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University of California, San Francisco

School of Nursing

FAMILY PLANNING BEHAWIOR OF ARAB-AMERICAN WOMEN

Abstract

A descriptive, correlational study of 60 Arab-American women had as

its purposes: 1) to describe their family planning behavior, 2) to test

the utility of a modified Health Belief Model in explaining their family

planning behavior, and 3) to identify the best predictors of their

family planning behavior.

The conceptual framework of this study was based on Rosenstock's

Health Belief Model (HBM). Education, employment, sex-role orientation,

and ethnic identity were four factors added to the original HBM in order

to achieve the purposes of this study. Based on the modified HBM, eight

research questions and five hypotheses were formulated. Data were

collected through structured personal interviews using four

questionnaires.

Arab-American women in this study had an average of 2.1 children.

The majority (60%) started to use birth control measures after having

the first child. The oral contraceptive pill was the birth control

method of choice among this population (60%), followed by abstinence

(26%).

The majority of women (88%) perceived themselves to be effective in

planning their families. Women who perceived themselves as least



susceptible to pregnancy were those using birth control, and women who

perceived themselves as most susceptible to pregnancy were those who

wanted to get pregnant. A statistically significant inverse

relationship was found between subjects' perception of susceptibility to

pregnancy and use of birth control for women with no male children

(Kendall's Tau = .69; p = .0167).

Results support the hypothesis that there is a positive

relationship between education and effectiveness in family planning

(Kendall's Tau = .43; p = .0001). Results also support the hypothesis

that women who perceive themselves in nontraditional sex roles are more

effective in planning their families than women who perceive themselves

in traditional roles (Kendall's Tau = .29; p = .03). Similarly, women

who had a nontraditional self-concept were more effective in planning

their families than women who had a traditional self-concept (Kendall's

Tau = .32; p = .01).

Education, sex-role orientation, number of male children, and

self-concept explained 41 percent of the variance in effectiveness of

family planning behavior of Arab-American women.

/%a-d /~~~/ 4%
Nawal A. Fouad, Afaf

º
Meleis,Author Chair, sserta/tion Committee
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CHAPTER I

INTRODUCTION

The world population is increasing rapidly, an increase that has

made a profound impact on the quality of life and the numbers who share

that life on the planet Earth. In spite of the fact that there are as

many definitions of the concept "quality of life" as there are people on

this earth, the general principle is the same. People should be able to

decide on what "quality of life" they aspire to for themselves and for

their children. As declared by the United Nations International

Conference on Human Rights in 1968,

Couples and individuals have the basic right to decide freely
and responsibly the number and spacing of their children and
to have the information, education, and means to do so; the
responsibility of couples and individuals in the exercise of
this right takes into account the needs of their living and
future children, and their responsibilities toward the
community. (Mauldin, Chouri, Notestein, & Teitelbaum, 1974,
p. 383)

Human beings are the only known species who can choose whether or

not to become pregnant. Hence, the cultural milieu is of great

significance to their reproductive behavior. Martin and Voorhies (1975)

said that "the fecundity of humans is integrally dependent on cultural

factors, because each society has a set of customs that guide

individuals in their sexual activity and childbirth" (p. 114).

The contribution of the developing countries to the world

population growth rate is unprecedented. This fact has been announced



in the United Nations World Population Conference held in Bucharest,

Romania in August 1974 and was again emphasized in the second United

Nations World Population Conference held in Mexico City, Mexico in 1984.

The world population, which stood at 3.99 billion in 1974, reached

4.76 billion by 1984. The United Nations estimates that the world

population will increase to 6.1 billion by the year 2000. "Ninety-five

percent of this future growth of global population will occur in the

developing countries" (Salas, 1984). The Arab world is a case in point.

Due to improving economic conditions in most Arab countries, death rates

are declining; however, fertility rates have either remained at

previous high levels or even increased due to improved living

conditions. This has created a great discrepancy between death and

birth rates, leading to rapid population growth. This is a real dilemma

for some Arab countries which have limited resources and are caught

between trying to accommodate rapidly growing populations and moving on

with development. Egypt's president Mubarak (1982), in his address to

the Parliament, said,

We cannot overlook the present rate of population growth. It
obstructs development efforts. It stands in the way of
realizing our hope to improve the living conditions for all
Egyptians. It makes our ambition confined to preventing
further deterioration of the present condition.

The issue of population growth has been the focus of numerous

studies and, in spite of the great complexity of this issue, there is an

agreement among researchers in this area that some of the factors that

are believed to influence population growth are female education (Dow,

1971; Khalifa, 1976; El-Sayeh, 1971), female employment (Bindary,

Baxter, & Hollingsworth, 1973; Morcos, 1974), and urbanization

(Abu-Lughod, 1964; Goldstein, 1983; Khalifa, 1973). These factors exert



their influence on fertility indirectly, through delaying marriage and

changing attitudes toward family size, for example.

The inverse relationship between female education and fertility has

been the most documented and clear-cut (Cochrane, 1979). On the other

hand, the direction and magnitude of the relationship between female

employment and fertility is not as clear as that of female education.

This may be due to the fact that female employment, especially in

developing countries, is not well classified or documented. However,

the effect of urbanization on both female education and employment

cannot be ignored. Urbanization provides women with more opportunities

for education and employment. It also exposes them to Western values

and attitudes toward family size and use of birth control. It allows

them to improve their living conditions and to aspire to a better life

for themselves and for their children. This means that some of the

factors associated with urbanization could have a noticeable impact on

fertility behavior.

Urbanization, as defined by Ledent (1982), refers to the process

experienced by people in their transition from an agrarian to an

industrial society. Whether urbanization comes to the people or people

move toward urbanization, the end result ought to be the same. In other

words, whether urbanization – which is usually associated with

modernization, industrialization, and implementation of Western values -

is transplanted to a society in order to enhance that society's

development, or some people from that society migrate to an already

developed, modernized, and urbanized society, the effect of either

action on fertility should be the same. Therefore, instead of studying



different Arab groups in various urbanized Arab societies, one can study

different Arab groups in one urbanized society, such as the United

States. In the case of Arab-Americans, regardless of whether the

immigrant was originally an urban or nonurban dweller, migrating to the

United States presents a form of urbanization in which all immigrants

experience socioeconomic and cultural changes, which are apt to reflect

on different aspects of their lives, including family planning behavior.

Although Arabs have been migrating to the United States since the

late 19th century, there is no accurate estimate of the number of Arab

immigrants in the United States; however, estimated numbers range from

one to three million (Lipson & Meleis, 1983). In the State of

California, it has been estimated that there are 260,000 to 280,000

Arab-Americans (May, 1985). The Palestinians constitute the largest

group and Yemenis the smallest.

A review of the nursing and other health-related literature reveals

that Arab-Americans are an ethnic group that has been the least studied

(May, 1985; Meleis, 1981; Meleis & Sorrell, 1981; Reizian, 1984).

However scarce the literature on Arab-Americans, the importance of the

family and children is always emphasized. There is no reported research

focused on family planning behavior of Arab-American women. Therefore,

the aim of this study is to explore and describe family planning

behavior of Arab-American women. Making such information available to

health care professionals will help them to provide more effective

family planning services to this ethnic group.



Purpose of the Study

The purpose of this study is threefold: 1) to explore and describe

family planning behavior of Arab-American women, 2) to test the utility

of the modified Health Belief Model in describing family planning

behavior of Arab-American women, and 3) to identify the best predictors

of family planning behavior of Arab-American women.

Significance of the Study

The available research indicates that Arab-Americans are one of the

least studied groups (Meleis, 1981). In spite of their increasing

numbers, very little research has been done to study their fertility—

related beliefs and family planning practices. In a study to identify

the factors that affect family planning services to different immigrant

groups, it was found that the cultural barrier was the greatest problem

encountered in providing family planning services to these ethnic groups

(Minkler & Looper, 1978). Although Arab-Americans were not represented

in Minkler and Looper's study, the same findings may apply. With first

generation Arab-American women, one expects the health care provider to

be faced with numerous barriers. The cultural barrier is the most

apparent obstacle to effective care.

Understanding the cultural values and beliefs of Arab-American

women which pertain to family planning, as well as understanding the

status and roles of women and children in the Arab family, are

prerequisites to providing effective and culture-specific family

planning services to Arab-American women.



The usefulness of this study lies in its contribution to nursing

science of additional knowledge about the orientation of an ethnic group

toward family planning. Such knowledge can be useful to nursing

theorists. It will provide them with a basis for developing nursing

theories that can help describe health care choices that are not limited

to a middle-class Caucasian clientele, but can be expanded to include

ethnic groups that are appearing increasingly in the health care system.

From a nursing practice perspective, this study provides health care

professionals with information necessary to enhance the provision of

culture-specific family planning services.

Organization of the Dissertation

This dissertation is organized into seven chapters. The first

chapter, Introduction, presents the purpose and significance of the

study, as well as a general overview of the topical area of the

research.

The second chapter, Literature Review, addresses the review of the

literature in the following major areas: Arab-Americans and their

background, aspects of population change in selected Arab countries,

conventional family planning methods available to Arab-American women,

and the roles and status of Middle-Eastern women.

The third chapter, Conceptual Framework, addresses a modified

Health Belief Model which incorporates some sociocultural factors that

are believed to influence family planning behavior of Arab-American

women, leading to the presentation of the study's research questions,

hypotheses, and operational definitions.



The fourth chapter, Methods of Data Collection and Data Analysis,

presents a description and explanation of the study's design. Discussed

in this chapter are the study population, procedure for sample

selection, the instruments used in the study, procedure for data

collection, and the data analysis plan.

The fifth chapter, Results, includes findings related to each of

the study's questions and hypotheses. Quantitative as well as

qualitative data are reported in this chapter.

The sixth chapter, Discussion, presents the significant findings of

the study and discusses their meaning.

The seventh chapter, Summary and Conclusions, provides a summary of

the study, its findings, the limitations of the study, implications of

the study findings, and recommendations for future research.



CHAPTER II

REVIEW OF LITERATURE

This chapter is composed of two parts. The first part addresses

the literature related to Arab-Americans, their cultural heritage and

their immigration to the United States. The second part addresses the

literature related to fertility behavior of Arab-American women.

However, since fertility behavior of Arab-American women is an issue

that has not been discussed in the literature, one is left with the only

other alternative, that is, to study fertility behavior of Arab women in

their own countries, bearing in mind that by virtue of living in the

U.S. their fertility behavior might be changed.

Four issues are covered in the second part of this chapter. The

first issue is the patterns of population growth, which includes an

historical overview of the world's population growth, population of the

developed and developing countries, and populations of the Arab world.

Presenting the information in such order aims at putting the population

of the Arab world in perspective. The second issue is population change

in selected countries. This section deals with the three factors that

influence population change, namely fertility, mortality, and migration

as they pertain to six Arab countries, which reflect the countries of

origin indicated by the study sample. Third is an overview of birth

control resources available to Arab women. In this section only



conventional methods are discussed, since no subjects in the study

sample reported the use of folk or traditional methods of birth control.

The methods discussed are available to Arab women in their countries as

well as in the U. S. Finally, the fourth issue covered in the second

part of the literature review is Arab women's roles and status, since it

is believed that women's fertility behaviors reflect their roles and

status in society and their family planning behavior is influenced by

such roles and status as well as the availability and acceptability of

different birth control methods.

Who Are the Arabs?

Arab is a name given to more than 150 million persons who live in a

group of independent countries in the Middle East and North Africa and

who have a common linguistic and cultural heritage. The Arabs are the

fifth largest group in the world (Terry, 1981). The majority of Arabs

are Muslims, who account for more than 93 percent of the total

population (Naff, 1983). The Arab world extends over two continents and

includes Morocco, Algeria, Tunisia, Libya, Egypt, Sudan, Jordan,

Palestine (Israel), Lebanon, Syria, Iraq, Saudi Arabia, Kuwait,

Democratic Yemen, Arab Republic of Yemen, Bahrain, Oman, and Qatar.

These countries occupy about 4,500,000 square miles of land, an area

approximately 50 percent larger than the United States (Berger, 1982).

The Arab's spoken language is Arabic, one of the semitic languages.

In spite of the existence of regional dialects, the media have developed

a form of Arabic that is increasingly understood by most Arabs, and
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written classical Arabic is standard among all Arabs. Arabic is also

the language of the Qur'an, the holy book of Islam, which is the

religion adopted by the majority of Arabs. The word Islam means

submission or surrender to one God. Islam was born in the seventh

century A. D. on the Arabian peninsula. Followers of Islam are called

Muslims, and they believe that the Qur'an contains the literal words of

God and that Muhammad is God's ultimate prophet. Muslims consider the

Qur'an to be the foremost authority on all matters of faith and

practice, followed by the prophetic tradition, or Sunna.

Islam is not only the principal religion in Middle-Eastern Arab

countries, but it is also a major force that shaped the Arabic culture.

The majority of Middle-Eastern Arab governments use the Qur'an as the

main source of law and regulations.

Arab Immigrants in the U. S.

Although it is difficult to ascertain the exact number of

Arab-Americans, it is estimated that there are at least two million

Arabs in the U. S. (Naff, 1983). While Arabs have been in America for

more than a century, it was only after World War II that Americans

became aware of this minority group. The Arabs in America feel a common

cultural and linguistic bond, in addition to the geographical and

historical connection with the Arab countries (El-Kholy, 1966).

The first Arabs to come to America were Christian tradesmen from

the greater Syrian area (now Syria and Lebanon), who were encouraged by

the Ottoman Sultan to go to the Philadelphia International Exposition to

exhibit Syrian wares in 1876. The souring economic conditions in the

Middle East and the flourishing economic situation in the U.S.
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encouraged tradesmen to stay, and their enthusiastic letters to friends

and relatives in the homeland motivated more Arabs to come to the U.S.

(Saliba, 1983).

Afraid to lose their identity in a non-Muslim country, Arab Muslims

were hesitant to follow the steps of their Christian counterparts.

However, the economic situation in the Middle East between 1890 and

World War I pushed a few Arab Muslims to "the land of opportunity".

Between 1918 and 1922, some Lebanese Muslims came to work in the Ford

Rouge plant in Dearborn, Michigan (Wasfi, 1971).

The available literature indicates that the Arab migration to

America occurred in waves. However, there is not complete agreement on

the starting point and the duration of the waves. While Al-Qazzaz

(1981) divided Arab immigrants into 1) early immigrants who arrived

before World War II and 2) recent immigrants who came after World

War II, others such as Mehdi (1978) and Abraham (1981) divided the Arab

migration period into three phases: 1) early immigration period

(1885–1914), 2) post-World War II immigration (1914–1945), and

3) post-1967 war migration.

Although there is not total agreement on the chronological aspect

of Arab immigration to the U. S., there is a consensus as to the reasons

behind the migration waves. In the early period – before World War II –

the main push factor was bad economic situations in the home countries,

whereas after World War II, Arabs, especially Palestinians, fled their

countries because of political reasons. The majority of the early

immigrants were Christians who settled in the eastern part of the U.S.,

mainly in Detroit, which is now home to the largest Arab-American

community in the U.S. Peddling was the main occupation of the first
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Arab immigrants. Before 1914 at least 90 percent of the immigrants took

up peddling since it required little training and turned a good profit.

The majority of early immigrants had no intention of making the U.S.

their permanent home. The records show that 25 percent of Syrians

admitted to the U. S. between 1899 and 1940 returned to their homeland

Naff, 1985).

Religion was the main factor delaying the Arab Muslim migration to

America. In greater Syria, when Muslim men started to immigrate to the

U.S., they almost always left their wives behind and the countries'

leaders, expecting a host of deserted wives and female family members,

extracted oaths from immigrating men to either come back to their

homeland or release their women (Naff, 1985). Such conditions did not

make it easy for Arab Muslims to migrate.

Recent immigrants differ from their predecessors in that they are

more educated, more skilled, and the majority are Muslims. El-Kholy

(1976) indicated that 78 percent of Arab immigrants to the U.S. after

World War II were Muslims and the majority were professionals. Now Arab

Muslim immigrants are scattered throughout the states, with the majority

concentrated in New York, Chicago, and Detroit.

Most Egyptian immigrants came to the U.S. after the 1952 Egyptian

revolution. This group differs from other Arab immigrants in that they

were the educated elite who left their country because they did not fare

well under the military regime. The majority of them were educated in

America and Europe. Since there was no language barrier, they were

highly mobile across the U.S. They were employed as university

professors, engineers, physicians, and technicians, and some of them

actually acquired national fame and prominence (El-Kholy, 1976).
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Among the new group of immigrants are the Yemenis who started to

migrate to the U.S. in the last few decades. The Yemenis' migration is

similar to the very early Arab immigrants whose main reason to come to

the U.S. was to work, save money, and return to the home country. The

Yemeni immigrants are usually young males who come through chain

migration, work hard, send money home for the family they left there,

and pay the way for other male relatives to come to America, make money,

and send for other relatives or friends (Swanson, 1979).

The effects of immigration on Arab family life were numerous. In

the beginning, marrying within the same ethnic and religious group did

not pose a great problem; however, eventually the traditional- minded

had to seek marriage in the homeland. After a while, interethnic and

interfaith marriages began to increase in numbers. The woman's status

in the immigrant family was improved due to her economic participation

and the break-up of the extended family. The father's authority in the

patriarchal family diminished, and women began to assume more

responsibilities in the house as well as in the business. In the Arab

immigrant family the child is looked upon as the person who will enjoy

the happy, comfortable life the parents were deprived of in the old

country (E1–Kholy, 1966).

Patterns of Population Growth

An historical overview of population growth. In order to evaluate

the present circumstances and future prospects of the human population,

it is necessary to understand the growth of the population in the past.

However, while the size of the population today is known with some

uncertainty, that of the past is even more uncertain. The consensus
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among demographers is that over the millennia, until very recent times,

the human population increased at a very low rate, and high fertility

was balanced by high mortality. When the first humans appeared on the

planet Earth 4-5 million years ago, their rate of growth must have been

exceedingly small. It is estimated that by 8000 B.C. the population was

eight million. Then, with the establishment of agriculture, the growth

of the population accelerated somewhat and was about 300 million by

A. D. 1. By 1750 the population was estimated at 500 million. Until

1750 the growth rate was about .56 per 1000. Between 1750 and 1800 the

growth rate was about 4.4 per 1000, which brought the population to its

first billion at 1800. By 1900 the population was 1.7 billion and the

growth rate was 5.2 per 1000 (Coale, 1974).

According to the United Nations (1973), by 1950 the world

population was 2.5 billion, due to an annual growth rate of 7.9 per

1000. By 1974 this growth rate had more than doubled, to 17.1 per 1000,

producing a world population of 3.9 billion.

Another way to understand the human population growth is to look at

the doubling time (the time in which the population doubles itself).

During the new stone era (8000–7000 B.C.) the world population was

estimated at five to ten million. By A.D. 1 the population was between

200 and 300 million (30 times the population of the new stone era)

(Kamel, 1981). By 1750 the population doubled itself to become

500 million. However, it only took another 150 years for the population

to double itself again and reach the first billion (Coale, 1974). It

then doubled after 100 years, and now doubling requires less than

40 years (Kamel, 1981).
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It should be noted that doubling not only was achieved over a very

long period of time at the beginning of recorded history, but also the

population that doubled was very small to start with. For example, a

population of one million doubling itself to become two million is a

completely different matter than when the starting point is

four billion, which is almost the population of today. This is why the

recent population growth has been a real worry to demographers and other

interested scientists and scholars.

The populations of developed and developing countries. There are

no clear, standardized definitions for the terms developed and

developing countries. However, in the social science 1iterature,

developing countries are defined as those countries which tend to have

economies in which agriculture is the dominant activity, have low per

capita income, and low literacy and productivity levels. Developing

countries also tend to have rather high birth and death rates and short

life expectancy (Bulmer, 1983). On a continuum, developing and

developed countries would represent the two ends, with countries at both

ends varying in their degree of development.

The proportion of the world's population living in either developed

or developing countries has been changing through the years because of

changes in growth rates. In 1750 the proportions were 75 percent in

developing countries and 25 percent in developed countries. Then, from

the mid-18th century to the mid-20th century, there was a slow but

steady decrease in the proportion of population living in developing

countries, accompanied by an increase in the proportion of population

1iving in developed countries, and by 1950 the proportions were 66 and

34. However, in the 1970s the proportions were 73 and 27 in developing
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and developed countries respectively (Demeny, 1974). This means that a

trend that was maintained for centuries has reversed itself in a 11ttle

more than two decades. Now the populations of developed countries are

growing at a rate of 0.6 percent a year which, if continued, would

double their populations in 125 years, whereas developing countries are

growing at a rate of 2.1 percent a year, giving a population doubling

time of 32 years (Bouvier, 1984).

The growth rate is the difference between the birth rate and death

rate. In the past, high birth rates in developing countries were

somewhat balanced by high death rates. Also, the poverty which prevails

in some developing countries results in malnutrition among a large

portion of the population, and females are more likely to suffer from it

than males because of social and familial preference. Accordingly, the

menarche (first menstrual bleeding) is delayed, leading to what is

called "adolescent sterility" (Revelle, 1974). Also, malnourishment and

infections led to short life expectancy in developing countries in the

past.

The 1ate 18th century witnessed a noticeable decline in mortality

rates in what are now called "developed countries". However, the cause

of this demographic transition is a matter of controversy among social

and medical historians. According to one school of thought, the late

18th and early 19th century medical innovations in England accounted for

the reduction in death rates there. Others proposed that improvements

in the average diet and in personal hygiene were the principal factors

in reducing mortality rates (Coale, 1974). No matter what the cause of

the initial decline in mortality, there is no doubt that improvements in
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diet, sanitation, and medicine made possible further reductions in

mortality, which continue today.

Since World War II, mortality in developing countries has fallen

much more quickly than it did in 19th-century Europe. This can mostly

be attributed to rapidly imported medical technology which has led to

improved average duration of life in developing countries. However, the

decline in death rates was not accompanied by a similar decline in birth

rates, which resulted in rapid population growth (Coale, 1983).

Populations of the Arab World

Population information on Arab countries varies widely in both

availability and accuracy. While some countries have a long tradition

of census taking, such as Egypt, Algeria, and Tunisia, others have taken

their first census only in the last five to ten years, such as Saudi

Arabia and Yemen. The populations in Arab countries vary considerably,

from Egypt at one end of the continuum with 42 million in 1980, to Qatar

at the other end with 232,000 (Omran, 1980).

One of the most commonly used indicators of population status is

population density. However, general density figures are misleading

since they indicate the proportion of the total population to the total

area of the country. The more realistic population density measure is

the one that considers only the part of the country that is actually

inhabited. Egypt is a case in point. The total area of the country is

about one million square kilometers, in which case the general

population density would be 45 persons per square kilometer, whereas the

population density of the inhabited area (5.5% of the total area) is
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818 persons per square kilometer (Supreme Council for Population and

Family Planning, 1983).

Yet another way to understand a population's status is to study its

age structure, which is indicative of fertility level, life expectancy,

and dependency ratio. A predominantly young population has a high

fertility level, short life expectancy, and high dependency ratio. In

this regard, "with almost no exception, the Arab populations are

extremely young" (Omran, 1980, p. 60). In the Arab world in general,

the dependency ratio is 92 percent, which means that there are

92 dependents for every 100 people in the economically active age

bracket. This is a high ratio if compared to 38.8 percent in the more

developed countries. It should also be considered that while it was

assumed that everyone aged 15–64 is economically active, this is not

true since more than 90 percent of the women in this group are not

economically active. In the Arab world, for every bread winner there

are at least two to three people who depend on that person for a living.

These may be children, wives, female relatives, or old dependents. So

the ratio could well be 200–300 percent (Omran, 1980).

Population Change in Selected Arab Countries

Population change is the function of three factors: fertility,

mortality, and migration. Throughout the Arab region, registration of

vital statistics is either nonexistent or seriously incomplete (Khalifa,

1981). Consequently, presenting a profile of the population change in

the Arab countries would not be easy or accurate; however, it is

essential to the understanding of the population status in those

countries.
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Egypt

Egypt is one of very few Arab countries that have data available on

population change, although the accuracy of these data may be

questionable. Egypt has a long history of census taking. However, the

first modern census was taken in 1882 and the 1ast to date was taken in

1976. Table 1 shows that while it took 50 years (1897 to 1947) for

Egypt's population to double, this doubling time decreased to 30 years

(1947–1976) and is expected to decrease even more. The importance of

the doubling time is that it demonstrates the pace of population growth.

In Egypt, rapid population growth is problematic since the country's

resources are limited. Efforts that could otherwise be geared toward

development are directed toward maintaining the rapidly increasing

population.

Table 1

Egypt's Population Growth (1882–1976) *

Year Population

1882 6,800,000

1897 9, 734, 400

1947 19,022,000

1960 26,085,000

1966 30,076,000

1976 38,228, 180

1983 45,900,000 (estimate) **

* Source: Khalifa, A. (1974). The population of the Arab Republic
of Egypt. The Egyptian Population and Family Planning Review, 7 (1).

** Source: World Population Data Sheet, 1983.
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Fertility trends. Birth registration in Egypt has been a routine

practice in many parts of the country since 1912. Birth registration

was the responsibility of the Ministry of Public Health through its

health bureaus until 1960, when it became the responsibility of the

Civil Registration Department. At that time, the Central Agency for

Mobilization and Statistics took the responsibility for compilation,

tabulation, and publication of vital statistics.

There are different measures of fertility; however, the one most

often used is the crude birth rate. The crude birth rate is the number

of births per 1000 population. A crude birth rate lower than 30 is an

indication of low fertility, whereas a crude birth rate of 30 or more

denotes high fertility. In Egypt, before 1960, the crude birth rate

fluctuated around 40, and in 1972 it dropped to 34.6. However, in 1978

the crude birth rate increased to 38; this increase has been attributed

to a post-1973-war baby boom (Khalifa, 1978).

Another indicator of fertility is the gross reproduction rate,

which denotes the average number of daughters a hypothetical cohort of

females would bear under a given set of age-specific fertility rates,

assuming that the entire cohort survives the reproductive span. A gross

reproduction rate of 2 or more indicates high fertility. In Egypt the

gross reproduction rate was 2.7 in 1947 and rose to 3 in 1966 (Omran,

1980).

A third indicator of fertility is the total fertility rate, which

refers to the number of children born to a woman during her childbearing

years. In 1960 the total fertility rate in Egypt was 7. 2; it decreased

to 6.8 in 1966 and to 5.4 in 1978. This fertility level is still very

high (Omran, 1980).
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No matter what measure is used, the indications are that Egypt's

population is growing very fast.

Mortality trends. Registration of death has been mandatory in

Egypt since 1912. Studies on mortality trends show that the death rate

in Egypt has been steadily declining, from 25 per 1000 live births in

1947, to 17.7 in 1952, to 16.9 in 1960, to 9.9 in 1978. Age-specific

mortality generates a U-shaped curve, with very high rates for the 0–4

age group and even higher rates for the 70-and-over group (Omran, 1973).

While the mortality rate has been declining, the fertility rate

still remains high. This discrepancy between births and deaths is what

demographers call the natural increase that is responsible for

population growth. In 1952 Egypt had a natural increase rate of

2.8 percent, which declined to 2.3 percent in 1976, only to increase

again to 2.8 percent in 1978. In 1983 it was estimated that Egypt had a

natural increase rate of 3.1 percent (World Population Data Sheet,

1983). This rate is a record high in Egypt's recent history.

A high dependency ratio is a result of rapid population growth, and

it adds to the magnitude of the population problem. A 1983 estimate

indicates that in Egypt 39 percent of the population is under 15 years

of age and 4 percent is over 64 years (World Population Data Sheet,

1983). The low percentage of those over 64 is the result of low life

expectancy at birth. The high dependency ratio increases the burden on

the adult population. In 1981 it was estimated that in Egypt, for every

100 productive adults aged 15–64, there were seventy-five nonproductive

persons to be supported (Supreme Council for Population and Family

Planning, 1981). However, while all females age 15 to 64 are presumed

to be in the active category, only 8.1 percent are actually in the labor
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force (Central Agency for Public Mobilization and Statistics, quoted in

Smock & Youssef, 1977). Such low participation of females in the labor

force adds to the dependency burden in Egypt and increases the actual

dependency ratio.

Migration. Migration is one of the three major components of

population dynamics. While the effect of external migration on Egypt's

population growth is negligible (Omran, 1973), the effect of internal

migration on population distribution and composition is of great

importance. Population in rural areas is competing with scarce land and

water resources and is stimulating migration to cities (Kelley, Khalifa,

& El-Khorazaty, 1982).

Internal migration in Egypt is an issue that recently has received

some attention. Studies in this area reveal that in 1900 the Egyptian

urban population accounted for 19 percent of the total; however, in

1980 about 50 percent of the population lived in urban areas (Ibrahim,

1982). The city that suffered the most from this trend of rural-to

urban migration is Cairo. In 1927 there were about one million people

living in Cairo; in 1981 this figure rose to 7,570,000, which is almost

one-fifth the total population of Egypt (Kelley, Khalifa, &

El-Khorazaty, 1982). The population density of Cairo has concurrently

increased to about 10,600 persons per square mile, and in some locations

the density has reached 44, 200 persons per square mile (Ibrahim, 1982).

Finally, while the average doubling time for Egypt as a whole is

twenty-three years, Cairo's population needs only eighteen years to

double itself.

Internal migration not only increases the burden on socioeconomic

and employment resources in urban areas, it is also associated with
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labor shortages in rural areas (Ibrahim, 1982). Internal migration

changes the age and sex composition of rural and urban areas. The

percentages of the very young and the very old increase in rural areas

(Abu-Lughod, 1964), whereas people of reproductive age are more 1ikely

to migrate to the cities, searching for more and better opportunities to

improve their socioeconomic conditions. Such a composition is bound to

increase the population growth rates in urban areas at a more rapid pace

than that of rural areas. However, since education and employment

opportunities, especially for women, are high in urban areas (Allman,

1978), this may offset the expected rapid population growth rates.

