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INTERGENERATIONAL ATTACHMENT AND

PSYCHOLOGICAL WELL-BEING DURING PREGNANCY

Abstract

The purpose of this study was to explore the nature of human
attachment from a life span perspective, with particular emphasis upon
the phenomenon of attachment relationships of women during pregnancy and
its influence on their psychological well-being.

Through the examination of propositions stemming from attachment
and developmental theory, intergenerational attachment was viewed as
attachment relationships of the individual developing over a 1life span,
the component parts being mother-daughter, husband-wife, and maternal-
fetal attachment. Social support was included along with attachment
variables as there has been some evidence for positive correlations
between social support and well-being. Attachments acquired in infancy
were considered as prototypes of supportive interactions in adulthood,
as proposed by social support theorists in recent years.

The study design represented a passive observational approach.
Multiple correlational and regression techniques were used to analyze
the relationships among study variables. The findings were based on
data derived from self-completed structured questionnaires: Lederman's

Prenatal Self-Evaluation Questionnaire, Cranley's Maternal-Fetal



Attachment Séale, Norbeck's Social Support Scale, and Dupuy's General
Well-Being Schedule. The sample of 115 women, 18 through 35 years of
age, had no preexisting medical conditions and were married and living
with their husbands. Access to the woman was available through the
prenatal classes at a small urban health unit in southwestern Canada.
Results of the study supported the hypotheses that mother-daughter
attachment and husband-wife attachment had strong positive relationships
with psychological well-being during pregnancy (p <.05). Study
predictions that maternal-fetal attachment scores were related to
mother-daughter attachment, husband-wife attachment, and social support
scores of pregnant women were not supported. The findings confirmed
that the intimate and unique attachment relationship developed over a
life span by the pregnant woman with her own mother, and later on with
her husband, had an impact upon the psychological well-being of women
during pregnancy. Findings will provide new insights into the role of
unique attachment relationships in promoting psychological well-being
for pregnant women. Additionally, the results may be viewed as a means
of identifying risks in emotional health of women during pregnancy.
However, the findings related . to maternal-fetal attachment raised

several questions that need further investigation.

Author Chair, Dissertation Committee
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CHAPTER I

INTRODUCTION

Purpose of the Study

This study will explore the nature of human attachment from a life
span perspective, with particular emphasis upon the phenomenon of
intergenerational attachment relationships between the pregnant woman
and her mother, her husband, and the fetus and the influence of these
attachments on her psychological well-being. Pregnancy is a critical
stage of transition in 1life that brings about changes 1in the
physiological and psychosocial development of the individual. In
addition, the process of bringing forth a new individual into the family
provides for the beginning of a unique attachment relationship in the
life of the developing fetus and the mother. This also causes changes
in the intimate personal ties the pregnant mother has with significant
others (Ballou, 1978a). In order to fully examine the phenomenon of
human attachment over an individual's life span, the developmental stage
of pregnancy 1is selected with its unique place of holding three
important relationships in life as very crucial.

The unique relationships that matter most are characteristically
those with loved persons--husband or wife, parents, children, dearest

friend--and sometimes to particular places--a home or personal



territory--that are invested with the same loving qualities. These
specific relationships, which are experienced as unique and
irreplaceable, seem to embody most crucially the meaning of person's
lives (Marris, 1982). If these bonds are lost, the loved one suffers
grief and, in the depth of grieving, the bereaved cannot be consoled by
any substitute relationship. This quality of wuniqueness in the
relationships that matter most to individuals, because it is inherently
difficult to wunderstand, 1is often ignored or disparaged in the
organization of social relationships (Marris, 1982, p. 185).

The involvement in unique relationships begins early in life, as
the work of John Bowlby and his colleagues have shown. Also, a child's
attachment to specific nurturing figures becomes crucial to its
well-being. No amount of quality of care from others can altogether
help overcome the anxiety of separation from the nurturing figure.
Also, adult bonds seem to grow out of these earliest attachments.

Several authors maintain that the period of pregnancy contains
certain psychological developmental tasks including unique
relationships, the successful mastery of which are necessary for healthy
birth and parenting (Bibring, Dwyer, Huntington, & Valenstein, 1961;
Cohen, 1979; Deutsch, 1945; Leifer, 1977; Rubin, 1975). These tasks
include the initial incorporation of the fetus and gradual heightening
of emotional affiliation with the fetus as part of self, followed by
gradual separation from the fetus after quickening in preparation for
letting go of the fetus during delivery. There 1is evidence from
observation of human beings in various cultures that bonds of attachment
develop between mother and child (fetus) before birth. There are also

patterns of maternal attachment behavior observed following birth both



in humans and animals. The earliest experience of attachment to a
mothering figure must, in any society, establish in a young child the
predisposition to understand nurturing relationships that share the same
qualities; they are nurturing, can claim priority, and are more or less
exclusive (Marris, 1982, pp. 198-199). Purposes and feelings become
structured very early in life through vitally important relationships to
specific individuals. As Bowlby (1958) wrote,

No variable[s] . . . have more far-reaching effects on

personality development than have a child's experiences within

his family; for, starting during his first months in his

relations with both parents, he builds up working models of

how attachment figures are likely to behave towards him in any

of a variety of situations; and on those models are based all

his expectations, and therefore all his plans, for the rest of

his life. (p. 369)

Since the earliest attachment experienced by an individual is to his/her
own mother, this can become a prototype of 1later attachment
relationships 1in 1life. This also leads to the view that the
individual's unique attachment relationship with the mother will
influence future relationships with the individual's husband or wife and
children. In case of a pregnant woman, the unique attachment
relationships with the mother will influence her relationship with her
husband and the developing fetus.

During critical periods of transition in 1life, the attachment
relationships change in order to accommodate the new individual's needs.
Changing patterns of mother-daughter relationships during pregnancy have
been documented by Ballou (1978a, 1978b) and Bibring (1959) from their
study of the experience of pregnancy. Also, the effects of positive

relationships between the pregnant woman and her mother and husband have

been documented (Cohen, 1974).



This study will focus on the influence of the original attachment
relationship of the woman to her mother as it influences her current
relationship with her husband and her developing relationship between
herself and her fetus and the impact of these relationships on her

psychological well-being.

Background for the Study

Several theorists and clinicians have studied mother-child
attachment and have proposed the significant role of early attachment
relationships on the psychological well-being of the individual in later
life (Ainsworth, 1969; Bowlby, 1969; Erikson, 1963). The attachment
that is established between child and mother serves as the foundation
for future attachment relationships.

