2 3 4 5 6 strongly disagree

As a child, when I played "house" I wanted to play the role of the
baby or the child.

strongly agree 1 2 3 4 5 6 strongly disagree

As a child, I preferred to play with children who were younger than
me rather than with children who were older than me.

strongly agree 1 2 3 4 5 6 strongly disagree

As a child, I would have preferred to help wash the car rather than
to help take care of younger children.

strongly agree 1 2 3 4 5 6 strongly disagree

As a child, I would have preferred to help feed a baby rather than
to help bake cookies.

strongly agree 1 2 3 4 5 6 strongly disagree
As a child, I liked to "mother" other children.

strongly agree 1 2 3 4 5 o strongly disagree
As a teenager, I enjoyed babysitting.

strongly agree 1 2 3 4 5 6 strongly disagree

As a teenager, I would have babysat whether or not I got paid
for it.

strongly agree 1 2 3 4 5 6 strongly disagree
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As a teenager, I thought of babysitting primarily as a means of
making money.

strongly agree 1 2 3 4 5 6 strongly disagree
When I have my own baby, I would like to bottlefeed it.

strongly agree 1 2 3 4 5 6 strongly disagree

I would rather teach a baby to hold and eat a cookie than to feed

it cereal or fruit.
strongly agree 1 2 3 4 5 o strongly disagree

I would rather feed a baby its bottle than to help it learn to
drink from a cup.

strongly agree 1 2 3 4 5 6 strongly disagree

When I have my own baby, I would like to breastfeed it until it
is weaned to a cup.

strongly agree 1 2 3 4 5 6 strongly disagree
I think that many newborn babies are rather funny looking.
strongly agree 1 2 3 4 5 6 strongly disagree

I think that overall I have more feelings of motherliness toward
children than most women do.

strongly agree 1 2 3 4 5 6 strongly disagree
When I see a baby, I just have to turn and look at it.
strongly agree 1 2 3 4 5 6 strongly disagree
When I see a cute baby, I feel like holding and cuddling it.
strongly agree 1 2 3 4 5 o strongly diéagree
When I see a baby, I would rather watch it than pick it up.
strongly agree 1 2 3 4 5 6 strongly disagree

I think that in general I have fewer feelings of motherliness
toward children than most women do.

strongly agree 1l 2 3 4 5 6 strongly disagree
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I have always been able to attract a man's attention when I wanted
to.

strongly agree 1 2 3 4 5 6 strongly disagree
Men usually find me to be attractive.
strongly agree 1 2 3 4 5 6 strongly disagree

It is more important for a woman to be a good mother than to be
an individual with many interests.

strongly agree l1 2 3 4 5 6 strongly disagree

It is more important for a woman to develop her talents than to
spend all her time and energy raising children.

strongly agree .l 2 3 4 5 ¢ strongly disagree
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Scale F

The statements in this section refer to you and the baby inside

you during this pregnancy.

Since I have become pregnant, I talk to others about my baby almost

all of the time. :

strongly agree 1 2 3 4 5 6 strongly disagree

I usually talk about my baby with only one or two close relatives

or friends.

strongly agree 1 2 3 4 5 o strongly disagree
I usually talk about my baby to anyone who will listen.

stfongly agree 1l 2 3 4 5 6 strongly disagree
I rarely talk to others about the baby.

strongly agree 1 2 3 4 5 6 strongly disagree

I would be embarrassed if I were caught trying to talk to
inside of me.

strongly agree 1 2 3 4 5 6 strongly disagree
I enjoy talking to my baby.

strongly agree 1 2 3 4 5 6 strongly disagree
I talk to my baby at least once a day.

strongly agree 1 2 3 4 5 6 strongly disagree

the baby

It is unusual for a pregnant woman to try to talk to her unborn

baby.
strongly agree 1 2 3 4 5 6 strongly disagree
I rarely talk to my baby.

strongly agree 1 2 3 4 5 6 strongly disagree
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22.

