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ABSTRACT

This study evaluated maternal perception of the 
infant within forty-eight hours after birth. The purpose 
was to determine if primiparous women who attended a child
birth education course during pregnancy had more positive 
perceptions of their infants than primiparous women who did 
not attend any classes.

A pilot study was conducted to determine maternal 
attitudes during pregnancy. The sample consisted of 
seventeen women who were enrolled in a childbirth education 
course and fifteen women who did not plan to attend any 
childbirth course. A slight predisposition was found for 
women who took the classes to already have positive atti
tudes toward their fetus.

In the research study, two groups of women completed 
an instrument which measured positive or negative percep
tions of their infant within forty-eight hours after birth. 
One group attended a childbirth education course while the 
other group did not attend any course. There were no 
significant differences in maternal perception of the infant 
between the two groups.

Replication of this study is recommended. A larger 
randomized sample should be evaluated concerning prenatal 
attitudes toward their fetus and postpartum perceptions of

x



their infant. An instrument needs to be designed which 
accurately measures maternal perception of the infant.



CHAPTER 1

INTRODUCTION-

Childbirth education had its origin as early as the 
192Q r s in Russia CVellay 19601. Women have found these 
techniques learned in childbirth education classes helpful 
in preparation for and participation in their birth 
experiences. Increasing acceptance and participation in 
these classes has resulted in scientific investigation of 
the effectiveness of these techniques. Studies have 
examined the effect of childbirth education on the use of 
medication (Wa1an-Bergstrom 1963; Zax, Sameroff, and 
Farnum 1975; Shapiro and Schmitt 1973) , obstetrical inter
vention (Walan-Bergstrom 1963), anxiety (Walan-Bergstrom 
1963, Zax et al. 19751, duration of labor (Walan-Bergstrom 
1963, Zax et al. 1975, Shapiro and Schmitt 1973), Apgar 
scores (Shapiro and Schmitt 1973), and birth weight 
(Burstein, Kinch, and Stern 1974). Two studies (Broussard 
and Hartner 1967, Breen 1975) evaluated maternal perception 
of the newborn. An extensive review of the literature 
revealed no studies which related the effect of participa^ 
tion in childbirth education on maternal perception of the 
newborn.

1



Statement of the Problem 
This study investigates the following question: Do 

primiparous women who take a childbirth education course 
during their pregnancy express more positive perceptions 
Cor attitudes)' of their infants in the first forty-eight 
hours after birth than primiparous women who do not take 
this course?

Purpose
This study evaluated written maternal perceptions 

of their infants within forty-eight hours after delivery.
The purpose was to determine if primiparous women who took 
a childbirth education course during pregnancy would 
express more positive perceptions of their infants than 
primiparous women who did not take these classes„

Statement of the Hypothesis 
It is hypothesized that women who attend a, childx 

birth education course will have a more positive perception 
of their first infant than those women who do not attend 
this course.

Significance of the Problem 
There are special hazards in maternal claiming of 

the' first-born and of infants born first of their own sex 
(Morris 19651. There is a high degree of anxiety with 
primiparous women during initial mothering acts (Rubin 1961).



Clark, in Clark and Alfonso (1976, p. 247) explains the 
significance of this problem when she states:

Some women have an intense fantasy life with 
the fetus. The mother's perception of her infant 
is important to the future mother-infant relation
ship. -Fantasies may be so strong that they are 
carried over into the post-delivery phase. It is 
not good for a mother to be so attached to her 
"dream child" that she is unable to see the real 
child, for only by recognizing reality can she 
build a dependable relationship and meet the needs 
of the child.

It is possible that childbirth education classes 
provide the woman with a more realistic expectation of her 
infant. Subsequently, her attitudes or perceptions of the 
infant may be improved. These maternal attitudes could be 
made even more positive if the woman has derived a sense of 
self-esteem from her labor and delivery. Childbirth educa
tion classes provide a method of self-control during labor 
and birth which would improve self-esteem. Self-esteem 
can also be derived from active participation in the birth 
experience. These ideas led the researcher to consider the 
effect of childbirth education classes on the maternal 
perception of the infant. These classes may be able to 
improve the mothers' perceptions or attitudes. If so, 
nursing intervention in the prenatal period should be to 
encourage participation in childbirth education classes to 
improve the future mother-infant relationship.



Theoretical Framework 
This section will elucidate the variety of factors 

supported in the literature which impinge on maternal per
ception of the infant. Attitudes of the mother seem to 
affect her perception of her infant. Consequently, elements 
which affect the development of maternal attitudes will also 
be discussed. The first section of the theoretical frame
work will analyze the effect of participation in childbirth 
education classes on maternal attitudes, which is the purpose 
of this study. The second section details the factors which 
affect the development of maternal attitudes.

Childbirth Education Classes
The purpose of this study is to determine if 

information received in childbirth education classes can 
affect maternal attitudes or perception of the infant. One 
research study showed that maternal attitudes can be changed 
by participation in classes. Gordon, Kapostins, and 
Gordon (19651 evaluated the effect of a prenatal instruction 
course on reorganizing attitudes and activities for mother
hood. The course included steps to decrease stressr i.e., 
increasing rest and sleep, decreasing activities but con
tinuing with some, expressing feelings and fears to spouse, 
etc. They examined two groups of women. Both groups con
sisted of primiparous and multiparous women, though the 
group taking the classes was mostly primiparous, This



instruction decreased the likelihood of postpartum emotional 
upsets. Instruction produced long-term favorable reactions; 
effects lasted throughout the four to six week period after 
the women's confinement. Women who were prepared for the 
motherhood role were not only happier than uninstructed 
controls, but also enjoyed healthier and better adjusted 
lives with fewer marital and social conflicts. Women whose 
husbands attended the classes with them had even fewer 
emotional upsets compared to those whose husbands had not 
gone with them.

Although the classes in the Gordon et al, study were 
different from the classes in this study, it appears that 
attitudes can change in the process of adapting to the new 
role of parenthood. The theoretical framework was formed 
from the information of the research studies which examined 
what factors can affect maternal attitudes or perception of 
the infant. Figure 1 diagrams the relationship of 
constructs, concepts, and facts pertinent to this research 
study.

In this diagram, the existence/acquisition of 
structured information at Time I will cause a realistic 
perception of the infant at Time II within the construct 
level. At the concept level, childbirth education clashes 
ywill cause positive feelings/attitudes toward the infant.
At the fact level, the childbirth education classes given 
by the Childbirth Education Association of Tucson (CEA)
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Time I Time II
CONSTRUCT: Existence/Acquisi- Realistic Perception 

tion of Structured + ̂ of the Infant 
InformationiCONCEPT: Childbirth Education + Positive Feelings/

Classes -- Attitudes Toward the
Infant ^

FACT: Set of Childbirth Educa- + ̂ Positive Maternal
tion Classes given by Perception of New-
C.E.A. of Tucson. born Using Measure-
Measurement Prenatal ment Instrument
Maternal Attitude 
Toward Infant

Figure 1. Theoretical Framework

are postulated to positively influence the maternal percep
tion of the infant on a measurement tool.

Development of Maternal Attitudes
Attitudes denote a "state of readiness in which a 

person reacts characteristically to certain stimuli. 
Attitudes are predispositions to act" (Tanner et al. 1971: 
128 9). Attitudes of the individual are shaped by the 
information to which she is exposed. Women who do not take 
childbirth education classes are frequently not prepared for 
what occurs during the birth process. Their attitudes are 
often inaccurate since they are not sufficiently well- 
informed. Attitudes have a tremendous impact on our



Behavior. Therefore, attitudes affect the perception of the 
infant (Breen 1975). Information received during pregnancy 
may alter this attitude to be more realistic,

Robson and Moss (1970) emphasize the sensitivity of 
maternal attitudes to social and cultural influences. They 
also found that women experiencing an immediate and intense 
attachment to their infant had a strong desire during 
pregnancy to have a baby. Maternal attachment peaked 
shortly after birth. Mothers who developed attachment 
later either tended to not want the baby or had babies with 
deviant behavior. Release of human maternal feelings seemed 
to depend heavily upon the infant's capacity to exhibit 
behaviors that characterize adult forms of communication.

The development of motherliness is gradual and is a 
part of the transition from being dependent as a child to 
being independent as an adult (McFarland and Reinhardt 
1959). Mothering activities of young girls enhances this 
development, Rubin (1961) theorized that maternal behavior 
is learned and models for this behavior were peers and the 
pregnant woman's mother (Rubin 1967).

Significant contributions to the mother-child rela
tionship occur during pregnancy and delivery, These are 
"the woman's sense of mastery of her most vital function, 
reproduction, in terms of ego, identity, or self-esteem" 
(Shainess 1963:2924), Shainess encouraged the physician to 
minimize pain during delivery and offer support to decrease



the crisis of delivery. Other elements were identified 
which can affect maternal attitudes.

The other factors relating to maternal atti
tudes stem from the woman’s personality develop? 
ment, her acceptance of femininity, her values 
and philosophies, the type of relationship with 
her husband and the support she derives from it 
and her true motivations for the pregnancy, which 
may not coincide with those verbally expressed.
All these factors create an image or fantasy of 
the child as an expression of herself, and the 
mother utilizes various experiences in connection 
with the child to fill out or build on her image 
CShainess 1963: 29.241 .

Shainess'• concept of the woman’e  sense of mastery is 
very important. It would be enhanced if the woman is able 
to actively participate in the delivery by using the 
techniques and information learned in childbirth education 
classes. This increases the sense of self-esteem which is 
reflected in the postpartum period when euphoria stems from 
release and accomplishment.. Since the infant is likely to 
have projected upon it the summation of the mother’s 
feelings, it is important that there be as few discordant 
notes as possible in the total experience.

Cohen (1966)_ also stresses the importance of 
pregnancy on development of motherliness and maternal 
attitudes. He states the adaptive tasks of pregnancy are 
acceptance of pregnancy, development of an affiliative 
response to the infant and assignment of realityabased 
identity to the neonate. Pregnancy is a time when the 
mother, although heavily invested in her own well-being,
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thinks of the baby growing inside her and develops a sense 
of attachment and value toward it.

Broussard and Hartner (1967) recognize the importance 
of maternal-infant interactions in the development of per^ 
ception of the newborn. They state:

When a woman becomes a mother she has certain 
expectations as to what kind of mother she will be 
and what kind of child she will have. After 
delivery the mother-child relationship develops 
into a cyclical system. The mother provides the 
environment critical to the child's survival, Her 
sensitivity to the infant's needs enables her to 
■provide an optimum environment to foster a healthy 
development. The way the mother relates to the 
child will be modified by her perception of His 
appearance and behavior. His behavior will, in 
turn, be affected by her handling of him (Broussard 
and Hartner 19.67 : 432) ,

In summary, a variety of factors have been discussed 
which affect the development of maternal attitudes„ Forma
tion of these attitudes begins early in life and continues 
into the postpartum period. There appears to be a time of 
increased awareness and vulnerability of maternal attitudes 
during pregnancy.

-Definition of Terms 
For the purpose of this study, the following defini^ 

tions were selected.
1. Childbirth education classes. These are the pre

natal classes giyen by the Childbirth Education 
Association of Tucson (CEA). These classes 
provide structured information through two series



of classes„ The Parenthood series (lecture classes) 
communicates information concerning pregnancy, 
nutrition, labor and delivery, feeding and care of 
the newborn, and physical and emotional development 
of the child during the first year. The Childbirth 
series (exercise and discussion classes) provides 
information on comfort and breathing techniques to 
be used in pregnancy, labor and delivery.
Prepared women. This group included those primi- 
parous women who completed either the Parenthood or 
Childbirth series of CEA,
Non-prepared women. This group refers to those 
primiparous women who did not take any childbirth 
education course.
Realistic maternal perception of the infant. This 
perception is based upon factual information con
cerning normal infant behaviors and appearances.
This information is received in childbirth educa
tion classes. It is expected that this factual 
information causes the women to have more realistic 
fantasies of her future infant during pregnancy. 
Positive maternal perception of the infant. This 
perception indicates that the mother views her 
infant as Better than the average infant.. If the 
infant behaves and looks like what the mother



expects, this could result in positive maternal 
perception of the infant.

Assumptions
The trained women were attentive during the classes 
and absorbed most of the information presented. 
There are many factors other than those selected 
for this study which affect the formation of 
maternal attitudes and perception of the infant.



CHAPTER 2 

REVIEW OF THE LITERATURE

For the purposes of this study the literature was 
searched for studies pertaining to maternal concerns, demo
graphic characteristics of populations attending childbirth 
classes, attitudes, effect, of classes on maternal behavior, 
and maternal perception of the infant„

Maternal Concerns 
Although this study endeavors to show that child

birth education can improve maternal perception of the in
fant by effecting more realistic expecations, other studies 
are in conflict with this theory. Koldjeski (1966) found ' 
her group of women during pregnancy to express more fear and 
anxiety about labor and delivery than to request information 
about baby care and family management. This demonstrates 
the high degree of "self-oriented" topics which women 
express in the prenatal period. Thus, childbird education 
classes may not get through this "self-oriented" barrier to 
effect a more positive attitude toward the infant.