Studying the rural/urban fertility differentials up to the 1960s,

Abu-Lughod (1964) concluded that there was no significant difference in

the expected direction (that is, urban areas would have higher growth

rates than rural areas). However, Khalifa (1978), studying the same

issue, reported that Egyptian rural areas are recording higher growth

rates than urban areas; he attributed this phenomenon to the fact that

urban women of rural origin usually return to their family home for

childbirth and that most of them register their births where delivery

takes place rather than at their place of residence. Hamzawi (1985)

pointed out that in the rural areas of Egypt birth rates are higher than

those in the urban areas, and he indicated that this may be due to lower

levels of education of rural women.

Until 1976 Egyptian censuses did not include questions that bear on

migration (Ibrahim, 1982). Recently, though, rural population has

increased at a significantly slower rate than that of the country as a

whole; it is suggested that this can be explained by steady and very

substantial rural-to-urban migration (Omran, 1973). Despite the rapid
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increase in the percentage of the population residing in urban areas,

the dominant characteristic of the Egyptian society in general remains

rural, and consequently the "rural" fertility behavior is not

necessarily restricted to the 60 percent or so of Egyptians classified

as rural by census definition nor to those living in villages where the

main industry is agriculture (Omran, 1973).

High growth rate and unbalanced population distribution are the two

major components of Egypt's population problem. Another factor that

adds to this problem is high illiteracy rates (Gadalla, 1978). In 1937

85 percent of Egypt's population was illiterate (76% of the males and

94% of the females), in 1947 75 percent of the population was illiterate

(65% of the males and 84% of the females), and in 1960 71 percent of the

population was illiterate (56% of the males and 79% of the females)

(Khalifa, 1974). In spite of the decreasing levels of illiteracy, Egypt

still has one of the highest levels of illiteracy in the world.

Jordan

In 1950, the total population of the East and West Banks of the

Jordan River was estimated at 1.2 million (United Nations, 1973). The

vast majority of this population lived on only 10 percent of Jordan's

97,740 square kilometers. During the period 1950–55, the annual birth

rate was 45 per 1000, and in 1970–75 it reached 48 per 1000. During the

same periods, the annual death rate was 21 per 1000 and 14 per 1000,

respectively. This resulted in a rate of natural increase that was 2.4

in 1950–55 and increased to 3.5 in 1970–75 (Rizk, 1977). The 1976

Jordan Fertility Survey revealed that the average number of children

ever born by women approaching the end of the fecund span was
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8.7 births, which is one of the highest fertility levels recorded by the

World Fertility Survey (Abdel-Aziz, 1983). This survey also revealed

that almost all pregnancies are to married women and that the percent of

women wanting no more children increased as the number of children

increased and as the number of male children increased.

The rapidly growing population of Jordan is characteristically

"young", with over 50 percent under the age of 15. This is the result

of an increased birth rate accompanied by a continuously decreasing

death rate. This age structure has affected the dependency ratio in

Jordan. While the theoretical dependency ratio is 120/100 persons of

working age, the actual dependency ratio is as high as 500 for every

100 actual breadwinners.

In Jordan, immigration has played a part in the population change.

In 1972 the Jordanian government reported 740,000 registered refugees

and displaced persons on the East Bank, who arrived following the 1948

war and the 1967 military occupation of the West Bank. In 1972 a

fertility survey was conducted on the East Bank, and 5,214 women of

reproductive age (15–49) were interviewed. Results indicate that

"Jordanian women have one of the highest average fertility rates in the

world" (Rizk, 1977). The data also indicate that education is the

strongest factor affecting fertility levels because "the greater a

woman's educational attainment, the fewer children she bears" (Rizk,

1977).

Palestinians (in Israel and the West Bank)

To evaluate the trend of fertility levels among Palestinians in the

Middle East is a very difficult task because of the refugee status of
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some and the migration and definitional problems of others. Recently,

though, there have been two attempts by the Palestinian Liberation

Organization (PLO) to estimate the size of the Palestinian population.

The first attempt in 1976 estimated the number of Palestinians all over

the world as 4.6 million. The second attempt was in 1980 and the number

of Palestinians was estimated at 4.4 million (Hill, 1982). These

estimates indicate that about 42 percent of the Palestinian population

were living in Israel. However, most of the Palestinians who live

outside the Middle East have become citizens of their adopted countries.

For Palestinians living in the Israeli territories (West Bank and

Gaza), registration of births and deaths is incomplete. However,

Jordan's department of statistics in 1962 reported that on the West Bank

fertility was as high as 7.5. In 1968 the crude birth rate was 43 for

Gaza and 44 for the West Bank and continued to increase until 1979 (the

most recent available data), when it was 53 for Gaza and 45 for the West

Bank (Hill, 1982).

Iraq

The first population census taken in Iraq was in 1947. The

population then was 4,816,000, including 250,000 nomads. A second

census was taken in 1957 and it showed a population of 6,538,000,

including 69,000 nomads (E1–Badry, 1965). The general population

density in Iraq is 16 persons per square kilometer; however, since

40 percent of Iraq's total area of 434,000 square kilometers is desert,

the population density per square cultivated agricultural unit is

86 persons. In Iraq, only 15 percent of the total area is inhabited by

over 50 percent of the population.
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Iraq's population stood at 15 million in 1984, with an annual

growth rate of 3.3 percent. Infant mortality rate is 25 per 1000, and

the average life expectancy is 56.1 years (U.S. Department of State,

1984). Arabs comprise 75 percent of Iraq's population, and

15-20 percent are Kurds. About 95 percent of the population is Muslim.

The literacy rate is 70 percent, and primary school education is

compulsory.

Kuwait

A very small country in area as well as in population, Kuwait lies

south of Iraq on the northwestern coast of the Persian Gulf. Two

population censuses were taken in Kuwait, in 1957 and in 1961. In 1957

the population was 206,500 and in 1961 it was 321,600. More than half

of the country's population is alien. The number of Kuwaitis only were

113,600 and 161,900, respectively, with an annual rate of increase of

9 percent. The country is virtually all desert, and the general density

per square kilometer of land is 21 persons. Forty-seven percent of the

population lives in the capital city (E1–Badry, 1965).

Oil has greatly influenced Kuwait's socioeconomic development,

which reflects on life expectancy and death rates. In 1965, life

expectancy at birth for Kuwaitis was estimated to be 60.78 for men and

63.25 for women. These figures were 65.24 and 69.23 in 1970. The crude

death rate for Kuwaitis was 10.3 in 1965 and 6.67 in 1970 (Sivamurthy &

Torki, 1982). The trends in mortality in Kuwait show a considerable

decline and an increase in 10ngevity. Analysis by different age groups

shows that the bulk of the reduction in death rates is for infants,
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children, and young adults, which is attributable to mortality declines

from infections and parasitic diseases (Kohli & Al-Omain, 1985).

The current Kuwaiti infant mortality rate of 33 per 1000 is a

tremendous improvement over that of 100 per 1000 during the 1950s,

although it is much higher than in developed countries (20 per 1000).

More than 85 percent of infant deaths in Kuwait are due to infectious

and parasitic diseases, respiratory problems, and congenital

malformation (Kohli & Musaad, 1983).

During the period 1970–1975, Kuwait had the highest rate of

population growth among all Arab countries - 7. 13 percent per year;

this was mainly due to high fertility, declining mortality, and

substantial migration.

Yemen

There are two Yemens: South Yemen (People's Democratic Republic of

Yemen) and North Yemen (Yemen Arab Republic). South Yemen is a country

on the southern coast of the Arabian peninsula. It has an area of about

111,075 square miles and a population of 1,853,000 in 1978 (Jackson,

1982). Due to the fact that all Yemeni subjects in the study sample are

from North Yemen, only North Yemen will be discussed in this literature

review.

North Yemen is a country situated in the southwestern corner of the

Arabian peninsula and consists of a narrow strip of arid land along the

Red Sea and a less arid internal mountainous region. Its population is

almost exclusively Muslim. North Yemen's population size in 1984 was

5.9 million, with an annual population growth rate of 1.6 percent. The

infant mortality rate is 152 per 1000, and life expectancy there is
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43.9 years. More than 75 percent of the labor force is engaged in

agriculture, and the literacy rate is 20 percent (U.S. Department of

State, 1985).

In Yemen, the crude birth rate is 45 per 1000, and the total

fertility rate is estimated at 6 to 8. Partly responsible for the low

fertility level is the large number of young males working outside

Yemen. These temporary immigrants are estimated at 400,000.

Summary

In sum, although the availability and accuracy of information on

fertility, mortality, and migration trends vary from one Arab country to

another, it is apparent that because of improving economic conditions in

most Arab countries, death rates are declining. On the other hand,

fertility rates in most Arab countries have stayed the same, and in some

instances these rates have even increased due to improved living

conditions. This has created a great discrepancy between birth and

death rates, resulting in rapid population growth in some countries (see

Table 2). Thus countries with 11mited resources were faced with the

dilemma of having to accommodate a rapidly growing population and at the

same time moving on with development programs. Such a situation has

motivated some Arab countries such as Egypt, Morocco, and Tunisia to

adopt national policies for family planning. Other Arab countries

endorse family planning, although they do not have official family

planning policies.



Table
2

FertilityandMortalityRatesof
SelectedArab

andNon-ArabCountries*
North

EgyptJordanKuwaitYemenIraqU.S.U.K.Sweden

PopulationEstimate45.93.61.65.714.5234.556.08.3

(millions)
CrudeBirthRate?
&4347374846161311 CrudeDeathRate$#3;12114211291211

NaturalIncrease
3.13.63.42.73.40.70.10.0

(Annual
%) PopulationDoublingTime inYears(atcurrentrate)2219212620955333465 LifeExpectancy

atBirth5661704356747375
Percentof
Populationunder Age15andoverAge6439/448/346/245/346/323/1120/1519/17 *Source:WorldPopulationDataSheet(1983)ofthePopulationReferenceBureau,

total
1ivebirths
X
1000

**CrudeBirthRate(CBR)

totalmid-yearpopulation totaldeaths
X1000

***CrudeDeathRate(CDR)

totalmid-yearpopulation

Washington,
DC

Note:Comparisonwithnon-Arabcountriesprovides
a
broadercontextforevaluatingthepopulationstatus

oftheArabcountries.
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Availability of Birth Control Resources

The following conventional birth control methods are available to

women and men throughout the Arab world. However, the accessibility of

these methods varies between and within countries depending on a number

of reasons, some of which are the urgency with which a government views

its population growth problem, government endorsement of the birth

control method, and the acceptability of such a method by the potential

users ,

Hormonal Contraceptives

Combined oral contraceptives: the pill. Although the idea of

oral contraceptives dates back more than 2000 years, the oral

contraceptive pill was developed in the 20th century and it was not

until the 1960s that it became popular. Now the pill is used by some

50 to 100 million women all over the world (CDC, 1983).

The combined pill is made of synthetic compounds made to resemble

actual hormones within a woman's body: estrogen and progesterone.

These hormones are essential for ovulation, which is required for

fertilization to occur. The first pills marketed were the combined

type, which contained about 100-150 micrograms (mcg) estrogen and about

1–10 milligrams (mg) progestin. Those pills were extremely effective.

However, serious side effects, including cardiovascular problems

associated with the combined pill, led to high attrition rate among oral

contraceptive users.

Continuous research on the combined pill directed toward minimizing

side effects to increase safety and acceptability led to the development
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of low dose combined pills and the progestin-only pill, the "mini pill".

Now the combined pill contains only 30–50 mcg of estrogen and 1 mg or

less of progestin.

The combined pill prevents pregnancy by inhibiting the release of

the ovum from the ovary. Moreover, thick, hostile cervical mucus

associated with the use of progestins prevents sperm transport. The

pills are designed to be taken orally for twenty-one days continuously

every month.

Side effects of the combined pill include nausea, vomiting, weight

gain, fluid retention, breast fullness or tenderness, headaches,

spotting between periods, decreased menstrual flow, menstrual

irregularities, and vaginal itching or discharge. More serious side

effects include hypertension, urinary tract infection, gall bladder

disease, and thrombosis of the leg. A review published in 1975

concluded that, although there are some side effects associated with the

pill, its benefits outweigh its disadvantages (Potts et al., 1975).

There are two ways of describing the effectiveness of a birth

control method: theoretical effectiveness and actual use effectiveness.

Theoretical effectiveness measures "the intrinsic capability of a

specific contraceptive, when used correctly and without human error or

negligence, to prevent conception" (Dumm, Piotrow, & Dalsimer, 1974).

On the other hand, actual use effectiveness takes into consideration all

users of a method, those who use it correctly and those who do not

(Hatcher et al., 1980). Generally, if a method has, for example, a

97 percent effectiveness, the failure rate is three pregnancies per

100 woman years.
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The pill has the highest effectiveness rate of all nonsurgical

contraceptive methods. The theoretical effectiveness of the pill is

99.9 percent (Harper, 1983). With average carefulness, actual use

effectiveness is 98 percent (Hatcher et al., 1982).

The mini pill (progestin-only pill). The mini pill has been on

the market since the early 1970s. This pill contains a small dose of

the same progestins available in the combined oral contraceptive pill.

Due to the absence of the estrogen component, the mini pill is believed

to be safer than the combined pill. Effectiveness of the mini pill is

less than that of the combined oral contraceptive pill. It has a

99 percent effectiveness rate if used correctly all the time and a

97.5 percent actual use effectiveness, which means if used with the

average amount of carefulness (Hatcher et al., 1982).

The side effects associated with the mini pill are similar to those

of the combined pill, except that there is no evidence of cardiovascular

problems, which makes the mini pill theoretically safer than the

combined pill (CDC, 1983).

Injectables. Injectables and implants are relatively recent

developments in birth control measures. Long-acting progestin

injections are being used as contraceptives in at least 80 countries

worldwide. The most commonly used contraceptive injection is called

Depo-provera. The progestin injection prevents pregnancy by suppressing

ovulation, inducing a thin, a trophic endometrial lining, and producing a

thick cervical mucus that is difficult for sperm to penetrate (CDC,

1983).

The theoretical effectiveness of the long-acting progestin

injection is as high as that of the combined pill (Hatcher et al.,



— 34 —

1980). Each time an injection is given, it provides a three-month

protection. Effectiveness continues even if the user is late in

obtaining the next injection (a four to six week "grace period").

Noncontraceptive benefits include decreasing anemia through producing

amenorrhea and it does not suppress lactation (CDC, 1983).

Side effects of injectables include change in menstrual bleeding

patterns, nervousness, headache, depression, acne, and other skin

problems. Also, while injectables are easier to administer, they are

impossible to retrieve (Harper, 1983). Studies on animals suggest that

long-acting progestin injections may be associated with cancer of the

endometrium and breast (CDC, 1983).

Intrauterine Devices (IUD)

The use of intrauterine devices to prevent pregnancy is an ancient

concept. The first IUD designed for human use was developed in 1909 by

a German physician. Now IUDs are being used by some 60 million women

throughout the world (Hatcher et al., 1980).

The IUD placed in the uterus prevents a fertilized ovum from

attaching to the wall of the uterus at the beginning of a pregnancy.

There are different types of IUDs currently in use. The most common

types are Lippes Loops, Saf-T-Coils, and the Copper-T. Method or

theoretical effectiveness of IUDs ranges from 97 percent to 99 percent,

depending on such characteristics as size, shape, and presence of copper

or progesterone (CDC, 1983). The user effectiveness of IUDs ranges from

90 percent to 94 percent (Hatcher et al., 1980).

There are a number of side effects and complications associated

with IUDs. These include increased menstrual bleeding or spotting, pain
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and cramps, partial or complete expulsion, increased frequency of pelvic

inflammatory diseases, and uterine perforation which is often "silent",

meaning occurring without pain or bleeding (CDC, 1983; Hatcher, 1982).

Barrier Methods

The diaphragm. Vaginal methods of contraception have been known

to women for centuries. An Egyptian papyrus that dates back to

1850 B.C. described a gum-like substance used to block the cervix and a

spermicidal pessary made of crocodile dung. The diaphragm-shaped lemon

with its own built-in spermicidal juices has been used as a

contraceptive for centuries.

Modern female barrier contraceptives – the diaphragm and the

cervical cap – were developed in the 19th century. Both were developed

by German physicians and were introduced to the U.S. in the 1920s. The

diaphragm is a dome-shaped rubber cup with a firm, flexible rim. It is

inserted into the vagina before intercourse. When in place, the

posterior rim rests in the posterior fornix, the anterior rim fits

snugly behind the pubic bone, and the dome covers the cervix. To

increase effectiveness of the diaphragm, it should be used with

spermicides. Hence the contraceptive effect of the diaphragm depends

partly on its function as a barrier and partly as a spermicide holder

(CDC, 1983).

Method (theoretical) effectiveness of the diaphragm is 98 percent

and the user effectiveness is 87 percent (Hatcher et al., 1982). Side

effects and complications of the diaphragm include allergic reaction to

rubber (1atex) or spermicidal agents, profuse and foul-smelling vaginal

discharge when the diaphragm is left in place too long, monilia



— 36 -

vaginitis which can occur if the diaphragm is not properly cleaned and

dried, and recurrent cystitis which can be caused by the upward pressure

of the rim of the diaphragm against the urethra (CDC, 1983).

Side effects and complications of the diaphragm are factors that

affect its acceptability. Other factors include inadequate housing,

sanitary facilities, and privacy, as is the case in many developing

countries.

The condom. A sheath worn over the penis can be traced back as

far as 1350 B.C., when Egyptian men wore decorative covers for their

penises. It was not until the 18th century that condoms were used for

the purpose of protection from venereal disease and illegitimate

offspring (CDC, 1983). The early condoms were made of animal

intestines. By the mid-19th century, and with the advent of vulcanized

rubber, came mass production of condoms from rubber and other synthetic

materials (Dumm, Piotrow, & Dalsimer, 1974).

Most condoms now are sheaths made of rubber or processed

collagenous tissue. Only about 1 percent of condoms are made from the

intestines of young lambs. The condom is placed over the erect penis

before intercourse. It acts as a barrier to the transmission of semen

into the vagina. For consistent users, or those who use the condom

exactly as directed each time, the method effectiveness is 98 percent.

However, the effectiveness is 90 percent if used with the average amount

of carefulness (Hatcher et al., 1982).

There are no reported serious side effects associated with the

condom. The main complaint of condom users is that it reduces

sensitivity and, for those people, skin-textured or lubricated condoms

may be recommended.
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Vaginal spermicides. Vaginal spermicides are chemical agents

which are used to inactivate sperm in the vagina before they can move

into the upper genital tract. For over 5000 years women have tried to

use combinations of barrier methods and spermicidal agents to protect

themselves against pregnancy. Commercial spermicides have been

available for more than sixty years. Vaginal spermicides are not

recommended for use by themselves. They are usually used with the

diaphragm or the condom.

Vaginal spermicides include foams, creams, jellies, and

suppositories. They are to be inserted in the vagina before

intercourse. They prevent pregnancy partly by killing the sperm and

partly by blocking the opening of the uterus. Theoretical effectiveness

of vaginal spermicides ranges from 95 to 98 percent if used correctly

and consistently. However, the user effectiveness is much lower,

85 percent, which means a failure rate of fifteen pregnancies per 100

woman years if used with the average amount of carefulness (Hatcher et

al., 1982).

Vaginal spermicides have a low acceptability rate; this can be due

to the fact that spermicides are usually messy and often have an

objectionable odor. Low acceptability may also be due to the high

failure rate associated with spermicides as well as side effects which

include vaginal irritation, increased vaginal discharge, and allergic

reactions.

Natural Family Planning Methods

Abstinence, rhythm, natural family planning (NFP), and fertility

awareness methods are synonymous terms that are often used
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interchangeably in the literature to refer to birth control methods that

are based on the cyclic pattern of fertile and infertile phases of the

menstrual cycle. The International Federation for Family Life promotion

states that "NFP methods are means by which the couple uses the daily

observation of signs and symptoms of the fertile and infertile phases of

the menstrual cycle to guide the timing of intercourse according to

their desire to achieve or avoid a pregnancy" (Liskin, 1981). There are

four main methods of NFP: the basal body temperature, the calendar or

rhythm method, the cervical mucus method, and the sympto-thermal method.

Basal body temperature method. This method is based on the

assumption that the lowest basal body temperature before a sustained

rise represents the time of ovulation. A shift in temperature of

0.2-0.5° C or 0.4-1.0° F is an indicator of ovulation. The woman would

take and record her temperature daily, and couples are instructed to

abstain from coitus from the onset of the menses through the second day

following the 10west recorded basal body temperature. According to this

method, the infertile phase begins as soon as three consecutive daily

temperatures are above the level of the previous six consecutive daily

temperatures, excluding days one to four of the cycle (Flynn, 1985).

Major drawbacks of this methods are: 1) abstinence is necessary for a

long period of time each menstrual cycle, and 2) when ovulation does not

occur, as is common around menarche, during lactation, and around

menopause, the basal body temperature does not rise and abstinence

throughout the cycle is required.

Calendar (rhythm) method. It was not until the 1930s that enough

knowledge of the menstrual cycle was put together to help couples to

understand when sexual intercourse was most likely to result in
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pregnancy. The calendar method is designed to predict the fertile

period based on the duration of previous cycles.

To practice calendar rhythm, the woman should record menstrual

cycle length for six months to one year. Then the calculation of the

fertile period would be based on the following assumptions:

1) generally ovulation occurs 12–16 days before the onset of the next

menstruation; 2) on the average, sperm retain their fertilizing

capacity for about two to three days; and 3) the ovum retains its

ability to be fertilized for more than 24 hours following ovulation

(CDC, 1983). The appropriate period of abstinence for each cycle will

extend from three days before presumed ovulation in the shortest cycle

through two days after presumed ovulation in the longest cycle. Women

with irregular menstrual cycles may not be able to use this method.

The unknown duration of sperm viability and occasional early or

late ovulation in the regularly cycling woman make it very difficult to

assess effectiveness of this method. Furthermore, women who use natural

family planning usually use more than one method at a time to ensure

effectiveness.

Cervical mucus method. This method is based on the woman's

observation of a sequence of changes in the quality of cervical mucus.

First, during the few days following menstruation the vagina feels dry.

The second period is the early preovulatory phase in which the dry

sensation disappears and the mucus is cloudy, white, and of a sticky

consistency. Third are the wet days right before ovulation, when the

mucus becomes more copious, clear, slippery, and has the consistency of

egg white. These days mark the peak of fertility. Finally, during the

days following the peak, the mucus becomes sticky, cloudy, and scanty
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and the vagina again feels dry. This phase extends until the next

period (Flynn, 1985).

The woman is instructed to slip her finger into the vagina to check

for moistness of the vaginal mucus and consistency of the cervical

secretions. She is to abstain from intercourse on days when mucus thins

out and produces a wet, slippery, lubricative sensation and appears as a

clear, egg-white-like substance which, if placed between the fingers,

stretches so as to hang in strings without breaking, and should abstain

at least three days afterwards (CDC, 1983). The use effectiveness of

this method ranges from five to forty pregnancies per 100 woman years

(Liskin, 1981).

Sympto-thermal method. In this method, several clinical indices

of ovarian function are combined in order to pinpoint the fertile period

with greater precision and reliability (Loudon, 1985). Basal body

temperature may be used in combination with changes in cervical mucus,

calendar calculations, and/or other parameters to predict ovulation.

With this approach, if a woman cannot clearly interpret one sign, she

can double-check her interpretation with another.

Rules set by the World Health Organization call for abstinence

beginning either based on calendar calculations (shortest cycle

minus 20) or when the cervical mucus symptom is first observed,

whichever comes earlier. The end of the fertile period begins either on

the fourth day after the peak mucus symptom or the evening of the third

day of consecutive higher temperatures, whichever comes later.

The rhythm method is unreliable and should not be used alone; so

is the basal body temperature method since body temperature can be

altered by a number of reasons other than ovulation. Although the
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cervical mucus method can be effective, especially for motivated

couples, in practice the sympto-thermal method has better use

effectiveness than the cervical mucus method alone (Flynn, 1985).

Coitus Interruptus or Withdrawal. Coitus interruptus is one of

the oldest methods of family planning. This method requires no devices,

no chemicals, no calculations, and is available all the time at no cost.

A couple using this method may have intercourse any time during the

menstrual cycle. However, during intercourse, when ejaculation is about

to occur, the male should withdraw his penis from the vagina.

Theoretical effectiveness of this method ranges from nine to

fifteen pregnancies per 100 woman years. However, the actual use

effectiveness is twenty to twenty-five pregnancies per 100 woman years

(Hatcher et al., 1980). The high failure rate inherent in this method

is due to the fact that, even when practiced carefully, there is a small

chance that preliminary ejaculatory fluid can escape before the penis is

withdrawn from the vagina. Since this fluid contains more sperm after a

recent ejaculation, the likelihood of failure increases if there is more

than one orgasm within a short period of time (Hatcher et al., 1980,

1982).

Surgical Methods of Fertility Control

Female sterilization. It is estimated that there are

approximately 95 million couples currently protected from unwanted

pregnancy by voluntary female sterilization (Liskin & Rinehart, 1985).

Although female sterilization procedures have been available since the

early 20th century, it still remains a more complicated operation than

male sterilization and carries higher operative risks.
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Female sterilization can be achieved through tubal ligation (tubal

occlusion) or hysterectomy. Tying or occluding the Fallopian tubes so

that sperm and ova cannot meet can be achieved either through abdominal

or vaginal incisions. Occlusion techniques include ligation,

electro-coagulation, tubal ring, and clips. Hysterectomy is no longer

used as a method of fertility control unless the woman has a

gynecological disease that requires removal of the uterus.

In general, female sterilization is a very effective contraceptive

method with less than one woman in 100 becoming pregnant in two years

after surgery (Liskin & Rinehart, 1985). Disadvantages of sterilization

include: 1) it should be considered irreversible, 2) it may not be a

culturally acceptable method of fertility control, and 3) ectopic

pregnancy is an infrequent but life-threatening complication of tubal

ligation.

Male sterilization (vasectomy). Wasectomy was performed

experimentally in the 19th century. However, it was not used as a

contraceptive method until the mid-20th century. In the early

20th century, vasectomy was used sometimes as a supposed cure for

masturbation, mental illness, and retardation. During the 1940s and

1950s, the Nazis used compulsory sterilization to limit the reproduction

of "undesirable groups" (Wortman, Hulka, & Piotrow, 1974). Hence,

sterilization fell into widespread disrepute. However, in the 1950s and

1960s, its popularity increased as couples sought effective, safe, and

relatively simple contraception.

It is estimated that about 40 million couples all over the world

are protected from unwanted pregnancy by vasectomy (Liskin, Pile, &

Quillin, 1983). Wasectomy should be considered irreversible since the
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operation for reversing it has mixed success. The complication rate for

vasectomy is very low. Most of the complications are short-term and

minor, such as swelling, discoloration, and discomfort.

Middle-Fastern Women: Their Roles and Status

In order to understand the present status of Middle-Eastern Arab

women, it is necessary to know how it was in the early history and how

women got to where they are now. However, the history of women in the

Middle East is an area that is most undeveloped, especially when

compared with studies on contemporary Middle-Eastern women or with the

historical study of women in other parts of the world (Keddie, 1985).

Egypt is the only Middle-Eastern Arab country with some recorded history

of women that goes back more than 6000 years.

In the early dynasties of Ancient Egypt (1st-3rd dynasties), the

family was a matriarchal, matrilineal system in which the woman stayed

with her family or clan, even after marriage, and the husband moved in

with her. She was free to separate from him without mutual agreement,

and he was obliged to leave the household and return to his family,

while the children remained with their mother. During this era, women

constituted the majority of landowners, and property descended through

the matrilineal line. Children carried the mother's name, and the

eldest daughter was the family's legitimate heir (El-Saadawi, 1980;

Smock & Youssef, 1977). Such practices reflect the high status women

enjoyed during this brief period of Egypt's recorded history.

Gradually the status of women changed. Although there is no

available accurate information as to how or why changes took place, some
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have suggested that because of increased danger and hardship and the

need to fight for survival, women, who were also weakened by child

bearing and rearing, could not fight. Since fighting was very

important, women were held in lower esteem (Al-Hibri, 1982). By the end

of the fifth dynasty (2501-2342 B.C.), men were in control. They owned

property and insisted that only their own children should receive their

property after their death. Consequently, they insisted that children

be named after the father, and they handed down their property to the

eldest son. The husband became the head of the family and women were

relegated to the bottom order of society (El-Saadawi, 1980). During

this time, marriage contracts were drawn between the girl's father or

guardian and the prospective husband. Upon marriage, the girl moved to

her husband's family quarters.

Such changes in women's status were recorded in ancient Egyptian

paintings and drawings. While in the earliest periods women were drawn

in sizes corresponding to those of men, later on they were depicted as

smaller than men and were sometimes shown kneeling behind them, which

reflected their diminishing status in society. The position of women

remained low even after such female queens as Nephertiti and Hatchips ot

took over and reigned supreme during the 18th dynasty (1554–1304 B.C.).

Although queens were accorded exceptional privileges, the general

population of women was basically considered a "productive piece of

property" (Wilson, 1951).

By the end of the 20th dynasty (1192–1075 B.C.), polygamy and

concubinage became an integral part of family life. During this period,

women's duties included working in the fields as well as in the home.
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They were bought and sold openly at slave auctions. Women were

subjugated to their fathers and husbands.