Johnson (1961) has suggested the affiliative system as a subsystem,
the earliest developed and interrelated with other important subsystems
of human behavioral functioning. With Johnson's conceptual model,
nursing is defined as an external regulatory force that assists the
individual to achieve system balance and stability (Johnson, 1961).

Several researchers and clinicians have documented variations on
the levels of psychological well-being of women during a pregnancy,
which is a maturational crisis in the individual's life (Benedek, 1956;
Bibring, 1959; Bibring, Dwyer, Huntington, & Valenstein, 1961; Caplan,
1961; Deutsch, 1945). A number of researchers have documented symptoms
of emotional disequilibrium during pregnancy--heightened anxiety,
ambivalence, introversion, depression, and mood disturbance (Colman,

1969; Colman & Colman, 1973; Glazer, 1980; Leifer, 1977; Lubin, Gardner,



& Roth, 1975; Norbeck & Tilden, 1983; Shereshefsky & Yarrow, 1973;
Standley, Soule, & Capans, 1979).

Attachments of the pregnant woman with her mother and husband have
been documented as important factors in her adaptation to pregnancy
(Ballou, 1978a, 1978b; Westbrook, 1978). 1In a prospective, longitudinal
study of 12 primiparas from 10 weeks gestation to three months
postpartum, Ballou (1978a) described women's reconciliation,
renegotiation, and resolution of primary relationships as being central
to the transition to the maternal role. The husband's role with
maternal and paternal features assisted the wives in meeting their
dependency needs. Westbrook (1978) pointed out that positive martial
relationships correlated with calmer psychological roles and positive
attitudes toward childbearing.

Several researchers have documented the importance of the mother-
daughter relationship during pregnancy (Ballou, 1978a, 1978b; Deutsch,
1945; Lederman & Lederman, 1979; Leifer, 1980; Uddenberg, 1974; Wenner,
Cohen, Weigert, Kearnes, Ohaneson, & Fearing, 1969). Lederman and
Lederman (1979) examined the relationship of the pregnant woman with her
mother in relation to six psychological dimensions during pregnancy.
She concluded that a good relationship with one's mother makes a solid
foundation for identifying a motherhood role of one's own and that it is
associated with a reasonable degree of self-confidence regarding
motherhood, with less fear and anxiety about pregnancy and childbirth,
It was also related to physiological measures of progress of labor as
well (Crawford, 1968; Lederman, Lederman, Work, & McCann, 1978, 1979;

Uddenberg, Fagerstrom, & Hakanson-Zaunders, 1976).



Social support theorists consider attachment acquired in infancy as
a prototype and precursor of supportive interactions in adulthood (Kahn
& Antonucci, 1980). Kahn and Antonucci also proposed that a strong
supportive relationship during adulthood assists the individual to cope
better with the stresses of his/her environment. The significant role
of life stress and social support in the psychological well-being of
women during pregnancy has been explored by several researchers (Cohen,
1970, 1979; Norbeck & Tilden, 1983; Nuckolls, Cassell, & Kaplan, 1972).
Cohen proposed that crisis during pregnancy may hinder positive
attachment with the fetus, These studies have not explored the
interrelationships of the attachment variables of mother-daughter and
husband-wife with maternal-fetal attachment, social support, and
psychological well-being of women during pregnancy. Also, there is a
lack of studies examining attachment relationships from a 1lifespan
perspective. There has not been adequate appreciation for the
psychological adaptations and roles inherent in a woman's adjustment to
the stresses of pregnancy. Thus, systematic efforts to identify factors
that contribute to low levels of psychological well-being are essential
for the prevention of mental health problems in childbearing women.

The impetus for this study was based on several factors. First,
the consensus 1in the literature points to pregnancy as a period of
changes in the psychological and physiological processes taking place
during the maturational crisis of pregnancy and the resulting changes in
unique attachment relationships. The psychological factors during
pregnancy have been the focus of interdisciplinary research.

The patterns of normal attachment behaviors, their changes during

pregnancy, and their relationship to the psychological well-being of the



pregnant woman need to be didentified. This will help in the
identification of stresses experienced during the period of pregnancy in
terms of maintaining normal patterns of attachment. There is also a
need to identify normal attachment behaviors specific to this period in
order to develop knowledge that will serve as a base for identifying
nursing interventions that will assist in maintaining equilibrium and
stability in psychological well-being of the i1individual and family.
Therefore,, exploring the normal attachment relationships with a healthy
pregnant population was considered important. One cannot make
meaningful statements regarding abnormality, whether physical or mental,
wwithout regard to the normal population (Medwar, 1967).
Research on childbirth has focused on the pathological aspects of
<— Irildbirth rather than the normal (Jordan, 1980). The investigator's

e >3 perience as a nurse-midwife with childbearing families 1in two

<X A f ferent parts of the world has revealed the importance of the period
o £ pregnancy as a critical time for promotion of psychological
we= A 1-being for the pregnant woman and her family. Intimate attachment
e X ationships between generations in extended family situations often
Se&«<m to serve as key factors in maintaining the psychological well-being
of X ndividuals, particularly during periods of crisis.

The importance of attachment between the pregnant woman and her
MO T her seems to strengthen during pregnancy. For example, one of the
fa‘tt‘:Lly traditions of South India requires bringing the pregnant woman,
during the seventh month of pregnancy, to stay with her mother until

56 days after delivery. This tradition seems to emphasize the

SY enificance of mother-daughter attachment and support from family



during pregnancy. This practice also allows adequate time for the

mother and daughter to spend together reminiscing about earlier

experiences of the mother on an adult to adult basis. As Lederman and

Lederman (1979) pointed out, this sharing of experiences between mother

and daughter promotes confidence and emotional well-being 1in the

daughter. The mother-daughter attachment, when strengthened, also

assists the daughter in establishing comfortable feelings and techniques

of breast-feeding and adequate confidence in caring for the baby. The

investigator's experience and observations as a nurse-midwife in India,

delivering babies at home with mother, husband, and relatives available

dAn the home, has reinforced the significant role of attachment

x elationships of the pregnant woman in promoting and maintaining her

ww7€ell-being. Despite the trend toward more natural birth in the Western

¥a emnisphere, the dominant practice is to handle childbirth as a medical
e~ ent,

This study afforded the opportunity to investigate the

e 1 ationships between intimate attachment relationships from an

1 x» & ergenerational perspective during a transitional stage in an

Ixa«<F dvijdual's life. Studies investigating intimate relationships during

P X« gnancy have usually examined husband/partner influences on outcomes

o Ppregnancy. This

study examined the influence of husband-wife
8T & achnent and mother-daughter attachment on psychological well-being
d1“’-"'::lng pregnancy, controlling for confounding variables. Little

S = tenatic attention has been given to the impact of intimate attachment

relationships on the psychological well-being of women during pregnancy.