However, there is a dramatic switch to baby-oriented 
topics after delivery. Concern for a normal, healthy baby

12



was expressed by 89 per cent of the women in a study by 
Light and Fester (1974) . Pfimiparous women had a higher 
frequency of concerns than multiparous women. McDonald
(19 69) found baby-oriented concerns second and third on the
list of frequently expressed fears of women in the post
partum period. Fear of inability to cope with the child was 
expressed by 54 per cent of the women. Another author
((Clark 19 75) concluded that women who had labor depicted as
painful and dangerous by family and friends, who did not 
have accurate sensations of labor, who did not have the 
support of a significant other during labor, and who had a 
distressing labor, felt negative and did not want another 
child. Preparation for and support during labor resulted 
more often in a positive outcome,

Demographic Characteristics of the 
Population Attending Classes

Certain demographic characteristics were common to 
several childbirth class populations. These characteristics 
may affect maternal attitudes toward the future infant. 
Educational training was one such variable. Watson (1977) 
found that within a population attending childbirth classes, 
68 per cent of the women and 82.5 per cent of the men com
pleted at least one year of college. The level of education 
in another study was higher in the group taking classes than 
the group not taking classes (Walan-Bergstrom 1963). Women 
with less than high school education had a higher frequency
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of infant-related concerns than women with higher education 
(Light and Fenster 1974) . Over 50 per cent of the men and 
women were in the professional, technical, or managerial 
work role (Watson 1977), Kinsman (1975) also found the 
subjects in a childbirth education class to be of a higher 
mean socioeconomic class than subjects who took a childcare 
course through the Red Cross. Over sixty-five per cent of 
the men and forty-five per cent of.the women were over 
twenty-six years of age at the time of enrollment in the 
childbirth education classes (Watson 1977). Seventy-six per 
cent of the women planned to breast feed their infant.
These women who desired active participation in their birth 
experience desired the same type of involvement in feeding 
their infant. It is plausible that people who are educated 
to a greater degree are more motivated to participate in 
these childbirth education classes than women who are not as 
educated. Perhaps their economic level (many in higher paid 
work roles) allowed them more freedom from financial con
cerns so they could shift their attention to preparation for 
parenthood. Whatever the cause for the difference in educa
tional and financial areas between women who participate in 
childbirth education classes and those who do not, it 
appears that this may occur frequently.



Attitudes
The relationship of maternal attitudes to socio

economic class, subsequent infant problems and childbearing 
attitudes, participation in childbirth education classes, 
and anxiety will be detailed in this section,

Doty (1967) predicted subsequent maternal and off
spring behavior from attitudes in pregnancy through an 
analysis of several measurement tools. She found:

Lower class women, particularly muItips [sic], 
admit more emotional disturbance and express q.reater 
rejection of both pregnancy and maternal role than 
do other groups. Negative attitudes in pregnancy 
are positively correlated with a number of infant 
problems among all groups except lower class 
multiparae, who express the most negative attitudes 
during pregnancy1 and report the fewest infant be
havior problems (Doty, 1967:212).

The Minnesota Multiphasic Personality Inventory and 
the Pregnancy Attitude Scale scores suggested that attitudes 
in pregnancy reflect basic personality characteristics and 
not simply behavioral changes brought about by the stress of 
pregnancy (Doty 1967) . Attitudes in pregnancy also pre
dicted subsequent childbearing attitudes. Attitudes indi
cating emotional disturbances and rejecting attitudes toward 
pregnancy and maternal role were significantly correlated 
with the hostility and control fector scales in the Parental 
Attitude Research Questionnaire. Primiparous women admitted 
significantly more fear of pregnancy and childbirth, greater 
maternal dependency, and reported more infant problems than
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did the multiparous women. Doty (1967:215) summarized 
stating:

The interrelationships observed among maternal 
attitudes in pregnancy, child-rearing attitudes, 
verbal reports of postnatal infant behavior and 
personality characteristics are undoubtedly very 
complex. One possibility suggested by these data 
is that maternal attitudes in pregnancy somehow 
reflect postnatal environmental influences which 
have considerable consequences for subsequent off
spring behavior„

The sex of the infant was depicted as an important 
factor in maternal adaptation by Rubin (196 7). Role-taking 
activities of postpartum women involved some degree of grief 
work. Grief work concerned with the new baby was, in part, 
due to disappointment in not getting a girl. No matter what 
the parity, it was unusual to find a woman who wanted a boy 
baby. Therefore, it is possible that maternal attitudes 
and perceptions of the infant can be affected by the sex of 
the infant, negative attitudes resulting from the birth of 
a son.

Childbirth education classes may not be able to 
change maternal attitudes. "It is reasonable to support 
that in the sociocultural climate of today, refusal or 
acceptance of preparation depends on motivational and 
psychological factors which might themselves be expected to 
affect pregnancy and childbirth" (Chertok 1969:197). In an 
effort to determine which women would have positive and 
negative childbirth experiences, Davenport-Slack and Boylan 
(1974) evaluated the contribution of eleven psychological
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and background (predictor) variables to six childbirth 
(outcome) variables„ The subjects included both women who 
completed a childbirth education course and those who did 
not take any course during pregnancy. Childbirth education 
was correlated with positive childbirth attitudes (p < ,001) 
and with higher education (p < .001). The most important 
factors contributing to the variance of use of. general 
anesthesia were antenatal training (p < .001), labor length 
(p < .01), and childbirth attitudes (p < .05). The authors 
concluded that attitudes predisposed women to participate in 
classes. However, participation did not change the atti
tudes. This was based on the fact that the expectation for 
medication, determined after only one childbirth class, was 
highly correlated with the amount received.

It is expected that childbirth education classes can 
reduce anxiety so that maternal attitudes can be influenced. 
This influencing is done by increasing knowledge of birth 
and the infant, and by substituting unrealistic expectations 
with realistic ones. Reduction of anxiety could also create 
a greater sense of self-esteem which might improve maternal 
attitudes toward the newborn, Although the effect of 
anxiety is not evaluated in this research study, others 
have investigated this relationship,

Klusman (19 75) measured fear and anxiety on forty- 
two primiparous women before and after participation in 
courses in Lamaze (through the Childbirth Education
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Association) and in childcare (through the Red Cross). 
Twenty-eight women attended the I,amaze course and fourteen 
attended the childcare course. Both groups of women com
pleted a questionnaire consisting of the IPAT Anxiety 
Scale designed by the Institute of Personality and Attitude 
Testing (Cattell and Scheier 1963) and three anxiety scales 
from Schaefer and Manheimer's Pregnancy Research Question
naire » The three anxiety scales were Fears for Self, Fears 
for Baby, and Irritability and Tension, The scores were 
reduced in both groups after attending the classes on the 
Fears for Baby scale (p = ,001) and Irritability and Tension 
Scale (p = .01) y. So both methods were effective in reducing 
pregnancy related fears. The two groups of women differed 
initially in the level of general anxiety as measured by the 
IPAT. The authors concluded that the higher anxiety in 
the childbirth education group "may simply reflect the dif- 
ferential significance of pregnancy for these women" (p < 
.164). This may have motivated them to seek childbirth 
education as a method to reduce this stress. The childbirth 
education group was the only group which had a significant 
decrease in anxiety,

Zax et al. (1975) demonstrated an improvement in 
maternal attitudes in primiparous women after completion of 
a childbirth education course, The subject population con
sisted of three groups of women ? one group of primiparous 
women took a Lamaze course, another group of multiparous
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women took the same Lamaze course, and another group of 
multiparous women did not take any childbirth education 
course at all. The researchers were not able to obtain a 
control group of primiparous women who did not take any 
course at all due to the popularity of the Lamaze course. 
These women responded to the IPAT Anxiety Scale and the 
Maternal Attitude to Pregnancy Instrument (MAPI). The 
IPAT Anxiety Scale is comprised of forty items which 
indicate how the respondent feels at the present time. A 
high score indicates high anxiety.

The MAPI measured four factors, the more positive 
attitudes were indicated by a higher score. There were 
changes in Factors III and IV. Factor III reflects partic
ularly strong concern about delivery and birth, desire to 
participate actively in delivery and interest in breast
feeding. Factor IV reflects positive attitudes toward the 
baby and lack of undue concern about sex and normality.

The correlations for the IPAT and MAPI showed "a 
modest but significant negative relationship between atti
tudes to pregnancy and anxiety, with women having lower 
anxiety scores showing better attitudes" (Zax et al. 1975: 
187) .

The trained multiparas had significantly lower 
anxiety scores than controls both before and after the 
training as well as significantly better scores on the MAPI 
Factor IV. Zax et al. (1975) expected this result from
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mothers who underwent special training for childbirth if the 
program was effective. At Time I, the trained multiparas 
were more anxious than the trained primiparas, and at Time 
II, the primiparas were more anxious than the multiparas„
So, the training period seemed to reduce anxiety in the 
multiparas and not the primiparas. They theorized that the 
IPAT possibly measured a trait of sufficient stability 
and generality that it could not be affected by a short 
training period on prepared childbirth. They also suggested 
that "people registering a high score on the IPAT are 
probably anxious about many aspects of their lives, their 
interpersonal relations, their adequacy as housewives, 
workers, and mothers" (Zax et al. 1975:189). These data 
conflict with Kinsman's (1975) results which showed a re
duction in anxiety after participation in childbirth educa
tion classes.

Training improved the scores on the MAPI Factors III 
and IV for both primiparous and multiparous women (p < .05),
The multiparous women demonstrated more positive attitudes 
than the primiparous women at the start of the classes, so 
the major improvement was in the primiparous women as a 
result of the classes. Zax et al. (1975) found Factor III, 
which revealed a desire for active participation during 
birth, was improved due to participation in these classes.
Other authors evaluated the effect of anxiety on subsequent 
birth abnormalities and mother-child adjustment but their
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subjects did not participate in a childbirth education 
course.

Davids, Talmadge, and DeVault (19 61) found that 
women who were later to experience complications in the 
delivery room or giVe birth to a child with abnormalities 
obtained a significantly higher Manifest Anxiety Scale (MAS) 
score during pregnancy than did women who later had normal 
delivery room records. Retesting after delivery showed a 
reduction in anxiety scores in both patients who had expe
rienced normal deliveries and those who had complications or 
abnormalities. The researchers also .compared the mean MAS 
scores of the "normal" women to mean MAS scores of large 
samples of female undergraduates. The results suggested i. 

that these normal women do not differ in MAS scores but 
pregnant women who are likely to experience birth abnor
malities will have higher MAS scores.

Maternal anxiety can affect infant development and 
interactions between the infant and mother. Another study 
revealed that babies of "low anxiety" mothers who were 
tested in the third trimester with the MAS received a 
statistically significant higher developmental quotient in 
the Baby Mental Scale (Davids, Holden, and Gray 1963).
Their results revealed a tendency for less favorable child- 
rearing attitudes and less favorable personality charac
teristics in mothers who are highly anxious during preg
nancy. Their interactions with their children were less
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favorable, Infants, tested at eight months of age, of 
highly anxious mothers, tended to receive lower developmental 
-quotients in both the mental and motor areas and, in general, 
represented a less favorable picture of emotional adjustment.

Within a group of primiparous women who took child
birth education classes during their pregnancy and who had 
discontinued their education after elementary school, more 
experienced labor with less anxiety than controls of similar 
attainment who did not take these classes (Walan-Bergstrom 
1963). The level of anxiety was based on the mothers1s self 
report for the dilitation stage (p < .01) and the expulsion 
stage (p < .001) of labor. Education for childbirth had a 
distinctly favorable effect on women of low education. The 
same tendency occurred for women of higher attainment though 
not as strongly,

■ ■ Effect of Classes on Maternal
Attitudes

There is support for the concept that classes can 
effect a change in maternal perception of the infant.
Gordon et al„ (196 5) evaluated a prenatal instruction course 
about reorganizing attitudes and activities for motherhood. 
The results of this study were discussed in detail in the 
theoretical framework section of this paper. In summary, 
instruction decreased the likelihood of postpartum emotional 
upsets. Women who were prepared for. the motherhood role 
were not only happier than uninstructed controls, but also
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enjoyed better adjusted lives with fewer marital and social 
conflicts„

Extensive review of the literature revealed no 
studies which investigated behavior changes during inter
actions with the infant that were related to participation 
in a childbirth education course, such as Lamaze or CEA,

Maternal Perception of the Infant
Broussard and Hartner (1967) measured maternal per

ceptions of the newborn using a scale they developed, the 
Neonatal Perception Instrument (NPI). They tested women 
within forty-eight hours after birth and again at one month 
postpartum. They also measured the degree of bother at 
these two times using another inventory they designed.