In pre-Islamic Arabia, the status of women was very 1ow. A woman

not only was treated as an animal, but sometimes even animals were

favored over her. In those days women were buried alive and sold or

traded for animals or other merchandise. If a man died, whoever was to

inherit his estate inherited his wife too. In some instances, women

were buried alive or cremated with their dead husbands. This was done

for fear of dishonor and disgrace, or so it was claimed.

Unlimited polygamy and female infanticide were widely spread in

pre-Islamic Arabia. Women were part of the man's possessions; he could

keep them or dispose of them as he wished. Women were liabilities

against an honorable reputation. Their sexual conduct or misconduct was

carefully monitored. To decrease the possibilities of misconduct, women

were segregated, veiled, and circumcised. A female child was condemned

from the moment she was born. First, she was received with contempt,

then, if she escaped being buried alive, she had to abide by the rules,

otherwise the postponed death sentence would be carried out 1ater in

life.

To guard female sexual conduct, different measures have been

designed to protect and preserve her chastity. While some are merely

restrictive, others are harmful and painful. Weiling and seclusion

belong to the former, while female circumcision belongs to the latter

(Patai, 1973). Weiling and seclusion were widely spread in pre-Islamic

Arabia, and when the Arabs invaded the neighboring countries to help

spread Islam, they introduced veiling and seclusion to those countries.
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So, veiling as well as polygamy, which were practiced before Islam was

founded, were accommodated by and integrated into Islamic law.

Although female circumcision was not practiced in pre-Islamic

Arabia, it was wide-spread in Egypt, Sudan, and Nubia. And it too

acquired religious connotations, although with weaker support than

veiling and seclusion. In fact, the Arabic name for circumcision is

"At-Tahara", which means purification (Bassher, 1979; Hosken, 1982).

Unlike veiling, female circumcision was never referred to in the Qur'an,

the holy book of Islam. However, the Sunna, which includes the prophet

Muhammad's sayings or deeds, indicates that the prophet saw a woman

performing circumcision and he did not forbid it; instead, he just

asked her not to cut deep. Today, while female circumcision is

practiced in few Arab countries, veiling and seclusion is more

wide-spread.

Education is believed to be the most important factor that can

change the status and roles of Middle-Eastern Arab women. In Egypt in

1830, the first educational institution for women was set up. Although

by mid-20th century the majority of Arab countries provided structured

education for women, the illiteracy rate among Arab women is still among

the highest in the world. Women's education varies considerably

throughout the Arab countries. Saudi Arabia is at one extreme, where

education for women is still largely a matter of Qur'anic memorization,

although this has been changing slowly in the last few years. At the

other extreme, countries such as Syria, Jordan, Iraq, Egypt, and Tunisia

all are moving toward improved education for women. In Yemen, women are

still in the Middle Ages as far as education is concerned (Churchill,

1967).
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In sum, the status of Arab women now varies considerably from

country to country, and even in the same country from one socioeconomic

class to another. However, there are some common features which are

detected all over the Arab world. Marriage is universal and age at

marriage is generally low. There is a general preference for sons and

large families. In the Arab world a woman's fertility is still viewed

as a major basis for the wife's status in the family and the community

and is a sign of virility for the man. In this region, sexual relations

out of wedlock are unacceptable. Children are viewed as economic and

social assets by adding to the family income and providing old-age

security for parents. All in all, education and employment seem to be

the two major determinants of a woman's status and position in society.

In Arab countries, female employment is lagging behind female

education, which is itself lower than the education of males. For a

1ong time, paid female work was considered degrading and not

respectable. If a woman took a job, it was considered a sign of her

husband's failure to provide for her and her children. On the other

hand, there was an atmosphere of mistrust and suspicion surrounding the

working woman, especially among conservative middle- and lower-class men

(Smock & Youssef, 1977). Work gives women the opportunity to mix with

men, and women's morality was thought to be safeguarded only by strict

seclusion. However, this picture is gradually improving, and now in

many Arab countries, due to economic necessities, it has become

acceptable and sometimes even prestigious for a woman to take a paid

job. In Egypt in 1966, the right of women to work was proclaimed by the

National Charter as equivalent to life itself and was described as a

practical affirmation of human existence.



– 48 —

In the Middle East, female employment is a mixed blessing. For

upper-class working women, having a job or a career tends to narrow the

gap between the husband and the wife, with both sharing the household

chores, whereas lower-middle-class women, by seeking employment, have to

put up with more restrictions from their husbands and accept family

conditions that are the same if not worse than those accepted by less

educated, unemployed women (Mohsen, 1985).

In general, women's education, employment, roles, and status are

but a few variables that influence fertility behavior. Although this

may or may not be true for Arab women who live in the U.S., the first

and only study to date on the relationship between migration and

fertility among an Arab immigrant group in the U.S. – the Egyptians –

indicated that education of women plays a key role in determining the

family size (Arafat, 1972).

While literature on the relationship between migration and

fertility of Arab-American women is virtually nonexistent, looking at

such a relationship as it applies to other immigrant groups may help

shed some light on this phenomenon. In a study reported by Halberstein

(1976) on the fertility behavior of Mexican-American populations, the

author concluded that in the United States "delayed marriage, the

greater availability of birth control devices and information, and the

economic stresses of city life have been offered as possible

explanation" for reduced fertility (p. 345). In another study on the

effects of migration on fertility, Hervitz (1985) emphasized the point

that information on the duration of stay is essential in assessing the

relationship between migration and fertility. Hervitz also indicated

that among migrant groups, while the young and better educated usually
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have overall lower fertility levels, it is less likely that such

fertility reduction is enough to bridge the origin/destination gap

(p. 306).

A11 in all, it seems that while the relationship between migration

and fertility is an area that lacks rigorous research and in-depth

study, one theme is emerging from the very few available studies; that

is, migration is associated with lower fertility levels and migration,

like urbanization, exerts its effect on fertility indirectly.
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CHAPTER III

CONCEPTUAL FRAMEWORK

One of the advantages of having a theoretical framework to guide

the study and its design is to insure a theoretical focus on the issues

to be investigated. It acts as a focusing lens through which the

researcher sees the behavior and actions of the study population as it

pertains to a particular area of interest. In this chapter, the

conceptual framework utilized in this study is discussed and the

research questions that stem from it are delineated.

After careful review of the available models that explain family

planning behavior, the Health Belief Model (HBM) was found to have the

greatest potential for being useful for this study. However, the HBM as

is may not be helpful in explaining the variation in family planning

behavior of this study population. For this reason, some sociocultural

factors were added to the major concepts of the HBM in order to improve

its utility in determining family planning behavior. These

sociocultural factors were identified in the relevant literature as

being important in shaping family planning behavior.

A modified HBM (Figure 1) was constructed and will be presented

after the description and discussion of the HBM and the sociocultural

factors believed to be essential if the model is to be used in the field

of family planning.
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The Health Belief Mode 1

The Health Belief Model (HBM) is one of the most commonly used

models in the health field. It relates psychological theories of

decision making (which attempt to explain action in a choice of

situations) to an individual's decision about alternative health

behaviors. The HBM was first tested on programs for prevention of

tuberculosis, dental diseases, and for early detection of cervical

cancer (Haefner, Kegeles, Kirscht, & Rosenstock, 1967). These were

health problems for which immunization, screening, or other preventive

measures were available. Since then, the HBM has been applied almost

exclusively to the area of preventive health behavior.

Application of the HBM to the area of family planning has only

recently been considered. There are no reported studies on the use of

this model in explaining or predicting family planning behavior, but its

promising potential in that field has been discussed (Herold, 1983;

Katatasky, 1977). In this regard, family planning is viewed as a unique

area of preventive health behavior. If pregnancy is considered an

undesirable condition by a certain individual, then the utilization of

family planning could be considered a preventive action against this

condition.

The HBM concerns itself mainly with the subjective world of the

individual. Its major concepts as described for preventive health

behavior are 1) perceived susceptibility, which refers to the subjective

risk of contracting a condition, 2) perceived seriousness or severity

with which this condition is viewed, 3) perceived benefits and costs of

taking a health action, and 4) perceived cues to action, which can be
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internal (from within the individual) or external (from others) stimuli

that trigger a health action (Rosenstock, 1974).

Perceived susceptibility. In the area of family planning,

perceived susceptibility refers to the woman's own estimated subjective

probability of becoming pregnant (Herold, 1983). This perception falls

somewhere on a continuum from high to low estimated perception (Pender,

1982). At one end of the continuum, a woman may not see any possibility

of becoming pregnant while, at the other end, a woman may be strongly

convinced that she will become pregnant. Along the continuum are

different degrees of perceived susceptibility. The general consensus is

that the higher the perceived risk, the more likely the individual is to

take preventive action (Becker, Kaback, Rosenstock, & Ruth, 1975;

Hochbaum, 1956; Kantner & Zelnik, 1973). In a national survey of young

American women, it was found that those who believed they could become

pregnant were more likely to use contraceptives than those who did not

believe they could become pregnant (Kantner & Zelnik, 1973).

Perceived seriousness. Perceived seriousness is the second major

concept of the HBM. It assumes that the more serious a health problem

is viewed, the more likely one is to take preventive action to avoid it

(Rosenstock, 1974). Perceived seriousness can be judged by the

difficulties a woman believes a pregnancy would create for her. These

difficulties may include the implications of this pregnancy for work,

family life, social relationships, and other commitments. Women with

high career goals and educational aspirations are more concerned about

the cost of an unwanted pregnancy than are those who do not have such

goals. In a study that illustrates this relationship, Gadalla (1977)

interviewed 457 married couples in a rural Egyptian community. The
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couples were asked how they would feel if they had one more child than

they said they wanted. On the one extreme, 6 percent of the wives and

3 percent of the husbands said they would be sad and disturbed. On the

other extreme, 38 percent of the wives and 51 percent of the husbands

said they would be pleased and happy. Between these two extremes,

11 percent of the wives and 9 percent of the husbands said they would be

neither sad nor happy about it. The remaining number indicated they

would be disappointed but not to the extent of being sad or disturbed.

Perceived value of children. Costs and benefits is the third

major concept of the HBM. It assumes that individuals, before taking a

preventive health action, weigh the perceived costs and perceived

benefits of such an action (Rosenstock, 1974). Pregnancy and the birth

of an additional child present costs and benefits that are difficult to

assess . However, there are some factors that influence people's

perceptions of costs and benefits of having or not having a child. When

applying this concept to the area of preventive health behavior, there

are no expected perceived benefits from contracting a disease. However,

within the realm of family planning, there are costs and benefits of

using birth control and there are costs and benefits of having children.

In this study, perceived costs and benefits of children and of birth

control will be referred to as perceived value of children and perceived

value of birth control.

How people value children is the key to developing insights about

sex roles, fertility attitudes, and behavior. In developing countries,

old age security is a highly significant value attributed to children,

especially male children. Such value "underlies the motivation for both

having a child and wanting another child" (Kagitcibasi, 1982). The
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economic value of children during their parents' productive life cannot

be ignored, especially in rural societies.

In many cultures, even when daughters and sons are wanted, each is

wanted for different reasons. While daughters are generally desired for

personality characteristics which make them good companions and great

help with the household chores, sons are desired for their economic

contributions and for continuity of the family name. However, research

on parental preferences for the gender of their children has shown that

in many cultures there is a pronounced preference for sons (Williamson,

1976).

In a study based on data collected in seven Asian countries and the

United States, Arnold and Kuo (1984) concluded that a preference for

sons is an existing phenomenon and that "the preference for sons is

shared by both males and females". Even when this preference is not

prevalent, daughters and sons are expected to satisfy different needs in

their parents' lives. Ibrahim (1983) reported on a study conducted in

twenty-five villages in a rural Egyptian governorate (Sharkia). He

concluded that sons were recognized as the sole means of security and

support for their parents in old age.

In Middle-Eastern Arab cultures there is an unmistakable preference

for male offspring. Even the inheritance system, which is derived from

the Qur'an, allots the male offspring double the share of the female.

The reason behind this is that female children do not have any financial

obligations toward their parents, whereas male children do. Sons carry

the family name and are considered the tenders of family wealth and

honor. They need less supervision while growing up since their sexual
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misconduct does not bring disgrace to the family as is the case of a

female child.

In agricultural societies, as in the case of the majority of

Middle-Eastern Arab countries, land means more than its monetary value.

Therefore landowners are very careful as to the future of their land

after they die. Since female offspring are expected to marry, if they

inherit part of the land it will go to their husbands. However, male

offspring will keep their inherited land within the family and may even

add to it by marrying women who own land. Sometimes, afraid of losing

their land, parents may arrange for some monetary compensation to female

offspring and give the land to the male children. In many cases,

monetary compensation is minimal when compared to the actual monetary

value of the land. So, keeping the ownership of the land within the

family is another reason that Middle Easterners prefer sons.

A11 in a11, the benefits of additional children can be classified

into monetary and nonmonetary benefits. Monetary benefits include their

future contributions to the family income and the retirement security

they represent, which parents draw upon later in 1jfe. These benefits

are more appreciated by rural and low-socioeconomic-class parents. The

nonmonetary benefits of children, which are more appreciated by parents

who do not have to take into account the economic contribution of their

children, include being a sign of the mother's fertility and the

husband's virility and the joy of having young children in the house,

watching them grow.

Costs of children can also be classified into monetary and

nonmonetary costs. Monetary costs include those for prenatal care,
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delivery, food, clothing, shelter, education, medical care, and other

burdens of acquiring and maintaining a child. Nonmonetary costs include

time and effort that have to be spent to bring up additional children.

Financial costs of children vary according to the socioeconomic status

of the parents. In low-income families, the mother may not seek

prenatal care, and the food and space are shared among the members of

the family and the newcomer. New clothes are bought for the elder

children who, in turn, pass their old ones to the younger children.

Such purchases are perceived as an expense for the grown-up children and

not for the additional ones.

Perceived value of birth control. Weighing the costs and benefits

of using birth control to avoid pregnancy is no easier than weighing the

costs and benefits of having additional children. The health benefits

of family planning are numerous and, although there are as many

variations in definitions of health as there are cultures in the world,

good health is almost universally praised. Abundant evidence has been

accumulated to show that high parity directly affects childhood

mortality (Omran, 1971; WHO, 1970). Family planning decreases instances

of infant mortality and preserves the mother's health. In fact, the

health and happiness of all family members may be influenced by the size

of the family or, for example, by the burden of caring for a handicapped

child born after increased maternal age and/or parity have raised the

risk of occurrence of such conditions as Down's syndrome (Omran, 1971).

Problems such as malnutrition and spread of infection are also

encountered more often in 1arge families.

Costs of family planning are mostly method-specific. In the case

of contraceptive pills and intrauterine devices (IUDs), women are
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usually concerned about their side effects as well as their religious

acceptability. With other methods such as foam and gels, the condom,

and the diaphragm, people worry about the inconveniences they create.

With natural methods of family planning, such as abstinence, coitus

interruptus, and breast feeding, people worry about their effectiveness.

Until the perceived costs of additional children begin to outweigh

their perceived benefits and until the perceived benefits of using birth

control outweigh its perceived costs, people will probably choose not to

reduce their fertility.

Cues to action. Cues to action is the fourth major concept of the

HBM. It refers to the stimuli that trigger specific health actions.

Cues to action can stem either from within the individual (internal

cues) or from others (external cues) (Rosenstock, 1974). An internal

cue may be a missed menstrual period, which alerts the woman to the

possibility of a pregnancy; an external cue may be in the form of

comments from neighbors, friends, and relatives or messages through the

media. The general assumption is made that the higher the level of

perceived susceptibility and seriousness, the lower the intensity of the

cue needed to trigger the proposed behavior.

A high mortality rate may stimulate some women to have additional

children to guarantee a minimum number of survivals. In this regard,

information about child mortality rates may be considered a cue to

action. Furthermore, a woman may have experienced the loss of a child

or heard about such an incident from others, in which case she may be

more likely to choose to have more children than she actually wants in

order to compensate for the possible loss.
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Incentives and disincentives usually have very little monetary

value and so, instead of dealing with them as factors influencing the

costs and benefits variables of the HBM, they will be discussed as

factors affecting the cue to action variable. Incentives can motivate

people to use birth control and disincentives can discourage people from

having additional children.

Financial incentives have been given to those accepting

contraceptive methods, to personnel who promote family planning

services, and to recruiters who bring clients to service centers

(Kangas, 1975). Such incentives usually begin and end with the initial

provision of the service. The effect of incentives in encouraging

people to use birth control has been tested in Egypt. In 1966, the

Shatby Hospital in Alexandria and Kasr El-Aini Hospital in Cairo

participated in a postpartum family planning program that promoted IUDs.

Clients received the loop insertion and follow-up service free of charge

(incentive), and the center staff were paid the equivalent of U.S. $2.40

for each insertion, to be divided among the workers in the center if the

loop remained in the uterus for one month. To encourage motivators to

bring clients to the center, they were given the equivalent of U.S. $1.20

for each IUD insertion as an incentive. The budget for the incentives,

however, was exhausted prematurely and no incentives were paid from

August 1967 until June 1968; this had an adverse effect on the number

of acceptors, which decreased from 41,136 in the previous year to 31,796

after the incentives stopped (Toppozada, 1975).

Disincentives in the form of 11mited tax exemptions and/or

maternity leave, as in the case of Egypt, may discourage couples from
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having a large number of children. However, no studies to date have

reported investigating the effect of disincentives on fertility.

Summary. The four major concepts of the HBM – perceived

susceptibility, perceived seriousness, perceived costs and benefits, and

perceived cues to action – are potentially useful in explaining and

predicting family planning behavior. Nonetheless, this model is not

believed to be sensitive to the sociocultural and demographic factors

that may affect family planning behavior among Arab-American women.

Consequently, these factors have been added to the HBM to increase its

usefulness for this study (see Figure 1 on p. 67).

Sociocultural Factors

Education

Although in many studies education has been found to be inversely

related to fertility (Dow, 1971; Khalifa, 1976), it is generally

admitted that education itself does not reduce fertility. Rather, it

exerts its effect on fertility through many intervening variables.

Education delays marriage, changes attitudes toward family size, and

increases efficiency in achieving the desired family size (Abou-Gamrah,

1981). For these reasons, female education has shown the strongest

inverse relationship with fertility (Cochrane, 1979).

Accumulated evidence in this area indicates that the number of

children declines as the mother's educational level rises. For

instance, based on Egypt's census of 1960, El-Sayeh (1971) reported that

the average number of live births was 4.95 for mothers who could read

and write and 1.81 for mothers graduated from a university. Controlling
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for the duration of marriage, Hanna, Abou-Gamrah, and Mamish (1971)

found that, during a 30-year marriage period, women who could only read

and write had an average of 7. 14 children while university graduates had

3.78 children. The inverse relationship between female education and

fertility is probably one of the most consistent and best documented in

the literature. Better educated women use contraceptives more

frequently and more efficiently (Cochrane, 1979; Khalifa, 1973; Michael,

1973).

The effect of the husband's education on fertility-related behavior

of couples has been one of the least studied factors in the literature.

However, Abou-Gamrah (1981) indicated that the husband's education has a

negative effect on fertility and that it exerts its influence through

many intervening variables, just as the wife's education does. In Egypt

there have been only two reported studies that deal with the husband's

education and fertility. In 1959 Rizk studied this relationship using

samples from selected areas in Egypt. The second study was conducted by

Thavarajah and Farag (1971), who studied the characteristics of clients

of family planning clinics in an Egyptian governorate (El-Gharbia).

Both studies concluded that fertility rates were lower as educational

attainment of husbands became higher. Nevertheless, it is apparent that

the relationship between fertility behavior and husband's education

needs more investigation since the two studies are not recent and they

both used limited, nonrepresentative samples.

Employment

Data on female employment in the Middle-Eastern Arab countries is

very scarce. In Egypt, such data became available in 1960 when the



– 61 –

national census included questions about the wife's economic activities.

Data from this census were the basis for one of only two studies on

female employment and fertility in Egypt (Bindary, Baxter, &

Hollingsworth, 1973; Morcos, 1974).

Bindary and colleagues' study showed that the child/woman ratio

rose with the level of female employment in rural areas while it fell as

the level of employment rose in urban areas. This relationship may be

due to the difference in types of work available for women in each of

those areas. In rural areas, women are more likely to work in the

fields or in cottage industries which may not require leaving home. In

such cases, a pregnancy or the birth of an additional child is not

likely to interrupt the mother's work whereas, in urban areas, the

majority of work opportunities require some education, which in and of

itself has a negative effect on fertility. Moreover, industrial and

commercial work most available in urban areas takes the mother away from

home, and pregnancy and the birth of an additional child are more likely

to interrupt the mother's work. In general, the relationship between

female employment and fertility depends on the compatibility or

competition of the woman's work with childbearing and rearing and is not

a simple relationship (Abou-Gamrah, 1981).

Morcos (1974) studied a sample of families representative of all

economic levels in Cairo. A significant relationship was found between

female employment and fertility. Breaking the sample into two

educational 1evels – educated and uneducated women - it was found that

the relationship was valid for educated women only. This study also

revealed that working wives had a higher mean age at marriage than

nonworking wives. The findings suggest that working wives begin to use
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family planning measures earlier in their married life, and they are

more efficient in family planning than nonworking wives. Finally,

working wives were found to be less ready to accept an unwanted

pregnancy than nonworking wives.

The husband's occupation has been utilized for a long time as an

index of socioeconomic status. Studies on the relationship between

husband's occupation and fertility levels did not reveal a significant

relationship (Abou-Gamrah, 1981). However, it should be noted that most

of these studies were done in Egypt and almost all of them used 1960

census data that proved to lack sufficient information for

generalization. Therefore it is clear that the relationship between the

husband's occupation and fertility needs more investigation.

Self-concept and Sex-role Orientation of Women

Self-concept. Interest in self-concept began in the late

nineteenth and early twentieth centuries. Throughout the years,

self-concept has been the target of much controversy. However, based on

the symbolic interactionist viewpoint, it is assumed that as soon as

children begin to engage in social interaction, they become concerned

about how others will respond to them. Hence, they begin to see

themselves as others see them. In other words, they begin to develop

self-conceptions.

Wylie (1974) said that "one cannot understand and predict human

behavior without knowledge of the person's conscious perceptions of his

environment and of his self as he sees it in relation to the

environment" (p. 8). Although almost all definitions of self-concept

have been ambiguous, it seems that all theorists assume that one's self
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concept is not entirely realistic. However, the more a person has

insights of himself, the more realistic his self-conception will be.

Self-concept is believed to be a dynamic cyclical process based on

continuous interaction with others and sustained through social

feedback. Nonetheless, it is a conception that retains "an element of

balance and stability that permits capturing its essence at a certain

static moment" (Meleis, 1974). People continuously elicit self

confirmatory reactions to verify their self-conceptions. However,

people may not make special efforts to verify their self-conceptions,

which can be achieved through routine or subtle ways unless an overt

action is required.

As social beings, people are highly dependent on and oriented

toward other humans. They develop self-conceptions out of their

interactions with others, and others always seek to determine an

individual's role, in which case it is necessary for the individual to

inform others about the degree to which the self is manifested in a

role (Turner, 1982). Consequently, roles are a major component of

self-conception.

To understand how self-conception as manifested in roles influences

family planning behavior, Meleis (1970, 1971) studied 126 wives and 72

of their husbands, who represented their most significant others. The

researcher presented women with eighteen photographs representing

different roles and asked the women to identify those photos with which

they identified the most or the least; the husbands were asked to

identify the photos which they saw as the most or least representative

of their wives' roles. The researcher then compared the couple's

effectiveness in family planning (as subjectively indicated by the wife
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and as objectively calculated by the number of pregnancies the wife

indicated were planned) with the roles in which they saw themselves. It

was concluded that the wives who saw themselves as occupants of more

cosmopolitan roles were more effective in planning their families than

those who saw themselves as occupants of noncosmopolitan roles.

Sex-role orientation. One of the factors affecting how people see

themselves is the roles they occupy. Some, such as the female or male

role, we are born into ; others are the result of our efforts and

abilities or lack of them. In either case, "roles exist apart from the

particular individuals who occupy them and can act as social scripts

that indicate how we should act" (Schlenker, 1980).

The word 'role' derives from the Latin word 'rotula', the sheet of

parchment wrapped around a roller that contained the part an actor

recited on stage. Roles gave direction and purpose to the actor's

behavior; however, actors were free to display their unique talents to

convey to the audience the character of the person they were portraying.

Roles carry with them certain perceived and expected behaviors.

Perceived attributes refer to the stereotypes most people associate with

certain roles. For example, everyone can characterize what a

"traditional woman" is supposed to be like. She should be oriented

toward the home rather than a professional career, skilled in cooking,

cleaning, sewing, and so on. The expected behaviors associated with any

particular role are based on social agreement about what the occupants

of such a role should be like.

Everyone has many roles, and when a person is comfortable with a

certain role he or she internalizes it to become part of his or her

self-concept. Swann (1983) said that "self-conceptions are determinants
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as well as products of social reality" (p. 80). People tend to seek

feedback that would confirm their self-conceptions rather than

disconfirm them.

The issue of women's sex-role orientation has been studied

frequently. Some researchers have been interested in whether or not

women were self- or other-oriented (Gump, 1972), while others have been

more interested in whether or not women favored traditional sex-role

standards (Ellis & Bentler, 1973).

In the area of family planning, one of the factors affecting the

number of children a woman both desires and achieves is her acceptance

or rejection of the feminine stereotypic social role (Blake, 1969;

Davis, 1967). In a study of sex-role stereotypes, Broverman and

colleagues (1972) concluded that "individual differences in sex-role

self-concepts are associated with (a) certain sex-role relevant

behaviors and attitudes such as actual and desired family size, and

(b) certain antecedent conditions such as mother's employment history"

(p. 61).

Ethnic Identity

Ethnicity has been and remains an important component of the

identity of individuals and groups (Schwartz, 1975). Erikson (1950)

developed the concept of ego identity within the context of ethnic

groupings. According to Erikson, ego identity was seen as a

self-concept which answers the basic questions of Who am I?, What am I

worth?, and Where am I going? An important segment of ego identity is

ethnic identity. Erikson was aware of the ambiguity and complexity of

the concept, "ethnic identity". He saw ethnic identity as something so
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I arge and so seemingly self-evident that to demand a definition would

a 11most seem petty since the overall meaning of the concept may be lost.

In recent literature, the terms ethnicity and ethnic identity have

Tº e e In used to denote a variety of behaviors. Ethnicity has been used as

a mere demographic ascriptive category, while ethnic identity has been

use d to refer to the core of personality (Chun, 1983). Ethnic identity

cic e s not necessarily coincide with citizenship or present affiliations.

In general, ethnicity is defined by social boundaries and conveys a

se rise of common origin, common beliefs, and common values. An ethnic

group may be defined as a self-perceived group of people who hold in

cornrnon a set of traditions that would typically include "folk" religious

Peliefs and practices, language, a sense of historical continuity, and

* CInrnon ancestry or place of origin (DeVos, 1975). Religion and language

*re often cited as the major components in the maintenance of a separate

e thrlic identity.

Ethnic identity as a dimension of the self-concept was first

*tudied by McGuire and colleagues (1978), who concluded that, in any

*** liture, "ethnicity is more salient in the self-concepts of members of

* he minority group than of the majority group" (p. 512).

Selationship of Components

As shown in Figure 1, the four major concepts of the Health Belief

*To del (HBM) are assumed to influence family planning behavior. There is

* “Prne sort of interaction between and among the concepts of the HBM. For

*><=mple, a woman who is concerned about the costs of a pregnancy is more

* + kely to view pregnancy as a serious matter and is also more likely to
b.

* = ware of her susceptibility to pregnancy. Such a woman also will be
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sc ciocultural Factors Individual Perceptions

I Eci ucation Perceived Susceptibility to Pregnancy

Employment Perceived Seriousness of a Pregnancy

Sex-Role Orientation k-3. Perceived Value of Children/Perceived

Et Hinic Identity Value of Birth Control

Perceived Cues to Action

Family Planning Behavior

The Health Belief Model . . . A Modified Approach

Figure 1
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Incre likely to perceive internal and external cues to action. Concepts

of the HBM may influence family planning behavior either as a group or

as separate factors. For example, a woman who perceives pregnancy

seriously is more likely to consider family planning.

On the other hand, the sociocultural factors influence each other,

a rid they all influence family planning behavior as well as the

irl dividual perceptions of susceptibility to and seriousness of a

Pregnancy, value of children/value of birth control, and cues to action.

Eciucational attainment of the woman influences her employment

C P Portunities and influences both her self-concept and sex-role

C Irientation. Education, employment, self-concept, and sex-role

<> rientation influence and are influenced by the woman's ethnic identity,

a rh d they all affect the family size a woman would choose to have. Also,

t Facse factors would influence the effectiveness with which a WOman

** = lances her desired against her actual family size.

Research Questions

This study explored eight major research questions.

l - What are the patterns of family planning behavior of Arab-American

women?

2 - What is the relationship between the individual's perception of

susceptibility to pregnancy and use of birth control?

-
What is the relationship between the individual's perception of the

seriousness of an unwanted pregnancy and use of birth control?

<+ - What is the relationship between education and family planning

behavior?
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5 - What is the relationship between “employment and family planning

behavior?

6 - What is the relationship between sex-role orientation and family

planning behavior?

7 - What is the relationship between ethnic identity and family

planning behavior?

8 - What are the best predictors of family planning behavior of

Arab-American women?