Significance of the Study

The significance of the study derives from both theoretical and
clinical perspectives. Evolving attachment relationships of the
individual need to be understood from developmental, social, cultural,
and ecological perspectives in order to interpret observations relating
to them. While the study does not test all of these factors, it
provides findings 1in relation to the wusefulness of a selected
theoretical framework in the study of attachment. It tests the
theoretical stances of Bowlby and Erikson in terms of relationships

between early original attachment and later attachment. The study
«>xtends these relationships into adulthood, testing the propositions in
x— elation to intergenerational attachments.

The study examines the significance of human attachment in relation
= < health during pregnancy. In this regard, findings of the study will
b particularly useful to maternity health care providers. Since the

e g ative effects of fears and anxieties during pregnancy upon the course
o labor and delivery have been consistently documented (Davids &
De VYV ault, 1962; Grimm, 1961; Lederman & Lederman, 1979; McDonald &
Ckr > stakos, 1963), the understanding of the significance of these
V&S x4 gbles on the psychological well-being of women during pregnancy will
be of considerable interest. Also, since psychosocial factors and
SO < da] support have been correlated with complicated outcomes of
pT:egnancy, the findings take on particular importance (Norbeck & Tilden,
1983; Nuckolls et al., 1972). This study further refines the constructs

b
©OY research.
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It is important to have relatively well-delineated behavior
responses or patterns isolated and described in a number of cultures
through the work of different disciplines (Johnson, 1961). The findings
of the study relating to the significance of intimate attachment
relationships of the individual adds support to the mainstream of
research interest in this area, not only from nursing and health care

but from other disciplines as well.
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CHAPTER II

THEORETICAL FRAMEWORK AND LITERATURE REVIEW

Developmental and attachment theories provided the overall
conceptual framework of this research. Three major concepts—-attachment
(affectional bond), social support, and psychological well-being--and

their interrelationships are addressed within this framework. The

#F ollowing section describes, defines, and discusses these concepts and

« =><plains their conceptual linkage within a developmental and attachment

# mamework. Erikson's (1963, 1968) developmental theory and Bowlby's

« A1 979) attachment theory are combined, as the two together explain the
xaxa d que relationships between mother and infant and the psychological
wre 1 J-being of the individual as it is maintained through the development

© £  wunique nurturing relationships with others.

Theoretical Framework for Attachment, Social Support

and Psychological Well-being

For the purpose of this study, attachment is viewed as a
dleaﬁ‘7ﬁalopmenta1 process that continually evolves across the life span., In
clea'fiining attachment, Erikson's definition of intimacy and Bowlby's
<1€=fs1nition of attachment will be combined. Mother-daughter attachment

ANd husband-wife attachment during pregnancy will be explained wusing
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Bowlby's theory of attachment and Erikson's theory of psychosocial

development. Both of these theories are selected since what 1s lacking

in Bowlby's theory is explained by Erikson's theory. Bowlby has defined

attachment theory as a way of conceptualizing the propensity of human

beings to make strong affectional bonds to particular others. As a body

of theory, Bowlby deals with the same phenomena that have been dealt

with in terms of "dependency need" or '"object relations" during the

course of healthy development of affectional bonds or attachments,

initially between child and parent and later between adult and adult.

The forms of behavior and the bonds to which they lead are present and

active throughout the 1life cycle and are by no means confined to

<— hildhood. The goal of attachment behavior 1is to maintain certain

«d egrees of proximity to or communication with the discriminated

=a t=tachment figure(s) (Bowlby, 1979). Erikson defined enduring

x— e« lationships in adults in terms of intimacy. Intimacy for Erikson is

= Fa € capacity to commit oneself to concrete affiliations and partnerships

&axacd to develop the ethical strength to abide by such commitments, even

t 2 ©ugh they may call for significant sacrifices. Predisposing to this

&= F>acity, the abilities of basic trust and ego identity are needed
(¥ == A kson, 1963).

Erikson's theory presumes the following sequence in terms of major

PSS A nits in the life cycle. Basic trust developed during early childhood

is < learly a prerequisite for identity formation, and identity formation

is A prerequisite for an individual to form mature sexual relationships
during adulthood. It is clear from Erikson's writings that the stage of

~Lde1‘1t:it:y versus 1identity diffusion precedes the critical and crucial
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stage of intimacy versus isolation. A quotation from Erikson (1968) may
clarify this.

It is only when identity formation is well on its way that

true intimacy - which is really a counterpointing as well as

fusing of identities - 1is possible. Sexual intimacy is only
part of what I have in mind, for it i1is obvious that sexual
intimacies often precede the capacity to develop a true and
mutual psychosocial intimacy with another person, be it in
friendship, in erotic encounters, or in joint inspiration.

The youth who is not sure of his identity shies away from

interpersonal intimacy or throws himself into acts of intimacy

which are promiscuous without true fusion or real

self-abandon. (p. 135)

The foundation of identity is basic trust, the ability, as Erikson says,
to see oneself as having continuity and sameness and to act accordingly
(Goethals, 1976, p. 532).

Some empirical research has been done in the area of early
rnother-infant attachment. There has been no empirical research in the
=a xea of Erikson's concept of basic trust developed through mother-infant
x— e lationships. Erikson's theory does not explain how failure to

= wz ccessfully complete a developmental stage 1s corrected later in the
d x» < dvidual's life cycle. Bowlby suggests disruptions in an individual's
m <= T2 tal health are due to failure of development of maternal attachment.
B ®&=h Erikson and Bowlby believe incompletion of earlier tasks adds to
a4 X Ficulty with later tasks, but that they may be accomplished, although
P X haps less effectively. Erikson emphasizes culture in the study of
P = > chosocial development.
Conceptual formulations about adult attachment relationships and
*he methodological strategies employed in studies should be derived from
Now a culture prescribes the norms related to attachment. According to

E‘tikson, developmental patterns are, of necessity, consequent on the

deVelopmental goals accepted by a culture.
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Attachment is defined by theorists differently according to the
variations in their theoretical orientations. The phenomena grouped
under the term "attachment" have come to provide a central focus in
diverse approaches to social development. The literature contains a
wide range of conceptualizations of attachment and positions with
respect to the theoretical and methodological issues. Since attachment
has not been specifically identified with a well articulated theoretical
system, various assumptions have been proposed concerning the
motivational and theoretical status of the term. For the same reason,
there 1s less agreement on which behavioral manifestations should be

1 abelled attachment. A great many terms have been introduced to
«l escribe and explain behavior patterns involving strong enduring bonds

P> etween individuals.