The NPI was used to predict those mothers who might 
be expected to have problems with infant behavior at one 
month and later in development. For this paper and pencil 
test, women indicate their opinions regarding behaviors of 
their infant and the average infant. Maternal perception is 
described as positive if they view their infant as better 
than the average infant.

Broussard.and Hartner (19 67:4 34) concurred with 
Brody's postulation that "the mother's unconscious attitude 
to her child is expressed by the way she responds to the 
child's successive stages of maturation," They hypothesized 
that:
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Mothers who originally rated their babies as 

not being better than average at Time I would 
experience a dissonance between their expectations 
of the average baby and perceptions of their babies 
immediately after delivery. One could further 
expect that these mothers would attempt to reduce 
the dissonance (Broussard and Hartner 1967:435).

If the mothers were successful at reducing this 
dissonance, they expected maternal perception to be positive 
at Time II (one month postpartum). If they could not do 
this, maternal perception would remain negative.

They found the maternal perception at Time I (within 
forty-eight hours after delivery) was not correlated with 
problems on infant behavior at Time II, At Time I, 47 per 
cent,of the mothers rated their infants as better than 
a v e r a g e T h e  women who rated their infants this way were 
less bothered by their infant's behavior than those mothers 
who did not view their infants as better than average. The 
number of.women viewing their infant as better than average 
increased at Time II. Maternal perception of her infant at 
Time I did not serve as a predictor for subsequent develop
ment of the child at age 4-1/2, The authors concluded that 
maternal perception of the infant was in a fluid state 
during the first forty-eight hours postpartum.

At Time II, Schaefer's Postnatal Research Inventory 
'(PRI) was completed by the mothers along with the NPI. None 
of the PRI scales correlated with the scores at Time I, but 
at Time II, the maternal perception of the infant was asso
ciated with Depression, Negative Aspects of Child Rearing,



and Irritability scales. "Mothers who had not rated their 
babies as better than average scored higher on these atti
tude scales than mothers who did not view their babies as 
better than average" (Broussard and Hartner 19 67:4 36). It 
was found that maternal perception had stabilized enough at 
this time so it could serve as a predictive instrument to 
identify a group of primiparous women whose infants would be 
at High Risk for subsequent emotional disorders. The High 
Risk category criterion was that these mothers did not 
perceive their infant's behavior as better than average, 
Breen (1975) obtained similar-results when testing her group 
at Time I and II with the Neonatal Perception Inventory„

Summary
Through a review of the literature, it was revealed 

that women are generally .more concerned with the process of 
labor and delivery during pregnancy and switch to baby- 
oriented concerns after delivery, The level of education 
is usually higher in the populations attending childbirth 
education courses. One author concluded that attitudes pre
disposed women to take childbirth education classes rather 
than classes changing attitudes. Sex of the infant may 
affect maternal attitudes. Attitudes in pregnancy reflect 
subsequent childrearing attitudes, • Negative attitudes in 
pregnancy were usually related to problems with the infant 
in later development. Anxiety scores were reduced by



participation in courses such as childbirth preparation or 
baby care in one study and unchanged in another study using 
only a childbirth preparation course. High anxiety scores 
in pregnancy were related to subsequent delivery or birth 
abnormalities» • Lower anxeity scores were.generally related 
to better attitudes in pregnancy. Classes in the prenatal 
period assisted women in coping with.the role-change after 
delivery. Maternal interaction with the young child could 
be altered through counseling„ Maternal perception of the 
infant at one month after birth could be used as a predic
tion for subsequent infant behavior problems. Maternal 
perceptions within forty-eight hours after birth were still 
in a fluid state.



CHAPTER 3

PILOT STUDY

This chapter presents the findings of the data 
gathered in a pilot study» The purpose was to determine if 
primigravid women attending a childbirth education course 
had different attitudes toward their future infants than 
primigravid women who did not plan to participate in any 
childbirth education course. The pilot study was considered 
an important part of the research study since Davenport- 
Slack and Boylan (1974) felt that maternal attitudes pre
disposed certain women to take these classes, This chapter 
will describe the design of the pilot study, criteria for 
sample selection, the measurement tool, method of data 
collection, results, and a discussion of the results. Al
though all data were reported in this study, the acceptance 
level for a statistically significant difference was p <_ . 05.

Design and Population 
The pilot study used a comparative descriptive 

design consisting of a group of nineteen prepared women, 
who were enrolled in a childbirth education course (CEA), 
and fifteen non-prepared women, who were not planning on 
taking any childbirth education course. Both groups of 
women were primigravid, English speaking, and were between

27
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twelve and twenty-four weeks pregnant. Both groups were 
tested with the Maternal Attitude to Pregnancy Instrument 
designed by Blau, Wilkowitz, and Cohen (1964).

Criteria of the Sample
Figure 2 outlines the criteria of the sample. There 

were no difference between the two groups on the basis of 
the criteria outlined in Figure 2, except for planned 
participation in the CEA course„ Some subjects did have Rh 
negative blood but this was not considered a complication 
since these women were all primigravid.

The Tool
The tool for the pilot was the Maternal Attitude to 

Pregnancy Instrument (MAPI) designed by Blau.et al. (1964).
The tool was developed from a retrospective psychiatric (and 
psychological) study of mothers of premature infants and 
constructed as an instrument which could be used to predict 
(by testing in the second trimester) psychogenic premature 
interruptions and other complications of the pregnancy,, The 
MAPI was used in this study (see Appendix A) to determine 
maternal attitudes toward the infant since the higher the 
score the more positive the attitudes.

Blau et al. (19 64) found a Cronbach alpha relia
bility coefficient of ,80 on a two-way analysis of variance 
of the American MPAI given to 145 middle class, non-clinic 
postpartum patients. They judged this indicated "a high
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Prepared Women Non-prepared Women
Enrolled in the Parent
hood series of CEA 
classes in Tucson. May 
or may not plan on 
taking the childbirth 
series of CEA.

1. Not planning on taking 
any childbirth 
education course.

Both Groups
2. Primigravid (G-l P-0).
3. Tested between 12-24 weeks of

pregnancy.
4. Read and speak English.
5. No prenatal complications,

except maternal Rh negative 
blood type.

Figure 2. Sample Criteria of Pilot Study
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proportion of the individual differences related to the 
common factor of attitude toward pregnancy running through 
the 48 items" (Blau et al. 1964:324-325).

The factor analysis of the MAPI done by Blau et al, 
was based on a sample of 337 American middle class post
partum women (see Table 1). This instrument is a 48- 
statement pencil and paper test with which each subject must 
indicate strong agreementf agreement, disagreement, or 
strong disagreement„ Each.item has a positive or negative 
factor loading which varies irregularly and is weighted 
from 1 to 4.

Table 1. MAPI Factors, Reliability Coefficients, and 
Factor Loadings

Factor
I II III IV

Reliability 0.78 0.65 0.51 0.55
No. of Items 22 9 4 11

This tool measures four factors with each subject 
receiving four factor scores. Factor I comprises twenty-two 
items and has a reliability coefficient of 0.78. It
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reflects feelings of well-being and an acceptance of preg
nancy, labor, and delivery without fear„ Factor II, with a 
reliability coefficient of 0.65, includes nine items which 
are responsive' to exaggerated feelings of well-being, pride 
of the pregnancy, positive maternal feelings toward the 
infant, and positive attitudes toward the physician. Factor 
III includes only four items, has a reliability coefficient 
of 0.51, and identifies unusual concerns about delivery and 
birth, a desire for active participation in the delivery, 
and a positive interest in breastfeeding. Eleven items 
comprise Factor IV which has a reliability coefficient of 
0.55, It reflects special positive attitudes to the baby 
and lack of undue concern regarding its sex and normality. 
For the purposes of this study, only Factors II and IV were 
analyzed and discussed since these measure maternal atti
tudes toward the infant.

Method of Data Collection 
To obtain women enrolled in CEA classes, the chair

person in charge of the Parenthood Series was contacted by 
the researcher to obtain approval to conduct the research 
in her course. At the end of the second class of the CEA 
summer, 1977, Parenthood Series, the subject consent form 
(see Appendix B) and MAPI were distributed to those women 
who indicated a desire to participate and who fit the 
criteria for gravidity and gestational age. The subjects
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were assured that all information was confidential, partici
pation was voluntary, and that the results would be identi
fied as group responses only. A total of twenty-six women 
completed the MAPI. Only nineteen were used because seven 
did not fit the criteria for gestation age ? they were not 
twelve to twenty weeks pregnant.

The researcher was unable to obtain permission from 
any community physicians to use his patients in this study. 
Instead, clinic patients were used for a control population. 
Patients were contacted at a university hospital obstetric 
unit and a community religious-affiliated obstetric clinic, 
The religious-affiliated clinic served a population that, 
although not qualifying financially as county patients, was 
not able to afford the cost of a private physician. The 
investigator was not part of the nursing staff at either 
clinic. At both clinics, primigravid women were approached 
at the beginning of their clinic visits and asked if they 
were not planning on taking any childbirth education course, 
if they would like to participate in this study. A total of 
eighteen women completed this questionnaire; two were ex
cluded since they did not fit the gestational age criteria, 
and one was excluded because she planned on completing a 
childbirth education course,

Data collected from both groups included demographic 
variables (gestational age, maternal age, cultural refer
ence group, and level of education), maternal attribute
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variables (type of feeding planned for the infant, choice of 
a support person in labor or delivery, prenatal complica
tions, and current health problems), and maternal attitude 
variables (Factors II and IV of the MAPI). These variables 
(demographic, maternal attributes, and maternal attitudes) 
were compared between the two groups using student "t" tests 
to determine any statistical difference. Pearson correla
tion coefficients were used to analyze relationships among 
demographic and maternal variables.

Results•
This section will first describe the results of 

demographic and maternal attribute variables. Next the 
results of the MAPI Factors II and IV will be explained. 
Finally, the interrelationships between the factor scores, 
demographic, and maternal attribute variables will be 
clarified.

Tables 2, 3, and 4 present frequency distributions 
of the demographic variables. Table 2 presents the dis
tribution of subjects by age., The range of ages in the
Prepared Women was 18-29, with the largest number (N = 12?
63.1%) between 22 and 25. The age range for the Non-
Prepared Women was 15-28, with the largest percentage
(73.3%, N = 12) between 17 and 22 years of age. The mean 
age for the Prepared Women was 22.89 years while for the 
Non-Prepared Women it was 2 0.13 years.-



Table 2. The Age and Mean Age of the Subjects in the Prepared and Non-Prepared 
Groups

Age
15 17 18 19 20 21 22 23 24 25 26 27 28 29 Mean Age

Prepared Women: 
Number 0 0 2 0 3 0 2 4 3 3 0 1 0 1
Per Cent 0 0 10.52 0 15.79 0 10.52 21.0 15.79 15.79 0 5.26 0 5.26 22.89

Non-Prepared Women: 
Number 1 3 1 1 3 3 1 0 0 0 1 0 1 0
Per Cent 6.66 20.0 6.66 6.66 20.0 20.0 6,66 0 0 0 6.66 0 6.66 0 20.13

U >



Table 3. The Distribution of Non-Prepared and Prepared Women by Years of Educa
tion and Mean Level of Education

Years of Education

8 9, 10 11 12 13 14 16 17 20

Mean Years 
of

Education

Prepared Women: 

Number 0 0 0 0 7 4 4 2 1 1

Per Cent 0 0 0 0 36,84 21.0 21,0 10,52 5.26 5.26 13.74

Non-Prepared Women: 

Number 1 1 2 5 • 5 1 0 0 0 0

Per Cent 6,66 6,66 13.33 33.33 33.33 6. 66 0 0 0 0 11.00

w
in
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Table 4. Distribution of Subjects by Cultural Reference 

Group

Mexican- No
White American Black Response Total

Prepared Women:
Number 15 1 2 1 19
Per Cent 78.95 5.26 ip.52 5.26 100.0

Non-Prepared Women:
Number 7 8 0 0 15
Per Cent 46.66 53.33 0 0 100.0
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The subjects' educational level is represented in 

Table 3.; The distribution of subjects by years of schooling 
ranges from 8-i3 years for-the Non-Prepared Women and from 
12-2 0 years for the Prepared Women. Completion of the 
eleventh and twelfth grades included the largest number 
(N = 10, 66%) of the Non-Prepared Women. The largest per 
cent (78%, N = 15) of the Prepared Women completed 12-14 
years of school, The Prepared Women attended school for a 
mean of 13.74 years while for the Non-Prepared Women it was
11.00 years.

There was no difference in gestational age between 
the two groups at the time of taking the maternal attitude 
to pregnancy instrument. The Prepared Women's gestational 
ages ranged from 16-24 weeks and the mean age was 20.0 
weeks. The Non-Prepared Women's gestational ages ranged 
from 12-24 weeks and the mean age was 19.93 weeks.