Operational Definitions

Family planning behavior: The intentional effort of couples to

regulate the number and spacing of their children. Family planning

tº e Havior is operationally defined in three ways: 1) the use/nonuse of

Firth control at the time the study is conducted, 2) retrospective

+rn formation about the woman's use of birth control throughout her

* e productive 1ife, and 3) effectiveness in family planning, which is

ºne asured by evaluating the subjects' answers to selected questions on

* the FPQ (Appendix I) and, based on a total score on those questions, the

subject is placed on a 4-point scale ranging from least to most

* f fective. Another way to measure the subjects' effectiveness in family

Planning is through comparison of the desired versus the actual family

size.

Arab-American women: Women who were born in an Arab country, who

* ºr sider themselves of Arabic origin, and who were living in the U.S. at

* he time of the study.
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Research Hypotheses

The following is a set of hypotheses that were tested in the study.

Women who perceive themselves as susceptible to pregnancy and

perceive an unwanted pregnancy as a serious matter are more likely

to use birth control measures than women who do not have these

perceptions.

Women who perceive themselves mostly in nontraditional roles are

more effective in planning their families than women who perceive

themselves mostly in traditional roles.

There is a relationship between education and effectiveness in

family planning.

There is a relationship between employment and effectiveness in

family planning.

Women who identify more with the Middle-Eastern Arab culture are

more likely to have more living children than women who identify

more with the American culture.
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CHAPTER IV

METHODOLOGY

The purpose of this chapter is to describe the research design

utilized in the study, sample characteristics, instruments employed in

the research, and methods of data collection and analysis.

Design

This study was a descriptive, correlational, cross-sectional

retrospective survey. Its main objective was to describe family

Pºlanning behavior of Arab-American women as well as to identify

‘i e terminants of family planning behavior of this ethnic group.

Descriptive research is often used "to determine the extent and

“i irection of attitudes or behavior" (Wilson, 1985). Since the available

* elevant literature did not provide enough information to test for

Sº a use-effect relationships among identified variables, a correlational

* P proach was appropriate. Such an approach allowed the researcher to

*le scribe the relationships among variables and estimate the direction

** rh d magnitude of the relationships (Fox, 1976). The cross-sectional

*P proach employed in this study involved the collection of data at one

Pºint in time. However, some retrospective data were also sought. As

+n dicated by Diers (1979), retrospective studies are "up until today"
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types of research, which are greatly influenced by the subject's recall

c f events that happened before the time of data collection.

This design was selected for a number of reasons. First, given the

present state of scientific work related to family planning behavior of

Arab-Americans, it was decided that the collection of data at a

descriptive level would be a plausible approach to build a nonexisting

b C cly of knowledge. Second, although some of the variables considered in

this study have been studied as they pertain to Arabs in their own

cultures, there are severe gaps in knowledge about the direction and the

In a gnitude of the relationship among them.

In spite of the apparent appropriateness of this design, there are

several limitations inherent in it. First, the study design represents

&=l type of ex post facto research in which the investigator has no

c Cºrntrol over the independent variables. That is, "there is no

P C. ssibility for experimental manipulation or random assignment to

& roups" (Polit & Hungler, 1983). Such a limitation results in a more

serious weakness, that is, the cause-and-effect relationships between

Y = riables are left ambiguous. A third limitation of descriptive

St C rrelational research is the risk of erroneous interpretation of data

VH -ich results when the researcher goes beyond the data by offering

i-rh terpretations of the results. A fourth limitation of this design is

* He self-selected nature of the sample. In survey research, subjects'

P = rticipation is voluntary, which in itself produces a self-selected

sample which introduces bias, that is, a systematic difference between

* he population or true value and the corresponding value derived from

* he sample (Bahn, 1972). Including sociodemographic questions in the
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research questionnaires helps to obtain data to describe the respondents

a rid minimize the effect of sample self-selection.

Study Population

Criteria for sample selection. The study population included only

vvcInen who : 1) were born in any of the Arab countries: Morocco,

A Ligeria, Tunisia, Libya, Egypt, Sudan, Jordan, Lebanon, Palestine

C Israel), Syria, Iraq, Saudi Arabia, Kuwait, the Yemens, Bahrain, Oman,

a In ci Qatar; 2) consider themselves of Arabic origin; 3) were between 15

a rh ci 49 years of age; 4) were married; 5) were living in northern

Ca Lifornia at the time of the study; and 6) were able to speak and be

Villing to be interviewed in either Arabic or English.

Procedure for sample selection. There is no national census data

C. rh Arab-American immigrants (California State Census Data Center, 1980)

* Taci, while some data are available on Arab-Americans in the State of

C = lifornia, the accuracy of such data is questionable, if only because

S f the fact that the immigration and naturalization categorization codes

have changed several times since Arabs began migrating to the U.S. more

t H. an a century ago (Naff, 1985). Table 3 presents the numbers of Arab

Arnerican immigrants in the Bay Area of San Francisco by country of

<> rigin.

Due to the nature of this research, any place where a person who

ºne t the criteria for inclusion in the study was sought out. The initial

subjects were recruited from a health care clinic in the Bay Area of San

*rancisco. Each time a subject was interviewed, she was requested to

Provide names of and access to other potential subjects. Social clubs
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Table 3

Arab-American Immigrants in the Bay Area
of San Francisco by Country of Birth?

Country of Origin Number

Algeria 60

Egypt 280

Iraq 160

Jordan 340

Kuwait 60

Lebanon 420

Libya 40

Morocco 140

Saudi Arabia 40

Sudan 20

Syria 200

Tunisia 100

Yemen 40

Total 1900

* Extracted from tables provided by the California State Census Bureau
for the Mid-East SIHA Project (1985), Department of Mental Health and
Community Nursing, School of Nursing, University of California, San
Francisco.

* Thd friends played a big part in providing a major pool for subjects.

Since the investigator is a member of the target population, gaining

* rust and acceptance of informants and potential subjects was not a

Problem.
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A nonprobability, convenience sample of Arab-American women was

approached and a snow-ball technique was utilized to recruit subjects

from the general Bay Area of San Francisco. Health care clinics, social

clubs, and friends were contacted to recruit subjects for the study. A

nonprobability sample was used because there was no available

information to ensure a probability sample, since lists of members of

the Arab-American community were nonexistent.

While sample representativeness of the target population was

attempted, efforts were sometimes hampered by the technique utilized in

this study to obtain access to subjects. Since every subject

interviewed in the study was requested to provide names and/or access to

other potential subjects, it usually happened that a subject would

provide the researcher with names of her social network, which is mostly

of the same ethnic origin. So a Palestinian would provide names of

Palestinian subjects and a Yemeni would provide names of Yemeni

subjects, and so on.

Although Palestinian-Americans was one group of Arab immigrants on

which no census data were available, based on personal communication

resources, this is one of the largest groups of Arab-Americans. In

Table 4 are presented totals for the number of Egyptians, Iraqis,

Jordanians, Kuwaitis, Lebanese, Yemenis, and Palestinians in the Bay

Area of San Francisco and the number of subjects for this research, by

country of birth. It should be noted here that figures for Jordanian

immigrants may not be accurate due to the fact that some Palestinians

were either born in Jordan or migrated from Jordan to the U.S. and

*eported their country of origin as Jordan. The same applies to

*alestinians who were born or migrated from other Arab countries.
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Table 4

Total Number of Egyptian, Iraqi, Jordanian, Kuwaiti,
Lebanese, Yemeni, and Palestinian Immigrants in the Bay Area

of San Francisco and the Number of Research Subjects,
by Country of Birth.*

Research
Country of Birth Immigrants Subjects

Egyptians 280 7

Iraqis 160 4

J C rolanians 340 12

Kuwaitis 60 2

Lebanese 420 2

Yemenis 40 6

Palestinians Data not available 27

Totals 1300 60

* Extracted from tables provided by the California State Census Bureau
for the Mid-East SIHA Project (1985), Department of Mental Health and
Community Nursing, School of Nursing, University of California, San
Francisco.

Setting

Subjects of this study were each interviewed once, and all the

interviews were conducted by the researcher. The setting for this study

was the community of Arab-American women in the San Francisco Bay Area.

Th terviews took place in a variety of settings, wherever there was a

Shance to meet and talk with an Arab-American woman who met the criteria

for inclusion in this research. The majority of interviews took place

** the subjects' homes, usually in the living room. Some interviews
were conducted in the researcher's home, and a few were conducted in the
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s= Lubject's workplace, which was usually the family-owned business. Most

c f the interviews were conducted during the day, except when the subject

iridicated that evenings were a more appropriate time. The husbands were

usually at work during the interviews except in the case of Yemeni

subjects, in which case the researcher contacted the husband and made

sure that he would be present during the interview to enhance

c ormmunication between the researcher and the subject.

The majority of interviews conducted with Yemenis were carried out

in Arabic; even so, the husband's presence was needed since the

Inajority of Yemeni women spoke nomadic Arabic, which could only be

translated by the husbands who were able to understand both the nomadic

Arabic spoken by the wives and the urban Arabic of Egyptian dialect

spoken by the researcher.

Sample Characteristics

Sixty subjects were interviewed using a structured interview guide.

Demographic characteristics of the sample included such variables as

age, ethnicity, religious preference, time in the U.S., exposure to

other cultures, education, occupational status, income, duration of

marriage, and number of children. Analysis of such data produced the

following description. Subjects' ages ranged from 19 to 48 years of

age, with the majority in their twenties (see Table 5). The study

sample included Egyptians, Iraqis, Jordanians, Kuwaitis, Lebanese,

Yemeni, and Palestinians; however, the Palestinians and Jordanians

Sonstituted the bulk of the sample (see Table 6). Fifty percent of the

* ample population were Muslims (see Table 7). The research subjects

have been in the U.S. for a period that ranged from less than one year
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Table 5

Frequency Distribution of Age
of Subjects in Sample

(n = 60)

Age n Ž

19 – 29 29 48

30 - 39 21 35

40–49 10 17

Total 60 100

Mean = 30.6 years, Median

Frequency Distribution of Ethnicity
of Subjects in Sample

30 years, SD = 7. 27

Table 6

(n = 60)

Country of n Ž
Origin

Egypt 7 12

Iraq 4 7

Jordan 12 20

Kuwait 2 3

Lebanon 2 3

Yemen 6 10

Palestine (Israel) 27 45

Total 60 100
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Table 7

Frequency Distribution of Religious Preference
of Subjects in Sample

(n = 60)

Religion n z

Muslim 30 50

Roman Catholic 10 16

Greek Orthodox 18 30

Assyrian 1 2

Armenian Catholic 1 2

Total 60 100

to twenty-six years, with a mean of 7.5 years and a standard deviation

of 6.0 years. A small percentage (28%) of the subjects indicated that

they had been exposed to cultures other than their own before coming to

the U. S. The majority of those indicated that they had been exposed to

western cultures before coming to the U. S. (see Table 8).

The educational attainment of the study subjects ranged from 1ess

than primary school to graduate education, with the majority having

Preparatory school education or more (see Table 9). Most of the

subjects were not gainfully employed (Table 10). Only one subject was

married twice and the rest were only married once.

The annual family income of the study subjects ranged from 1ess

than $10,000 to over $100,000, with an average income of $25,000 (see

Table 11).



— 80 -

Table 8

Frequency Distribution of Experience in Another Culture
As Indicated by Subjects in Sample

(n = 60)

Country n Ž

Europe 7 41

Asia 5 29

North America 2 12

Africa 2 12

South America 1 6

Total 17 100

Table 9

Frequency Distribution of Educational Attainment
of Subjects in Sample

(n = 60)

Education In Ž

Less than grade school (primary school) 9 15

Grade school (primary school) 5 8

Middle school (preparatory school) 3 5

High school (secondary school) 23 39

Junior college graduate 3 5

College graduate 8 13

Graduate education 9 15

Total 60 100
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Tab1e 10

Frequency Distribution of Employment Status
of Subjects in Sample?:

(n = 60)

Employment Status n Ž

Employed 18 30

Not employed 42 70

Total 60 100

*The word employment is used in this text to refer to
gainful employment outside the home.

Table 11

Frequency Distribution of Annual Income
As Indicated by Subjects in Sample

(n = 60)

Income n Z

Less than $10,000 10 25

$10,000 – 19,999 12 32

$20,000 – 29,999 8 18

$30,000 — 39,999 5 15

$40,000 – 49,999 2 3

$50,000 – 59,999 1 2

$80,000 – 89,999 1 2

$100,000 or above 2 3

Total 40 100

Mean = 2.9, SD = 2. 16
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Subjects' duration of marriage ranged between less than one year

arid 30 years (see Table 12). They had between one and seven children.

Crily six subjects had no children at all (see Table 13). Seventy-three

percent of the subjects had at least one male child (see Table 14).

Table 12

Frequency Distribution of Subjects'
Duration of Marriage

(n = 60)

Years of Marriage n z

Less than 5 21 35

5 – 9 15 25

10 – 14 8 13

15 – 19 8 13

20 – 24 5 9

25 – 29 2 3

Greater than 30 1 2

Total 60 100

Instruments

Data were collected through structured interviews using an

interview guide. The interview took between an hour and a half and four

hours to complete. The following were administered in the interviews:

Family Planning Questionnaire (FPQ), Ethnic Identity Questionnaire

C ETO), Index of Sex-Role Orientation (ISRO), and the Meleis Self-Concept
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Table 13

Frequency Distribution of
the Number of Children the Subjects Had

at the Time of the Study
(n = 60)

Number of
Children n z

None 6 10

One 14 23

TWO 22 37

Three 10 16

Four 4 7

Five 2 3

Six 1 2

Seven 1 2

Total 60 100

Table 14

Frequency Distribution of
the Number of Male Children of the Subjects

at the Time of the Study
(n = 60)

Number of
Male Children n Ž

None 16 27

One 23 38

Two 14 23

Three 6 10

Four 1 2

Total 60 100
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Photo tool (MSCP). The list of instruments and the average time needed

to complete each instrument is presented in Table 15. Table 16 presents

the concepts, variables, and the corresponding instruments.

Family Planning Questionnaire. The Family Planning Questionnaire

(FPQ) (see Appendix A) is an interview guide developed by the researcher

for the purpose of this study; it took approximately 30 minutes to

complete. It consisted of 74 closed- and open-ended questions. Areas

addressed in the questionnaire were: sociodemographic and migration

information, fertility-related behavior, and family planning behavior.

The content for the questions was based on themes identified as

important in the family planning literature and from suggestions from

Arab-American community members who reviewed the questionnaire before

and during the pilot study.

Table 15

List of Instruments and Estimated Time
Needed for Administration

Instrument Estimated Time
(in minutes)

Family Planning Questionnaire (FPQ) 30

Ethnic Identity Questionnaire (EIQ) 45

Index of Sex-Role Orientation (ISRO) 10

Self-Concept Photo Tool (SCP) 5

(approximately) 90 minutes
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Table 16

Concepts, Variables, and the Corresponding Instruments

Concept Variable Instrument

Demographic Ethnicity FPQ"
Time in the US FPQ
Exposure to other cultures FPQ
Age FPQ
Income FPQ
Religion EIQ (Part I)
Parity FPQ

Education Wife's education FPQ
Husband's education FPQ

Employment Wife's employment FPQ
Husband's employment FPQ

Sex-Role Orientation Traditional/nontraditional b
orientation ISRO

Self-concept: Traditional/
nontraditional MSCP"

Self-attitude EIQ (Part I)

Ethnic Identity Ethnic identity E10° (Parts I
and II)

Perceived susceptibility
to pregnancy FPQ

Perceived seriousness

of a pregnancy FPQ

Perceived value of Perceived costs of children FPQ
children Perceived benefits of children FPQ

Perceived value of Perceived costs of birth control FPQ
birth control Perceived benefits of birth

control FPQ

Perceived cues to action FPQ

Effectiveness in family Subjective effectiveness FPQ
planning Objective effectiveness FPQ

Clinician's perception of
the subject's effectiveness FPQ

b.FPQ: Family Planning Questionnaire (Appendix A)
ISRO: Index of Sex-Role Orientation (Appendix D)
MSCP: Meleis Self-Concept Photo Toll (Appendix E)
EIQ: Ethnic Identity Questionnaire (Appendices B and C)
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Socio demographic and migration items addressed in this

questionnaire were: age, country of origin, years lived in the U.S.,

years spent in other countries besides the U.S., the primary reason for

coming to the U.S., plans to return to the home country, duration of

marriage, whether or not the subject had been married before,

educational attainment, employment status, and family income.

Fertility-related behavior items included: the number of and

spacing between children, sex preference of children, whether or not

pregnancies were planned, previous use of birth control measures, and

number of and reasons for abortions.

Family planning behavior items were: perceived susceptibility to

pregnancy, perceived seriousness of a pregnancy, perceived value of

birth control, perceived value of children, perceived cues that trigger

family planning behavior, use of birth control at the time of the study,

and perceived effectiveness of family planning.

The FPQ was used in this study mainly to collect descriptive data

on subjects' fertility-related behavior and family planning practices.

This questionnaire included some questions that were used by the

researcher to evaluate subjects' effectiveness in family planning

(Appendix H). A scoring scheme was developed by the researcher, based

on which each subject was placed on a 4-point Likert-type scale

(1 = 1east effective, 4 = most effective). To double check the accuracy

of the developed scheme in evaluating the subjects' effectiveness in

family planning, the researcher compared each subject's desired versus

actual family size. In 55 of the 60 interviews, there was agreement

between the two systems of evaluation.



– 87 -

Ethnic Identity Questionnaire. The Ethnic Identity Questionnaire

(EIQ) was developed by Marmot (1975) to study acculturation and coronary

heart disease in Japanese-Americans. Marmot's instrument was based on

Masuda, Matsumoto, and Meredith's ethnic identity questionnaire,

developed in 1970 to study ethnic identity in three generations of

Japanese-Americans. Marmot's ethnic identity questionnaire has been

modified by Meleis and Lipson (1985) * in order to increase its

sensitivity to Middle-Eastern cultures. Studies to establish validity

and reliability of the newly-developed ethnic identity questionnaire are

still underway. However, the modified questionnaire was the one that

was utilized in this study. It consisted of two parts: Ethnic Identity

Schedule 1 and Ethnic Identity Schedule 2.

Ethnic Identity Schedule 1 consisted of 51 open- and closed-ended

questions (see Appendix B). It took approximately 25 minutes to

complete and was administered verbally to the subjects. The items

covered in this questionnaire were: migration information, religion,

language, employment, cultural identification, social and recreational

information, and self-attitude.

The last section of the EIO Schedule 1 dealt with the subject's

self-attitude. This section consisted of one open-ended question: Who

am I? The subject was asked to provide a maximum of 20 answers to this

question that begin with "I . . .", "I am . . .", or "I have . . .".

Responses were recorded by the investigator. The "Who am I?" question

*A. Meleis and J. Lipson are the director and co-director of the Mid
East SIHA project at the University of California, San Francisco School
of Nursing. This project started in 1982. Its objective is to study
Middle-Eastern immigrants' health and adjustment.
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is referred to in the literature as the Twenty Statements Test (TST),

first developed by Kuhn and McPartland (1954).

Analysis of the answers to this question was done on the basis

proposed by Kuhn and McPartland in 1954. Essentially, they divided the

responses to the TST into consensual and subconsensual items.

Consensual statements refer to those "statements which identify groups

or classes whose limits and conditions of membership are matters of

common knowledge" (Kuhn & McPartland, 1954). This concept was further

defined as "one which requires no further explanation in order to be

understood by the analyst" (Kuhn, 1960). Examples of consensual

statements include "I am 22 years old", "I am a girl", "I am a U.S.

citizen", etc.

Subconsensual refers to the statement that refer to groups,

classes, attributes, traits, or any other matters that would require

interpretation by the respondent to be precise or to place him/her

relative to others (Kuhn & McPartland, 1954). Subconsensual statements

include "I am happy", "I am bored", "I am a good wife", etc.

In this study, the twenty statements in response to the "Who am I?"

question were not just dichotomized to consensual/nonconsensual. First,

the total number of responses were counted. Second, consensual and

subconsensual statements were separated. Third, the percentage of

consensual statements in relation to the total number of statements was

calculated. Fourth, statements were checked for whether or not the

subject mentioned her country of origin. Fifth, the number of familial

and nonfamilial roles was identified and, finally, the number of ethnic

related statements was also identified.
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The Ethnic Identity Schedule 2 is composed of 40 statements (see

Appendix C) to which the subject would respond "strongly agree",

"agree", "disagree", or "strongly disagree", with high scores

(value = 4) assigned to responses which, according to Marmot (1975),

best reflect a nontraditional ethnic identity. The questionnaire was

administered verbally to subjects who were given a card with the

possible responses to choose from in responding to each statement. If

the subject was unable to read, responses were given verbally after each

question and the subject was asked to pick the response that best

indicated her answer. This questionnaire takes approximately 20 minutes

to complete.

Index of Sex-Role Orientation. Index of Sex-Role Orientation

(ISRO) is a 16-item questionnaire (see Appendix D) that was developed by

Dreyer, Woods, and James (1981) to measure women's sex-role orientation.

The ISRO was developed from an original pool of 19 attitude statements

which were initially drawn from a large pool of items previously used in

sex-role research (Mason & Bumpass, 1975).

Response options for the ISRO range from "strongly agree" to

"strongly disagree", with high scores (value = 5) assigned to responses

which, according to Dreyer, Woods, and James (1981), best reflect a

nontraditional or feminist sex-role orientation.

A split-half technique was used to test the reliability of the

ISRO. This test revealed a reliability coefficient of .92. An

evaluation of the ISRO stability over time was measured by using a test

retest technique which produced a Spearman's rho of . 62, significant at

p = .005, which indicates that women's sex-role orientation is not

greatly influenced by the passing of time (Dreyer, Woods, & James,

1981).
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Construct validity of the ISRO was tested by contrasting mean

scores of two groups of women presumed to differ in their sex-role

orientations. One group had women who were affiliated with a national

feminist organization and a feminist health cooperative. The other

group included women who were affiliated with a church-sponsored

homemakers' group. Two-tailed t-test revealed that members of the

feminist-oriented group scored significantly higher (p = .001) than

women in the other, more traditional group on each item. Moreover, when

the distribution of the ISRO raw scores for both samples combined was

divided at the median, and all women scoring above the median were

labeled "feminist" and those scoring below the median were labeled

"traditional", 96.2 percent of the women in the feminist group were

classified as feminist and 95.5 percent of the women in the homemakers'

group were classified as traditional (Dreyer, Woods, & James, 1981).

Content validity of the ISRO was tested through factor analysis,

which led to the extraction of three statistically independent factors:

male/female division of 1abor in the home; child rearing/career

conflicts; and sex-role issues involving work outside the home (Dreyer,

Woods, & James, 1981).

The ISRO was used in a study to determine if the complement of

women's roles was associated with negative mental health effects (Woods,

1985). A random sample of 140 married women were interviewed about

their roles and mental health. Results of this study indicated that

actual role performance was not associated with mental ill health.

However, women who had traditional role orientation and little

task-sharing from a spouse had poorer mental health than their

counterparts.
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In this study each subject had a total score on the ISRO and

subjects were divided into two groups, using the sample median as the

cut-off point. Over the median score reflected nontraditional

orientation and below the median score reflected traditional

orientation.

Meleis Self-Concept Photo Tool. The Meleis Self-Concept Photo

tool (MSCP) (Appendix E) was developed by Meleis (1968) to study the

relationship between self-conception and effectiveness in family

planning. The underlying assumption of the MSCP is that "social roles

constitute the organizing framework for self-conception" (Meleis, 1974)

and that self-conception is considered to be "the cognitive awareness of

the self, derived from interactions with significant others" (Meleis,

1970, 1971). The MSCP tool consists of eighteen photographs that

portray women in different roles. These eighteen pictures were

developed based on the results of a pilot study conducted with a group

of twenty wives, half of whom were homemakers and the other half women

who had community activities and outside interests; some of them were

working women. The interview was based on the widely known "Who am I"

questionnaire, primarily developed by Kuhn and McPartland (1954). In

the study that led to the development of the MSCP, subjects were asked

to write on cards provided to them twenty possible answers to the

question "Who am I?", each to start with "I am . . .", "I . . .", or "I

have . . .". Cards were collected and sorted. Eighteen roles were

designated from the cards, which were later presented in eighteen

pictures depicting the following randomly numbered roles:

1. The leader or teacher role

2. The office worker
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3. The housewife ironing

4. The husband-wife interaction and complementary roles

5. The housewife mopping the floor

6. The husband-wife host and hostess roles

7. The community-oriented role, discussing with a group of

associates, friends, or colleagues at work, at home, or in a

community-oriented activity

8. The housewife washing dishes

9. The consultant role with a friend, an associate, or a

colleague in a community or at work

10. The housewife washing

11. The housewife cooking

12. The mother role

13. The husband-wife host and hostess roles interacting

14. The informal leader role

15. The housewife hanging clothes

16. The housewife sewing

17. The formal leader role

18. The role of wife-entertainer to husband and friends.

Roles depicted in these pictures can fall into two categories:

1) traditional (noncosmopolitan) roles and 2) nontraditional

(cosmopolitan) roles. Pictures 1, 2, 4, 6, 7, 9, 13, 14, 17, and 18

represent nontraditional roles and pictures 3, 5, 8, 10, 11, 12, 15, and

16 represent traditional roles. (See Appendix E for description of the

pictures.)

The MSCP was used by Meleis (1968) to study the relationship

between self-concept and effectiveness in family planning. A non
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probability sample of 126 wives and 72 of their husbands were

interviewed. Results indicated that the wives who saw themselves as

occupants of nontraditional (cosmopolitan) roles, whether or not their

concept included all or few of the traditional (noncosmopolitan) roles,

were found to be more effective in planning their families than their

counterparts. The reliability coefficient was . 88 based on test-retest

of twenty subjects.

Content and construct validity of the MSCP was established. Twenty

subjects were asked to record their comments on the pictures on cards.

The intended meaning of the photographs corresponded with their

understanding of each role depicted. Eight social scientists were asked

to validate both the content and the categories of nontraditional

(cosmopolitan) and traditional (noncosmopolitan) orientation. Six out

of the eight agreed on the meaning of each category. The other two did

not agree on four roles.

The exact same pictures were used in this study. These pictures

were given to the subjects in their numbered order to look at and, if

necessary, roles depicted in the pictures were explained. Then subjects

were asked to carefully examine the pictures in relation to the roles

they represent and then place the pictures into two groups: "Those that

remind you very much of yourself" and "Those which do not remind you of

yourself." After the two groups were isolated, the number on the back

of each picture was recorded by the researcher in Part IV of the

interview guide material under "1east" and "most" columns (see

Appendix F).

In scoring this instrument, only the "most" column was considered.

Pictures checked in this column were given a score of one point if they
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reflected a traditional role and two points if they reflected a

nontraditional role. Scores ranged from 0 to 28. Based on the study

sample, the median was considered as the cut point. Scores above the

median would indicate nontraditional sex-role orientation and scores

below the median would reflect a traditional sex-role orientation.

Instrument Translation and Validation

The interview guide, family planning questionnaire, ethnic identity

questionnaire, and index of sex-role orientation were all translated

into Arabic (Appendix K). To check the clarity of the translated

instruments and to make sure that the Arabic translation did in fact

convey the general meanings of the original English forms, all three

instruments were given to two graduate nursing students and a nursing

faculty member who were fluent in Arabic and English. Each of them was

asked to compare the translated forms to the original English

questionnaires. Their comments were incorporated in the final version

of the Arabic forms, which were then given to a language consultant who

checked them again for semantics and made sure the language used in the

translation was grammatically and linguistically appropriate. Although

the Arabic copies included in Appendix K are written in simple

classic Arabic, some modifications were sometimes necessary during

the interviews in order to make some questions or phrases more

understandable to subjects without changing the intended meaning of

the question or phrase. For example, and

were sometimes asked as

and

respectively.
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Pilot Study

During the months of September and October 1985, a pilot study was

conducted using all four research questionnaires. Ten subjects were

interviewed and, based upon their responses, questions were slightly

altered. The purpose of the pretest was two-fold. First, it was

important to determine the clarity of the questions and the range of

time needed to complete the four questionnaires. Second, to examine the

utility of the instruments and identify any difficulties or problems

that needed to be handled before conducting interviews with the study

sample.

Based on those interviews and feedback from subjects, minor changes

were made and the order of administering the instruments was changed.

Initially, the EIQ was planned to be administered first, then the FPQ,

followed by the ISRO and the MSCP. The rationale for that order was

that it would be easier for subjects to talk about immigration

information before going into fertility-related behavior and family

planning practices. However, based on feedback from pilot subjects,

this sequence made them suspicious of the investigator's intentions for

conducting the interview, in spite of repeated confirmation that no

government officials will look at the raw data. Using the FPQ at the

beginning of the interview seemed more appropriate and acceptable and

led to no further complaints or unease in completing the interview.

Procedure of Data Collection

The initial contact with a potential subject was usually made by

phone. At that time the nature of the research and what the interview

would entail were explained. Upon agreeing to participate in the study,
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an arrangement was made for a mutually convenient time and place for the

interview.

At the time of the interview, an information sheet (either in

Arabic or in English, depending on the subject's preference) was given

to the subject to read (Appendix G). This was accompanied by verbal

explanation of the research and the questionnaires and other points

discussed in the written information sheet. The interview guides were

then administered in the following order: 1) Family Planning

Questionnaire (FPQ), 2) Ethnic Identity Questionnaire (EIQ) Part 1 and

Part 2, 3) Index of Sex-Role Orientation (ISRO), and 4) the Meleis

Self-Concept Photo tool (MSCP).

All interviews were conducted by the investigator in either English

or Arabic, based on the subject's choice. During the interviews,

subjects asked questions sometimes related to the interview and

sometimes not. Those questions were dealt with on an individual basis.

No attempt was made to standardize interaction during interviews except

in relation to the interview guides. Comments and suggestions either

related to the interview guides or relevant to the study area were

recorded on a face sheet attached to each of the completed interviews.