Y>> e finitions of Attachment

Bowlby (1979): has defined attachment theory as a way of
conceptualizing the propensity of human beings to make strong
affectional bonds to particular others.

Ainsworth (1972): defined attachment as "an affectional tie or
bond that one individual forms between himself and another
specific individual. Attachments are enduring."

Erikson (1963): defined enduring relationships in terms of
intimacy. Intimacy, for Erikson, is the capacity to commit
oneself to concrete affiliations and partnerships and to
develop the ethical strength to abide by such commitments even

though they may call for significant sacrifices and
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compromises. Predisposing to this capacity, the abilities of
basic trust and ego identity are needed.

Neki  (1975): stated that bonding between dependence and
dependability 1is what has been termed as attachment.
Dependence and dependability are mutually reciprocal in every
way. While dependence 1is characterized by helplessness,
dependability is characterized by altruistic helpfulness.

Sullivan (1953): defined intimacy similar to Erikson, with an
emphasis on collaboration, but referred to the feelings of
sensitivity to another person. Sullivan stated that when the
satisfaction or security of another person becomes as
significant as one's own satisfaction or security, love
exists. The difference between Erikson and Sullivan is the
disagreement about when the onset of this capacity arises in
human development. The former claimed it develops in the
stage of early adulthood, whereas the latter stated that it
occurs in preadolescence.

Weiss (1974): defined attachment as one of six categories of
functions of social support which refers to attachment. The
others are social integration, opportunity for nurturance,
measurement of worth, sense of reliable alliance, and
obtaining guidance.

It is evident from the above definitions and discussion that the

basi. trust or bond developed between mother and child is considered
ST\acial in the development of the individual's intimate relationships in
later life. Further investigation is needed to describe these adult

ATt achment relationships. Also, it is unknown at this point whether the
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existing attachment relationships of the pregnant woman influence the
developing attachment with her fetus.

The next section will focus upon the '"classical" theoretical
approaches in the study of attachment. Primary emphasis will be placed
upon attachment theory advanced by Bowlby and the psychosocial theory of
Erikson. Both of these theories have originated from psychoanalytic
theory, yet both of them are different from the psychoanalytic group.
Moving away from the early concept of biologic determinism, these
theorists have given more attention to the ego (as opposed to the id)

and have acknowledged the effect of society and the environment.

Object Relations, Dependency, and Attachment

"Object relations'", '"dependency", and "attachment" are concepts
that, although overlapping, have developed in different theoretical
traditions and have focused from the beginning upon different sets of
problems in different contexts. The chief point of overlap 1is, of
course, concern with the origins and development of the infant's first
interpersonal relationship, his relationship with his mother or mother

figure. Recently there has been a tendency toward convergence of the
Several major theoretical traditions upon the points of overlap.

Object relations. Anna Freud (1965) defined true object relations

S  ""the state of object constancy, which enables a positive inner image

°f  the object to be maintained, irrespective of either satisfaction or
disSatisfaction". The baby, upon achieving object constancy, clearly
Perxrceives his mother as a person separate from himself (Ainsworth,

]‘59559). There are three main stages in the development of object
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Telations: 1) an undifferentiated or objectless stage, 2) a
transitional stage, and 3) a stage of object relatioms.

The newborn response, even the most complex, is tied to visceral,
autonomic, emotional organizations rather than to organization based on
perceptual discrimination of the environment. Anna Freud (1965) tied
the origin of the object relations to need gratification. When the baby

1s not under tension, he is self-centered, self-sufficient, or
narc issistic. The first occasion of wish fulfillment and pleasure
est mablish centers of interest to which 1libidinal energy becomes
att ached. At first the infant does not love his mother but cathects the
expe x1ence of feeding.

Dependency. Social learning theorists have, for the most part,
been concerned with dependency rather than with attachment, although
recently some have shifted their interest from generalized relationship
Imp 1 tead in "dependency" to the specific relationship implied by

.attachment". Gewirtz (1972), in an attempt to integrate the concepts
cx <dependency and attachment, suggested that attachment is focused and
d:Lt.ected toward one or two specific figures, whereas dependency is
gel-let'alzl.zed toward a class of persons. According to both the
1)ss’Qhoanalytically and ethologically oriented points of view, a
1>t~e"L‘equis:l.t:e of attachment (or object relations) is that the object of
a‘.t':achment be conceived as having a permanent existence in space and
tittle, which is independent of present perception. Gewirtz used similar
QQl\cepts to account for both dependency and attachment, holding that

they are best conceptualized as abstractions for classes of functional

thationships involving the positive stimulus control over a wide

\rariety of an individual's responses to stimuli provided either by a
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ctlass of persons (dependence) or by a particular person (attachment).
Further, attachment is seen as a form of dependence of the behavior
systems of a person upon the unique physical and behavioral stimuli
provided by a particular other person (or a very few individuals). Both
dependency and attachment are acquired by a conditioning of various
behavior systems such as approach, orientation, regarding, following,
remadning near, touching, smiling, and vocalizing with respect to a
specdific person or to a class of persons (Ainsworth, 1969).
Although the term dependency has been used by some psychoanalysts
to < haracterize the infant's preobjectal relations, it is especially
linkked to social learning theories. Dependency was defined at first as
4 1l e axned drive, acquired through its association with the reduction of
Prima xy drives. Dependency is viewed by learning theorists as a class
©f T ehaviors learned in the context of an infant's dependency behaviors
Yhich the mother reinforced in the course of her care and interaction
wietn him. Dependence connotes a state of helplessness, seeking not only
c""Dt‘-'tact: with and proximity to others, but also help, attention, and
a"I)'pli‘oval. What 1is sought and received is significant, but not the
l)e]:‘SOn from whom it is sought and received.

Do dependency relationships develop concurrently with independence?
Bo‘vl’by (1969) noted the great degree of individual variation that exists
Ly

Tnaintaining ties to others. Further, he noted that for most adults
Qt‘tachments based on anaclitic or dependent ties continue to exist in
a“q\-'l.lthood and old age, with such ties extended even to institutions such

s the college or university. The paradox is that such dependency is

I:Qadily acknowledged to exist, yet our model of life-span development is
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one that emphasizes a developmental 1line from dependency to self-
reliance (A. Freud, 1965).