The distribution of subjects by cultural reference 
group is illustrated in Table 4. There were more (78.95%) 
Prepared Women who indicated their group as white than Non- 
Prepared Women (46.6%). There were more Mexican-American 
Non-Prepared Women (53.5%) than Prepared Women (5.26%).
Only two Prepared Women (10.52%) were Black and one (5.2%) 
did not responds

Maternal attitude variables are presented in Tables 
5, 6, and 7. The method of preferred infant feeding is 
shown in Table 5. Breast feeding was planned by 84.2% of
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Table 5. Preferred Method of Infant Feeding

Breast Bottle
No

Response Total

Prepared Women:
Number 16 2 1 19
Per Cent 84.2 10.52 5.26 100.0

Non-Prepared Women: .

Number 6 7 2 15
Per Cent 40.0 46.66 13.30 100.0

Combined Groups:
Number 22 9 3 34
Per Cent 64.7 26.5 8.82 100.0

Table 6. Distribution of Subjects by Choice of Support 
Person in Labor or Delivery

Husband Friend Relative Alone Total

Prepared Women: 
Number 18 1 1 0 19
Per Cent 94.7 5.26 5.26 0 100.0

Non-Prepared Women: 
Number 6 2 4 3 12
Per Cent 4 0.0 13.33 26.66 20.00 80.0
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Table 7. Number of Subjects by Type of Prenatal Complica

tion
X

Rh Negative
Vaginal
Bleeding

Use of 
Medications Total

Prepared Women: 
Number 3 0 5 7a

Non-Prepared Women: 
Number 2 1 1 4

aOne subject had Rh negative blood and used
medications prenatally.
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the Prepared Women, 40,0% of the Non-Prepared Women, and by 
64,7% of all the women combined. Bottle feeding was pre
ferred by 10.52% of the Prepared Women, 46.66% of the Non- 
Prepared Women, and by 26.6% of the combined groups. Both 
groups had some subjects who were undecided.

Table 6 gives the distribution of subjects in terms 
of their choice of support person for labor or delivery. 
Although marital status was not assessed by the researcher, 
the responses to this question give an indication of the 
status. The Prepared Women (94.7%) planned on the presence 
of their husbands at this time. None planned to be alone. 
Only 40% (N = 6) of the Non-Prepared Women planned on the 
presence of their husbands. In total, 100% of the Prepared 
Women planned on the presence of someone as compared to 80% 
of the Noh-Prepared Women, Some subjects planned on the 
presence of more than one person.

Data concerning the number of subjects with prenatal 
complications is demonstrated in Table 7, The only compli
cations were Kh negative blood type and vaginal bleeding 
(after three months gestation). The potential for Rh nega
tive blood type as a complication was considered minimal due 
to the increasing use of Rhogam and because all of these 
women were primigravid. Use of antepartal medication was 
not considered a complication since all Prepared and Non- 
Prepared Women were only medicated for nausea„
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No current health problems were indicated by the 

Non-Prepared Women. ' Two Prepared Women indicated they had 
heart murmurs and two others stated they had asthma, All 
Prepared Women were to complete the Parenthood Series, and 
only one was not planning on completing the exercise series« 

The maternal attitude variables will be accounted 
for next. Mean scores on Factors II and IV of the MAPI are 
indicated in Table 8. Not all subjects answered every 
question which accounts for some missing cases. Prepared 
Women scored higher on both factors than the Non-Prepared 
Women.

Table 8. Mean Scores of MAPI Factors II and IV

Number 
. of Cases Factor II

Number 
of Cases Factor. IV

Prepared
Women 15 27.40 14 28.79
Non-Prepared
Women 12 24.83 11 27.27

Student "t" tests were used to determine statistic
ally significant differences on all variables between the 
two groups (see Table 9) . The level of acceptance was p 
.05. Two demographic variables (age and length of

\
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Table 9. Significant Differences Between Prepared Women 

and Non-Prepared Women

Variable Mean
Standard
Deviation t-Value

2-tail 
Prob.

Demographic: 
Age
Prepared
women

Non-Prepared
women

22.8947
20.1333

2.846
3,420

-2.51 .018

Demographic: 
Years of 
schooling 

Prepared 
women 

Non-Prepared 
women

13.7368 
11. 000.0

2.156
1.309

-4,57 . 000

Maternal 
Attribute: 
Support 
person in 
labor/ 
delivery 

Prepared 
women 

Non-Prepared 
women

1.0000 
.8000 ,414

-1,87 082

Maternal 
Attitude: 
Factor II 
Prepared 
women 

Non-Prepared 
. . women ....

27.4000 
24, 8.333.

3.269. 
3 . 09.9.

-2,09 048
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educational training), one maternal attribute variable 
(support person in labor or delivery) and one maternal 
attitude variable (Factor II) were statistically different„ 
Maternal age was statistically different at the p = „018 
level, and number of years of schooling was significant at 
the p = .000 level. Presence of a support person in labor 
and delivery showed a trend toward significance ( p = .082). 
The mean Factor II scores were significant at p — .048, 

Pearson correlation coefficients were computed 
between the variables of demographic and maternal char
acteristics which measured the degree to which these 
characteristics were related to each other„ If r = 0.25, a 
weak relationship was evident, A moderate relationship is 
shown by r = .25 to .50, A strong relationship is evident 
if r = =.50 to 1,0. Only these relationships that revealed 
trends (p £ .10) or were judged significant (p <_ ,05) are 
reported (Table 10). A strong relationship occurred between 
participation in CEA and years of schooling (r = .6221, p =
.001) and between age and education (r = .6572, p = .001). 
Moderate relationships existed between participation in CEA 
and age (r = .4017, p = .009), CEA and choice of support 
person in labor or delivery (r = ,3410, p ,= .024) , and type 
of feeding and complications (r = .3974, p ,= .01). A weak 
relationship existed between significant other in labor or 
delivery and education (r = .2125) but was not significant 
(p <_ .114) . There was a weak negative trend (r = .2425,



Table 10. Pearson Correlation Coefficients Between Variables

Significant
Feeding Complication Age Gestation Other Education

CEA -.0416 -.0369 .4012* -.0024 .3410* .6221*
Feeding .3974* .1591 .0279 -.2425** -.1638
Complications . 0685 . 0043 -.1280 -.0750
Age -.1747 -.0617 .6572*
Gestation -.1339 -.1139
Support

person .2125**
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p = .08) between type of feeding and significant other in 
labor or delivery.

Measures of internal consistency (see Table 11) were 
done on the MAPI. Only Factor II was weakly correlated to 
Factor III (r = .1841, p.= .179). There was a moderate 
correlation between Factor II and Factor IV (r = .3215, p 
= .063).

Table 11. Pearson
Factors

Correlation 
of the MAPI

Coefficients Between All

Factors II III IV

I .1059 .1387 .1083
II .1841* .3215**

III . 0687

*p <_ • 05.
**p < .10.

Pearson correlation coefficients were done between 
Factors II and IV, and maternal attribute and demographic 
variables (see Table 12). Factor II measures exaggerated 
feelings of well-being, pride of the pregnancy, positive 
maternal feelings toward the infant, and positive atti
tudes toward the physician. It was moderately correlated
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Table 12. Pearson Correlation Coefficients Between

Variables and Factors II and IV of the MAPI

Variables CEA
Gestational

Age
Significant

Other
Years of 
Education

Factor II .3768* .3585* .3492* .3716*
Factor IV .2692** .3688*

*p .05.
**p < .10.

with participation in CEA (r = . 3768, p = ,062) , gestational 
age (r = .3585, p = .0 33), significant other in labor or 
delivery (r = . 3462), p = . 038) , and level of education 
(r = .3716, p = .028). Factor IV reflects special positive 
attitudes to the baby and lack of undue concern regarding 
its sex and normalcy. Factor IV was only correlated with 
significant other in labor and delivery (r = .3688, p =
.135). There was a trend between Factor IV and participa
tion in CEA (p = .097) but was only a weak relationship 
r = .2692).

Discussion of the Results 
This section will first analyze the differences 

between the Prepared and Non-Prepared groups and account for 
some of the causes of these differences. Then, the
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differences in restiILts of MAPI scores will be reviewed along 
with problems of the instrument.

The researcher attempted, by adhering to the 
criteria of the sample, to obtain two groups of women who 
were similar. But, by obtaining a segment of the sample of 
Non-Prepared Women from a clinic serving a population unable 
to afford private obstetrical care, the two groups were dif
ferent in terms of cultural reference groups. Most of the 
Prepared Women were Caucasian (78.9%) while the Non-Prepared 
Women were split between Caucasian (46,6%) and Mexican- 
American (53,3%). Prepared Women were significantly older 
than Non-Prepared Women, which could also account for their 
higher level of education. More Prepared Women appeared to 
be married (the support person in labor or delivery was the 
husband) than Non-Prepared Women, This may account for the 
significant difference (more Non-Prepared Women planned to 
be alone) in the planning for the presence of a significant 
other.

The MAPI Factors II and IV were designed to measure 
maternal attitudes toward the infant. The higher the score 
the more positive the attitudes. Prepared Women scored 
significantly higher on Factor II of the MAPI. There was no 
significant difference in Factor IV. The reliability of 
Factor IV was only .55, as established by Blau et al. (1964).
This may have affected the results.
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The lack of many strong or moderate intercorrela

tions between Factors I, II, III, and IV raises the question 
of the validity of the tool, The MAPI was designed to be, 
used during the second trimester of the pregnancy but was 
tested by Blau et al. (1964) on postpartum women only, The 
reliability coefficients for the factors were all .78 or 
below. It could be that there is a change in attitude 
occurring after delivery and they may have quantified this/ 
as compared to a prenatal maternal attitude toward the baby.

It was expected that these Prepared Women would 
have a more positive attitude toward their infant on the 
basis of past research. Yet, the results of this pilot 
study showed only a moderate relationship between only one 
of the two factors measuring attitudes and participation in 
CEA classes, instead of the expected strong relationship, 
Although there was a difference in attitude, it was not as 
great as expected. The results of the pretest further 
raised the curiosity of the investigator as to the differ
ences to be found in the attitudes in the postpartum period.



CHAPTER 4

RESEARCH DESIGN

This chapter describes the research design, criteria 
of the sample, method of data collection, measurement 
instrument, and statistical analysis for the thesis re
search »

The purpose of this research was to evaluate the 
influence of participation in CEA parenthood classes on 
maternal perceptions or attitudes of their infant within 
forty-eight hours after birth. Two groups of women were 
studied. One group completed the.parenthood series of the 
CEA classes while the other group did not take any classes 
at all.

Prenatal evaluation of maternal attitudes of the 
future infant was the intent of the pilot study and was con
sidered essential. Maternal attitudes were measured on a 
group of women enrolled in the CEA parenthood course and on 
a group not participating in any course, as described in 
Chapter 3. Women enrolled in the CEA class showed sig
nificantly more positive maternal attitudes toward the 
infant. But this was only a moderate relationship.

This research was set up in a quasi-experimental 
design. Due to a difficulty in timing, this study utilized
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another group of Prepared and Non-Prepared Women than were 
included in the pilot study population. These women com
pleted the NPI (Broussard and Hartner 1967) within forty- 
eight hours after delivery.

Criteria for Sample Selection 
Two groups of women were studied. One group of 

women completed the Parenthood arid Childbirth series of CEA 
(Prepared Women). The other group (Non-Prepared Women) did 
not take any childbirth course. Both groups of women were 
primiparous, read and spoke English, and delivered their 
infants vaginally (see Figure 3)... -These women did not 
experience intrapartum complications and delivered a healthy 
newborn free of anomalies. They completed the NPI within 
forty-eight hours after delivery. Both groups consisted of 
at least fifteen women and comprised a sample of convenience. 
That is, all subjects were approached who fit the criteria 
within a specified time period.

Method of Data Collection 
Prepared women were approached during a Childbirth 

series class after the chairperson in charge of the series 
gave her approval. The purpose of the study was explained 
to the subjects by the investigator. Those women who wanted 
to participate were asked to contact the investigator before 
forty-eight hours after delivery. It was highly probable 
that these Prepared Women would forget to contact the
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Prepared Women Non-Prepared Women
Must have completed 1. Must not have taken
the Childbirth Series any childbirth
of CEA Classes in education course.
Tucson. May or may
not have taken the
Parenthood Series of
CSA. •

Both Groups
2. Primiparous (G-l P-l).
3. Complete the Neonatal Perception

Inventory within forty-eight 
hours after delivery.

4. Vaginal delivery between 3 8-42
weeks.

5. Read and speak English.
6. No intrapartum complications

(pre-eclampsial. Five minute 
Apgar of at least 7.

7. Deliver a healthy newborn free
of anomalies.

Figure 3, Sample Criteria of the Research Study



investigator since this period immediately after delivery is 
characterized by a preoccupation with the newborn, So the 
investigator also contacted the Prepared Women in the post
partum hospital units. All subjects were approached who fit 
the criteria. The investigator contacted the Non-Prepared 
Women in the same postpartum units as the Prepared Women. 
Again, all Non-Prepared subjects who fit the criteria were 
contacted. The postpartum units utilized were in a com
munity hospital and a religious affiliated hospital, both 
in the same large southwestern city. The two hospitals were 
used in order to obtain a reasonable sample size of each 
group.