The data collection phase extended from September 1985 to June 1986

(ten months). Although the interview itself took approximately ninety

minutes to complete, the actual time the researcher spent to complete an

interview ranged from one and one half to four hours. In most cases the

researcher had to spend some time at the beginning and/or during the

interview to gain the subject's trust and to build the rapport necessary

to continue the interview and to get as accurate information as

possible.
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Data Analysis P1an

The analysis of data is a process whereby the information collected

through the course of research is translated into an interpretable and

manageable form. Statistical methods are used to organize and reduce

masses of data into precise and unambiguous information about the

characteristics of the data in a from that can be readily communicated

(Polit & Hungler, 1983).

Descriptive and inferential statistics as well as content analysis

were used to analyze data obtained in this study. The descriptive

statistics included measures of central tendency, measures of

variability, and frequency distributions. Inferential statistics

employed in this study were analysis of variance, cross-tabulations,

Chi-square tests, Phi statistics, Kendall's Tau, Mann-Whitney U, and

Kruskal-Wallis tests, and multiple regression analysis (see Table 17).

There was a total of ten independent variables and two dependent

variables. The independent variables were:

1. Demographic factors which included age, parity, income,

religion, time in the U.S., and exposure to other cultures

2. Education

3. Employment

4. Sex-role orientation

5. Ethnic identity

6. Perceived susceptibility to pregnancy

7. Perceived seriousness of a pregnancy

8. Perceived value of children

9. Perceived value of birth control

10. Perceived cues to action.
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Table 17

Research Questions and Hypotheses
and the Corresponding Statistical Tests

Major Research Questions Statistical Tests

1. What are the patterns of family planning
among Arab-American women?

2. What is the relationship between the
individual's perception of susceptibility
to pregnancy and use of birth control?

3. What is the relationship between the
individual's perception of the seriousness
of a pregnancy and use of birth control?

4. What is the relationship between education
and family planning behavior?

5. What is the relationship between employment
and family planning behavior?

6. What is the relationship between sex-role
orientation and family planning behavior?

7. What is the relationship between ethnic
identity and family planning behavior?

8. What are the best predictors of family
planning behavior of Arab-American women?

Research Hypotheses

1. Women who perceive themselves as susceptible
to pregnancy and perceive an unwanted
pregnancy as a serious matter are more likely
to use birth control than women who do not
have these perceptions.

2. Women who perceive themselves mostly in
nontraditional roles are more effective in

planning their families than women who
perceive themselves mostly in traditional
roles.

Frequencies
Measures of central

tendency

Cross-tabulation
Kendall's Tau
Mann-Whitney U

Cross-tabulation
Mann–Whitney U

Cross-tabulation
Kendall's Tau

Cross-tabulation
Kendall's Tau

Kruskal-Wallis
ANOVA
Cross-tabulation
Kendall's Tau

Cross-tabulation
Kendall's Tau

Multiple regression

Cross-tabulation
Chi-square
Phi statistics

Cross-tabulation
Kendall's Tau
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Table 17 (continued)

Research Hypotheses Statistical Tests

3. There is a relationship between education Cross-tabulation
and effectiveness in family planning. Kendall's Tau

4. There is a relationship between employment Cross-tabulation
and effectiveness in family planning. Kendall's Tau

5. Women who identify more with the Middle- Mann-Whitney U
Eastern Arab culture are more likely to Cross-tabulation
have more living children than women who Chi-square
identify more with the American culture.

Descriptive statistics were used to analyze the relationship

between the previously mentioned independent variables and family

planning behavior, which is one of the dependent variables. Inferential

statistics were used to explain the relationship between some of the

study's independent variables and effectiveness in family planning,

which is the second dependent variable considered in this study.

Content analysis was used to analyze the qualitative data. For

example, subjects' responses to the "Who am I" question – which is an

open-ended question – were first scanned to determine the nature of the

responses. Then data were categorized into two major categories:

consensual statements and subconsensual statements. Next, responses

were checked for statements about roles, which were divided into

familial and nonfamilial roles. Fxamples of consensual statements are

"I am a woman", "I am a wife", and "I am a student", while examples of

subconsensual statements are "I am happy" and "I am a good mother".

Examples of familial roles are "I am a wife" and "I am a mother", while

examples of nonfamilial roles are "I am a student" and "I am a

professor".
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The results of descriptive, inferential, and content analysis are

presented and discussed in the following chapters.

Ethical Considerations

Approval for this research was obtained from the University of

California, San Francisco Committee on Human Research (Approval number

932325-01) on May 29, 1985 and was renewed on May 1, 1986. No apparent

risks were involved in the research. However, a possible risk was

identified as causing the subject to feel ill at ease because of the

nature of issues covered in the interview which have some bearing on the

subjects' personal and sexual life.

Based on the investigator's knowledge about the cultural background

of the study population, an informed consent waiver was requested from

the Committee on Human Research and was granted on May 29, 1985 and

May 1, 1986. To replace the informed consent, an information sheet was

prepared in both English and Arabic (Appendix G) by the investigator and

was checked by a faculty member and a doctoral candidate, both of whom

were fluent in both languages. The information sheet was read to each

subject prior to the interview in the language she preferred.

The information sheet informed the subject about the study, what

was expected from her, notified her that her participation in the study

was voluntary and that she had the right to refuse participation, refuse

to answer some of the questions, or to withdraw from the study any time

she wanted. The information sheet assured the subject that her

anonymity would be protected and that no attempt would be made to

identify individual responses in reporting the data. It also informed

the subject that there would be no direct benefits to her as a result of

participation in the study.
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CHAPTER V

FINDINGS

In this chapter, findings related to each of the research questions

and hypotheses are presented. The first section presents some general

findings about the study population. The second section is dedicated to

the results related to each of the eight research questions. The third

section includes findings relevant to the five research hypotheses. As

described in the previous chapter, data were collected from 60 married

Arab-American women between the ages of 19 and 49 years. Their

responses to the four structured questionnaires used as interview guides

were analyzed using descriptive, inferential, and qualitative analysis.

Results of these analyses are reported in the following narrative and

tables.

Section 1: General Findings

When subjects were asked about the main reason for coming to the

U.S., 53 percent said that it was to accompany the husband and

10 percent said that it was to accompany other family members, mostly

the father. Twenty-six percent said that they did not know whether or

not they will go back to their home country for good; the rest were
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equally divided between planning to stay in the U.S. and planning to go

back to their home country (see Table 18).

Table 18

The Relationship between Subjects' Country of Origin
and Whether or Not They Plan to Return to

Their Home Country Permanently
(n = 60)

Decision to Return

Country of Origin Yes NO Don't Know
n Ž n z n Ž

Egypt 4 18. 18 3 13. 64 0 0.00

Jordan 4 18. 18 4 18. 18 4 25. 00

Yemen 6 27.27 O 0.00 O 0.00

Palestine 4 18. 18 14 63. 64 9 56.25

Other (Iraq, 4 18. 18 1 4. 55 3 18. 75
Kuwait, & Lebanon)

Total 22 100.00 22 100.00 16 100.00

X* = 21.05; df = 8; p = .0070

The majority of subjects (53%) indicated that their parents and

their husband's parents live in the home country. Ninety-eight percent

said that religious services were available to them in the U.S.

However, 52 percent of the wives and 42 percent of the husbands said

that they never attended religious services or participated in religious

activities.

The holidays most celebrated by Arab-Americans are Christian New

Year, Christmas, Thanksgiving, Easter, Ramadan, Small Feast, and Big

Feast (see Table 19).
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Table 19

Frequency Distribution of Arab-Americans'
Most Celebrated Holidays

Holiday n Ž

Christian New Year 45 75

Christmas 41 68

Thanksgiving 39 65

Easter 38 63

Ramadan 29 48

Small Feast (Eid El-Sagheer) 28 47

Big Feast (Eid El-Kabir) 27 45

Muslim New Year 15 25

Mawled El-Nabaway 14 23

Sham El-Nasseem 10 17

Ashura 3 5

Seventy-two percent of the subjects said that most of their close

friends were of the same ethnic group, and 85 percent said that most of

their close friends were Middle Easterners. The majority (72%) invited

mostly Middle Easterners to their homes for lunch or dinner. The

majority (82%) lived in neighborhoods of mostly non-Middle Easterners.

In response to the question "What do you call yourself", 77 percent

indicated a nationality based on the country of origin, 10 percent said

that they were "Arab", 5 percent said a hyphened nationality, such as

Arab-Palestinian, 3 percent indicated a cultural heritage, such as
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Assyrian, 3 percent indicated the husband's nationality (e.g. if she was

Lebanese married to a Palestinian, she said Palestinian), and 2 percent

said a hyphened American nationality, such as Egyptian-American. When

asked about the reason for calling themselves what they did, 62 percent

said it reflected their country of birth.

Seventy-three percent of the subjects indicated that they read

Arabic newspapers; however, only 19 percent of those said that they

read them regularly. Eighty-two percent of the subjects said that they

could read Arabic very well, 90 percent said that they could speak it

very well, and 78 percent said that they could write it very well.

Thirty-three percent indicated that they could read English very well,

32 percent said they could speak it very well, and 25 percent said they

could write it very well. The majority of subjects spoke Arabic with

their husband and children, 92 percent and 70 percent, respectively.

Sixty-seven percent of the subjects indicated that they listened to

Arabic music frequently.

Section 2: Research Questions 1-8

Research question #1 asked: What are the patterns of family planning

behavior of Arab-American women?

This question was answered by describing: 1) subjects' attitudes

toward family size, 2) subjects' perceived value of children,

3) communication between couples on family planning-related issues,

4) birth control use, and 5) pregnancy planning and the subjects'

perceptions of their effectiveness in family planning.
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Subjects' Attitudes toward Family Size

Data analysis showed that 63 percent of the respondents indicated

that, before they got married, they had given some thought to the number

of children they would like to have after marriage. The majority (67%)

mentioned that they wanted between two and three children. After

marriage, 82 percent of the subjects thought about the number of

children they wanted to have. Eighty percent of those wanted to have

between two and three children. Sixty-seven percent of the subjects

thought about how far apart they wanted to have their children. The

majority (52%) wanted their children to be two years apart. Thirty-one

percent of the subjects said that it either did not matter to them or

they did not know how far apart they wanted their children. Only one

subject indicated that it all depended on God's will. The majority of

subjects (87%) had three children or less, with a mean of 2.1 children

for the total sample (see Table 14). Asked about how they would feel if

they had another child, 60 percent indicated that they would be either

happy or very happy.

When asked about their preference as to the sex of their children,

92 percent of the subjects said that they would like to have both male

and female children. Only 3 percent of the subjects said that they only

wanted male children.

Ten percent of the subjects said that generally people may prefer

to have large families because they feel proud to have a large number of

children, 42 percent said that it is because they consider children as

old age security, 20 percent said that it is because they consider

children as a source of pleasure, and 28 percent said that there are

other reasons for which some people may prefer to have large families.



– 106 -

These reasons were identified as: 1) it is God's blessing, 2) people

who do not have extended families here may try to compensate by having a

large number of children, 3) they come from large families, 4) to

consolidate the marital relationship, and 5) to keep the family name.

When asked about their opinion as to why some people would prefer

to have a small family size, 47 percent said that it is because they

want to be able to spend more time and money on each child, 22 percent

said that it is because children are too expensive, 8 percent said that

it is because they have many outside interests, and 23 percent indicated

that people may prefer to have a small number of children for all the

preceding reasons. Eighty percent of the subjects did not agree with

the statement, "I think it is as easy to provide for a lot of children

as it is to provide for a few children." See Table 20 for a summary of

subjects' attitudes toward family size.

Twenty percent of the subjects said that, according to their

religious beliefs, the use of birth control was forbidden; the great

majority of those (92%) were Muslims. Twenty-two percent said that,

based on their husband's religious beliefs, the use of birth control was

forbidden; 85 percent of those were Muslims. Sixty-eight percent of

the subjects said that, in their families, family planning was the

responsibility of both the husband and the wife.

Subjects' Perceived Value of Children

The majority of the subjects (63%), when asked about the importance

of children to their marriage, said that they were very important.

However, when asked about how important children were to the subjects

themselves, 88 percent said that children were very important to them.
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Table 20

Frequency Distribution of General Attitudes
Toward Family Size

ŽReasons Given n

Reasons for Preference for a Large Family

Consider children as old age security 25 42

Consider children as a source of pleasure 12 20

Proud to have a large number of children 6 10

Other 17 28

60 100

Reasons for Preference for a Small Family

Spend more time and money on each child 28 47

Children are too expensive 13 22

Parents have outside interests 5 8

Other 14 23

60 100

Similarity in Provision for Large and Small Families

Not the same 48 80

The same 12 20

60 100

Only six subjects (11%) indicated that some or all of their children

were gainfully employed. Three of those subjects (50%) said that their

children were employed in the family business. Only two women with
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working children (33%) indicated that their children shared with the

family expenses.

When asked about whether or not children helped with the household

chores, 17 percent said that they do so regularly, 38 percent said that

their children help when they have visitors, 32 percent said that the

children help even during the school year, and 37 percent said that the

children help during vacation time. It is clear from the above figures

that children may help on more than one occasion. Women who indicated

that their children helped with the household chores gave the following

reasons for their children's contribution: "they can do some

housework", "old enough to help", "to share the responsibility", "they

like to help", and "becomes an obligation".

Subjects who said that their children did not help with the

household chores indicated that their children "were too young to help",

"go to school", or "work".

Communication between Couples on Family Planning-Related Issues

When asked about whether or not subjects have ever discussed

matters related to sex with their husbands, 68 percent responded

positively. The majority of subjects (68%) indicated that they

discussed the number of children they wanted to have with their

husbands. Fifty percent discussed the spacing of their children with

their husbands.

Twenty-eight percent of the subjects discussed the issue of

children with their husbands before marriage, 32 percent talked about it

right after marriage, 15 percent discussed it after having the first
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child, and 25 percent indicated that they never tackled this issue with

their husbands.

On the issue of abortion, all the women in the study who had had

abortions (n = 10) said that they discussed it with their husbands.

Birth Control Use

When subjects were asked if they had ever used birth control

measures, 83 percent answered yes. Only 6 percent of that 83 percent

said that they started to use birth control right before marriage;

14 percent said that they started to use birth control immediately after

marriage. The majority of subjects (60%) who indicated that they used

birth control said that they used it after their first child, 56 percent

said that they used birth control after the second child, 24 percent

used birth control after the third child, 8 percent used birth control

after the fourth child, and 4 percent used birth control after the fifth

child.

Sixty percent of the subjects who said that they used birth control

measures indicated that they used contraceptive pills, 26 percent said

that they used abstinence, 24 percent used the IUD, 22 percent used the

condom, 10 percent used coitus interruptus, 6 percent used the

diaphragm, 6 percent used female sterilization, and 2 percent used male

sterilization.

At the time this study was conducted, eight women (13%) were

pregnant. Of the remaining 52 subjects, 43 (72%) were using birth

control. The oral contraceptive pill was the method of choice for the

majroity of subjects, followed by abstinence, condom, female
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sterilization, IUD, diaphragm, coitus interruptus, and male

sterilization (see Table 21).

Table 21

Frequency Distribution of Subjects' Use
of Different Birth Control Methods

(n = 43) *

Method of Birth Control n z

Pil 1 13 30

Abstinence 10 24

Condom 6 14

Female sterilization 4 9

IUD 4 9

Diaphragm 3 7

Coitus interruptus 2 5

Male sterilization 1 2

Total 43 100

* The total sample size is 60; however, at the time of
the study, eight women were pregnant and nine were not
using any birth control measures.

When asked why they decided to use birth control, the majority

(67%) said because they did not want children at that time, 19 percent

said because they did not want any more children, 7 percent said they

wanted to plan the number and spacing of their children, 2 percent said

they had problems with previous pregnancies, 2 percent said because they
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did not have enough money to raise more children, and 2 percent said

because the husband was sick. Subjects used birth control for an

average of four years (50.5 months), ranging from two months to

20 years.
-

When asked about the reasons for choosing the method each subject

was using at the time of the study, responses indicated that 12 percent

thought that the particular method they were using was easy, 12 percent

thought it was easy and safe, 12 percent thought that it was easy and

effective, and 12 percent said that they chose that method because they

had problems with other birth control methods. Ten percent said that

the method they were using was safe, 7 percent decided to use a

particular method because they thought it was effective, 7 percent

thought that it was safe and effective, and 7 percent said that they

chose the method they were using because they did not like other

methods. Five percent said that they did not have another choice, and

5 percent said that the method they chose was easy, clean, and

effective. Other reasons given for choosing a birth control method

included: "the doctor recommended it", "cannot use other methods",

"safe, don't like other methods, and had health problems with other

methods", "had my share of using birth control and now it is my

husband's turn", and "my husband did not want me to use other methods

that may be harmful to me".

Asked about whether or not subjects using birth control at the time

of the study were having any problems with the method they were using,

7 percent answered affirmatively. These problems were all health

related. Forty percent of those who were using birth control at the

time of the study said that they had used other birth control methods
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before. When asked about the reasons for switching, 59 percent said it

was because they had health problems due to using a previous method.

Other reasons included, "did not like the other method", "the new method

is easier to use", "the new method is safer", and "wanted a more

permanent method".

The majority of subjects (45%) reported that they knew about birth

control measures from physicians, 42 percent read about them, 33 percent

said that their friends told them about birth control measures,

15 percent said that they knew about birth control measures from TV and

radio, 15 percent said that a nurse told them about the different

measures of birth control, and 5 percent said that knowledge about birth

control measures was part of their formal education.

Pregnancy Planning and the Subjects' Perception of

Their Effectiveness in Family Planning

Only five women had no children at the time of the study (and only

two of them were childless by choice). Of the remaining 55, 24 percent

said that all their live children were the result of planned

pregnancies. When asked about the last pregnancy, 33 percent indicated

that a definite decision was made that a child was wanted. When asked

about the reason behind this decision, 72 percent said that it was

because a child was wanted and that they did not really care whether it

was a boy or a girl (see Table 22).

On the issue of abortion, 17 percent of the subjects said that

they had had an abortion (see Table 23). When asked about the reasons

for having an abortion, 50 percent of the respondents said that it

was because the pregnancy was not planned. Other reasons were: "health



– 113 –

Table 22

Frequency Distribution of Planned Pregnancies
(n = 55) *

Statements n % of Total n

All children were result of planned
pregnancies 13 24 (55)

Last pregnancy was planned 18 33 (55)

Because a child was wanted 13 72 (18)

Because a son was wanted 4 22 (18)

Because a daughter was wanted 1 6 (18)

* Five women had never been pregnant.

Table 23

Frequency Distribution of the Number of
Abortions Had by Subjects

(n = 10)

Number of Abortions In Ž

One 6 60

Two 3 30

Three 1 10

reasons", "busy with my career, nobody to help and cannot afford baby

sitting", "new-comer to the U.S. and had a small child", "did not want

more children", and "it was too soon after the previous child".
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Subjects were asked to indicate whether or not they thought they

were effective in planning their families, all things considered.

Eighty-eight percent thought they were effective.

Research question #2 asked: What is the relationship between the

individual's perception of susceptibility to pregnancy and use of

birth control?

This question was answered by looking at the relationship between

subjects' perceptions of susceptibility to pregnancy, which was measured

on a 1–10 Likert-type scale, and subjects' use of birth control, which

was measured on a nominal scale. A Mann-Whitney test was performed, and

results are presented in Table 24. The relationship between subjects'

use of birth control and their perceived susceptibility to pregnancy was

statistically significant at p = .0017.

Table 24

Mann-Whitney Test of the Relationship between Subject's
Perceived Susceptibility to Pregnancy and Use of Birth Control

(n = 52) *

n X SD

Birth Control

Use 43 3. 3 2. 1

Nonuse 9 6.6 2. 7

Z = 3. 136 p = .0017

* Eight women were already pregnant at the time of the study.
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When subjects were divided into two groups - least susceptible and

most susceptible – to pregnancy, based on their scores on the 10-point

scale (3, 5 = least susceptible and > 5 = most susceptible), the

relationship between susceptibility and birth control was also

significant at p = .0033 (see Table 25).

Table 25

Relationship between Individual's Perception of
Susceptibility to Pregnancy and Use of Birth Control

(n = 52) *

Birth Control

Susceptibility Use Nonuse
n Ž In Ž

Least 28 65. 12 1 11. 11

Most 15 34.88 8 88. 89

Total 43 100.00 9 100.00

Kendall's Tau = .41 14; p = .0033

* Eight women were already pregnant at the time of the study.

When data were broken down by subjects' country of origin, it was

revealed that all Egyptian subjects were using birth control at the time

of the interview, regardless of how they perceived their susceptibility

to pregnancy, with the majority falling in the least susceptible

category. * For Jordanian subjects, all of the women who perceived

* Women using birth control methods indicated that by virtue of using
birth control, they were least susceptible to pregnancy. See the next
chapter for more details.
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themselves as least susceptible to pregnancy were using birth control at

the time of the study. Forty percent of the subjects who perceived

themselves as most susceptible to pregnancy were not using birth control

at the time of the interview. For Yemeni subjects, all of those who

perceived themselves as least susceptible to pregnancy were birth

control users at the time of the study. Fifty percent of those who

perceived themselves most susceptible to pregnancy were nonusers of

birth control.

The majority of Palestinian subjects (87.5%) were birth control

users regardless of how they perceived themselves in relation to

susceptibility to pregnancy. For the "Other" group (which included

Iraqis, Kuwaitis, and Lebanese), the majority of subjects who perceived

themselves as least susceptible to pregnancy were birth control users.

However, in this "Other" group, 67 percent of the subjects who perceived

themselves as most susceptible to pregnancy were not using birth control

at the time of the study.

The relationship between subjects' perceptions of susceptibility to

pregnancy and use of birth control was statistically significant at

p = .0033. However, when data were broken down by subjects' country of

origin, results were not statistically significant for all subgroups.

Subjects were divided into Muslims and non-Muslims. Data were then

analyzed to test the relationship between subjects' perceptions of

susceptibility to pregnancy and birth control use based on subjects'

religion. Again, the relationship was not statistically significant.

Thirty-three percent of Muslim subjects and 36 percent of non-Muslim

subjects were not using birth control although they thought they were

most susceptible to pregnancy.
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Subjects were also divided into four groups based on the number of

male children they had. Group one included women who did not have any

male children, group two included women who had one male child, group

three included women who had two male children, and group four included

women who had three or more male children. Results indicate that for

subjects who did not have any male children, the relationship between

subjects' perceptions of susceptibility to pregnancy and use of birth

control was statistically significant (see Table 26). The relationship

between subjects' perceptions of susceptibility to pregnancy and use of

birth control for subjects who had one or more male children was not

statistically significant.

Table 26

The Relationship between Subjects' Perceptions of
Susceptibility to Pregnancy and Birth Control Use

for Subjects with No Male Children
(n = 13)

Birth Control

Susceptibility Use Nonuse
n Ž n Ž

Least 6 85. 71 1 16.67

MOS t 1 14. 29 5 83. 33

Total 7 100.00 6 100.00

Kendall's Tau = .6905; p = .0167
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Research question #3: What is the relationship between the individual's

perception of the seriousness of an unwanted pregnancy and use of

birth control?

To answer this question, the relationship between subjects' use of

birth control and how worried they were about getting pregnant was

tested. How worried subjects were was measured on a 10-point Likert

type scale. Then the Mann-Whitney test was performed. Results

indicated that the relationship between subjects' perceptions of the

seriousness of an unwanted pregnancy and the use of birth control was

not statistically significant (p = .3651). Then, due to insufficient

variability of responses across the scale, subjects were divided into

two groups: least worried ( 3. 5 points on the 10-point scale) and most

worried (> 5 points on the 10-point scale). Data were cross-tabulated,

and the results were not statistically significant. However, it was

clear that the majority of women who were categorized as most worried

about getting pregnant (86%) were also users of birth control.

To see if the relationship between subjects' perceptions of the

seriousness of an unwanted pregnancy and use of birth control was

affected by subjects' country of origin, data were divided based on this

variable. Results indicated that all Egyptians in the sample were users

of birth control, although only 57 percent were categorized as most

worried about getting pregnant. For Jordanians, Yemenis, Palestinians,

and Others, although the relationship between individuals' perceptions

of seriousness of a pregnancy and use of birth control was not

statistically significant, the majority of subjects who were categorized

as most worried about getting pregnant (83%, 67%, 86%, and 100%

respectively) were also users of birth control.
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When the relationship between subjects' perceptions of seriousness

of an unwanted pregnancy and use of birth control was tested based on

subjects' religion, the results were not statistically significant.

However, the majority of Muslim subjects (68%) were categorized as most

worried about getting pregnant, and 82 percent of those were users of

birth control. On the other hand, the majority of non-Muslim subjects

(56%) were categorized as least worried about getting pregnant. Of the

44 percent categorized as most worried about getting pregnant,

92 percent were birth control users.

The relationship between subjects' perceptions of seriousness of an

unwanted pregnancy and use of birth control was looked at in relation to

the number of male children the subjects had. This relationship was not

statistically significant for all groups.

Research question #4 asked: What is the relationship between education

and family planning behavior?

For this question, the variable "family planning behavior" was

defined as the subject's effectiveness in family planning as measured on

a 4-point scale ranging from "least effective" to "most effective".

However, due to lack of variability across the 4-point scale, scores

were collapsed to three categories: 1 = least effective, 2 = moderately

effective, and 3 = most effective.

Table 27 shows the relationship between subjects' education and

effectiveness in family planning. The majority of subjects (55%) were

rated as most effective, 28 percent were rated as moderately effective,

and 17 percent were rated as least effective in family planning.

The majority of the least effective in family planning (90%) had primary
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Tab1e 27

Relationship between Subjects' Education and
Effectiveness in Family Planning

(n = 60)

Effectiveness

Subjects' Education Least Moderate Most
n z n z n z

Less than high (secondary) school 9 52.94 4 23.53 4 23.53

High (secondary) school 1 4. 34 7 30. 43 15 65. 22

More than high (secondary) school O 0.00 6 30.00 14 70.00

Totals 10 100.00 17 100.00 33 100.00

Kendall's Tau = .43; p = .0001

school education or less, while the majority of the most effective in

family planning (88%) had at least secondary school (high school)

education (Kendall's Tau = .43; p = .0001).

The relationship between spouse's education and effectiveness in

family planning was also tested, and the results are presented in

Table 28. The majority of subjects in the most effective in family

planning group (94%) had husbands with at least secondary school (high

school) education. Sixty percent of the subjects in the least effective

in family planning group (60%) had spouses with grade school (primary

school) or less education. None of the women in the least effective

group had husbands with more than high school education (Kendall's

Tau = .43; p = .0002).
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Table 28

Relationship between Spouse's Education and
Subject's Effectiveness in Family Planning

(n = 60)

Effectiveness

Spouses' Education Least Moderate Most
n Ž n Ž n z

Less than high (secondary) school 6 60.00 2 20.00 2 20.00

High (secondary) school 4 16. 6.7 7 29.17 13 54. 16

More than high (secondary) school 0 0.00 8 30. 77 18 69. 23

Totals 10 100.00 17 100.00 33 100.00

Kendall's Tau = .43; p = .0002

When the relationship between education and sex-role orientation

was tested, results were statistically significant (see Table 29).

Subjects' perception of self-concept, as measured in this study by the

MSCPT, was also used as part of looking at subjects' sex-role

orientation.

The relationship between subjects' education and their responses to

the MSCPT was also statistically significant (see Table 30).
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Table 29

The Relationship between Subjects' Education
and Sex-Role Orientation

(n = 60)

Sex-Role Orientation

Education Traditional Nontraditional

Less than high (secondary) school 14 3

High (secondary) school 10 13

More than high (secondary) school 4 16

Totals 28 32

Kendall's Tau = .524.4; p = .0002

Table 30

Relationship between Subjects' Education
and Self-Concept

(n 60)

Self-Concept

Education Traditional Nontraditional

Less than high (secondary) school 14 3

High (secondary) school 16 7

More than high (secondary) school 9 11

Totals 39 21

Kendall's Tau = .3222; p = .0168
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Research question #5 asked: What is the relationship between employment

and family planning behavior?

Table 31 shows the relationship between subjects' employment status

and effectiveness in family planning. Subjects' employment status

refers to whether or not the subject was gainfully employed outside the

home. Effectiveness in family planning (as previously discussed) refers

to whether subjects were least, moderately, or most effective in

planning their families. Of the 18 subjects categorized as gainfully

employed outside the home, 56 percent were also categorized as most

effective in family planning (Kendall's Tau = .0056; p = .9642).

Table 31

Relationship between Subjects' Employment Status
and Effectiveness in Family Planning

(n = 60)

Gainfully Employed

Effectiveness Yes No
n Ž n Ž

Least 3 16.67 7 16.67

Moderate 5 27.78 12 28. 57

Most 10 55.56 23 54.76

Totals 18 100.00 42 100.00

Kendall's Tau = .0056; p = .9642
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Research question #6 asked: What is the relationship between sex-role

orientation and family planning behavior?

To answer this question, three approaches were utilized: 1) the

relationship between subjects' effectiveness in family planning and

their total score on the Index of Sex-Role Orientation (ISRO) was

tested, 2) the relationship between subjects' effectiveness in family

planning and their score on the Meleis Self-concept Photo Tool (MSCPT)

was tested, and 3) the relationship between subjects' effectiveness in

family planning and the number of familial versus nonfamilial roles they

identified with in their response to the Twenty Statement Test (TST) was

also tested.

Sex-Role Orientation

Table 32 shows means and standard deviations of subjects' responses

to the 16-item ISRO. Answers were measured on a 5-point scale ranging

from strongly agree to strongly disagree, with the high scores (5)

assigned to responses which reflect nontraditional sex-role orientation.