Neki (1975) presented a different view of dependency,
interdependence, and dependability from a «cultural perspective.
Goldfarb (1969) discussed the two types of personality orientations as
achiewvement-oriented (independence-oriented) and approval-oriented
(depenndence-oriented). What 1is the dimpact of the two types of
orientations on attachment relationships of the pregnant woman with her
mother and her husband?

Because of the preoccupation with orality and with the concept of
Primary narcissism, psychoanalytic writers--except for Balint, Escalon,
and Sander--have perceived the infant as passive in relation to his
environment rather than in interaction with it (Ainsworth, 1969).
Consequently, they have viewed learning as passive, associative
learning. Piaget's (1952) account of development, in contrast, relied
Upon  the active processes of assimilation and accommodation; the
developmental modifications of structures already present come about
throu gh active organism/environment interactions. The typical
eth°]~Og:lca1 discussions of infant-mother interaction emphasizes the
impol‘tant role of infant behaviors both in eliciting maternal responses
and in active proximity-seeking (Ainsworth, 1969).

Attachment. Both Bowlby (1969) and Ainsworth (1967) proposed that

—_—

the behaviors through which attachment develop are comparable to

P

1aget's (1952, 1954) initial schemata. Piaget's theory of sensorimotor
development seems a viable alternative to current learning theories and
descripesg the background in which attachment may develop more clearly.

As Piaget has implied, the infant seems to be learning to bring the
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environment under his control. The operant conditioners through
environmental manipulation '"shape" behavior. The infant, through
manipulation of the environment, seems to be shaping his own behavior
(Ainsworth, 1969).

Bowlby (1958, 1969), a psychoanalyst in the tradition of object
relat 4 ons theory, not only opposed the view of interpersonal ties as
secondary drives that have developed on the basis of gratification of
primary drives, but urged an updating of psychoanalytic instinct theory
to a ~wiew congruent with present day biology. The model that Bowlby
proposed incorporated control systems theory with ethological
Principles, making it possible to view man's attachment behavior in an
evolutionary context, as comparable to attachment behavior in other
species, without minimizing the complexity or flexibility of nature of
attachment behavior in humans. His model is interactional throughout.
The dnfant's initial equipment, genetically programmed as it 1is,
develops through his interaction with his environment. The person is
always vyiewed in a social context, with his attachment behaviors
interlodcing with reciprocal behavior of others (Ainsworth, 1969).

Ainsworth leans toward a definition that equates love and
attachment. At present, there is no set of indices in terms of which
Strength or intensity of attachment can be assessed, for all behavioral
indiC&S are affected by ambivalence, anxiety, stress, separation, and
isolation. Attachment 1is a synonym of love; dependency is not. Those
In  the psychoanalytic tradition use '"object" and '"love object"
interchangeably in the context of attachment relationships. Both Bowlby

(1965) and Ainsworth (1967) used '"growth of love" rather than "growth of

Attachment" in their publications. Harlow (1958) entitled his first
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paper on attachment behavior "The Nature of Love'", but subsequently he
has been consistent in referring to "affectional systems".

To summarize the attachment frameworks of Bowlby and Erikson,
attachment behavior is conceived by Bowlby as any form of behavior that
results in a person attaining or retaining proximity to some other
differentiated and preferred individual, who is usually conceived of as
stronger and/or wiser. Attachment behavior i1is held to characterize
humann beings from the cradle to the grave. It includes crying and
calling, which elicit care, following and clinging, and also strong
protest should a child be left alone or with strangers. With age, the
frequency and the intensity with which such behavior is exhibited
diminish steadily. Nevertheless, all these forms of behavior persist as
an important part of man's behavioral environment. In adults these
behaviors are especially evident when a person is distressed, ill, or
afraid. The particular patterns of attachment behavior shown by an
individual depend partly on his present age, sex, and circumstances and
Partly on the experiences he has had with attachment figures earlier in
his 11fe,

As a way of conceptualizing proximity-keeping in attachment theory,
in Contrast to dependency theory, Bowlby (1979) emphasized the following
featu’r'es. The first is specificity, as attachment behavior is directed
toward one or a few specific individuals, usually in a clear order of
Preference. The second feature deals with direction. An attachment
endurES, usually for a large part of the life cycle. Although during
adolescence early attachment may attenuate and become supplemented by
new Ones, and in some cases is replaced by them, early attachments are

not €asily abandoned and they commonly persist. Thirdly, there is
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engagement of emotion. Many of the most intense emotions arise during
the formation, maintenance, disruption, and renewal of attachment
relationships. The formation of a bond is described as falling in love,
maintaining a bond as loving someone, and losing a partner as grieving
over someone. Similarly, threat of loss arouses anxiety and actual loss
gives rise to sorrow, while each of these situations is likely to arouse
anger . The unchallenged maintenance of a bond is experienced as a
source of security and the renewal of a bond as a source of joy.
Because such emotions are usually a reflection of the state of a
person's affectional bonds, the psychology and psychopathology of
emotion is found to be in large part the psychology and psychopathology
of affectional bonds.

A fourth feature as proposed by Bowlby is ontogeny. In the great
majority of human infants, attachment behavior to a preferred figure
develops during the first nine months of life. The more experience of
Social interaction an infant has with a person, the more likely is he to
beloﬂg in attachment to that person. For this reason, the principal
Mothering person becomes the child's principal attachment figure.
Attachment behavior remains readily activated until near the end of the
thirgq year; in healthy development it becomes gradually less readily
activated thereafter.

Another feature of attachment behavior is learning. Whereas
learning to distinguish the familiar from the strange is a key process

in the development of attachment, the conventional rewards and
PUnishments described by experimental psychologists play only a small
Pare, Indeed, an attachment can develop despite repeated punishment

from the attachment figure. Attachment behaviors are activated by
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certain conditions and terminated by others. Among activating
condditions are strangeness, hunger, fatigue, and anything frightening.
Terminating conditions include sight or sound of the mother figure and,
especially, happy interaction with her. When attachment behavior is
strongly aroused, termination may require touching or clinging to the
motherxr figure and/or being cuddled by her. Conversely, when the mother
figure 1is present or her whereabouts are known, a child ceases to show
attachment behavior and, instead, explores his environment.