After the women indicated a desire to participate in 
this study and read the consent form, they were asked to 
complete the NPI and a sheet of questions pertaining to 
demographic characteristics. Information in addition to 
that of the sample criteria was collected including cultural 
reference group, support person in labor or delivery, 
type of infant feeding, marital status, maternal age, and 
level of education completed.

Measurement Instrument
The NPI designed by Broussard and Hartner (1967) 

was used (see Appendix A). This test estimates how the 
woman feels about her baby as compared to the average baby. 
"In our culture, great emphasis is placed on ?being better
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than average.' Therefore, it seemed logical to assume that 
mothers, delivering healthy, full-term first born infants, 
would expect their babies to be better than average" 
(Broussard and Hartner 1967:4343). This test has two 
scales, "Your Baby" and "Average Baby," which include these 
behavioral items: crying, spitting, and vomiting; elimina
tion; feeding; sleeping; and predictability, This test must 
be given within forty-eight hours after delivery and gives 
a measure of how the mother feels about her infant on the 
basis of the difference between the two test scores. Since 
the primiparous mother rarely has much experience with 
infants, this score should be valid and reflect her per
ception of the infant (which is affected by her feelings 
and attitudes). If the differential score (between "Your 
Baby" and "Average Baby") comes out positive, it means the 
mother sees her infant as better than average and is felt to 
have a healthy adjustmente If the score comes out zero or 
negative, the score shows the dissonance between the mother’s 
expectations (fantasy) and reality. "Whether the child is 
actually experiencing difficulties, either for constitu
tional or for environmental reasons, or whether the mother 
perceives him or her as problematic, all we can say is that 
there is a problem here" (Breen 19 75:78) e This instrument 
was designed to be used as a predictive instrument to 
identify infants at risk for subsequent emotional diffi
culty. Broussard and Hartner (19 67) found maternal
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perception within forty-eight hours after delivery was too 
much in a fluid state to be used in a predictive manner.
For the purpose of this study, the investigator desired to 
use this instrument merely as a measurement of maternal 
perception of her infant.

No reliability scores could be found for this 
instrument. Measures of internal consistency were calcu
lated to estimate the validity of the NPI,

Statistical Analysis 
Student "t" tests were used to determine any statis

tical differences between the two groups. The level of 
acceptance was p £ .05. Pearson correlation coefficients 
were run between all variables to determine the strength 
of significant interrelationships.

Human Ethical Review 
The proposal for this study was reviewed by the 

Human Ethical Review Committee and approved prior to data 
collection. Permission to conduct this study was obtained 
through the nursing departments in both hospitals. The 
subjects were told the purpose of the study and what was 
required of them. The consent form was read by all subjects 
prior to completion of the NPI„(Appendix B ) , They were told 
they could refuse to participate and could withdraw from the 
study at any time. The subjects were also informed of the 
costs, benefits, demands, and risks of the study.



Limitations
The subject population in the research project, 
consisting of 3 3 women, was small.
Results of this research can only be generalized to 
women who took classes from CEA of Tucson, Arizona, 
or from branches of that Association that have, a 
similar content and format for their classes.
The results can be generalized to primiparous women 
who were able to carry their pregnancies to term 
(38-42 weeks gestation) and had a vaginal delivery. 
Individuals do not always indicate their true 
feelings on questionnaires.



CHAPTER 5

RESEARCH FINDINGS

This chapter presents the findings of the data 
gathered for the research study and is divided into six 
major sections. The first section will explain the char
acteristics of subject participation in childbirth educa
tion classes. The second section will elucidate demographic 
characteristics, and the third section will elaborate the 
maternal attribute variables. The fourth section covers 
maternal perception of the infant. Analysis of thez tool 
will be detailed in the fifth section; while the sixth 
section will summarize the chapter.
/

Participation Characteristics 
of the Sample

This section will describe the subjects in terms of 
their participation in the childbirth education classes 
(CEA). The total number of subjects was thirty-three. 
Sixteen women were included in the group which took no 
classes during their pregnancy (Non-Prepared Women). 
Seventeen women comprised the Prepared Women group who took 
classes from the Childbirth Education Association in Tucson. 
It was originally planned that all of the Prepared Women 
would have completed the Parenthood Series (lecture classes),
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which included more information about infant care than the 
Childbirth (discussion and exercise classes) Series. The 
Parenthood Series is offered only four times a year, so many 
subjects were not able to attend (see Table 13). Nine of 
the Prepared Women (52.9%) attended the Childbirth Series 
only. Eight subjects (47,1%) took both the Childbirth and 
Parenthood Series. It was expected that most subjects would 
have little or no experience with babies, Two of the Non- 
Prepared Women admitted to previous experience with babies,

Table 13. Distribution of 
Completed in the

Prepared Women by Type of 
CEA Classes

Series

Childbirth
Series

Childbirth and 
Parenthood Series Total

Number 9 8 17
Per Cent ■ 52. 9 47.1 100.0
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Demographic Characteristics

This section will discuss the demographic charac
teristics of the population, i,e„ , the subjects' ages, level 
of education completed, marital status, and cultural refer
ence group„

Age .
Table 14 presents the distribution of the subjects 

by age. It also explains the significant differences of the 
two groups' ages. The range of ages for Prepared Women was 
seventeen to thirty-three years, with the largest number 
(N = 10, 47.2%) between the ages of twenty to twenty-five. 
Non-Prepared Women's ages ranged from sixteen through 
twenty-six with the largest number (N = 9 ,  56.3%) between 
the ages of nineteen and twenty* The mean age of the Pre
pared Women was 23.77 years, and the mean age for the Non- 
Prepared Women was 20.31 years, The difference in mean ages 
of each group was significant (p = ,008) *

Level of Education 
Completed

Table 15 presents the data about the subjects' level 
of education that was completed. Prepared Women completed 
from ten to seventeen years of education, with 58.8% (N =
10) completing twelve to fourteen years. Their mean level 
of education was 13.88 years.



Table 14. Distribution of Prepared and Non-Prepared Women by Age, Mean Age, and
Statistical Analysis

Age
Mean ‘ Standard 2 Tail

16 17 18' 19 20 21 22 23 24 25 26 27 28 33 Age Deviation t-Value Probability

Prepared Women:
Number 0 1 0 1  2 2 0 2 2 2 0 3 . 1
Per Cent 0 5.9 0 5.9 11.8 11.8 0 11.8 11.8 11,8 0 17.6 5.9 5.9 23.77 2.938

Non-Prepared Women: 2,85 .008

Number 2 0 1 3 6 0 1 . 0  1 0 2 0 0 0
Pe rcent 12,5 0 6.3 18.8 37,5 0 6.3 0 6,3 0 12.5 0 0 0 20.31 3.961

Ln
VO



Table 15, Distribution of Prepared and Non-Prepared Women by Years of Completed
Education, Mean Years of Education, and Statistical Analysis

Years of Education
Mean Years 
of Education

Standard
Deviation

2-Tail 
t-Value Prob.10 11 12 13 14 15 16 17

Prepared Women:

Number 0 1 5 1 4 2 2 2

Per Cent 0 5.9 29.4 5,9. 23,5 00•—i H H H 00 11,8 13.882 1.90

Non-Prepared Women :
-2.35 .025

Number 2 0 7 4 2 0 1 0 '

Per Cent 12,5 0 43.8 25,0 12,5 0 6.3 0 12,500 1.46

cno
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The Non-Prepared Women ranged from ten to sixtqen 
years of completed education, with 68% (N = 11) completing 
twelve to thirteen years. Their mean level of education was 
12,5 years which was significantly lower (p = ,025) than the 
Non-Prepared Women.

Marital Status
The distribution of subjects by marital status is 

represented in Table 16, Most of the Prepared Women were 
married (N = 15, 88.2%). Only two (11.8%) were single and 
none were divorced, A smaller per cent (68.8%) N = 11) of 
the Non-Prepared Women were married, and three (18,8%) were 
single. Two of the Non-Prepared Women were divorced.

Cultural Reference Group
The distribution of subjects by cultural reference 

group is illustrated in Table 17. The majority of both 
groups was White; this included thirteen (76.5%) of the 
Prepared Women and twelve (.75%) of the Non-Prepared Women. 
Two (11.8%) of the Prepared subjects and three (18.8%) of 
the Non-Prepared subjects were Mexican-American, Two of the 
Prepared Women were classified as "Other"; they indicated 
their ethnicity to be American-Asian and Japanese. One of 
the Non-Prepared subjects was classified as "Other"; she 
indicated she was of the Italian culture,
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Table 16. Distribution of Subjects in the Prepared and 
Non-Prepared Groups by Single, Married, or 
Divorced Marital Status

Single Married • Divorced Total

Prepared Women:• 
Number 2 15 0 17
Per Cent 11.8 CM0000 0 100. 0

Non-Prepared Women: 
Number 3 11 2 16
Per Cent 18.8 68.8 12.5 100.0

Table 17. Distribution 
by Cultural

of Prepared and 
Reference Group

Non-Prepared Women

White
Mexican- - 
American . Other . Total

Prepared Women:
Number 13 2 2 17
Per Cent 76.5 11.8 11.8 100.0

Non-Prepared Women:
Number 12 3 1 16
Per Cent 75.0 18.8 6.6 100.0



Summary
This section discussed the demographic character

istics of the sample. The subjects1 ages, level of educa
tion completed, marital status, and cultural reference group 
were illustrated. The only significant differences between 
the Prepared and Non-Prepared Women were their age and 
education background. The Prepared Women were older and 
completed more years of school than the Non-Prepared Women„

Maternal Attribute Variables
This section will include a discussion-of maternal 

attribute variables„ These variables include the method of 
preferred infant feeding, prenatal complications, presence 
of a support person in labor or delivery, sex of the infant, 
intrapartum events, and obstetrical anesthesia. Included 
will be a discussion of the correlations between the demo
graphic variables and the maternal attribute variables.. 
Finally, this section will be summarized. Since there were 
no significant differences between the Prepared and Non- 
Prepared Women for these data, the tables are included in 
Appendix D (Maternal Attribute Variables Raw Data),

Preferred Method of -
Infant Feeding

More women in the Prepared subject group (70,6%) 
planned to breastfeed their infants as compared to the Non- 
Prepared Women (50.0%), but this was not significantly
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different. Both groups had subjects who planned to bottle 
feed their infant.

Prenatal Complications
Prenatal complications included Rh negative blood, 

high blood pressure on at least two visits to the physician, 
and use of medications during pregnancy„ Some subjects from 
each group were included in each category„ More Prepared 
Women (35,3%) than Non-Prepared Women (12.5%) took medica
tions during their pregnancy. Medications included short
term use of antibiotics, anti-emetics, or cough suppres
sants, There was no significant difference between the two 
groups in prenatal complications.

Presence of Support Person 
in Labor and Delivery

Most subjects in the Prepared and Non-Prepared 
groups had either their husband, friend, or relative with 
them while they were in labor (100% and 93.8%, respectively) 
and delivery (88.2% and 81,3%, respectively). Two of the 
three women (.18,8%) in the Non-Prepared group who were 
without the presence of a support person during the birth 
of their infant did not have a marriage partner; one was 
single and the other divorced. There were no significant 
differences in the presence of a support person between the 
Prepared and Non-Prepared Women,



Sex of the Infant
More male infants were born in each group than 

female infants, but there was no significant difference 
between the Non-Prepared (56.3% male) and Prepared (58.8% 
male) Women by the sex of their infant.

Intrapartum Events
Those intrapartum events which were evaluated in

cluded pitocin induction, pitocin stimulation, spontaneous 
labor, low forcepi delivery, and high forcep delivery. More 
Prepared Women (52.9%) had low forcep-assisted deliveries 
than the Non-Prepared Women (25.0%), but none of these data 
were significantly different.

Obstetrical Anesthesia
Local, pudendal, or epidural anesthesia was used by 

subjects in both groups, More Prepared Women (58.85) used 
epidural anesthesia at delivery than Non-Prepared Women 
(25.0%). It was the researcher's impression that more of 
the Prepared Women delivered in a hospital where an anes
thesiologist is always available to administer epidural 
anesthesia. More of the Non-Prepared Women delivered in the 
other hospital where this service is not available. This 
may have been a factor resulting in a greater use of epi
dural anesthesia„by the Prepared subjects. There was no 
significant difference for Prepared or Non-Prepared subjects 
for any of these types of anesthesia.
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Correlations

Pearson correlation coefficients were computed 
between the demographic and maternal attribute variables to 
measure the degree to which these characteristics were 
related to each other. If r = 0,25, a weak relationship was 
evident. A moderate relationship is shown by r = 0,25 to
0.50, A strong relationship is evident if r = 0,50 to 1,0, 
Only the relationships that are significant (p = .05) are 
reported in Table 18. .