The first time I felt my baby move, I got very excited.
strongly agree 1 2 3 4 5 6 strongly disagree
The first time I felt my baby move, I felt very strange.
strongly agree 1 2 3 4 5 6 strongly disagree
The first time I felt my baby move, I was surprised.
strongly agree 1 2 3 4 5 6 strongly disagree
The first time I felt my baby move, I felt happy.

strongly agree 1 2 3 4 5

6 strongly disagree
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Even after I felt the baby move for
believing that it was "real."

the first time, I had trouble

strongly agree 1 2 3 4 5 6 strongly disagree

I can soothe my baby by patting or stroking it.

strongly agree 1 2 3 4 5 o strongly disagree

I think that it is unusual for a pregnant woman to try to play

with her unborn baby.
I rarely pat or stroke my baby.

strongly agree 1 2 3 4 5 6 strongly disagree

I enjoy playing with my baby.

strongly agree 1 2 3 4 5 6 strongly disagree

I play with my baby quite often.
1 2 3 4 5 6

strongly agree strongly disagree

My baby already seems to have a definite personality of its own.

strongly agree 1 2 3 4 5 6 strongly disagree

I have given my baby a nickname.

strongly agree 1 2 3 4 5 6 strongly disagree

It is difficult for me to love my baby when I have never seen it.
1 2 3 4 5 6

strongly agree strongly disagree
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23. I can tell when my baby is getting excited.
strongly agree 1 2 3 4 5 6 strongly disagree
24. It is difficult for me to tell how my baby is feeling.

strongly agree 1 2 3 4 5 6 strongly disagree
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10.

I think of my baby fussing and crying when it is

H

Women when they are pregnant often visualize
they will be after they are born.
to how you think about your baby as it will be after

strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby
strongly agree
think of my baby

strongly agree

Code #
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Scale B

their babies
this section
it is born.

The statements in

hungry.

1 2 3 4 5 6 strongly disagree
as a child learning how to walk.

1 2 3 4 5 6 strongly disagree
as a child going to school.

1 2 3 4 5 6 strongly disagree
making cooing and gurgling noises.

1 2 3 4 5 6 strongly disagree
playing with a rattle.

1 2 3 4 5 6 strongly disagree
sucking at the nipple.

1 2 3 4 5 6 strongly diéagree
as a child riding a bicycle.

1 2 3 4 5 6 strongly disagree
as a child learning how to talk.

1 2 3 4 5 6 strongly disagree
as a child playing with other children.

1 2 3 4 5 6 strongly disagree
waking up at night for its feeding.

1 2 3 4 5 6 strongly disagree

as
refer



11.

12.

13.

14.

15.

le.

17.

18.

19.

20.

141
I think of myself helping my child with her/his homework.
strongly agree 1l 2 3 4 5 o6 strongly disagree
I think of myself going on camping and hiking trips with my child.
strongly agree l1 2 3 4 5 6 strongly disagree
I think of myself feeding my baby.
strongly agree l1 2 3 4 5 6 strongly disagree
I think of myself changing my baby's diapers.
strongly agree 1 2 3 4 5 6 strongly disagree
I think of myself dressing my baby.
strongly agree 1 2 3 4 5 6 strongly disagree
I think of myself teaching my child to become toilet trained.
strongly agree 1 2 3 4 5 6 strongly disagree

I think of myself making cookies and cupcakes for my child and
his/her friends.

strongly agree 1 2 3 4 5 6 strongly disagree
I think of myself burping my baby during a feeding.

strongly agree 1 2 3 4 5 b strongly disagree
I think of myself rocking my baby when it is crying.

strongly agree 1 2 3 4 5 6 strongly disagree

I think of myself buying dolls, trucks, blocks, and other toys
for my child.

strongly agree 1 2 3 4 5 6 strongly disagree



GLOSSARY

AA: Approval of Activity

DARB: Daydreaming about the Baby-to-be

DAC: Daydreaming about the Child-to=-be

EC: Experiences with Children

FHB: Fear of Harming the Baby

FN: Feelings of Nurturance

IBI: Infant Behavior Inventory

IF: Infant Feeding

IM: Irritability of the Mother

IP: Imaginative Play

IWF: Interaction with the Fetus

MAS: Manifest Anxiety Scale

MPI: Maternal Personality Inventory

OBC: Offspring Behavior Checklist

PART: Parental Attitude Research Instrument

PAS: Pregnancy Attitude Scale

RAFB: Rating of the Appropriateness of the Fantasies about the
Baby-to~be

RCFP: Rating of the Conception of the Fetus as a Person

REPICT: Rating of the Ease in Performing Infant Care Tasks

RFM: Reaction to Fetal Movement

RFOM: . Rating of Feelings of Motherliness
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Rejection of the Homemaking Role
Rejection of Pregnancy
Suppression of Sex

Talking about the Baby

Talking to the Fetus
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