The last feature of attachment behavior is its biological function.
Attachment behavior occurs in the young of almost all species of mammal,
and in a number of species it persists throughout adult life. Although
there are many differences of detail between species, maintenance of
Proximi ty by an immature animal to a preferred adult, almost always the
mother, is the rule, which suggests that such behavior has survival
values (Bowlby, 1969). Bowlby has argued that by far the most likely
function of attachment behavior is protection, mainly from predators.
Thus, attachment behavior is conceived by Bowlby as a class of behavior
distinct from feeding behavior and sexual behavior and of at least equal
Significance in human life. There is nothing intrinsically childish or
Pathological about it.

A critical concept in developmental theories i1is that each
Successive stage of the life cycle builds upon a preceding one, and the
mastery of designated developmental stages contributes substantially to

the Successful completion of others. Erikson's developmental framework
Proceeds according to an "epigenetic principle" that anything that grows
has o ground plan and that out of this ground plan the parts arise, each

Pare having its line of special ascendency until all parts have arisen
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to form a functional whole (Erikson, 1968, p. 92). Although coming from
a predominantly psychoanalytic perspective, Erikson also represents the
first of the neo-Freudians to give credence to the important impact of
society upon the psychosocial development of the individual and to break
from the complete biologic determinism of psychoanalytic theory.
Figure 1 represents a model of the continuous and evolving development

of attachment relationships from a developmental framework as presented

in this paper.

Literature Review

Attachment and Pregnancy

Pregnancy is a critical transition period for most couples,
€specially for the first baby, affecting a shift in their social roles,
in day—to-day responsibilities, in each partner's self-concept, and in
their gense of place in the continuum of human experience. The process
of becoming parents seems best understood as a time of normal develop-
Mental crisis with accompanying upheaval in the processes of physiology,
role values, and relationships (Bibring, 1959; Grossman, Eichler, &
Wiu:Lckoff, 1980). Much of the previous theoretical work on women's
1:’83"-'3hologj.cal health and its relation to motherhood comes from the
psychC)z-ll'lalyt:ic tradition (Benedek, 1960; Bibring, 1959; Deutsch, 1945).

Psychoanalytic theorists view adaptation to pregnancy and
MOtherhood as a largely intrapsychic task, the completion of which is a

neceSSary component of full maturity and healthy ego development. They

emphasize a woman's historic relationship with her own mother and feel
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« =2 t having had a good relationship with a nurturant, loving mother
=1 A oVvs a woman to accept her own femininity and enables her in turn to
e c—ome a loving and nurturant mother. The quality of the marital
~ e 1 ationship, as well as features of its style and the readiness of the
—cowaple to welcome a new member, all play a vital role in influencing the
mnatwure of the experience for the man and woman, ultimately influencing
th e d1Infant. Grossman and colleagues (1980) reported that man's general
pPs>yYchological health, his general capacity to manage and not be
ow &€ xrwhelned by anxiety, his comfort with his masculinity, and his sense
of Iraving been well-nurtured as an infant and child are dimportant
factoxs in his adaptation to becoming a father. Aspects of the
int e xpersonal relationship between husband and wife may well be the most
imp o x tant context within which the woman incorporates the new child
(Dyex , 1963; Wenner et al., 1969). Shereshefsky and Yarrow (1973) found
the external stresses in a woman's life to be inversely related to her
successful adaptation to pregnancy and to her postpartum adaptation.
AClaptation in pregnancy and parenting is a process influenced by many
di fferent factqrs including the psychology of the man and the woman, the
woman's physiology, sociocultural dimensions such as the quality of
maxriage, life stresses, and sources of support, and finally, the
characteristics of the new child.

"Several who have studied pregnant women argue that the ultimate
origin of a mother's relationship to her child probably begins when she
herself jg a child, identifying with her mother (Caplan, 1959, p. 57).
Uddenberg (1974) observed that a woman's reproductive adaptation is
siMilay to her mother's. Rubin (1975) viewed the process of attachment

as haVing its origin and endpoint in the woman's maternal identity.
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Benedek (1970a) and Jessner, Wiegert,

and Foy (1970) 1looked
sI)e<:_:i’.fically at the role the husband needs to play during pregnancy in

o <l & x to adequately support his wife. Weinraub, Brooks, and Lewis

C 1 ©9 7 7) studied the problem from a family systems orientation. All

emp Irasized the importance of the father's providing reassurance to the

no tther. Shereshefsky and Yarrow (1973) found that overall marital

acd j ua s tment of the couple was strongly related to a variety of measures

of 1na ternal adaptation. Meyerowitz (1970) found women dissatisfied with

pre s rrancy were also dissatisfied with their sexual role, but accepted

pregriancy if they thought it brought them closer to their husbands.

Deutscher (1970) found that if the couple had a good marital

rel a © i onship before the birth of the baby, the woman had 1little

rostpartum difficulty. Also, more feminine and more traditional women

aPP X oach more closely the cultural stereotype of a good mother, with the
reqquired selflessness and relative lack of differentiation at two months

POS tpartum than more masculine women and women who have negotiated more

egAal 1 tarian marriages.

Shereshefsky and Yarrow (1973)

found that the wvariables most
predictive

of postpartum stress were Internal. Specifically, ego

strength, nurturance, and the capacity to easily visualize oneself as a

mother yere predictive of general adaptation to pregnancy. Brown (1964)

observegq high intercorrelations between anxiety, neuroticism, pregnancy
worries, and bodily symptoms and hypothesized they were all

ma‘nj‘festzations of the same variable, anxiety, similar to the findings of

Shere Shefsky and Yarrow.

There are several studies that deal with the interrelationships

betWeeay the pregnant woman and her husband and her mother. Ballou
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Cc1 < 7 8) found that the pregnant woman's relationship with her husband
tr e L pred in reconciling the conflicts with her mother. Benedek's (1949)
¥ & a2 ings suggest that the acceptance of dependency on her mother is
4 nmprortant for the new mother to be able to accept her child's
d e P> endence. Bibring and colleagues (1961) found increased closeness of
cthe pregnant woman to her mother during the third trimester of
P Xre gnancy.
The degree to which pregnancy 1is experienced as a time of
we 1 1 —being or a period of stress may be critically related to the
qual 4 ty and extent of social and interpersonal support received (Leifer,
1980 , p. 39). Mead and Newton (1967) stated that all human society
Pro~w A des help for pregnant women in order to alleviate the stresses of
chhi 1 Adbearing. The nature and development of attachment, particularly in
ovrntwarxd expression in different cross-cultural situations, differ, but
wve do not know if there is any difference in the function served by
at tachment in different situations. For the most part, studies have
focused on the psychological response to pregnancy, ignoring the social

coMmtext in which this response occurs (Leifer, 1980).