Stronger attitudes were manifested toward statements such as "men and

women should be paid the same money if they do the same work" and "most

women who want a career should not have children".

To determine the underlying factor structure of the ISRO, factor

analysis was performed. The objective was to isolate conceptually

meaningful and statistically independent dimensions of the scale.

Factor analysis of scores on the 16-item scale produced four principal

components with eigen values greater than 1. For simplification, these

components were rotated with a varimax. Collectively, this four-factor
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Tab1e 32

Means and Standard Deviations of Responses
to the Index of Sex-Role Orientation

(n = 60)

Items X SD

1. Women should take care of running their homes
and leave running the country up to men. 3.4 1. 37

2. Most women who want a career should not have
children. 3.9 0.99

3. A preschool child is likely to suffer if his
mother works. 2.4 1.21

4. Having a job means having a life of your own. 3. 1 1. 17

5. A woman should not let bearing and rearing
children stand in the way of a career if she
wants it. 3.4 1. 20

6. Except in special cases, the wife should do
the cooking and house cleaning and the husband
should provide the family with money. 2. 7 1. 35

7. A girl proves she is a woman by having a baby. 3. 7 1. 24

8. A woman should have exactly the same job
opportunities as a man. 3.5 1. 40

9. Women are much happier if they stay at home
and take care of their children. 3.1 1.24

10. A working mother can establish just as warm
and secure a relationship with her children
as a mother who doesn't work. 3. 3 1. 40

11. Women should be concerned with their duties
of childrearing and house tending rather than
with their careers. 3.5 1. 17

12. Although women hold many important jobs, their
proper place is in the home. 3.4 1.25

13. I approve of a woman providing the financial
support of the family while the husband does
the household chores. 1.9 1. 10
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Table 32 (continued)

Items X SD

14. I could not respect a man if he decided to
stay at home and take care of his children
while his wife worked. 2.4 1. 49

15. A wife should realize that just as a woman is
not suited for heavy physical work, there are
also other chores she is not suited for because
of her mental and emotional nature. 2.4 1. 20

16. Men and women should be paid the same money if
they do the same work. 4.0 1. 35

solution explained 68 percent of the variance. Factor 1 explained

35 percent of the total variance, factor 2 12 percent, factor 3

9 percent, and factor 4 8 percent of the total variance. However, in

identifying common themes that hold items loading on each factor

together, there was no logical reasoning for why the two items loaded on

factor 4 should be together. Therefore another factor analysis was

conducted on the ISRO without those two items, and it produced three

principal components with eigen values greater than 1. These components

were rotated with a varimax (see Table 33). Collectively, the

three-factor solution explained 65 percent of the variance. Factor 1

explained 39 percent of the total variance, factor 2 explained

17 percent, and factor 3 explained 9 percent of the total variance.

Factor 1 was labeled "male/female division of responsibilities".

Items loading high on this factor reflect division of responsibilities

between men and women in the home, for example, "except in special

cases, the wife should do the cooking and house cleaning and the husband
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Items

Table 33

Varimax Rotated Factor Matrix of Items in the
Index of Sex-Role Orientation

(n = 60)

Factor 1 Factor 2 Factor 3%

10.

11.

12.

Women should take care of running
their homes and leave running the
country up to men.

Most women who want a career should
not have children.

A preschool child is likely to suffer
if his mother works.

Having a job means having a life of
your own.

A woman should not let bearing and
rearing children stand in the way
of a career if she wants it.

Except in special cases, the wife
should do the cooking and house
cleaning and the husband should
provide the family with money.

A girl proves she is a woman by
having a baby.

A woman should have exactly the same
job opportunities as a man.

Women are much happier if they stay
at home and take care of their
children.

A working mother can establish just
as warm and secure a relationship
with her children as a mother who
doesn't work.

Women should be concerned with
their duties of childrearing and
house tending rather than with
their careers.

Although women hold many important
jobs, their proper place is in the
home.

0. 58

0.76

0.72

0.81

0.63

0.72

0.65

0.71

0. 59

0.75
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Table 33 (continued)

Items Factor 1 Factor 2 Factor 3

13. I approve of a woman providing the
financial support of the family
while the husband does the household
chores.

-

0.45

14. I could not respect a man if he
decided to stay at home and take
care of his children while his wife
worked. 0.86

15. A wife should realize that just as
a woman is not suited for heavy
physical work, there are also other
chores she is not suited for because
of her mental and emotional nature. 0.73

16. Men and women should be paid the
same money if they do the same work. 0.91

Eigenvalue 5. 41 2. 38 1. 25
Percent of Variance 38. 67 16.96 8. 95
Cumulative Percent of Variance 38. 67 55. 63 64. 58

* Factor 1 = Male/female division of labor
Factor 2 = Work domain
Factor 3 Home/career conflict

Note: Only the highest factor loadings are reported in this table. See
Appendix J for more complete information.

should provide the family with the money". Items number 11, 12, 13, 14,

and 15 also loaded high on this factor. Factor 2 appears to reflect the

domain of "work". Items loading on this factor include "a woman should

have exactly the same job opportunities as a man". Items number 5, 10,

and 16 also loaded high on this factor. Factor 3 reflects the conflict

between "home making and having a career". Items loading on this factor

include "most women who want a career should not have children". Other

items loading high on this factor are items number 1, 3, and 9.
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In summary, factor analysis led to the identification of three

statistically independent factors: male/female division of 1abor in the

home, issues involving work outside the home, and home/career conflict.

The relationship between subjects' effectiveness in family

planning, as measured on a 3-point scale and subjects' total score on

the ISRO was measured. The Kruskal-Wallis test was performed. Results

were statistically significant at p = .0126 (see Table 34). This result

indicates that there is a significant difference between the three

groups on ISRO scores. However, in order to determine which group is

different from which, an ANOVA was performed. Results indicated that

only the difference between groups "least" and "most" was statistically

significant (Scheffe = .0051).

Table 34

The Relationship between Subjects' Effectiveness
in Family Planning and Their Total Score on the ISRO

(n = 60)

Effectiveness In X

Least 10 40.00

Moderate 17 49. 35

Most 33 53. 27

H = 8.755; d.f = 2; p = .0126

The relationship between subjects' effectiveness in family planning

and their total score on the MSCPT was tested, Results indicated that

the difference among the three groups - 1east, moderate, and most

effective — was statistically significant at p = .0086 (see Table 35).
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Table 35

The Relationship between Subjects' Effectiveness
in Family Planning and Their Total Score on the MSCPT

(n = 60)

Effectiveness n X

Least 10 12.9

Moderate 17 15. 7

Most 33 18.2

H = 9.503; d.f = 2; p = .0086

To check which of the three groups had the most significant

relationship, an ANOVA was performed. Results indicate that the "least"

and "most" groups have the most statistically significant relationship

(Scheffe = .009).

Subjects were asked to give a maximum of twenty answers to the

question "Who am I". Responses are summarized in the following

narrative.

1. The number of statements subjects gave in response to that

question ranged from two to 20, with a mean of 9 and a

standard deviation of 3.57.

2. The number of consensual statements, which reflect group/class

identity or assigned/ascribed roles, ranged from one to 17

(X = 5, SD = 2.95). Examples of consensual statements were

"Arab", "Egyptian", "Muslim", "Assyrian", "graduate",

"mother", "woman", "student", "wife", "pregnant", "nurse",

"daughter", "26 years old", "my name is . . .", "came here ten

years ago", and "live in (address)".
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3. The number of subconsensual statements, which provide a

qualitative description of the subject, ranged from none to 17

(X = 3.4, SD = 3.11). Examples of subconsensual statements

include "very social", "open-minded", "helpful", "easy going",

"shy", "confident", "good mother", "religious", "spoiled",

"don't like to be bossed around", "firm", and "ambitious".

4. The percentage of the number of consensual statements based on

the total number of statements ranged from 14 percent to

100 percent (X = 65, SD = 26.52).

5. Eighty-three percent of the subjects mentioned their country

of origin in responding to the "Who am I".

6. Number of familial roles indicated by the subjects ranged from

none to five, with the majority (53%) mentioning two familial

roles. Examples of familial roles include "wife", "mother",

and "grandmother".

7. Number of nonfamilial roles identified by subjects ranged from

none to seven. The majority (72%) mentioned no nonfamilial

roles. Examples of nonfamilial roles include "student",

"professor", and "tailor".

8. Subjects made between none and five ethnic-related statements.

The majority (85%) made at least one ethnic-related statement.

The relationship between subjects' effectiveness in family planning

and the number of familial roles they identified with in responding to

the "Who am I" question was tested. Results are presented in Table 36.

The majority of subjects who were categorized as most effective in

planning their families (82%) identified a maximum of two familial roles

(Kendall's Tau = .0975; p = .3616).
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Table 36

The Relationship between Subjects' Effectiveness in
Family Planning and the Number of Familial Roles

They Identified With in the TST
(n = 60)

Effectiveness

Number of Familial Roles Least Moderate Most
n Ž n z n Z

0 1 10.00 6 35. 29 6 18. 18

1 3 30.00 O 0.00 3 9. 09

2 5 50.00 9 52.94 18 54. 55

3 1 10. 00 2 11. 76 4 12. 12

4 O 0.00 O 0.00 1 3.03

5 O 0.00 0 0.00 1 3.03

Totals 10 100.00 17 100.00 33 100.00

Kendall's Tau = .0975; p = .3616

Table 37 shows the relationship between subjects' effectiveness in

family planning and the number of nonfamilial roles they identified with

in the TST. The majority of subjects categorized as least effective in

planning their families (70%) did not identify any nonfamilial roles in

their responses to the TST (Kendall's Tau = .0950; p = .3042). All the

subjects who identified at least two nonfamilial roles were in the most

effective in family planning group.



– 133 –

Table 37

The Relationship between Subjects' Effectiveness in
Family Planning and the Number of Nonfamilial Roles

They Identified With in the TST
(n = 60)

Effectiveness
Number of
Non familial Roles Least Moderate Most

n Ž n Ž n Ž

O 7 70. 00 14 82.35 22 66.67

1 3 30.00 3 17. 65 5 15. 15

2 O 0.00 0 0.00 4 12. 12

3 0 0.00 0 0.00 1 3.03

7 O 0.00 O 0.00 1 3.03

Totals 10 100.00 17 100.00 33 100.00

Kendall's Tau = .0950; p = .3042

Research question #7 asked: What is the relationship between ethnic

identity and family planning behavior?

To answer this question, four approaches were utilized: 1) the

relationship between subjects' effectiveness in family planning as

measured on a 3-point scale and their total score on the Ethnic Identity

Questionnaire (EIQ Schedule 2) was tested; 2) the relationship between

subjects' effectiveness in family planning and their subjective

perception of their ethnic identity, which was first measured on a

10-point scale and then collapsed to a dichotomous scale, was tested;

3) the relationship between subjects' effectiveness in family planning

and whether or not they mentioned their country of origin in the TST was
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tested; 4) the relationship between subjects' effectiveness in family

planning and the number of ethnic-related statements mentioned in their

responses to the TST was also tested.

An alpha reliability test was performed on the 40-item EIQ

Schedule 2. Results were statistically significant (alpha = .8875).

However, based on subjects' comments, the researcher reevaluated the

content validity of the 40-item questionnaire. For example, on the item

"a good child is an obedient child", the researcher got the constant

response of "not necessarily". However, obedience is an important value

in other cultures, such as the Japanese, and this item may have been

true in that case, since this is one of the items originally developed

by Marmot (1975) to study Japanese-Americans. Therefore this item was

eliminated for this study. The same procedure of elimination was used

for other items. As a result of that, an 18-item subscale was extracted

from the original 40-item scale. The idea was to include only those

items that were believed to reflect ethnic identity of this particular

population. Items that were not included in the 18-item scale were

items that either did not reflect Middle-Eastern cultural values or were

very ambiguous to subjects.

Although the alpha of the 40-item scale was statistically

significant (with item-scale correlation ranging from .001–. 720), the

content validity of the questionnaire was questionable. However, when

22 items were deleted so as to include only the relevant items, the

alpha of the new scale was still high (.8100). This indicates that,

instead of using the 40-item scale, the 18-item scale can be used and

obtain similar results. While giving subjects a total score on the

original 40-item scale seemed meaningless, a total score on the 18-item
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scale was appropriate since all the items reflect Middle-Eastern ethnic

values. The new 18-Item Ethnic Identity Scale can be seen in

Appendix I.

The Kruskal-Wallis test was performed to test the relationship

between subjects' effectiveness in family planning and their total score

on the 18-item scale. On this scale high scores indicate nontraditional

ethnic identity, which means less identification with Middle-Eastern

cultural values than with American values. Although results were not

statistically significant (p = .059), there was an apparent trend

showing that subjects in the "least effective" category of effectiveness

in family planning had scores on the 18-item scale that were below the

mean, which was 32 (see Table 38). On the other hand, subjects in the

"most effective" category had scores above the mean on the 18-item

scale.

Tab1e 38

The Relationship between Subjects' Effectiveness
in Family Planning and Their Total Score

on the 18–Item Ethnic Identity Scale
(n = 60)

Effectiveness in Mean Score on the
Family Planning 18-Item Scale

Least 28. 700

Moderate 31.647

Most 33. 576

H = 5.662; d.f = 2; p = .0590
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The relationship between subjects' sex-role orientation as measured

by the ISRO and their ethnic identity as measured by the 18-item ethnic

identity scale was tested. Results of the Mann-Whitney test were

statistically significant (p = .01). This indicates that subjects

categorized as having traditional sex-role orientation had below the

mean scores on the 18-item ethnic identity scale, which means that they

had traditional ethnic identity orientation as well. The reverse

happened with subjects with nontraditional sex-role orientation (see

Table 39).

Table 39

The Relationship between Subjects' Sex-Role
Orientation and Their Ethnic Identity

as Measured by the 18-Item Scale
(n = 60)

Sex-Role Orientation Ethnic Identity
n X SD

Traditional 28 30.000 5. 805

Nontraditional 32 34. 156 5. 952

Z = 2. 575 p = .01

The relationship between subjects' ethnic identity as measured by

the 18-item scale and self-concept as measured by the MSCPT was also

tested. Results of the Mann-Whitney test were statistically

significant at p = . 0404 (see Table 40).
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Table 40

The Relationship between Subjects' Ethnic Identity
and Self-Concept

(n = 60)

Self-Concept Ethnic Identity
n X SD

Traditional 39 31. 026 5. 608

Nontraditional 21 34. 429 6. 757

Z = 2.049 p = .04.04

Table 41 shows the relationship between subjects' effectiveness in

family planning and subjects' perceptions of their ethnic identity.

Subjects' perceptions of their ethnic identity was measured by asking

them to respond to the following question: "On a scale of 1 to 10,

do you consider yourself to be or American, with 1 indicating

total identification with country of origin and 10 being total

identification with the U. S." Their responses were recorded on a

10-point Likert-type scale. The majority of subjects (80%) identified

with their Middle-Eastern cultures. However, of the women who were

categorized as least effective in planning their families, 90 percent

identified with their Middle-Eastern cultures. On the other hand,

75 percent of the women who identified with the American culture were

categorized in the most effective in family planning group (Kendall's

Tau = . 1633; p = . 1304).
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Table 41

The Relationship between Subjects' Ethnic Identity
and Effectiveness in Family Planning

(n = 60)

Ethnic Identity*

Effectiveness 1 2

n Ž n Ž

Least 9 18. 75 1 8.33

Moderate 15 31.25 2 16.67

Most 24 50.00 9 75.00

Totals 48 100.00 12 100.00

Kendall's Tau = . 1633; p = . 1304

*Due to 1ack of variability on the 10-point Likert-type scale,
responses were collapsed to 1 = Identified with Middle-Eastern
culture and 2 = Identified with American culture.

Table 42 presents the relationship between subjects' effectiveness

in family planning and whether or not they mentioned their country of

origin in their responses to the TST. The majority of women who did not

mention their country of origin (80%) were categorized as either

moderate or most effective in planning their families (Kendall's

Tau = .0933; p = .3536).
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Table 42

The Relationship between Subjects' Effectiveness
in Family Planning and Whether or Not They

Mentioned Their Country of Origin in the TST
(n = 60)

Country of Origin

Effectiveness Mentioned Not Mentioned
n Ž n Ž

Least 8 16.00 2 20.00

Moderate 15 26.00 4 40.00

Most 29 58. 00 4 40.00

Totals 50 100.00 10 100.00

Kendall's Tau = .0933; p = .3536

The relationship between subjects' effectiveness in family planning

and the number of ethnic-related statements mentioned in their responses

to the TST was tested (see Table 43). The majority of subjects (84%)

identified, at a maximum, two ethnic-related statements. Of those,

83 percent were categorized as most effective in planning their families

(Kendall's Tau = .0250; p = . 8231).
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Table 43

The Relationship between Subjects' Effectiveness in
Family Planning and Number of Ethnic-Related Statements in the TST

(n = 60)

Effectiveness

Number of Ethnic- Least Moderate Most
Related Statements n Ž n Ž n Ž

0 2 20.00 3 17. 65 4 12. 12

1 3 30.00 5 29. 42 14 42.42

2 3 30.00 6 35. 29 10 30. 31

3 1 10. 00 1 5. 88 4 12. 12

4 1 10.00 0 0.00 1 3.03

5 0 0.00 2 11. 76 O 0.00

Totals 10 100. 00 17 100.00 33 100.00

Kendall's Tau = .0250; p = .8231

Research question #8 asked: What are the best predictors of family

planning behavior of Arab-American women?

To answer this question, multiple regression analysis was

performed. The dependent variable was "effectiveness in family

planning", which was measured on a 3-point ordinal scale. The

independent variables were: subjects' education, subjects' employment,

susceptibility to pregnancy, seriousness of an unwanted pregnancy,

number of male children, total score on the ISR0, and total score on the

MSCPT. Stepwise multiple regression analysis identified four factors to
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be the best predictors of effectiveness in family planning. These are:

education, susceptibility to pregnancy, number of male children, and

total score on the MSCPT (Table 44).

Table 44

Multiple Regression Analysis on Effectiveness
in Family Planning and Some Selected Variables

(n = 60)

Step of Equation Variable Entered R2 R* Change

Step 1 Female education . 31.66%

Step 2 Susceptibility to
pregnancy . 351.8%+ . 0352

Step 3 Number of male children . 3858++ . 0341

Step 4 Self-concept . 41.22%% . 0.263

* F = 25.31; p = .0001

** Not statistically significant

For "female education", the regression equation yielded an R

of . 5627. The R*, which indicates the proportion of variance in

effectiveness in family planning accounted for by female education, was

. 3166. The F (25.31; p = .0001) indicated that there was significant

difference in effectiveness in family planning as a function of female

educational level. More than 31 percent of the variance in

effectiveness in family planning was due to the effect of female

education. The relationship of subjects' education and effectiveness in
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family planning was a positive relationship. As subjects' education

increased, their effectiveness in family planning increased.

As shown in Table 44, at the addition of subjects' susceptibility

to pregnancy, Rº rose from .3166 to .3518, indicating that when this

variable was added to the equation, it accounted for an additional

3 percent of the variance in effectiveness in family planning. This

additional 3 percent was not statistically significant.

At the third step of the equation, the number of male children was

added. Then the R* rose from .3518 to .3858. This accounted for

another 3 percent of the variance in effectiveness in family planning.

This additional 3 percent was not statistically significant.

At the fourth step, self-concept as measured by subjects' total

score on the MSCPT was introduced to the equation. The R* changed from

. 3858 to .4122. This accounted for another 3 percent of the variance in

effectiveness in family planning. This additional 3 percent was not

statistically significant.

In review, susceptibility to pregnancy, number of male children,

and self-concept accounted for similar proportions of variance in

effectiveness in family planning. Female educational level,

susceptibility to pregnancy, number of male children, and self-concept

accounted for 41 percent of the variance in effectiveness in family

planning (see Figure 2). This means that almost 59 percent of the

variance in effectiveness in family planning is the function of other

unidentified factors.
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Section 3: Tests of Hypotheses

Hypothesis #1 states: Women who perceive themselves as susceptible to

pregnancy and perceive an unwanted pregnancy as a serious matter

are more 1ikely to use birth control than women who do not have

these perceptions.

To test this hypothesis, subjects were divided into two groups.

Group one included women who perceived themselves as susceptible to

pregnancy and perceived an unwanted pregnancy as a serious matter.

The other group included all the subjects who did not meet these

two conditions. Sixteen subjects were in the first group and thirty-six

were in the second.

Chi-square was computed to test the difference between group 1,

which included women who thought they were susceptible to pregnancy and

did not want to get pregnant, and group 2, which included the rest of

the study subjects, in relation to the use of birth control. Results

were not statistically significant (X* = .3369; d.f = 1; p = .5617).

Hypothesis #1 was not supported (see Table 45).

Hypothesis #2 states: Women who perceive themselves mostly in

nontraditional roles are more effective in planning their families

than women who perceive themselves mostly in traditional roles.

To test this hypothesis, the relationship between subjects'

effectiveness in family planning and their scores on the ISRO and MSCPT

were tested. Statistical analysis of data support this hypothesis. The
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Table 45

The Relationship between Subjects'
Perception of Susceptibility to and Seriousness of

an Unwanted Pregnancy and Use of Birth Control
(n = 52) *

Birth Control Group 1 Group 2
n Ž n Ž

Use 31 86. 11 12 75. 00

Nonuse 5 13. 89 4 25.00

Totals 36 100.00 16 100.00

Phi = . 1356; X* = .3369; df = 1; p = .5617

* Eight women were already pregnant.

relationship between subjects' sex-role orientation and their

effectiveness in family planning was statistically significant

(Kendall's Tau = .2889; p = .0319) (see Table 46).

Table 47 presents the relationship between subjects' effectiveness

in family planning and their self-concept as measured by the MSCPT.

This relationship was also statistically significant (Kendall's

Tau = .3222; p = .0123).
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Table 46

The Relationship between Subjects' Effectiveness in
Family Planning and Their Sex-Role Orientation*

(n = 60)

Effectiveness

Effectiveness in Traditional Nontraditional
Family Planning n z n Ž

Least 8 28.57 2 6.25

Moderate 8 28. 57 9 28. 13

Most 12 42.86 21 65. 63

Totals 28 100.00 32 100.00

Kendall's Tau = .2889; p = .0319

*Subjects were divided into two groups based on the sample mean.

Table 47

The Relationship between Subjects' Effectiveness in
Family Planning and Their Self-Concept*

(n = 60)

Effectiveness
Effectiveness in
Family Planning Traditional Nontraditional

n z n Ž

Least 9 23.08 1 4.76

Moderate 13 33. 33 4 19. 05

Most 17 43. 59 16 76. 19

Totals 39 100.00 21 100.00

Kendall's Tau = .3222; p = .01.23

*Subjects were divided into two groups based on the sample mean.
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Hypothesis #3 states: There is a relationship between education and

effectiveness in family planning.

To test this hypothesis, the relationship between subjects'

effectiveness in family planning, measured on a 3-point scale, and

subjects' level of education was tested. The relationship between

subjects' effectiveness in family planning and spouses' level of

education was also tested. Kendall's Tau was 0.43 for both subjects'

education and spouses' education, and the p value was .0001 for

subjects' education and .0002 for spouses' education. The relationship

between education and effectiveness in family planning was statistically

significant (see Tables 27 and 28).

Hypothesis #4 states: There is a relationship between employment and

effectiveness in family planning.

To test this hypothesis, effectiveness in family planning, measured

on a 3-point scale, and subjects' employment status, which was measured

on a nominal scale, were cross-tabulated. Kendall's Tau indicated that

the difference between working and nonworking women was not

statistically significant with regard to effectiveness in family

planning. However, as Table 31 shows, of the 18 gainfully employed

subjects, 56 percent were in the most effective group and only

17 percent were in the least effective group.
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Hypothesis #5 states: Women who identify more with the Middle-Eastern

culture are more likely to have more living children than women who

identify more with the American culture.

To test this hypothesis, the relationship between the number of

living children the subjects had and their perception of whether they

identify more with the Middle-Eastern culture or the American culture

was checked. Results did not support this hypothesis (X* = 9.3669;

df = 7; p = .2272).

When the relationship between the number of living children and the

number of ethnic-related statements subjects identified in their

responses to the TST was tested, results were not statistically

significant.

In conclusion, two of the five hypotheses tested in this study were

supported by the data. Subjects' sex-role orientation and educational

level are the two variables that have the most statistically significant

relationship with effectiveness in family planning.

The findings reported in this chapter became the basis for

describing family planning behavior of Arab-American women; in the next

chapter, these results will be discussed within the study's conceptual

framework.
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CHAPTER WI

DISCUSSION

In this chapter the findings of this study regarding patterns of

family planning behavior of Arab-American women, perception of

susceptibility to pregnancy and use of birth control, perception of

seriousness of unwanted pregnancy and use of birth control, education

and family planning behavior, employment and family planning behavior,

sex-role orientation and family planning behavior, ethnic identity and

family planning behavior, and the best predictors of effectiveness in

family planning are examined, using the study's conceptual framework as

a guideline. This chapter concludes by discussing some sampling and

methodological issues encountered during the study period.

Arab-American women included in this study indicated that they came

to the United States mainly to accompany their husbands or fathers.

When asked about plans to remain in the U.S., all the Yemenis, without

exception, indicated that they were going back to their home country for

good. The Egyptians had made definite decisions either to stay in the

U.S. or to go back to Egypt for good. None of the Egyptian subjects

were unsure about their plans. The majority of women who did not know

whether they would stay in the U.S. or return to their home country for

good were Palestinian (see Table 18). They indicated that if things got

better in their home country, they would go back. The relationship
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between subjects' country of origin and their decision to return to

their home country for good was statistically significant (p = .007).

Although almost all the subjects were aware that religious services

pertinent to their religion were available in the U.S., the majority did

not attend them. Three-quarters of the subjects celebrated Christian

New Year; this means that almost half of the Muslim subjects celebrated

this holiday which, in the Middle East, is celebrated only by

Christians. As one Muslim woman put it, "What can we do, we do it for

the kids. We don't want them to feel different from their peers." For

Arab Christians, celebrating Christian New Year, Christmas, and Easter

after coming to the U.S. did not indicate the adoption of American

holidays since these are holidays that are also celebrated in the Middle

East, mainly by Christians and sometimes by Muslims as well. However,

Thanksgiving, which is a typical American holiday, was reported to be

celebrated by 65 percent of the subjects. It should be mentioned that

the Arab-Americans interviewed for this study said that they hardly ever

invited other family members for Thanksgiving dinner, which is how a

typical Thanksgiving would be celebrated; the only thing they did was

to cook turkey for dinner that day. This is different from holiday

celebrations in the Middle East, where extended family, friends, and

neighbors are invited; even without formal invitation, they sometimes

drop by and are welcomed.

Arab-Americans socialize mainly with people of their own ethnic

background. However, the majority indicated that they did not have much

time to socialize even if they were not working outside the home. One

woman said that "between taking care of the kids, helping them with

their homework, and cooking and cleaning, there is not much time left in



- 151 -

the day to socialize. I'll be grateful if I can have a little time to

rest."

Arab-Americans interviewed for this study lived mainly in apartment

buildings. Their homes were usually clean and tidy. Their furniture

reflected a mix of Middle-Eastern and American styles. Plants were

found in almost all the homes in which the researcher conducted

interviews. People were very hospitable. During the interview the

woman and sometimes small children would be in the room. If the

husbands were home during the interview time, they would greet the

researcher and leave the room where the interview was taking place.

This was true for almost all the subjects except the Yemenis; during

these interviews, everybody who was in the house joined in, including

visitors. However, once fertility-related behavior and family planning

were discussed, other family members would engage in side discussions,

providing a sort of privacy for the husband and wife to discuss these

issues with the researcher.

Subjects' perceptions of their self-concept was elicited through

the Twenty Statement Questionnaire. Although subjects were asked to

give a maximum of 20 statements in response to the question "Who am I?",

they gave an average of nine statements, with a range from two to 20.

A11 in all, subjects gave more consensual (X = 5, SD = 2.95) than

subconsensual (X = 3.4, SD = 3. 11) statements. As Zurcher (1972)

indicated, the number of consensual statements that an individual makes

bears on the degree to which that person has invested his/her

self-concept in a system. In this regard, the Arab-American subjects of

this study seemed to invest most of their self-concept in the framework

of different systems. The majority answered the "Who am I" question in
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the form of roles they play, either within or outside the family. The

great majority mentioned their ethnic origin. This is in agreement with

McGuire et al. (1978), who indicated that people of ethnic minority

status tend to be more conscious of their ethnic identity than members

of the majority group.

The symbols used to describe how a person perceives self-concept

are greatly influenced by that person's cultural values and beliefs.

For instance, when a woman responding to the "Who am I" says that she is

a good mother, it means that she came to that conclusion based on her

criteria of what makes a good mother. One woman may conclude that she

is a good mother because she works hard, provides for her children, puts

them through good schools, buys them whatever they need, and so on,

whereas another woman may conclude that she is a good mother because she

gives her children love and attention, is kind to them, is patient,

understanding, helpful, and so forth.

In sum, cultural upbringing influences how a person perceives

self-concept and how this perception is communicated to others. In a

study of some 250 Kuwaiti women, Meleis (1980) indicated that

qualitative values were not usually assigned to their roles. This was

also true for the Arab-American women in this study. For example,

subjects would usually say "I am happy" rather than "I am happy with my

job" or ". . . with my life as a housewife", etc. In this study, the

only roles that had qualitative values attached were the roles of mother

and wife, for example, "I am a good mother" and "I am a good wife".