A strong positive relationship existed between 
maternal age and level of education (p = .001, r = .7981) .
As maternal age advanced, the level of education was higher„ 
A strong negative relationship existed between low forcep 
and local anesthesia (r = -.6165, p = ,001). Therefore, 
subjects who had local anesthesia were unlikely to have low 
forcep deliveries. The relationship between low forcep. 
deliveries and use of epidural anesthesia was strong (r = 
.5097, p = .005). Subjects who had epidural anesthesia were 
likely to have low forcep I .deliveries.

This section contains a discussion of moderate 
strength relationships. There was a moderate relationship 
between participation in.the combination of Parenthood and 
Childbirth Series and age (r = ,3949, p = .023). Women who 
took the two series tended to be older. Women who completed 
the Childbirth Series only tended to be older (r = .4530, 
p = .008). Bottle feeding correlated with use of medication



Table 18. Pearson Correlation Coefficients Between Demographic and Maternal 
Attribute Variables

Parenthood 
and Child

birth 
Series

Use of 
Medication Age

High
Blood

Pressure
Mexican-
American

Support 
Person—  
Delivery

Local
Anesthesia Epidural

C,E.A. Parent
hood and Child
birth Series .3949**
Childbirth 
Series Only .4530*
Bottle Feeding .3729**
Rh Negative 
Blood .3799** .3614**
Educational
Level .3864** .7981*
Local Anesthesia -.3689**
Age -.4095**
Support Person- 
Labor .4183**
Low Forcep -.6165* » .5097*
High Forcep .3768*

* p  <  , 0 1 ,

**p < .05.

cn



(r = .3729, p =,.00 3); women who bottle feed their infants 
tended to have medication prescribed for them during preg
nancy. Women who had Rh negative blood were older (r = 
.3799, p = .029) and had high blood pressure on at least two 
office visits (r = .3614, p = ,039). Women who had more 
educational training attended the Childbirth and Parenthood 
Series (r = .3864, p .= ,026). This group, which attended 
the two series of classes, was less likely to receive local 
anesthesia (r = -.3689, p = ,04 9). A moderate negative 
relationship occurred between age and Mexican-American 
ethnicity (r = -.4085, p = .018) . The younger subjects were 
more often of the Mexican-American culture. Women who had .a 
support person in labor were more likely to have someone 
present in the delivery suite (r = .4182, p = .015). The 
use of high forceps for delivery occurred more frequently 
when subjects had epidural anesthesia (r = .3768, p = .004) .

Summary
This section discussed maternal attribute variables. 

There were no significant differences between Prepared 
Women and Non-Prepared Women in the maternal attribute 
variables. Correlations between demographic and maternal 
attributes were also defined.

Maternal Perception of the Infant
This section will include the data of the results 

of Neonatal Perception Instrument.and an interpretation of



69
the responses on items in the two scales of the Neonatal 
Perception Instrument. Correlations between the results 
of the Neonatal Perception Instrument (NPI) and maternal 
attribute and demographic variables. This section will 
also be summarized„

Results of the Neonatal 
Perception Instrument

There was no difference between the two groups on 
the results of the NPI as shown in Table 19. The hypothesis 
was that women who take a childbirth education course will 
have a more positive perception of their first infant than 
those women who do not take this course. The Non-Prepared 
Women in this study had a higher mean score (1.44) (more 
positive maternal perception) than the Prepared Women (1.35), 
but this was not statistically significant p = .878). 
Therefore, the hypothesis was rejected.

Table 20 illustrates the scores on the NPI for the 
two groups. The raw score is computed by subtracting the 
total score in the Your Infant scale from the total score of 
the Average- Infant scale. If the difference between these 
scales is +1 or greater, maternal perception of the newborn 
is described as positive. A negative perception is indi
cated by a score of 0 or lower. The raw scores for the 
Prepared Women ranged from -1 to +4, with the largest per 
cent at +1. The range of•;scores for the Non-Prepared 
Women was wider (-3 to +6) but the majority had a score of
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Table 19. NPI Mean Score and Perception Classification 
for Prepared and Non-Prepared Women

Variable Mean
Standard
Deviation t-Value

Raw Score:
Prepared Women 1.35 1. 22

.16
Non-Prepared Women

Positive vs. Negative 
Perception of Infant:

1.44 1.86

Prepared Women 
Non-Prepared Women

. 882 

.875
.33
.34

-.06



Table 20. Distribution of Prepared and Non-Prepared Subjects by Raw Score on the 
NPI .

Raw Scores
Group -3 -1 0 1 2 3 . 4 6 Positive Negative

Prepared Women: •
Number 0 2 0 8 5 ■ 1 1 0 15 2
Per Cent 0 11.8 0 47.1 29.4 5.9 5.9 0 88.2 11.8

Non-Prepared Women:
Number 1 0 1 8 3 2 0 1 14 2
Per Cent 6.3 0 6,3 50, 0 18.8 12.5 0 6.3 87.5 12.5

H
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+1. Two women in each group had negative perception of 
their infants; this was not a significant difference.

Correlations
Table 21 presents the correlations between the 

results of the NPI and maternal attribute and demographic 
variables. There was only one strong relationships women 
who had an epidural anesthetic judged the average infant as - 
not crying very much (r = .5114, p = .005) . The other 
relationships were of moderate strength.

Women who bottle fed their infants thought their 
infant would be less apt to spit and vomit (r = .4761, p = 
.005) and the average infant to be less apt to spit and 
vomit (r = .4954, p = ,003). Women who breast fed their own 
infant thought their baby would be more apt to spit and 
vomit (r = - .4610, p = .007) and the average infant to be 
more apt to spit and vomit (r = -. 4436, p =. .01) . Mothers 
were more likely to think of the average infant as having 
problems with spitting and vomiting if they were white 
(r = .3712, p = .45).

The higher the level of education of the mother, 
the more likely she was to think of the average infant as 
crying a lot (r = -.3951, p = ,02 3) , Subjects who received 
pitocin stimulation during labor believed the average in
fant to be less apt to cry (r = .4217, p = .023) . Women 
who had high forcep deliveries believed the average infant



Table 21. Pearson Correlation Coefficients Between Demographic and Maternal
Attribute Variables and Responses on Individual Items of the NPI
and Raw Score of the NPI.

Average Infant Scale
Your Infant Scale .

Pattern of 
Spitting/ Eating/

. Vomiting.... Sleeping . . .
Spitting/
Vomiting Crying . . . . . Raw Score

Demographic:
Bottle Feeding ,4954* .4761*
Breast Feeding -.4436* -.4610*
White -.3712**
Level of 
Education -.3951**
Maternal Attribute :
Pitocin
Stimulation .4217**
High Forcep .3821**
Local
Anesthesia -..4940* -.3916**
Epidural .5114*
Rh Negative 
Blood .4099**

*p'< .01,
**p' < ,05.
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to have a smaller amount of crying (r = .3821, p = ,041).
The average infant was judged to be more apt to cry if the 
mother had local anesthesia (r = -.4940, p = ,006).

The infants of mothers who had local anesthesia were 
judged to have more trouble settling down to a predictable 
pattern of eating and sleeping (r = -.3916, p = .036), 
Mothers who had Rh negative blood had a higher score (more 
positive maternal perception [r = .4099, p = .18]) »

Only one of the six items on each scale was corre
lated with the raw score on the NPI (Table 22). The higher 
raw scores were moderately correlated to pattern of eating 
and sleeping on the Average Infant scale (r = .3874, p =
.026) and on the Your Infant scale (r = -.4022, p = .02). 
Subjects who had higher raw scores believed the average 
infant to have more trouble settling down to a predictable 
pattern of eating and sleeping. The opposite was true for 
the infants, of the subjects; mothers who had higher raw 
scores judged their infants as having less trouble estab
lishing a predictable pattern of eating and sleeping. The 
more positive perceptions of their own infants were strongly 
correlated with a prediction that they would have less 
difficulty in sleeping (r = -.5347, p = .001) .

Summary
Based on the data of the results of the NPI, the 

hypotheses of the study was rejected. There was not a
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Table 22. Correlations Between the Results of the NPI

and Items on the Your Infant and Average Infant 
Scales

- Your Infant Your Infant
Average Infant Scale: Scale:
Scale: Pattern Pattern of Difficulty
of Eating and Eating and with
Sleeping (IV).. Sleeping (IVl ' Sleeping (VI)

Raw Score .3874** -.4022**
Positive or
Negative
Perception -.5347*

significant difference between Prepared Women and Non- 
Prepared Women on the total scores of the NPI. Correlations 
between the results of the NPI and demographic and maternal 
attribute variables were also elucidated.

Analysis of the Tool 
This section will include a discussion of the 

measures of internal consistency and factor analysis of the 
Neonatal Perception Instrument,

Measures of Internal Consistency
Tables 23-25 demonstrate the correlation coeffi

cients which describe the internal consistency of the NPI. 
Table 2 3 presents the correlation coefficients between the 
items on the Average Infant scale. Only Item IV was



76
Table 23. Correlation Coefficients Between Individual Items

on the Average Infant Scale of the NPI

Item II Item III Item IV Item V Item VI

Item I:
Spitting/
Vomiting .09982 .12521 .06186 .11813 . 04340
Item II:
Bowel
Movements .26519 -.00640 .14418 -.02920
Item III: 
Crying .27732 . 30380 .01622
Item IV: 
Pattern of 
Eating/ 
Sleeping .51391* .63273*
Item V: 
Feeding - .19531
Item VI: 
Sleeping

i
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Table 24. Correlation Coefficients Between Individual Items
on the Your Infant Scale of the NPI

Item I Item II Item III Item IV Item V

Item I:
Spitting/
Vomiting

-

Item II:
Bowel
Movements .27934
Item III: 
Crying .25647 .21777
Item IV: 
Pattern of 
Eating/ 
Sleeping .18404 -.06779 .04552
Item V: 
Feeding .41379* -.09438 .20198 .41114*
Item VI: 
Sleeping .08522 .36467 .15148 .31301 -.14485



Table 25. Correlation Coefficients on Individual Items Between the Your Baby and 
Average Baby Scales of the NPI

Average Baby Scale
Your Baby Scale Item I Item II Item III Item IV Item V Item VI
Item Is
Spitting/Vomiting .73533* ,21964 .23865 .20670 .28781 .10397
Item II:
Bowel Movements .33272 .35306 -r, 07103 .28321 .12738 ' .21777
Item III: 
Crying -.01628 .29204 .46213* .28818 .31467 .29286
Item IV:
Pattern of Eating/ 
Sleeping .25648 -.02326 .39177 .28443 .23480 — . 01707
Item V s 
Feeding .37502 .27527 .35663 .35430 .63071* .06733
Item VI:
Sleeping ........... .15174 -.04039 .21430 .27149 .03168 . .44127*

oo
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strongly correlated with Item V (.51391) and Item VI 
(.63273). The lack of many strong correlations demonstrates 
that the Average Infant scale contains items whi<b.h do not 
seem to consistently measure what the other items measure.

Table 24 illustrates the correlation coefficients 
between the individual items on the Your Infant scale»
Only two items, I (.41379) and IV (.41114), were correlated 
with item V. Due to the lack of many strong correlations 
on the Your Infant scale, it is suggested that several items 
do not consistently measure like items.

Table 25 presents the correlation coefficients on 
individual items between the Your Baby and Average Baby 
scales. Four items (I, III, V, and VI) on each scale were 
correlated with each other. Again, the lack of other 
strong relationships indicates these scales were not con
sistently measuring like items.

Factor Analysis
Factor analysis was done on the Your Infant and 

Average Infant scales. Items I, II, III, IV, and V on the 
Average Infant scale explained 78.1 per cent of what the 
entire instrument was to explain. Table 26 demonstrates 
five factors which, on the basis of these data, the instru
ment measured. Factor I seems to index the oral needs of 
the infant. Items I, III, and V were common to both the 
Average Infant and Your Infant scales. Item I
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Table 26. Factor Analysis Coefficients of Items on the Your 
Baby and Average Baby Scales of the NPI

Items Factor 1 Factor 2 . Factor 3 Factor 4
Average Infant

I .51041 .63432
II .66145

III .57746
IV .67532
V .67073

VI . .69841

Your Infant
I .64681

II .61546
III .54446
IV .52761
V .67031

VI .61581

(spitting/vomiting) and V (feeding) are related to the 
nutritional needs of the infant. Item III may add another 
dimension to this factor; crying is a mode of interaction 
with the care-giver. The factor may also measure the 
ability of the infant to communicate to its mother its 
nutritional needs. ■ Item IV (predictable pattern of eating 
and sleeping) on the Average Infant scale is also part of 
Factor I. It is not clear how this item fits in; perhaps 
it is another index of the oral needs of the infant.
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Factor II has Item IV (difficulty with sleeping) in 

each scale common to it. It is judged that this factor 
measures the sleeping needs of the infant.

Factor III is comprised of Item I on the Average 
Infant scale and Item II on the Your Infant scale. It is 
not clear as to why Item II on the Average Infant scale 
appeared here as it seems to more adequately explain Factor 
I. It is judged that Factor III measures the elimination 
needs of the infant.