PSyYchological Well-being and Pregnancy

Early psychoanalytically oriented theorists (Benedek, 1956;

Bibring, 1959; Bibring, Dwyer, Huntington, & Valenstein, 1961; Caplan,

19613 Deutsch, 1945) described pregnancy as a maturational crisis that

rekindles unresolved intrapsychic and interpersonal conflicts and
PTrOVides the potential for reconciliation, renegotiation, and resolution

of o1lq conflicts. Based on the analysis of exclusive clinical data,

CarPlanq (1959, 1961) and Bibring (1959; Bibring et al., 1961) proposed
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+ 1 = € pregnancy normally precipitates an ego function imbalance, often
— X~ < Ating an emotional disequilibrium that is similar to psychopathology
i &=TIr symptoms of regression and primitive anxiety. A number of
«— 1 A mrxicians and researchers have documented symptoms of emotional
c i = equilibrium during pregnancy (Colman, 1969; Colman & Colman, 1973;
Gl1lLa=zer, 1980; Leifer, 1977; Lubin, Gardner, & Roth, 1975; Nilsson &
Aldlmgren, 1970; Pugh, Jerald, Schmidt, & Reed, 1963; Shereshefsky &
Yaxrrxrow, 1973; Standley, Soule, & Copans, 1979). These 1included
he I T tened anxiety, ambivalence, lability, introversion, depression, and
mood disturbance. According to Pugh and colleagues (1963), pregnancy is
a pexiod in which the woman is at significantly greater risk of
exp e x dencing severe psychological distress than before. Ballou (1978a,
19781 ) and Leifer (1977) considered the emotional disturbance during
Pre gmnancy as facilitating the developmental task of normal transition to
no the rhood.

A gystematic study done by Leifer (1971), in which 19 women were
followed from early pregnancy to seven months postpartum, indicated that
a]-':hOLIgh emotional upheaval and rapid change were characteristic of
Pre€gnancy, for some women a growing sense of adulthood, of fulfillment,
and Integration of a new motivational stage clearly co-existed with the
eMOtional disequilibrium. Leifer also pointed out that anxiety in
PY€g8nancy is universal but not homogeneous; seemingly similar levels of
anxiety may have different meanings in different women.

The results of other studies have indicated the existence of
pSYchiatric distress during pregnancy. Nilsson and Almgren (1970)
conducted a prospective study 1in Scandinavia with a large sample to

examine the adjustment of women during pregnancy as well as the
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postpartum period. Each woman was seen early in pregnancy, soon after
dd e A dvery, and at six months postpartum. Unlike previous writers, for
N 4 L sson and Almgren one of the interesting results showed that
€ s —thirds of the women in the sample reported an increase in psychotic
s>y mp toms during pregnancy. Brew (1950) noted that psychiatric
admissions of pregnant women are often delayed until after their
de 1 dvery, as psychiatric distress during pregnancy is not usually given
sexr 1 ous attention.

Zajicek and Wolkind (1978) reported evidence for pronounced
emo t i onal disequilibrium in women during pregnancy. They found 81% of
the women who were identified as psychosocially stressed during the
fd rs t© trimester of pregnancy experienced disabling emotional difficulty,
vhexreas 25% of women in their sample who were identified in the first
trime ster as mentally healthy and well adjusted experienced the same

kinds of difficulty. Standley and colleagues (1979) studied a normal
POPUulation of women (n = 73) and assessed the extent of their prenatal
anxiety, O0Of the sample, 48% reported psychiatric symptoms of anxiety
swach as unexplained insomnia, fearfulness, strange ideas, and racing
thoughts, These findings also support the presence of pronounced

eMotional disequilibrium in women during pregnancy.

Husband-wife Attachment

Several investigators identified problems in the relationship with
the hugpand as a factor in prenatal complications. Pregnancy challenges
the family, it tests the bonds between husband and wife (Entwisle &
Doering, 1981). Several researchers and clinicians have examined

husbal'Id—wife relationships during pregnancy and have emphasized the
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Sigt‘lificance of it in childbearing outcomes (Affonso, 1982; Ballou,
1 ©9 7 Ba, 1978b; Barnard, 1981; Braverman & Roux, 1978; M.B. Cohen, 1966;
=1 &=wisle & Doering, 1981; Shereshefsky & Yarrow, 1973; Westbrook, 1978).
M.B. Cohen (1966) and a group of psychiatric clinicians were the
£ 4 st to focus on martial relationships of 50 couples during pregnancy.
Thh ey conducted weekly interviews with the wives throughout pregnancy and
tthh xree months postpartum, which yielded clinical data relating to
hwusband-wife relationships. As the subjects were referred by mental
heal th agencies, a majority of the sample experienced psychological
PXrob lems. The subjects were divided into five groups according to
PXressence and severity of symptoms of emotional difficulty, which were
de £ 4 med as psychological problems of adjustment sufficiently severe to
be Tandicapping. The poorest functioning group (group V), which was the
laxrgest although the number was not specified for any of the groups,
revealed histories of greater conflict and tension in the childhood
home , strained current relationships with their mothers, and difficulty
i the marriages. Unlike group V, group III, who had obvious neurotic
di £f4 culties which did not worsen during pregnancy, had made successful
mATrriages in spite of the fact that they also experienced significant
childhood trauma. Cohen, on the basis of the finding, suggested that
husbangs play a critical role in facilitating women's adjustment during
pregnancy. The presence of a supportive husband during pregnancy made
uP for unsatisfactory maternal relationships for his sample.
Ballou (1978a, 1978b), in a prospective longitudinal study of
12 Primiparas from 10 weeks gestation to three months postpartum,
examineq object-relational themes during pregnancy, emphasizing the

woman 's current relationships with the husband and mother. She reported
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women's reconciliation, renegotiation, and resolution of primary
4+ e« 1 Aationships to be central in how the woman navigates the transition to
m o & herhood. Husbands play an important role in this process by being
rxwa X turing and supportive (maternal qualities) and by being paternalistic
4 x meeting the wives' dependency needs. Ballou concluded that a woman
i = poor relationships with her mother may turn to her husband during
P re gnancy and be successful in meeting her dependency needs in spite of
the poor relationships with her mother, thus supporting Cohen's (1966)
cornrc Lusions,

Westbrook (1978) supported Ballou's findings in a retrospective
study of 200 recently delivered married women, the findings of which
showed that the type of marital relationship significantly correlated
wvith several 1indices of maternal adjustment. Positive marital
rel at ionships correlated with calmer psychological states, maternal
vaxrmth, and positive attitudes toward childbearing. On the other hand,
wvOmen experiencing negative marital relationships expressed greater

s€eparation anxiety, greater hostility toward and more rejection of the
infane,

Feiring (1976) noted that adaptive maternal behavior was influenced
f‘i""’ol‘ably by the mother's perception of the amount of positive support
she received from the secondary parent (mate, husband, mother).