Incidently, those are the major roles assigned to women and emphasized

by Middle-Eastern cultures.
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Patterns of Family Planning Behavior of Arab-American Women

The results of this study show that Arab-American women gave more

thought to the number of children they wanted to have, than to when or

how far apart they wanted to have them. Most of the subjects wanted to

have between two to three children, and most of them actually had

between two and three children. The actual family size for the study

subjects was 2.1, which is low compared to Gadalla's (1977) study of

457 married Egyptian couples, which reported an average actual family

size of 3.8. When Arafat (1972) compared family size of a group of

Egyptian-Americans to that of their parents in Egypt, she concluded that

Egyptian-Americans had a smaller family size than their parents (2.4

compared to 5.3).

The average family size is referred to in demographic terms as the

total fertility rate (TFR), which is defined as the average number of

children that would be born alive to a woman (or group of women) during

her lifetime if she were to pass through her childbearing years

conforming to the age-specific fertility rates of a given year (Haupt &

Kane, 1978). The average family size of the study subjects is much less

than that of women in Middle-Eastern countries. For example, the TFR

was 5.3 for Egypt in 1980, 8.5 for the Yemen Arab Republic in 1979, and

7.5 for Jordan in 1976 (London et al., 1985). However, the 2. 1 average

family size of study subjects is greater than the TFR of the United

States, which was 1.8 in 1983 (World Population Data Sheet, 1983).

Arab-American women preferred to have both male and female

children. There was no indication whatsoever of a preference for male

children. Perhaps this reflects the diminished importance of male

children outside agrarian societies, which depend on the child's
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subsequent economic contribution to the family; this consequently gave

a male child better social status than his female siblings. However,

the number of male children is one of the best predictors of

effectiveness in family planning (see Figure 2). In this study,

83 percent of the women who had no male children were nonusers of birth

control although these women perceived themselves as most susceptible to

pregnancy (see Table 26). This finding supports Gadalla, McCarthy, and

Campbell's (1985) study findings that women's "willingness to use

contraceptives is strongly influenced by their number of 1jiving sons"

(p. 168).

The majority of the subjects believed that using contraceptives was

religiously acceptable. The use of birth control before marriage was

not common at all. The majority of subjects first used birth control

after having their first child. This behavior was expected since, among

Middle Easterners, having a child as soon as possible after marriage is

important to prove the wife's fertility and the husband's virility

(Gadalla, 1978).

The oral contraceptive pill was the birth control method of choice

among Arab-American women, followed by abstinence, IUD, condom, coitus

interruptus, diaphragm, and sterilization. When choosing a method of

contraception, subjects were usually concerned about the easiness of

use, safety, and effectiveness. The subjects in this study preferred to

use temporary methods of family planning. It was surprising to see a

natural method of contraception take second place, after the oral

contraceptive pill, since using natural family planning methods requires

good knowledge about the menstrual cycle and cooperation from the

spouse, two things that are not generally expected in Middle-Eastern
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cultures; the less a woman knows about her sex organs, the more people

would think she was brought up appropriately. Husbands' cooperation in

abstaining for certain periods of time each month was also unexpected

since, according to Middle-Eastern customs, the husband has the right to

have intercourse with his wife any time he pleases and she has to obey.

However, it was clear from the interviews that subjects had enough

knowledge to use abstinence; at the same time, as one subject said,

"this requires a great deal of understanding on the part of the

husband." Abortion was not very common among Arab-American women. The

main reason for terminating a pregnancy before term was because it was

an unwanted pregnancy.

Most of the subjects perceived themselves as effective in planning

their families. Such a perception was supported by the researcher's

more objective evaluation of subjects' effectiveness in family planning

(see Appendix H).

Subjects' Perceived Value of Children

Subjects indicated that children were very important to them

personally as well as to their marriage. Children helped with the

household chores and a few shared the household expenses. Women in this

study did not indicate any preference as to the sex of their children.

Women seemed to be more concerned about the costs than the benefits of

children. They talked about how expensive it is to put children through

school and how expensive it is to provide them with food, clothing, and

other necessities.
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Individuals' Perception of Susceptibility to Pregnancy

and Use of Birth Control

Susceptibility is one of the major concepts of the Health Belief

Model utilized in this study. Perception of susceptibility to pregnancy

was measured by asking subjects to respond to two questions: 1) Do you

think you are susceptible to pregnancy now? and 2) On a scale of 1 to

10, how susceptible do you think you are to pregnancy? To the first

question, subjects answered "yes", "no", or "don't know", and to the

second question subjects placed themselves on a 10-point Likert-type

scale where 1 indicated "not at all" and 10 indicated "very much".

Results showed a statistically significant relationship between

subjects' perceptions of susceptibility to pregnancy and their use of

birth control (p = .0017). However, this relationship is somewhat

controversial since women who were using birth control at the time of

the study understandably placed themselves more toward the "not at all"

end of the susceptibility scale. Therefore, based on the Health Belief

Model, it would be expected that women who perceived themselves as more

susceptible to pregnancy were users of birth control; instead, this

study showed that women who perceived themselves as least susceptible to

pregnancy were users of birth control. In this regard, it should be

mentioned that women who were already using birth control did so to

decrease their susceptibility to pregnancy, so the end justified the

means. Fisher (1977) referred to this problem, indicating that when the

concept of perceived susceptibility is used in the area of family

planning, subjects' responses about their susceptibility to pregnancy

may be interpreted in different ways. A woman might believe that she

cannot get pregnant because 1) she is not sexually active - in this
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study, one woman said "my husband is visiting his folks in the homeland

— how can I get pregnant?"! – or 2) she is using birth control.

In spite of the difficulty encountered in interpreting subjects'

responses regarding their susceptibility to pregnancy, Herold (1983)

said that "perceived susceptibility to becoming pregnant is an important

factor in explaining the use or nonuse of contraception" (p. 20).

Generally, in this study, it seems that women who perceived themselves

as susceptible to pregnancy and did not want to get pregnant were more

likely to use contraception than women who perceived themselves as not

susceptible to pregnancy and did not want to get pregnant. In this

regard, women who perceived themselves as susceptible to pregnancy and

elected not to use contraception did so simply because they wanted to

get pregnant. On the other hand, as indicated by the findings of this

study, women who perceived themselves as not susceptible to pregnancy

may have reached this perception based on being either contraceptive

users or sexually inactive. It is women who perceive themselves as

susceptible to pregnancy and who do not use birth control although they

do not want to get pregnant that deserve attention. However, in the

present study, none of the subjects who indicated that they did not want

to get pregnant were nonusers of birth control if they believed they

were susceptible to pregnancy.

Individuals' Perception of the Seriousness of Unwanted Pregnancy

and Use of Birth Control

To test the relationship between subjects' perceptions of the

seriousness of an unwanted pregnancy and use of birth control, subjects

were asked the following question: On a scale of 1-10, how worried are
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you about getting pregnant? Although the relationship between subjects'

perceptions of the seriousness of an unwanted pregnancy and use of birth

control was not statistically significant, there was a trend that showed

that women who perceived an unwanted pregnancy as a serious matter

constituted the majority of birth control users.

Based on the Health Belief Model, the more serious a health problem

is believed to be, the more likely a person is to take preventive action

in order to avoid it. This concept may only apply to disease, since it

is unlikely that one would wish to contract a disease or would not worry

about contracting it one were exposed to it. However, if the issue is

pregnancy, Fisher (1977) cautions that, in measuring attitudes toward

pregnancy, the researcher would have to consider both negative and

positive response categories because even women who do not want to get

pregnant may not mind very much if they do.

In interpreting the results relevant to subjects' perceptions of

the seriousness of unwanted pregnancy as they relate to the use of birth

control, the researcher is faced with the same problem encountered in

interpreting perception of susceptibility to pregnancy and use of birth

control. According to the Health Belief Model, the conclusion was

expected that women who perceived an unwanted pregnancy as a serious

matter were more likely to use birth control than women who did not have

such a perception. However, women who were already using contraception

were not worried about getting pregnant; although the results were not

statistically significant, the trend was in that direction.

In this study, it was hypothesized that women who perceived

themselves as susceptible to pregnancy and perceived an unwanted

pregnancy as a serious matter were more likely to use birth control than
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women who did not have those perceptions. However, this hypothesis was

not supported. This finding supports Fisher's (1977) view that it would

be very difficult to interpret results relevant to perceived

susceptibility and seriousness within the realm of family planning.

Education and Family Planning Behavior

Study results showed that the relationship between subjects'

education and effectiveness in family planning was statistically

significant (p = .0002). Women with high (secondary) school education

or more were more effective in planning their families than women with

less education. Khalifa (1976) provided similar results. Based on a

sample of 1234 women of childbearing age (15–49 years) in Egypt, he

concluded that there was a very clear inverse relationship between

education and the number of live-born children. He further indicated

that education exerts its effect on fertility behavior through many

intermediate variables. These variables are concerned with changing

attitudes toward family size and spacing of children as well as

contraceptive use.

Education has been identified as the most relevant factor with

regard to consistency between attitude toward fertility and

contraceptive use (Egyptian Department of Statistics, 1982). It also

plays a key role in determining family size (Arafat, 1972). Education

exposes women to information about the cost of having children,

motivates them to aspire for better quality of life for themselves and

their children, increases their prospects for employment, delays

marriage, exposes women to information about contraception, and improves

their status in the family and consequently may enhance the
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communication between wife and husband with regard to family planning

issues.

The relationship between subjects' education and their sex-role

orientation was statistically significant (p = .0007). In this study,

women with educational attainment of high (secondary) school or more

scored high on the ISRO, which means that they had a more nontraditional

sex-role orientation than women with less than high (secondary) school

education. These results are similar to those of Dreyer, Woods, and

James (1981), who indicated that "the single most important variable

influencing sex-role orientation of women is education" (p. 181).

Education also influenced subjects' self-concept. Results of this

study indicate that subjects with high (secondary) school education or

more had a more nontraditional self-concept than women with less

education (p = .0504). A11 women in this study identified with

traditional (familial) roles; however, women with high (secondary)

school education or more identified with more nontraditional

(nonfamilial or community-oriented) roles than women with less

educational attainment.

Employment and Family Planning Behavior

Findings of this study indicate that the relationship between

subjects' employment and effectiveness in family planning was not

statistically significant; however, the trend was toward working women

being more effective in planning their families. This finding parallels

Morcos' (1974) conclusion that working women are more likely to realize

their aims because they have stronger motives to limit their family

size. She states, "having a job allows a woman to acquire a new social
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status based on her social achievement, rather than on the number of her

children, as it is in some traditional societies" (p. 29).

In this study, it was hypothesized that there is a relationship

between female employment and effectiveness in family planning. This

hypothesis was not supported by the findings. However, it is worth

mentioning that only 18 subjects (30%) were gainfully employed at the

time this study was conducted. Such a small number hampers appropriate

statistical analysis. The Arab-American women in this study, even if

they had the required qualifications to seek gainful employment,

preferred to stay home. As one subject put it, "I could work all day,

give half my income to babysitters who will teach my kids values I don't

like - values that are different from the ones we were brought up with -

then what have I accomplished . . . a few pennies . . "

Sex-Role Orientation and Family Planning Behavior

The results of this study showed that the relationship between

subjects' sex-role orientation and effectiveness in family planning was

statistically significant (p = .0126). The less traditional the women

were in their sex-role orientation, the more effective they were in

planning their families. Although the ISRO has never been used before

in family planning studies, this tool has proven in this study to be

useful in explaining family planning behavior of Arab-American women.

As mentioned before, women's sex-role orientation is greatly influenced

by education, a factor known to have the most clear-cut positive

relationship with effectiveness in family planning. This finding agrees

with that of Dreyer, Woods, and James (1981), which indicates that

education is a significant determinant of sex-role orientation.
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Women's attitudes toward different familial (traditional) and

nonfamilial or community-oriented (nontraditional) roles were elicited

by using the MSCPT. The relationship between subjects' effectiveness in

family planning and their scores on the MSCPT was statistically

significant (p = .0086). This means that nontraditional women (women

who identified with more nontraditional roles) were more effective in

planning their families than traditional women (women who identified

more with traditional roles). Therefore, women who have interests above

and beyond familial roles are more likely to plan their families in

order to be able to fulfill their community-oriented interests. This

finding supports the conclusions of Meleis' (1971) study of 126 wives

and husbands, which stated that cosmopolitan women (who identified more

with nontraditional roles) were more effective in planning their

families than noncosmopolitans (those who identified more with

traditional roles). In this study, subjects' scores on the MSCPT were a

significant determinant of effectiveness in family planning behavior

among Arab-American women (see Figure 2).

Ethnic Identity and Family Planning Behavior

The findings of this study showed that the relationship between

subjects' ethnic identity and their effectiveness in family planning was

not statistically significant. Subjects' ethnic identity was measured

by two methods: 1) subjects' placement on a 10-point Likert-type scale

where 1 means total identification with the country of origin and 10

means total identification with the American culture; 2) subjects'

scores on the 18-item Ethnic Identity Scale. Subjects' scores on either

of these measures did not show statistically significant relationships
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with effectiveness in family planning. However, there was an apparent

trend showing that the more effective a woman was in planning her

family, the 1ess traditional she was in her ethnic identity as measured

by either of the two methods.

The relationship between subjects' ethnic identity as measured by

the 18-item Ethnic Identity Scale and their sex-role orientation was

statistically significant (p = .01). This means that the more

traditional subjects were in their ethnic identity (that is, the more

they identified with Middle-Eastern cultural values), the more

traditional they were in their sex-role orientation.

The relationship between subjects' ethnic identity as measured by

the 18-item Ethnic Identity Scale and subjects' self-concept, measured

by the MSCPT, was statistically significant (p = .0404). This means

that subjects who were more traditional in their ethnic identity were

also traditional in their self-concept (identified more with traditional

roles).

The Best Predictors of Family Planning Behavior

of Arab-American Women

Multiple regression analysis was performed on a number of

independent variables in order to identify the best predictors of family

planning behavior in the sample. Perceived susceptibility to and

seriousness of unwanted pregnancy - two major concepts of the Health

Belief Model — were among the independent variables tested. Other

variables included number of male children, self-concept, sex-role

orientation, and subjects' education and employment.
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Female education, susceptibility to pregnancy, number of male

children, and self-concept constituted the best predictors of family

planning behavior among this population of Arab-American women.

Education alone explained 31.66 percent of the variance in effectiveness

in family planning scores. It was the most significant determinant of

effectiveness in family planning. This means that by knowing a woman's

educational status, her effectiveness in family planning can be

predicted with more certainty than if other predictors, such as the

number of male children, perception of susceptibility to pregnancy, or

self-concept, were used.

Results as They Relate to the Conceptual Framework

This section of the discussion focuses on the study results as they

pertain to the conceptual framework. The framework utilized in this

study (Figure 1), which was derived from the Health Belief Model, proved

to be useful in explaining family planning behavior of Arab-American

women. The addition of some sociocultural factors to the model proved

to be very important. They collectively were more helpful in explaining

and predicting family planning behavior of Arab-American women than the

major concepts of the Health Belief Model; the latter proved to be very

problematic and the interpretation of the results relevant to the HBM

proved to be very difficult.

The findings of this study demonstrated statistically significant

relationships between 1) individuals' perceptions of susceptibility to

pregnancy and use of birth control, 2) education and effectiveness in

family planning, 3) sex-role orientation and effectiveness in family

planning, and 4) subjects' perceptions of self-concept and effectiveness
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in family planning. Thus, while the major concepts of the Health Belief

Model were helpful in explaining the patterns of family planning

behavior of Arab-American women, other sociocultural factors were found

to be important in influencing and predicting family planning behavior

of Arab-American women. The HBM, which was first developed to explain

and predict preventive health behavior, does not provide as much help in

explaining and predicting family planning behavior for the following

reasons: 1) While pregnancy may be a condition that some women want to

avoid, it is not a disease and consequently the desire to avoid

pregnancy may never be as strong as the desire to avoid a disease;

2) Women who want to avoid pregnancy may worry about it and use

available measures to avoid it; however, if it still happens it is most

likely that women will not be as upset as if they contracted a disease;

3) Finally, while costs and benefits of contracting a disease or a

health problem can be estimated, costs and benefits of having a child

are very difficult to estimate.

Two of the study's five hypotheses were supported by the findings:

1) Women who perceive themselves mostly in nontraditional roles are more

effective in planning their families than women who perceive themselves

mostly in traditional roles; 2) There is a relationship between

education and effectiveness in family planning. The hypothesis that was

based on the two major concept of the Health Belief Model - perception

of susceptibility to and seriousness of pregnancy - was not supported by

this study's findings.
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Sampling and Methodological Issues

Access to the sample population of this study was a very difficult

task. It was not easy to contact the first few subjects; however, it

was even more difficult to have those subjects trust the researcher

enough to provide her with names and addresses or phone numbers of other

Arab-Americans. When subjects were told that the interview would

include questions about their fertility-related behavior, some of them

indicated uneasiness – usually nonverbally. However, after the

interview was completed, they all indicated that it was not as

embarrassing or difficult as they had thought it would be. With no

exceptions, either before or during the interview, each subject asked

the researcher about her marital status and whether or not she had

children. After these questions were answered to their satisfaction,

the subjects felt more at ease in talking about their family planning

and fertility-related behavior.

In interviewing Arab-American women for this study, three major

themes were very clear. First, women still find it difficult to discuss

sex-related issues, especially with strangers. Some women indicated

that they did not discuss such issues even with their husbands. Second,

in order for a Middle-Eastern woman to talk about her personal life, a

rapport must be established first between the interviewer and the

interviewee, in which case the latter may ask the former some personal

questions to test her willingness to share personal information. Third,

being of the same categorical group as the interviewee facilitates

communication, In this study, collecting data about family planning

behavior of Arab-American women would have been more difficult if the

researcher was not of a similar ethnic background as the subjects and of
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a similar age group and marital status. In the interviews, subjects

could identify the researcher's ethnic background and approximate age

without having to ask questions: however, the researcher was asked to

reveal her marital status in all the interviews, if not at the very

beginning, then shortly after the interview started.

Respondents gave their verbal consent to participate in the study.

The greatest difficulty encountered was in the phase of initiating the

interview; however, once the subject agreed to be interviewed, things

went smoothly. All subjects answered all the relevant questions,

although they were given the option to refuse to answer any of the

questions or to withdraw from the study altogether, which none did.
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CHAPTER VII

SUMMARY AND CONCLUSIONS

This chapter provides an overview of the study and its significant

findings, deals with the limitations and implications of the study, and

presents some suggestions for future research.

The purpose of this study was to describe family planning behavior

of Arab-American women, to test the utility of the modified Health

Belief Model in explaining family planning behavior of Arab-American

women, and to identify the best predictors of family planning behavior

of Arab-American women.

The conceptual framework of this study was based on Rosenstock's

(1966) Health Belief Model (HBM). The addition of some sociocultural

factors to the HBM was necessary in order to achieve the purpose of this

study. The modified HBM helped to describe and explain family planning

behavior of Arab-American women. A retrospective descriptive survey

approach was utilized. This method of data collection was aimed at

Arab-American women wherever they could be reached.

The collection of data was accomplished by using the personal

interview approach, utilizing four structured questionnaires that were

verbally administered by the researcher. The four questionnaires were:

Family Planning Questionnaire (FPQ), Ethnic Identity Questionnaire

(EIQ), Index of Sex-Role Orientation (ISRO), and Meleis Self-Concept
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Photo Tool (MSCPT). The FPQ was developed by the researcher for the

purpose of this study, the EIO was developed by Meleis and Lipson

(personal communication, 1985), the ISRO was developed by Dryers, Woods,

and James (1981), and the MSCPT was developed by Meleis (1968).

Walidity and reliability of the ISRO and MSCPT were established in

previous research (Dryers, Woods, & James, 1981; Meleis, 1971).

Each interview took an hour and a half to complete. A total of

60 Arab-American women were interviewed. Data were analyzed using

descriptive and inferential statistical techniques.

Summary of the Research Findings

Presentation of the research findings reflects the modified HBM

utilized in this study (see Figure 1, p. 67). Significant findings are

presented and discussed under the major components of the conceptual

framework.

Perceived Susceptibility to Pregnancy

Perceived susceptibility and perceived seriousness are the two

major components of motivation to take preventive action in order to

avoid contracting a condition. In the area of family planning, if

pregnancy is the condition to be avoided, the use of birth control would

be the preventive action.

Findings relevant to the concept of perceived susceptibility to

pregnancy are difficult to interpret. As discussed in Chapter II, the

HBM was originally developed to explain preventive health behavior. The

HBM has been utilized exclusively in the area of disease prevention.



- 170 -

However, some scholars, such as Herold (1983), have suggested that the

HBM can be useful in nondisease areas of prevention. He based his

suggestion on the idea that if a condition is not desirable to a person,

he/she may try to avoid contracting it, and that this behavior can be

explained using the major concepts of the HBM. However, Fisher (1977)

indicated that the use of the HBM in the area of family planning is

problematic. He cautioned that responses pertinent to the concepts of

susceptibility to and seriousness of pregnancy would be very difficult

to interpret.

In this study, subjects' perceptions of susceptibility to pregnancy

was found to have a statistically significant relationship with

subjects' use of birth control. However, this relationship was not in

the direction expected, that is, the more the subject perceived herself

as susceptible to pregnancy, the more likely she would be to use birth

control. Instead, findings of this study showed that women who

perceived themselves as least susceptible to pregnancy based this

perception on the fact that they were using birth control.

Perceived Seriousness of Unwanted Pregnancy

As mentioned above, perceived seriousness of unwanted pregnancy

together with perceived susceptibility to pregnancy constitute the two

major components of the motivation aspect of the HBM. Like the concept

of perceived susceptibility, perceived seriousness is difficult to

measure and difficult to interpret when used in the area of family

planning.

Findings of this study showed that the relationship between

subjects' perceptions of the seriousness of unwanted pregnancy and use
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of birth control was not statistically significant. According to the

HBM, it was expected that women who were the most worried about getting

pregnant would be users of birth control. Instead, it was found that

women who perceived themselves as 1east worried about getting pregnant

based such a perception on the fact that they were using birth control

and consequently were not worried about getting pregnant.

Perceived Value of Children

Women in this study perceived children to be very important to them

personally and to their marriage as well. The great majority of

subjects wanted to have both male and female children, so there was no

indication of sex preference. However, results showed that there was a

statistically significant relationship between subjects' perceptions of

susceptibility to pregnancy and use of birth control when the number of

male children was taken into consideration (see Table 26).

The economic (monetary) value of children as assessed by children's

financial contributions to the household could not be discussed since

none of the subjects (with two exceptions) indicated that her children

contributed to the family financially.

Sociocultural Factors

Education. Findings of this study showed that the relationship

between education and effectiveness in family planning was statistically

significant. The relationship between education and effectiveness in

family planning is a positive relationship, that is, the higher the

educational attainment of the woman, the more effective she was in

planning her family.
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Employment. The relationship between female employment and

effectiveness in family planning was not statistically significant.

However, all working women were effective in planning their families.

Employment was one of the complicated issues of this study because the

employment category included all subjects who were gainfully employed.

However, some of the subjects were working for their husbands in the

family business and, for tax reasons, were given wages or salaries only

on paper. This might have contaminated the employment variable;

working in a family business with no specific financial reward prevents

women from gaining independence and a chance to improve their status in

the family, factors apt to reflect on family planning behavior.

Sex-role orientation. The results of this study showed that the

relationship between subjects' sex-role orientation and effectiveness in

family planning was statistically significant. Women who had a

traditional sex-role orientation were least effective in planning their

families, whereas women who had a nontraditional sex-role orientation

were most effective in planning their families.

Findings also showed that women who had a traditional self-concept

were least effective in planning their families and women who had a

nontraditional self-concept were most effective in planning their

families.

Ethnic identity. Findings of this study showed that the

relationship between ethnic identity and effectiveness in family

planning was not statistically significant. However, women with

traditional ethnic identities were least effective in planning their

families and women who were nontraditional in their ethnic identity were

most effective in family planning.
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The Best Predictors of Effectiveness in Family Planning

Education, sex-role orientation, number of male children, and

self-concept were found to be the best predictors of family planning

behavior of Arab-American women (see Figure 2, p. 143).

Limitations and Implications of the Study

There were several limitations to this study. The findings must be

considered and future studies planned in light of these limitations.

Design Limitation

A descriptive correlational type of research design was utilized in

this study. By virtue of using a descriptive survey, a data base that

is mainly descriptive was accumulated. These data were checked and

tested for correlational relationships, while the correlational survey

was a useful approach for the development of knowledge which aimed to

determine the direction and magnitude of the relationships between

variables. A limitation of this study design lies in its inability to

determine causal relationships. Also, this study was partly

retrospective in that subjects were asked to recall some events or

behaviors that had happened before the study was conducted; hence, the

accuracy of such information may be questionable.

Sample Limitations

The sample for this study was a convenience sample. Lack of random

selection limits the generalizability of the study findings. Also, due

to the fact that the sample was obtained from a limited geographic area,
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the Bay Area of San Francisco, it is difficult to generalize findings of

this study to a larger population of Arab-American women. Other factors

that may also affect the generalizability of the study findings are the

diversity of the subjects' countries of origin and the number of years

they lived in the United States.

Instrument Limitations

The Family Planning Questionnaire, an instrument developed for this

research, needs further development and testing for validity and

reliability. The same applies to the other instruments used in this

research. The Ethnic Identity Questionnaire (EIQ) Part I and the

18-item EIQ Scale, so-designated after eliminating some items from the

original 40-item EIQ Part II, need to be tested for validity and

reliability. While the Index of Sex-Role Orientation (ISRO) and the

Meleis Self-Concept Photo Tool (MSCPT) have already been tested for

validity and reliability, further development and testing are still

needed. For example, some items in the ISR0 need to be carefully

checked, items such as "A girl proves she is a woman by having a baby",

which were difficult for subjects to understand and respond to. While

some subjects thought that this statement meant that a girl who is not

married may get pregnant just to prove she is a woman, others thought

that a woman who is married may feel that she is not a "complete woman"

until she gets pregnant. In either case, subjects responded to this

statement in a sarcastic tone. The vast majority of subjects did not

agree with the statement, indicating that out-of-wedlock pregnancy is

not an acceptable behavior for a Middle-Eastern girl and that a married

woman should see herself as a woman whether or not she gets pregnant.
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The MSCPT also needs more development and testing. Some of the

photos in this tool need to be changed to reflect women of the 1980s.

Community-oriented roles depicted in the MSCPT were mainly of the

teacher, consultant, or group leader. For future use of this tool,

other roles need to be represented in the photos, such as women in

offices and factories. Different roles conveyed by the pictures need to

be presented in ways that make it easier for subjects to differentiate

between the roles without having to ask what the picture was intended to

reflect, as sometimes happened in this study.

Data Analysis Limitation

In this study, inferential statistics were used to test

relationship between variables. Chi-square tests, analysis of variance,

Phi statistics, Kendall's Tau, Mann-Whitney tests, and Kruskal-Wallis

tests were utilized. In this regard, some statistically significant

relationships at the .05 level could be attributed to chance.

Implications for Nursing

The information obtained as a result of this study formulates a

basis for several implications for nursing. In the area of nursing

practice, this study provides nurses with information about the family

planning behavior of Arab-American women. Such information is necessary

for nurses to provide this population with culture-specific family

planning services. It also helps clear up some of the misconceptions

about Arab-Americans' family planning behavior. Some of the

misconceptions about Arab-American women are that they tend to have many

children, they do not use birth control, and they are fatalistic in
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their attitudes toward their children. This is translated to mean that

they do not use birth control because they believe that if God wants to

give them children, they should accept that without trying to intervene.

Based on the findings of this study, it is clear that Arab-American

women have small families and that they use birth control.

It is important for the health care professional dealing with

Arab-American women clients to be aware of such misconceptions in order

to be culturally sensitive to this population. It is also important to

understand that, generally speaking, Arab-American women may not

consider natural methods of family planning, such as the rhythm method,

as a birth control measure. Therefore it is necessary for the health

care professional to probe more deeply if accurate information about

family planning practices of this population is to be collected.

Arab-American women may be more willing to discuss their family

planning behavior with a female – preferably married – than with a male

health care professional. This is valuable information to consider when

assigning caretakers to members of this population.

Suggestions for Future Research

The results of this study can serve as an impetus for future

research on family planning behavior of Arab-American women. A major

contribution of this research is the descriptive data base generated

about the family planning behavior of Arab-American women. Additional

research utilizing a similar conceptual framework is needed to establish

the reliability of the findings. Regarding the instruments utilized in

this study, testing of validity, reliability, and utility of the FPQ,
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the 18-item EIQ Scale, the ISRO, and the MSCPT after making the

appropriate changes is needed.

In the FPQ some questions, which were based on the major concepts

of the HBM, need to be revised in light of the study findings. For

example, questions about subjects' perceived susceptibility to pregnancy

need to be changed so that answers would reflect subjects' perceptions

of susceptibility to pregnancy before using birth control and not vice

Versa . Thus, instead of answers indicating that subjects perceive

themselves as not susceptible to pregnancy because they were using birth

control methods, they would indicate that subjects who were using birth

control did so because they perceived themselves as susceptible to

pregnancy. The same notion applies to questions about subjects'

perceived seriousness of unwanted pregnancy. Again, a question such as

"Are you worried about getting pregnant?" needs to be changed since

women who were using birth control were not worried about getting

pregnant. However, if the question is changed to "If you were not using

birth control, would you be worried about getting pregnant?" the answer

may better reflect the underlying concept of seriousness.

The 16-item ISRO can be reduced to 14 items after excluding the two

items that were most ambiguous and problematic to the Arab-American

women. Those items are "A girl proves she is a woman by having a baby"

and "Having a job means having a life of your own".