Factor IV is comprised of Item II (difficulty with 
bowel movements) on the Average Infant scale and Item IV 
(pattern of eating and sleeping) on the Your Infant scale. 
Since the behaviors described in this factor require effort 
on both the parent's and infant):s part to become integrated 
into the family schedule, especially that of eating and 
sleeping, this factor may represent the ability of the in
fant to settle down to a regular and fairly predictable 
pattern. It may even allude to the process of changing to 
a three member family.

Summary
On the basis of internal measures of consistency and 

factor analysis of the tool, it was judged that this tool- 
may not measure accurately the many aspects of maternal 
perception of the infant during the first forty-eight hours 
postpartum.
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• Chapter Summary 

Sixteen women who did not take any childbirth educa
tion courses during pregnancy and seventeen women who took 
a childbirth education course from the Tucson CEA were 
tested regarding their perceptions of their firstborn 
infant. There was no difference in maternal perception of 
the infant between these two groups during the first forty- 
eight hours after delivery. Women who took childbirth 
education classes were older and completed more years of 
school than women Who did not take any course.



CHAPTER 6

DISCUSSION OF FINDINGS

The relationship between the findings of this study 
and the theoretical framework will be discussed in this 
chapter. Field problems, conclusions, and recommendations 
for further study are also included.

Relationship of Findings to the 
Theoretical Framework

This section will discuss the relationship of the 
research findings to the theoretical framework.

It was hypothesized that women who took a child
birth education course would have a more positive perception 
of their first infant than those women who did not take this 
course. A variety of factors which occur throughout the 
life cycle affect maternal attitudes and perceptions about 
their infants. But significant contributions to the mother- 
child relationship can occur during pregnancy and delivery. 
Maternal..:attitudes were changed by participation in classes 
(Gordon et al. 1965). It was judged that acquisition of 
structured information during pregnancy in the form of . 
childbirth education classes would result in a more real
istic expectation of the infant. This could effect more 
positive feelings or perceptions toward the infant.

83



An attempt to measure maternal perception of the 
newborn in the immediate postpartum period was done in this 
study. By utilizing Broussard and Hartner's (1967) NPI, 
data were collected which describe maternal perception of 
the infant. The hypothesis was rejected as the data did not 
support it. There was not a significant difference in the 
raw data or categories of positive or negative perceptions 
between a group of seventeen women who took a childbirth 
education course and sixteen women who did not take any 
class during their pregnancies.

Field Problems 
Field problems in this study included the possible 

effect of obstetrical intervention on maternal perception of 
the infant, problems with the population selected for the 
study, and .the use of two hospitals to obtain the popula
tion. Also the results of this study were in conflict with 
the results of previous studies.

It was hypothesized that participation in child
birth education classes would effect a more positive 
maternal perception of the infant. Over 87% of the women 
in both groups were categorized as having positive maternal 
perceptions of their infant. These results are in marked 
contrast to the results of a previous study.

In Broussard and Hartner's (1967) study 46.5% of 
the subjects had positive maternal perceptions of their
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infant during the forty-eight hour period after delivery„
One month after birth, 61.2% of the subjects had positive 
maternal perceptions. Breen (19 75) measured maternal per
ception of the infant between two to three months postpartum 
and categorized her subjects in a different manner than was 
suggested by the designers of the NPI. Therefore, the 
results of Breen's study cannot be compared to this study.

It is possible that the subjects on this research 
study differed from Broussard and Hartner1s (1967) subjects. 
Their populationwas not described in any of the literature 
searched. It could be assumed that the subjects had a 
variety of intrapartum and prenatal experiences. They may 
have had obstetrical complications that were excluded from 
the study. The difference in obstetrical course could 
affect the maternal perception results. This is supported 
by the case histories of the women who had negative maternal 
perceptions in this study. Of these four women, only one 
had minimal intervention at the time of birth, local 
anesthesia. Of the others, one had a low forceps delivery 
with a pudendal and local anesthesia and took medications 
during pregnancy. Another had a mid-forceps delivery with 
epidural anesthesia and was treated with antibiotics for 
her low grade postpartum temperature. The other had a low 
forcep delivery with epidural anesthesia. Yet correlation 
analysis revealed that women with more obstetrical inter
vention (epidural anesthesia and pitocin stimulation of
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labor) viewed the average infant as crying less. This is in 
contrast to the supposition that obstetrical intervention 
could cause more negative perceptions of the infant„

There were problems with the populations in terms 
of amount of CEA participation. There were also differences 
between the two groups on some of the demographic variables. 
Slightly over one half took the Childbirth Series with the 
remaining taking both the Childbirth and Parenthood Series. 
This may have affected the results. It is plausible that 
the subjects in this study were so homogeneous that differ
ences between the groups on maternal perception could not be 
assessed. There were significant differences between the 
Prepared and Non-Prepared Women in education and age 
(demographic variables), Prepared Women were older and 
completed more years of education. Walan-Bergstrom (1973) 
also found women who took a childbirth education course to 
be older than women not taking such a course.

The use of two hospitals to contact the subjects 
demonstrated two different obstetrical practice patterns.
One hospital had an anesthesiologist available at all times 
to administer epidural anesthesia, while the other hospital 
did not offer this service. It was the researcher's im
pression that more of the Prepared Women than Non-Prepared 
Women delivered in the hospital where an anesthesiologist 
was readily available, resulting in a higher utilization of
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epidural anesthesia by the Prepared subjects than the Non- 
Prepared subjects.

It is plausible that these factors (intervening 
variables), amount of obstetrical intervention, utilization 
of two hospitals to contact the subjects, amount of child
birth education, and level of maternal education, could 
affect the results of the NPI and influence maternal percep
tion -;of the infant.

Discussion
It was hypothesized that women who took a childbirth 

education course would have a more positive perception of 
their first infant than those women who did not take a 
childbirth education course, Sixteen women comprised the 
Non-Prepared group which did not take any classes during 
pregnancy. The Prepared group consisted of seventeen women

fwho took the CEA Childbirth Series or the CEA Parenthood 
and Childbirth Series of childbirth education classes»
There was not a significant difference between the two 
groups of women in the raw score of the NPI, which indicates 
the degree of positive maternal perception. The hypothesis 
was rejected.

Three intervening variables which could affect 
maternal perception of the infant were discussed in the 
previous section. It is plausible that, on the basis of 
the measures of internal consistency of the NPI, women
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cannot discriminate between their own infant and the average 
infant within the first forty-eight hours postpartum. Their 
perceptions may still be in a fluid state so that their 
perceptions cannot be measured. Generally, if the woman 
viewed the average infant as behaving in one way, they saw 
their own infant as behaving in a similar manner.

On the basis of correlation coefficients, the NPI 
was questioned as to its reliability. Few of the items on 
the Average Infant and Your Infant scales were correlated 
with their respective scales.

There were two findings that were unexpected and 
necessitate discussion. These unexpected findings were the 
differences in medication use between groups and expected 
infant reactions to the type of feeding.

More of the' Prepared Women than the Non-Prepared 
Women used epidural anesthesia for delivery. This is in 
contrast to Zax et al. (1975) who found their subjects 
trained in childbirth techniques to use less general anes
thesia than women not trained in these techniques. More of 
the Prepared Women in this present study delivered in a 
hospital which used much more epidural anesthesia than the 
other institution, It was also not expected that subjects 
who attended both the Parenthood and Childbirth Series 
would be less likely to receive local anesthesia (see Table 
26) .
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It was not anticipated that women who bottle fed would 

view their infants as having less difficulty with spitting and 
vomiting. Women who breast fed expected their infants to 
have more problems with this behavior. This is surprising 
since more air is swallowed during bottle feeding as com
pared to breast feeding, resulting in more spitting up.

Conclusions
The results suggest that women who took childbirth 

education classes did hot have more positive maternal per
ceptions of their infant than women who took no class. The 
NPI was not able to accurately measure maternal perception 
of the infant. Age and level of education seemed to play 
an.important part in the decision to participate in child
birth education classes. Women who took these classes were 
older and more educated.

Recommendations for Future Study 
On the basis of the data and findings presented in 

this study, the following recommendations for future study 
were made:

1. The study should be replicated using a larger
randomized sample. This group should be followed 
from early pregnancy through the postpartum period 
and be tested prenatally regarding maternal atti
tudes as well as postpartum for maternal perception 
of the infant.



Criteria for the subjects should be broadened to 
include such complications as cesarean deliveries
and pre-eclampsia. The subjects should also

-!

complete both the Parenthood and Childbirth Series 
of CEA,
A tool should be administered on two occasions (48 
hours after birth and one month postpartum) to see 
if changes occur in maternal perception of the 
infant.
A tool should be developed which adequately measures 
maternal perception of the newborn.



CHAPTER 7

SUMMARY

This study evaluated maternal perception of the. 
infant within forty-eight hours after birth. The purpose 
was to determine if primiparous women who took a childbirth 
education course during pregnancy would express more posi
tive perceptions of their infants than primiparous women who 
did not take these classes.

The problem is significant because the mother's 
perception of her infant is important to their future rela
tionship. Fantasy occurs during pregnancy regarding the 
fetus and may be strong enough to carry into the postpartum 
period. 1

According to the theoretical framework, women who 
receive structured information during pregnancy about infant 
care and the birth process (through participation in child
birth classes1 will have a more realistic perception of the 
infant. A more positive maternal perception could result.

Review of the literature contained studies pertain
ing to maternal concerns, demographic characteristics of 
populations attending childbirth classes, attitudes, the 
effect of classes on maternal behavior, and maternal per
ception of the infant. These articles indicated that

91 '
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pregnancy constituted a time of increased awareness and 
vulnerability of maternal attitudes or perceptions.

A pilot study was conducted to determine maternal 
attitudes during the twelth to twenty-fourth week of preg
nancy. The sample consisted of nineteen women who were 
enrolled in the CEA Parenthood course and fifteen women who 
were not planning on taking any childbirth course. Both 
groups were tested with the Maternal Attitude to Pregnancy 
Instrument (MAPI) designed by Blau et al. (1964) „ Factors 
II and IV on the MAPI measured maternal attitudes toward the 
fetus. The higher the score the more positive the attitude. 
The women who were signed up in the Childbirth Series , 
(having taken only one class) scored significantly higher 
on Factor II. There was no significant difference between 
the two groups in Factor IV. So there was a slight pre
disposition for women who already have positive perceptions 
of their fetus to take these classes.

The hypothesis of the study was that women who,take 
a childbirth education class will have a more positive per
ception of their first infant than those whome who do not 
take this course. Maternal perception was measured using 
the Neonatal Perception Instrument (NPI) designed by
Broussard and Hartner (1967). Two groups of women comprised

/

the population of the study„ Sixteen Non-Prepared women 
did not take any childbirth education class during their 
pregnancy, Seventeen Prepared women took either the
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Childbirth Series or both the Childbirth and Parenthood 
Series of classes from CEA. There was no significant dif
ference between the two groups in the perceptions of their 
infants. Most of the Prepared women (88.2%) and the Non- 
Prepared women (87.5%) had positive perceptions of their 
infants. The hypothesis was rejected. The Prepared women 
were significantly older and completed more years of educa
tion than did the Non-Prepared women.

There are several possibilities for the lack of 
difference in maternal perception of the infant between 
these two groups. These perceptions may not be formed at 
forty-eight hours after birth. The women may hot have been 
able to perceive any difference between their infant and the 
average infant. All subjects had normal pregnancies and 
vaginal deliveries and may have been so homogeneous that 
differences could not be found. There were also problems 
with reliability and validity of the NPI.

This study should be replicated using a larger and 
randomized sample. The same group of women should be tested 
during pregnancy with the MAPI. An instrument needs to be 
designed to accurately measure maternal perception of the 
infant in the postpartum period.



APPENDIX A

MATERNAL ATTITUDES DURING PREGNANCY

This additional information is needed for coding purposes 
only but is essential to make the research valid. Please 
check the statement (sI which are correct.
1. I am planning to complete the

Childbirth Education Association lecture series.
- Childbirth Education Association exercise classes.

2. I plan to  breast feed.
 bottle feed.

3. My ________________(husband, friend, .relative) plans to
attend the

 ^lecture series with me.
  exercise classes with me.
 _I am not attending the classes with anyone.

4. Check if any of these apply to your present pregnancy:
 I will need to have a cesarean section when I

deliver (my physician has told me this).
 I have Rh negative blood.
 ____ I had bright red bleeding from my vagina after I was

more than three months pregnant. '
I have had high Blood pressure on at least 2 visits 
to my physician.

• I have been told that I have pre-eclampsia (toxemia).
I am taking medications other than vitamins or iron. 
Please list any other medications ■ .

5. Please check any current health problems that you have: 
 _diabetes

rheumatic heart disease 
■■ high blood pressure
other (please describe):

94
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6. Please fill in the blanks:

Age_______________
Date your baby is due________________
Most common language you speak , read
Religion - _______________
Race
This is my (list which number) _________  pregnancy.

Please count any miscarriages or abortions as a 
pregnancy.

7. My ______ ._____  (husband, friend, relative1 plans to
be with me when I

 am in labor.
 deliver my baby.

I plan to be alone.
8. Highest level of education completed:_____  ■____ '

Maternal Attitude to Pregnancy Instrument
INSTRUCTIONS: Read each of the statements below. Rate each 
statement as to whether you strongly agree, agree, disagree, 
or strongly disagree. There are differences of opinion 
about these statements. I would like to know what you think 
about these statements. Please check in. the space provided 
that choice which comes closest to saying how you feel about 
each statement.

Strongly Strongly
Agree' Agree xDisagree Disagree

1. Most women feel sick 
to their stomachs 
for the first three 
months of their
pregnancy.__________________ ___  ___

2. Looking forward to 
having a baby gives 
greater pleasure 
than actually
having one. ___ ___ ___ ___

3. At least half the 
babies born in the 
U. S. are not
"planned."______________ ___ ___ ___  ___
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Strongly Strongly
Agree -Agree Disagree Disagree

4. Most women would 
have more babies if 
they did not have to 
be pregnant for nine 
months.

5. You can love a baby 
before it's actually 
born.

6. Most women want to 
be awake during 
labor.

7. A woman looks best 
during her pregnancy.

8. One out of every 
five babies in the 
U. S. is born with 
some physical 
defect.

9. A woman almost 
always gets her 
figure back after 
pregnancy.

10. A woman has to be 
handled gently 
during pregnancy 
because she is 
liable to get 
excited easily.

11. Many women feel 
they will lose 
their husbands when 
they are pregnant.

12. Most fathers handle 
their babies very 
well.

13. The delivery is the 
frightening part of 
pregnancy.
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Strongly Strongly
Agree Agree Disagree Disagree

14. Most women know 
how their babies 
are born.

15. Most pregnant women 
do not really care 
if they have a boy 
or a girl.

16. It is unusual for a 
woman to be sorry 
she became pregnant.

17. A woman should not 
continue to hold a 
job after she has 
had a baby.

18. Most women feel 
especially well 
during their 
pregnancy.

19. Many mothers are
premanently injured 
during childbirth.

20, Most women would 
like to take care of 
their newborn babies 
in the hospital.

21. Most women dream 
about having an 
abnormal baby some
time during their 
pregnancy.

22. It is very diffi
cult to lose a baby 
during pregnancy.

23. Most doctors take a 
great deal of 
interest in their 
patients.
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Strongly Strongly
Agree Agree Disagree Disagree

24. Most women "feel 
blue" during or 
soon after their
pregnancy. ___  ___ ___

25. Very few unborn
babies in the U. S. 
are lost during the 
mother's first three 
months of pregnancy.

26. The first three
months of pregnancy
are very easy. ' -   x

27. It is important to 
have a nurse at home 
for several weeks 
because most mothers 
do not know how to 
take care of their 
new baby.

28. Breast feeding does, 
not ruin the mother's 
figure.

29. The labor is a .
horrible part of the 
pregnancy.

30. It is unusual for the 
mother not to love 
her baby immediately.

31. Most women are con
cerned about being 
able to carry their.
babies to term. x

■32. If a mother reads
about animals during 
her pregnancy, her 
baby will be born 
deformed.

33. Most newborn babies 
are alike.
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Strongly Strongly
Agree  Agree Disagree Disagree

34. Most women enjoy 
wearing maternity 
clothes.

35. Very often, the 
father pays more 
attention to the 
newborn baby than 
to the wife.

36. It takes a long
time for the mother 
to feel that her 
baby is really her 
own.

37. Many women would 
prefer to have 
their babies 
delivered at home.

38. Most mothers need 
a lot of medical 
advice about their 
new babies.

39. If a pregnant woman 
is hurt, her unborn
baby is hurt also. x  -____ \

40. The unborn baby
gets its food from 
the mother's stomach.

41. Breast-fed babies 
are healthier than 
bottle-fed babies.

42. Most women are un
prepared for having 
a baby.

43. Worry cannot make a 
mother lose her uns
horn baby.
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Strongly Strongly
Agree Agree Disagree Disagree

44. If hospitals were ^
not so crowded, it 
would be better for 
the new mother to 
stay at least 10
days. ___ ___ ___  ___

45. Pregnancy can be an 
awful time.

4 6. Most women want to 
breast feed their 
infants.

47. Putting the mother 
to sleep during 
birth can hurt the 
baby.

48. Most women feel that 
being a mother is 
the happiest thing 
in their lives.



APPENDIX B

INFORMATION AND CONSENT FORM FOR VOLUNTARY PARTICIPATION 
IN A RESEARCH PROJECT UTILIZING PREGNANT WOMEN

Title: Maternal Attitudes During Pregnancy
A research project is being conducted by Ms.

Kathryn Cullen R.N. The purpose of this project is to 
assess different opinions you may have about your pregnancy 
and your unborn child. You are being asked to complete 2 
questionnaires consisting of 48 opinion statements about 
pregnancy, birth and the unborn child; and 7 statements 
about your general health and plans for labor and delivery.
It should take no longer than 20 minutes to complete.
Please feel free to ask any question you may have.

There is no monetary reimbursement for participation 
but your opinions could help health care professionals 
understand the attitudes of future pregnant women so they 
may better anticipate their needs for teaching and counseling.

All responses to the questionnaire will be con
fidential and the information identified as group responses. 
Your name will not appear in the tabulation of data and 
thus, participation in this project will not result in an 
invasion of your privacy.

The nature and demands of this project have been 
clearly explained to me. I understand that I may withdraw 
from this study at any time or choose not to answer any 
questions I wish. The medical and nursing care I receive 
will not be affected by my decision to participate.
Signature___________________  Researcher:

Kathryn Cullen R.N.
Date_________________________  Dat,e:__________________ ' ____
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APPENDIX C

MATERNAL PERCEPTION OF THE INFANT

A research project is being conducted by Ms.
Kathryn Cullen R.N. The purpose of this project is to 
evaluate women’s opinions about their infants' probable 
behaviors and other infants’ probable behaviors. Participa
tion in this study involves completion of two questionnaires 
which should take no more than ten minutes. The first 
questionnaire is in two parts. The first part asks your 
opinion about average infants and the second asks your 
opinions about your infant.

All responses to these questionnaires will be con^ 
fidential and the information identified as group responses. 
Your name will not appear on the tabulation of data.

There is no monetary reimbursement for participation 
but your opinions could help clarify what information about 
babies during pregnancy would be helpful to mothers.

You may choose to withdraw from this study at any 
time or choose to not answer any questions you do not want 
to respond to. The medical and nursing care you receive 
will not be affected by your decision to participate or not 
participate in this study. Completion of these questionnaires 
will indicate your voluntary consent to participate in this 
study.

Neonatal Perception Inventory: Part I 
Average Baby

Although this is your first baby, you probably have some 
ideas of what most little babies are like. Please check the 
blank you think best describes the AVERAGE baby.
How much spitting up or vomiting do you think the average 
baby does?

a great deal a good bit moderate amount very little none
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How much difficulty does the average baby have with bowel 
movements?

a great deal a good bit moderate amount very little none 
How much crying do you think the average baby does?

a great deal a good bit moderate amount very little none
How much trouble do you think the average baby has in 
settling down to a predictable pattern of eating and 
sleeping?

a great deal a good bit moderate amount very little none
How much trouble do you think the average baby has in 
feeding?

a great deal a good bit moderate amount very little hone
How much difficulty do you think the average baby has in 
sleeping?

a great deal a good bit moderate amount very little none

'Neonatal Perception inventory I 
Your Baby

While it is not possible to know for certain what your baby 
will be like, you probably have some ideas of what your baby 
will be like. Please check the blank that you think best 
describes what your baby will be like.
How much crying do you think your baby will do?

a great deal a good bit moderate amount very little none 
How much trouble do you think your jbaby will have feeding?

a great deal a good bit moderate amount very little none
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How much spitting up or vomiting do you think your baby 
will do?

a great deal a good bit moderate amount very little none
How much difficulty do you think your baby will have 
sleeping?

a great deal a good bit moderate amount very little none
How much difficulty do you expect your baby to have with 
bowel movements?

a great deal a good bit moderate amount very little none
How much trouble do you think your baby will have settling 
down to a predictable pattern of eating and sleeping?

a great deal a good bit moderate amount very little none

Maternal. Perception of the Infant
This information is needed for coding purposes only but is 
essential to make the research valid. Please check the 
statement (s). which are correct.
1. During my pregnancy I took

no childbirth education classes,
 the C.E.A. Parenthood (lecture), classes.
 the C.E.A. Childbirth (exercise), classes.

2. I am ___  bottle feeding.
  breast feeding.

3. My ______  (husband, friend, relative) attended:
 the C.E.A, Parenthood classes with me.
 the C.E.A. Childbirth classes with me.

I attended the classes alone.
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4. Check any of these if they apply to this pregnancy
  I had a cesarean section delivery

I have Rh negative blood
   I had bright red bleeding from my vagina after I

was more than 3 months (12 weeks) pregnant.
  I had pre-eclampsia (toxemia).
  I had high blood pressure on at least 2 visits to

the clinic or office.
  I took medications other than vitamins and iron

during my pregnancy. Please list these 
medications________________________ ~ ______

5. Please check any current health problems that you have: 
 __  diabetes
  rheumatic heart disease
  high blood pressure
  other, please explain__________________ '

6. Please fill in the blanks:
Age_____________ •
Date your baby was due________ __
Date you delivered your baby ____ _̂___________ .
Sex of baby____________ .
Languages you speak  .________ read______  '_'
Religion____________________.
Race  .
Marital Status_____________________ .
This was my (list which number) -......   pregnancy.
Please count any miscarriages or abortions as a 
pregnancy.

7. My ______   (husband, friend, relative) was with
me when
  I was in labor.
  I delivered my baby.
 ■ I was alone.

8. Number of years of education I have completed:
6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
(please circle the correct one)



APPENDIX D

MATERNAL ATTRIBUTE VARIABLES: RAW DATA

Table D.l. Distribution of Subjects by Preference of Breast 
or Bottle Feeding

Breast Bottle Total

Prepared Women:a
Number 12 6 17
Per Cent 70.6 35.3 100.0

Non-Prepared Women:
Number 8 8 16
Per Cent 50.0 50. 0 100.0

aOne subject 
her infant.

planned to breast and bottle feed
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Table D.2. Distribution of Subjects in Prepared and Non- 

Prepared Group for the Prenatal Complications 
of Rh Negative Blood, High Blood Pressure, and 
Use of Medications

Rh
Negative
Blood

High Blood 
Pressure

Use of 
Medications. Total

Prepared Women:
Number 2 1 6 9
Per Cent 11.8 5.9 35.3 52.9

Non-Prepared Women:
Number 1 1 2 4
Per Cent 6.3 6.3 12.5 25.0

Table D.3. Distribution of Subjects in the Prepared and
Non-Prepared Groups by Presence of Significant 
Other in Labor and Delivery

Presence of
Other Alone

Labor Delivery Labor Delivery Total
Prepared Women: 
Number 17 15 0 2 17
Per Cent 100. 0 88.2 0 00HH 100.0

Non-Prepared Women: 
Number 15 13 1 3 16
Per Cent. 9.3.8 81.3 6.3 . H 00 00 100.0
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Table D .4„ Distribution of Subjects in the Prepared and

Non-Prepared Groups by Sex of Their Infant

' Male Female Total
Prepared Women:
Number
Per Cent

10 
58. 8

7
41.2

17
100.0

Non-Prepared Women:
Number
Per Cent

f
9

56.3
7

43.8 .
16

100.0

Table D.5. Distribution of Subjects in the Prepared and 
Non-Prepared Groups by Occurrence of the 
Intra,partum Events of Pitocin Induction, 
pitocin Stimulation, Spontaneous Labor, Low 
Forcep, and High Forcep

x  '

Pitocin
Induction

Pitocin
Stimulation

Spontaneous 
Labor . . .

Low 
. Forcep

High 
. Forcep

Prepared Women: 
Number 3 6 14 9 2
Per Cent 17.6 35.3 82.4 52.9 00HH

Non-Prepared Women: 
Number 2

a

4 10 3 i
Per Cent . 16.7 33.3 83.3 .. 25,0 .... . . 8.3

aDa,ta missing on four cases.
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Table D.6. Distribution of Subjects in the Prepared and

Non-Prepared Groups by Use of Local, Pudendal, 
and Epidural Anesthesia for Delivery

Local Pudendal. . Epidural

Prepared Women:
Number 5 4 10
Per Cent 29*4 23,5 58.8

Non-Prepared Women %a
Number 8 5 3
Per Cent • 66.7 41.7 25.0

aData missing 
Some subj ects

on four cases, 
had more than one type of anesthesia.
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