Some of the photos constituting the MSCPT should be changed so that

roles reflecting women working in office, factories, or grocery stores

would be depicted. A picture of a woman hanging clothes to dry should

be omitted or replaced with a picture of a woman using a dryer.
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In identifying the best predictors of family planning behavior of

Arab-American women, education, number of male children, self-concept,

and susceptibility to pregnancy accounted for 41 percent of the

variance. Hence unidentified factors accounted for 59 percent of the

variance. For future research, one might try to identify some of those

factors that can help to predict family planning behavior of this

population.

Replicating this study with a larger sample size that is randomly

selected would enhance the generalizability of the findings. Use of a

matched sample in Middle-Eastern Arab countries, in which case

Arab-American women can be compared with their counterparts in relation

to their family planning behavior, could produce some valuable

cross-cultural data. Using a representative sample based on the

subjects' countries of origin would also improve the generalizability of

the findings. Finally, a study where "length of time in the U. S." and

"duration of marriage" are controlled for may be helpful in better

understanding the family planning behavior of this population.
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FAMILY PLANNING

Where were you born?

How old were you when you left your home country?

How long have you been in the U. S. 7

Algeria
Bahrain

Egypt
Iraq
Jordan
Kuwait
Lebanon

Libya

Other than your home country,
before coming to the

1 ( )
2 ( )

Where?

Yes
No

U. S. 2

9
10
11
12
13
14
15
16
17

QUESTIONNAIRE

ID

Morocco
Oman

Qatar
Saudi Arabia
Sudan

Syria
Tunisia
Yemen
Palestine

years

years

did you live in another country

How long? months

What was your primary reason for coming to the U.S. 7

Study
Work

Accompany husband
Political reasons
Economic reasons
Visit

Other (specify)

Are you planning to return to your home country for good?

:
Explain

(
(
(

)
)
)

Yes
NO
Don't know
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10.

11.

12.

13.

14.

15.

16.

How old are you now? years

How old is your husband? years

Have you ever been married before?

1 ( ) Yes (give dates)
2 ( ) No

For how many years have you been married to your present husband?

years

What is the highest educational level you achieved?

Less than grade school (primary school)
Grade school (primary school)
Middle school (preparatory school)
High school (secondary school)
Junior college graduate
College graduate
Graduate education (specify)

What is the highest educational level your husband achieved?

Less than grade school (primary school)
Grade school (primary school)
Middle school (preparatory school)
High school (secondary school)
Junior college graduate
College graduate
Graduate education (specify)

Are you currently employed?

1 ( ) Yes
2 ( ) NO

What is your occupation?

Is your husband currently employed?

1 ( ) Yes
2 ( ) No
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17.

18.

19.

20.

21.

22.

23.

|

What is his occupation?

Family's annual income

1 ( ) Less than $10,000
2 ( ) $10,000 – 19,999
3 ( ) $20,000 – 29,999
4 ( ) $30,000 — 39,999
5 ( ) $40,000 - 49,999
6 ( ) $50,000 – 59,999
7 ( ) $60,000 – 69,999
8 ( ) $70,000 – 79,999
9 ( ) $80,000 – 89,999
0 ( ) $90,000 - 99,999
1 ( ) $100,000 or above

Think back to before you were ever married, back to when you were
single. Had you thought about the number of children you wanted to
have then?

1 ( ) Yes
2 ( ) NO

How many children did you want?

After marriage, did you give thought to the number and spacing of
children you wanted?

Number: 1 ( ) Yes 2 ( ) No
Spacing: 1 ( ) Yes 2 ( ) No

How many did you want?

How far apart did you want to have them?

One as soon as possible after the other
2 years apart
3 years apart
4 years apart
5 years apart
It did not matter to me
I do not know

Other (specify)
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24.

25.

26.

27.

28.

29.

30.

Did you have any preference as to the sex of your children?

1 ( ) Yes
2 ( ) No

What sex or sexes did you want?

1 ( ) Male
2 ( ) Female
3 ( ) Both sexes

At the present time, how many children do you have?

Female :
Male:

How old are your children?

1st child
2nd child
3rd child
4th child
5th child
6th child
7th child
8th child
9th child and above

=
At the present time, how many more children would you like to have?

Have you changed your mind about the number of children you want?

1 ( ) Yes
2 ( ) N O

Why?

On a scale of 1 to 10, how important would you say children are to
your marriage?

Not at all Very much

l 2 3 4 5 9 10
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31.

32.

33.

34.

35.

36.

On a scale of 1 to 10, how important would you say children are to
you?

Not at all Very much

1 2 3 4 5 6 7 8 9 10

Have you ever discussed matters related to sex with your husband?

1 ( ) Yes
2 ( ) No

Give examples

Have you ever discussed the number and spacing of children with
your husband?

Number:

Spacing: | ( ) Yes 2 ( ) NO
( ) Yes 2 ( ) NO

When was the first time you discussed having children with your
husband?

Before marriage
Immediately after marriage
After having the first child
After having the second child
After having the third child
Never did
Other (specify)

Who do you think should be responsible for planning the family?

Wife
Husband
Both partners
Other (specify)

: .
In your family, who is responsible for planning the family?

You
Your husband
Both you and your husband
Other (specify)

: .
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37.

38.

39.

40.

41.

42.

Have you ever used birth control measures?

1 ( ) Yes
2 ( ) No (Go to question 40)

If yes, when did you use them? (You can check more than one.)

Before marriage
Right after marriage
After 1st child
After 2nd child
After 3rd child
After 4th child
After 5th child
After 6th child
Other (explain)

What method(s) did you use? (You can check more than one.)

1 ( ) Pills
2 ( ) Sterilization, male
3 ( ) Sterilization, female
4 ( ) Condom
5 ( ) Diaphragm
6 ( ) IUD
7 ( ) Abstinence
8 ( ) Other (specify)

Were all your children the result of planned pregnancies? In other
words, was a definite decision made that a child was wanted before
each and every pregnancy?

0 ( ) Never been pregnant (Go to question 44)
1 ( ) Yes
2 ( ) NO

How many children were the result of a planned pregnancy?

Was your last child from a planned pregnancy? In other words, was
a definite decision made that a child was wanted?

) Yes
) No (Go to question 44)|1

2
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43.

44.

45.

46.

47.

48.

49.

If yes, was it planned because

A son was wanted?

A daughter was wanted?
A child was wanted, regardless of its sex?
Other (explain)

i .
Have you ever had an (induced) abortion?

1 ( ) Yes
2 ( ) No (Go to question 48)

If yes, how many abortions have you had?

( ) One
( ) Two
( ) Three
( ) More (specify)

:
What were the reasons for having an abortion?

Did you discuss having an abortion with your husband?

1 ( ) Yes
2 ( ) No

Are you pregnant now?

) Yes (Go to question 52)(
( ) NO
( ) Don't know:

Do you think you are susceptible to pregnancy now?

1 ( ) Yes
2 ( ) NO
3 ( ) Don't know

Explain
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50.

51.

52.

53.

54.

55.

On a scale of 1 to 10, how susceptible do you think you are to
pregnancy?

Not at all Very much

1 2 3 4 5 6 7 8 9 10

On a scale of 1 to 10, how worried are you about getting pregnant?

Not at a 11 Very much

1 2 3 4 5 6 7 8 9 10

How do you feel about having another child?

1 ( ) Very happy
2 ( ) Happy
3 ( ) Indifferent
4 ( ) Unhappy
5 ( ) Very unhappy

On a scale of 1 to 10, how much would you say having a baby will
affect your usual activities?

Not at all Very much

1 2 3 4 5 6 7 8 9 10

Is there anything in your religious beliefs that would prevent you
from using birth control methods?

1 ( ) Yes
2 ( ) No

Explain

Is there anything in your husband's religious beliefs that would
prevent you from using birth control methods?

1 ( ) Yes
2 ( ) NO

Explain
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56.

57.

58.

59.

60.

61.

62.

63.

64.

Are you or your husband currently using birth control?

) Yes
) No (Go to question 66){1

2

What made you decide to use birth control in general?

What method of birth control are you or your husband using now?

Pills
Sterilization, male
Sterilization, female
Condom

Diaphragm
IUD
Abstinence

Other (specify)

Why did you choose this method?

How long have you been using this method? months

Do you have any problems with the birth control method you or your
husband are using now?

1 ( ) Yes
2 ( ) NO (go to question 63)

If yes, what problems?

Did you or your husband ever use a method of birth control other
than the one you are using now?

1 ( ) Yes
2 ( ) NO (go to question 65)

If yes, why did you switch?
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65.

66.

67.

68.

69.

70.

71.

Where did you get information about birth control measures? (You
may check more than one)

i : Reading 5 ( ) Friends
TV, radio 6 ( ) Relatives
Nurse 7 ( ) Other (specify)
Doctor

In your opinion, why do you think some people prefer to have large
families 2

They like to have lots of children around the house
They feel proud to have a large number of children
They consider children as old age security
They consider children as a source of pleasure
To continue the family name
Other (specify)

In your opinion, why do you think some people prefer to have small
families?

1 ( )
2 ( )
3 ( )
4 ( )

To be able to spend more time and money on each child
They have many outside interests
Children are too expensive
Other (specify)

I think it is as easy to provide for a lot of children as it is to
provide for a few children.

Strongly agree
Agree
Somewhat agree
Somewhat disagree
Disagree
Strongly disagree

Do your children work?

1
2

(
(

)
)

Yes

No (Go to question 72)

If yes, what do they do?

What do they do with the money they earn?
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72. Do your children help around the house? (You may check more than
one)

1. On a regular basis?
2. When you have visitors?
3. During school time?
4. At vacation time 2

5. Other (specify)

73. Why do your children help or not help around the house?

74. On the whole, do you consider yourself effective in planning your
family?

1 ( ) Yes
2 ( ) NO
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APPENDIX B

ETHNIC IDENTITY QUESTIONNAIRE

PART I
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ETHNIC IDENTITY QUESTIONNAIRE - PART I

Please answer each question as accurately as you can by placing an "X"
in the box next to the answer that you select or by entering information
in the space provided.

1. Where does your parent (s) live?

)
)
)
)

:
. :

:i
:

}.
3. What is your religion?

Both of my parents are deceased
Parent (s) live
Parent (s) live
Parent (s) live
neighborhood
Parent (s) live
Parent (s) live
Parent (s) 1jive
(where?)

in
in
in

in
in
in

the same house, apartment, or building
the same neighborhood
the same city but not the same

the Bay Area but not the same city
a different part of California
the U. S. other than California

Parent (s) live
Parent (s) live

in
in

home country (where?)
another place (where?)

does your husband's parent (s) live?

Both of his parents are deceased
Parent (s) 11ve
Parent (s) live
Parent (s) live
neighborhood
Parent (s) live
Parent (s) live
Parent (s) live
(where?)

in
in
in

in
in
in

the same house, apartment, or building
the same neighborhood
the same city but not the same

the Bay Area but not the same city
a different part of California
the U.S. other than California

Parent (s) live
Parent (s) live

in
in

home country (where?)
another place (where?)

4. Are religious services or opportunities to practice your religion
available to you here?

1 ( )
2 ( )

Yes
No
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8.

9.

How often do you usually attend religious services or participate
in religious activities?

1 ( ) Once a week or more
2 ( ) A few times a month
3 ( ) Once a month
4 ( ) Less often than once a month
5 ( ) Once a year
6 ( ) Never

Aside from your attendance at religious services, how important
would you say religion is to you?

1 ( ) Not important at all
2 ( ) Slightly important
3 ( ) Fairly important
4 ( ) Very important

What holidays do you celebrate?

1 ( ) Christmas
2 ( ) Thanksgiving
3 ( ) Easter
4 ( ) Ramadan
5 ( ) Small Feast (Eid Al Sagheer)
6 ( ) Big Feast (Eid El Kabir)
7 ( ) Sham El Nasseem
8 ( ) Muslim New Year
9 ( ) Christian New Year

10 ( ) Mawlid El Nabaway
11 ( ) Ashura
12 ( ) Moharram
13 ( ) Other (specify)

What is your husband's religion?

How often does your husband attend religious services or
participate in religious activities?

Once a week or more
A few times a month
Once a month
Less often than once a month
Once a year
Never
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10.

11.

12.

13.

14.

Aside from his attendance at religious services, how important
would you say religion is to him?

) Not important at all
) Slightly important
) Fairly important
) Very important

i |
Where was your husband born?

1 ( ) Algeria 10 ( ) Oman
2 ( ) Bahrain 11 ( ) Qatar
3 ( ) Egypt 12 ( ) Saudi Arabia
4 ( ) Iraq 13 ( ) Sudan
5 ( ) Jordan 14 ( ) Syria
6 ( ) Kuwait 15 ( ) Tunisia
7 ( ) Lebanon 16 ( ) Yemen
8 ( ) Libya 17 ( ) Palestine
9 ( ) Morocco 18 ( ) Other

Are you presently employed by a Middle-Eastern person or company?
If unemployed or retired, was your most recent employer a Middle
Eastern person or company?

1 ( ) Yes
2 ( ) No
3 ( ) Self-employed
4 ( ) Never been employed (Go to question 17)

In the place you work now (or where you worked most recently if
unemployed or retired), are the people you work with (specify
ethnic group)

1 ( ) Mostly
2 ( ) Mostly non
3 ( ) About equal number of both
4 ( ) None

In the place you work now (or where you worked most recently if
unemployed or retired), are the people you work with

Mostly Arabs
Mostly non-Arabs
About equal number of both
None

: .
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15.

16.

17.

18.

19.

20.

How often do (did) you take part in social, recreational, or
cultural activities with the people you work (ed) with?

1 ( ) Frequently
2 ( ) Occasionally
3 ( ) Rarely
4 ( ) Never

How often do (did) you discuss serious personal problems concerning
your family or financial matters with the people you work (ed) with?

1 ( ) Frequently
2 ( ) Occasionally
3 ( ) Rarely
4 ( ) Never

Are most of your close friends at the present time (specify ethnic
group)

1 ( ) Mostly
2 ( ) Mostly non
3 ( ) About equal number of both
4 ( ) None

Are your close friends at the present time

Mostly Arabs
Mostly non-Arabs
About equal number of both
None

:(
(
(
(

i
Whom do you invite to your house for lunch or dinner?

Mostly Arabs
Mostly non-Arabs
About equal number of both
None

'(
(
(
(

i
To whose house do you go for a meal?

Mostly Arabs
Mostly non-Arabs
About equal number of both
None

.(
(
(
(

:
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21.

22.

23.

24.

25.

26.

27.

Are the people living in your neighborhood

Mostly Arabs
Mostly non-Arabs
About equal number of both
None

: .
How many families live in your neighborhood from the Middle East in
general? From your home country?

Do you socialize with them?

1 ( ) Yes
2 ( ) No

What do you call yourself? (national or ethnic category)

Why do you call yourself that?

What do you identify most closely with? (Can check more than one)

City, town, or country
Religion
Cultural heritage
Culture in which you obtained your education
Other

:
On a scale of 1 to 10, do you consider yourself to be (identify
ethnic group) or American, with 1 indicating total
identification with country of origin and 10 indicating total
identification with the U. S.

Country of
Origin American

1 2 3 4 5 6 7 8 9 10
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Please list below any group or organization of which you are a member –
such as an athletic club, business or professional group (i.e. Rotary,
bridge club, poetry club). For each group or organization, answer
questions 28 and 29.

28. What is the ethnic makeup of the membership?

Name of Group or Mostly Mostly Equal no.
Organization Arab non-Arab of both

29. How often do you attend meetings?

Name of Group or
Organization Regularly Occasionally Rarely Never

30. Do you read any Arabic newspapers?

1 ( ) Yes
2 ( ) No

31. If yes, how often do you read them?

Regularly1 ( )
2 ( ) Occasionally
3 ( ) Hardly ever
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32.

33.

34.

35.

36.

How well do you read, speak, and write Arabic?

Read Speak Write

very well
well
not so well
very little
not at all

=
How well do you read,

How often do you speak Arabic with any of the

1

Read

very well
well
not so well

very little
not at all

speak, and write English?

Speak

very well
well
not so well

very little
not at all

Write

very well
well
not so well

very little
not at all

Your husband

Your children

Other relatives

Frequently; 2 = 0ccasionally; 3 =

Any of your friends

Any of your neighbors

very well
well
not so well
very little
not at all

1 2

Rarely;

very well
well
not so well

very little
not at all

following persons?
(Please enter "X" in one box for each type of person listed.)

4 =

3

Never

4 NA

How often do you participate in Middle-Eastern celebrations of
holidays, cultural events, and other special celebrations?

: : : Frequently
Occasionally
Rarely
Never

How often do you listen to Arabic music?

i : : Frequently
Occasionally
Rarely
Never
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37.

38.

39.

40.

41.

How often do you watch Arabic movies/videos ?

1 ( ) Frequently
2 ( ) Occasionally
3 ( ) Rarely
4 ( ) Never

How often do you watch Arabic TV programs or listen to Arabic radio
programs?

1 ( ) Frequently
2 ( ) Occasionally
3 ( ) Rarely
4 ( ) Never

When you need the services of any of the persons listed below, do
you usually go to an Arab or a non-Arab professional? (Please
enter "X" in one box for each type of person 11sted.)

Usually Sometimes Arab, Usually Never Need
Arab Sometimes Not non-Arab Service

a . Lawyer

b. Doctor

C. Dentist

d. Nurse

What are the main differences between Arab and American

professionals?

In general, would you say that the immigrants from your country
are :

1 ( ) Too Americanized
2 ( ) Just about right
3 ( ) Not American enough
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42.

43.

44.

45.

46.

47.

In general, would you say that the children of the immigrants from
your country are:

( ) Too Americanized
( ) Just about right
( ) Not American enough

:
Suppose you did not have any children. Would you or would you not
adopt a child to continue the family line even if the child was not
related to you?

1 ( ) Would adopt
2 ( ) Would not adopt

In your judgment, how fair are the media (newspapers, TV, radio) in
their treatment of Arab people?

Very fair
Somewhat fair
Somewhat unfair

Very unfair

(
(
(
(

i '
Have you ever faced discrimination or i11-treatment because of your
national or ethnic origin?

NO

Yes, but rarely
Yes, sometimes
Yes, often

: . :
If yes, in what ways have you faced discrimination or ill
treatment 7

In general, do you feel the unsettled political situation in the
Middle East has created special problems for Arabs living in the
U. S. 2

Yes
No

1 ( )
2 ( )
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48.

49.

50.

51.

If yes, what are these problems?

Do you feel that the unsettled political situation in the Middle
East has created special problems for you personally?

es1 ( ) Y
2 ( ) No

If yes, what are these problems?

Who am I? (In 20 words or phrases, please describe who you are,
e.g. "I . . ."; "I am . . ."; "I have . . . ")
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APPENDIX C

ETHNIC IDENTITY QUESTIONNAIRE

PART II
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ETHNIC IDENTITY QUESTIONNAIRE - PART II

Please answer every statement. There is no right or wrong answer.
Enter an "X" on the line under the answer that best indicates the extent
to which you agree or disagree with the statement.

1 = Strongly agree, 2 = Agree, 3 = Disagree, 4 = Strongly Disagree

1. A good child is an obedient child.

2. It is all right for personal desire
to come before duty to one's family.

3. People from my country should not show
disagreement among themselves if there
are Americans around.

4. I especially like Middle-Eastern foods.

5. A good Middle-Eastern background helps
prevent youths from getting into all
kinds of trouble that other American
youths have today.

6. It is a disadvantage that I was born an
Arab.

7. It would be more comfortable to live in
a neighborhood which has at least a few
Arabs than one which has none.

8. It is a duty of the children to take
care of their parents in their old age.

9. I think it is all right for Arabs living
in the U.S. to become Americanized, but
they should retain part of their own
culture.

10. A wife's career is just as important as
the husband's.

11. Among Arabs, human relationships are
generally more warm and comfortable
than among Americans.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

It is a shame for Arabs living in the
U. S. not to be able to understand
Arabic.

Arabs have an unusual depth of
feeling for other people.

I have a strong feeling of attachment
to my country.

The parents' decision is to be respected
more than that of the children.

Socially, I feel less at ease with
Americans than with Arabs.

Arabs are no better or no worse
than any other national group.

I always think of myself as an American
first and as an Arab second.

Life in the United States is quite
ideal for Arabs.

When in need of aid, it is best to
rely mainly on relatives.

It is better that Arabs date

only Arabs.

Parents who are very friendly with
their children can still maintain
respect and obedience.

It is nice if Arabs living in the
U. S. learn more about Arab culture,
but it is really not necessary.

It would be better if there were
communities of all Arabs in the U. S.

Arabs have a great cultural heritage
and have made contributions important
to world civilization.

Those Arabs who are unfavorable
toward their own culture of origin
have a wrong attitude.

º
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27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

I believe that "He who does not take
care of his own family cannot take
care of others."

Many of the Middle-Eastern customs,
traditions, and attitudes are no
longer adequate for the problems of
the modern world.

I enjoy Arabic movies.

I enjoy Arabic radio and TV programs.

A person who raises too many questions
shows disrespect to the leader of a
group.

One can never 1et himself down without

letting the family down at the same
time.

Interethnic marriages between Arabs
and non-Arabs should be discouraged.

When I become ill, it is a matter of
fate.

Health and illness are determined by
God.

Good health is more important than
wealth.

When I feel ill I know it is because
I have not been taking proper care
of myself.

It is necessary for Arab parents to
promote their cultural heritage in
their children.

Arabs are more hospitable than
Americans.

When I talk about how healthy I am, I
am bound to get sick.

: º
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APPENDIX D

INDEX OF SEX-ROLE ORIENTATION

(ISRO)
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INDEX OF SEX-ROLE ORIENTATION

The next set of questions asks for your opinions about a woman's place
in society.
and not how you think you should feel.
important.

Please answer in whatever way you, personally, really feel
Your truthfulness is most

Here is your choice of responses: 1 = Strongly agree, 2 = Agree,

10.

3 = Neutral or No Opinion, 4

Women should take care of running
their homes and leave running the
country up to men.

Most women who want a career should
not have children.

A preschool child is likely to suffer
if his mother works.

Having a job means having a life of
your own.

A woman should not let bearing and
rearing children stand in the way
of a career if she wants it.

Except in special cases, the wife
should do the cooking and house
cleaning and the husband should
provide the family with money.

A girl proves she is a woman by
having a baby.

A woman should have exactly the same
job opportunities as a man.

Women are much happier if they stay
at home and take care of their
children.

A working mother can establish just
as warm and secure a relationship
with her children as a mother who
doesn't work.

Disagree, 5 = Strongly Disagree

SA A N D SD
1 2 3 4 5
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11.

12.

13.

14.

15.

16.

Women should be concerned with
their duties of childrearing and
house tending rather than with
their careers.

Although women hold many important
jobs, their proper place is in the
home.

I approve of a woman providing the
financial support of the family
while the husband does the household
chores.

I could not respect a man if he
decided to stay at home and take
care of his children while his wife
worked.

A wife should realize that just as
a woman is not suited for heavy
physical work, there are also other
chores she is not suited for because
of her mental and emotional nature.

Men and women should be paid the
same money if they do the same work.

: º
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APPENDIX E

MELEIS SELF-CONCEPT PHOTO TOOL
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APPENDIX F

RECORDING OF PHOTOS
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Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

Picture

10

11

12

13

14

15

16

17

18

RECORDING SHEET FOR

MELEIS SELF-CONCEPT PHOTOS

MOST = 1 LEAST = 2
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APPENDIX G

INFORMATION SHEET
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INFORMATION SHEET

My name is Nawal Fouad, a doctoral candidate at the University of

California, San Francisco. I am conducting a study to collect

information about family planning behavior among Arab-American women.

Your participation in the study is voluntary. You may refuse to

participate, and you can withdraw from the study any time you like.

However, if you agree to participate, you will be interviewed by me.

You will be asked questions about your attitudes toward and practice of

family planning. Some questions may be embarrassing. If you feel you

do not want to answer them, you can do that. The interview will take

approximately an hour and a half to complete.

Your anonymity will be protected. In reporting the data, no

attempt will be made to identify individual responses. Your

confidentiality will be protected as much as possible.

You will not be compensated for your participation in the study,

and there will be no direct benefits to you resulting from your

participation in the study.

Nawal Fouad

Date
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APPENDIX H

QUESTIONS THAT MEASURE EFFECTIVENESS IN FAMILY PLANNING
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10.

11.

12.

QUESTIONS THAT MEASURE EFFECTIVENESS IN FAMILY PLANNING

Think back to before you were ever married, back to when you were
single. Had you thought about the number of children you wanted to
have then?

After marriage, did you give thought to the number of children you
wanted ?

After marriage, did you give thought to the spacing of the children
you wanted?

How many did you want?

At the present time, how many children do you have?

At the present time, how many more children would you like to have?

Have you ever used birth control measures?

What method(s) did you use?

How many children were the result of a planned pregnancy?

How many abortions have you had?

Are you pregnant now?

Are you or your husband currently using birth control?
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Scoring Effectiveness in Family Planning

Items 1, 2, 3, 7, 8, 12

The subject gets
The subject gets

points if the answer is yes.
point if the answer is no.

Item 4

The subject gets
The subject gets

points if she indicated a number.
point if she did not indicate a number.#

Item 5

The subject gets
The subject gets

points if the answer is 4 the answer to Item 4.
point if the answer is > the answer to Item 4.i

Item 6

The subject gets 2 points if the answer to Items 5 + 6 + 11 is &
the answer to Item 4.

The subject gets 1 point if the answer to Items 5 + 6 + 11 is >
the answer to Item 4.

Item 9

The subject gets
The subject gets

point if all her pregnancies were planned.
points if not all her pregnancies were planned.#

Item 10

Make note of the answer.

Item 11

The subject gets
The subject gets

point if the answer is yes.
points if the answer is no.#

The 4-point scale: 1 9–11 points 2 12–14 points

3 - 15–17 points 4 18–20 points
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APPENDIX I

18-ITEM ETHNIC IDENTITY SCALE
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18–ITEM ETHNIC IDENTITY SCALE

Please answer every statement. There is no right or wrong answer.
Enter an "X" on the line under the answer that best indicates the extent
to which you agree or disagree with the statement.

1 = Strongly agree, 2 = Agree, 3 = Disagree, 4 = Strongly Disagree

SA A D SD
1 2 3

1. I especially like Middle-Eastern foods.

2. It would be more comfortable to live in
a neighborhood which has at least a few
Arabs than one which has none.

3. It is a duty of the children to take
care of their parents in their old age.

4. I think it is all right for Arabs living
in the U.S. to become Americanized, but
they should retain part of their own
culture.

5. Among Arabs, human relationships are
generally more warm and comfortable
than among Americans.

6. It is a shame for Arabs 1jving in the
U. S. not to be able to understand
Arabic.

7. Arabs have an unusual depth of
feeling for other people.

8. I have a strong feeling of attachment
to my country.

9. Socially, I feel less at ease with
Americans than with Arabs.

10. I always think of myself as an American
first and as an Arab second.

11. It would be better if there were
communities of all Arabs in the U. S.

12. Arabs have a great cultural heritage
and have made contributions important
to world civilization.
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13.

14.

15.

16.

17.

18.

Those Arabs who are unfavorable
toward their own culture of origin
have a wrong attitude.

Many of the Middle-Eastern customs,
traditions, and attitudes are no
1onger adequate for the problems of
the modern world.

I enjoy Arabic movies.

I enjoy Arabic radio and TV programs.

It is necessary for Arab parents to
promote their cultural heritage in
their children.

Arabs are more hospitable than
Americans.

;
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APPENDIX J

WARIMAX ROTATED FACTOR MATRIX OF ITEMS

IN THE INDEX OF SEX-ROLE ORIENTATION
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Varimax Rotated Factor Matrix of Items in the
Index of Sex-Role Orientation

(n = 60)

Items Factor 1 Factor 2 Factor 3% h2

Women should take care of running
their homes and leave running the
country up to men. 0.48 0.41 0.58 0.74

Most women who want a career should
not have children. 0.25 0.17 0.76 0.66

A preschool child is likely to suffer
if his mother works. 0.15 0. 13 0.72 0. 56

A woman should not let bearing and
rearing children stand in the way
of a career if she wants it. 0.15 0.81 0. 12 0.69

Except in special cases, the wife
should do the cooking and house
cleaning and the husband should
provide the family with money. 0.63 0.09 0.47 0.62

A woman should have exactly the same
job opportunities as a man. 0.41 0.72 0.01 0.69

Women are much happier if they stay
at home and take care of their
children. 0.22 0.24 0.65 0. 53

A working mother can establish just
as warm and secure a relationship
with her children as a mother who
doesn't work. 0.06 0.71 0.44 O. 70

Women should be concerned with
their duties of childrearing and
house tending rather than with
their careers. 0.59 0.02 0.42 0. 53

Although women hold many important
jobs, their proper place is in the
home. 0.75 0.02 0.32 0.67

I approve of a woman providing the
financial support of the family
while the husband does the household
chores. 0.45 0.42 0.26 0.45
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Items Factor 1 Factor 2 Factor 3 h2

I could not respect a man if he
decided to stay at home and take
care of his children while his wife
worked. 0.86 0.02 0.08 0.75

A wife should realize that just as
a woman is not suited for heavy
physical work, there are also other
chores she is not suited for because
of her mental and emotional nature. 0.73 0.22 0. 12 0.59

Men and women should be paid the
same money if they do the same work. 0. 17 0.91 0.10 0.87

* Factor 1 = Male/female division of labor; eigenvalue = 5.41

Factor 2 = Work domain; eigenvalue = 2.38

Factor 3 Home/career conflict; eigenvalue = 1.25
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APPENDIX K

ARABIC TRANSLATION OF INSTRUMENTS
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