Shereshefsky and Yarrow (1973) found the husband's role to be highly
cOrrelated with the mother's maternal functioning. Entwisle and Doering
(1981) found the quality of communication between husband and wife
apl)'a":'el'xtly influenced the wife's preparation, which was in turn

a5SO0ciated with the husband's participation in the birth event, and that

these variables indirectly or directly affected the quality of the
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wrsoman's and man's birth experiences. Almost all women in their study
~7z=ax2 Ted their husbands to be present at birth. Of the husbands, 21% who
~7e € present during labor and delivery did not find the childbirth
e >c pr»erience at all enjoyable. For some couples, pregnancy and childbirth
=23 challenge rather than strengthen the conjugal relationship.

Mercer and colleagues (1983), in a study of maternal role

& €t € ainment, found that the mate's emotional support is more predictive
of positive perceptions of the birth than other types of support. A
sd g1 ficant overall decrease in marital satisfaction also has been
repo xrted for both husband and wives at the birth of a first child
(Fe XLdman & Rogoff, 1977; Ryder, 1973). Hoffman and Manis' (1978)
cornic 1 usion, based on a national sample of parents, 1is that the marital
re 1l & t ionship changes rather than deteriorates during pregnancy and
childbirth.

The 1increased awareness of the importance of husband-wife
relationships during different stages of pregnancy and childbirth and
the quality of childbearing outcomes has been reported by several

re&searchers (Arizmendi & Affonso, 1984; Mercer, 1981). The significant
COTrelation between postpartum depression and a deterioration or
téTmination of the marital relationship or the perception by the woman
of inadequate emotional support from her spouse has been reported by
séVera] researchers (Braverman & Roux, 1978; Kumar & Robson, 1978;
O'Harg Rehm, & Campbell, 1983). Braverman and Roux (1978), in
screening women for risk of postpartum depression, concluded that a
diSturbance in a woman's marital relationship and her feeling of not

being loved were serious predictors of postpartum depression, regardless

of the causes for such feelings. Affonso (1982) found an association
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b &= ®=ween a woman's negative judgment and her interaction with the baby's
f == & her and depression symptoms at the third and eighth weeks postpartum.
B == xmard (1981), in a child health assessment study, found that the
f =a & her's involvement in the pregnancy was positively correlated with his
ixa<7 olvement and responsiveness to the child, as measured by observation

dwx x dng the first four years of 1life. In addition, the mother's

pe= x ception of the father's involvement during pregnancy was correlated
wi & h the child's IQ at 4 years of age. According to Barnard, responses

tc> questions relating to physical and emotional support and attitude to
PX- e« gnancy tapped into information about the mother's perception of the

f=2a ther's attachment to her. Lederman (1984a) in the Annual Review of

Re s earch stated, "Perhaps one of the most promising areas for further

ima~westigation is the marital relationship and its impact on mental and

re productive health" (p. 47).

MO t her-Daughter Attachment

The topic of attachment between mother and child has heavily

e gZaged the attention of social scientists in the past two decades.

Bal 304 (1978a, 1978b) and Bibring (1959) suggested that the daughter is

able to view the mother positively at the end of the pregnancy

€XPerijence. Entwisle and Doering (1981) found that women judged their

OWT1 mothers more favorably after birth than they had before. Using

ra‘ting scales that provided 20 pairs of descriptive adjectives women
AT ed their mothers before and after the birth. Their views of their
IS T hers improved significantly after the birth, as compared with before.

In 3¢ out of 20 scales, a significant majority of women's views of their

MO T hers were more positive after their baby was born (Entwisle &
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D> « Xing, 1981). Arbeit (1975) reported that women experiencing a first
pX— <= gnancy became more empathic toward their own mothers as pregnancy
P < gressed. The total improvement registered in Arbeit's sample was
g < ater than the improvement measured in the Entwisle and Doering
s=axnple, as the measures were taken over a short time span (later in the
s_=< th month and again two to three weeks after birth in Arbeit's study).
Uddenberg, Fagerstrom, and Hakanson-Zaunders (1976) examined
re= 1 ationships of the pregnant woman with her mother and found that
re p» roductively maladaptive mothers (as defined by the researchers) had
dawaghters with a higher incidence of obstetric pathology. Eight cases
ofE toxemia were observed, all in daughter of reproductively conflicted
no> thers. Bibring and colleagues (1961, 1976) suggested that a pregnant
VOman forms a new identification with her mother during pregnancy as
she, by becoming a mother, gains adult status equal to that of her
o ther. Ballou (1978a, 1978b) placed strong emphasis on the
s gnificance of reconciliation of the pregnant woman with her mother.
Bemedek (1970a) emphasized that gaining a sense of one's mother and of
being mothered was a prerequisite to attaining a wholesome sense of
Ote& Yg child and the role of a mother. When there was a hostile
Y@ 1 ationship with the mother, Ballou found that a nurturant husband
CO®a1d support the wife and attenuate the negative influence of a poor
MO T her-daughter relationship.
Lederman and colleagues (1979; Lederman, 1984a, 1984b) found that
an  ayaijilable reassuring mother was a constructive model, enhancing the
da‘ughter's sense of maternal confidence. The relationship with the
MO T her correlated with the primigravida's identification of her own

MO T herhood role, childbirth preparation, and the resolution of fears
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c «> xx <erning labor and delivery, as well as measures of progress in labor.
sk = «= xeshefsky and Yarrow (1973) found that the relationship with the
ne> &= her was related to husband-wife adaptation and self-confidence in the
n=a & ernal role. They reported that the relationship to the mother was
ce> xx stant over the course of childhood, pregnancy, and postpartum. In
ce> 2 trast to other reports, they proposed that the mother-daughter
re= 1 _ationship does not change much.
Nilsson, Uddenberg, and Almgren (1971) conducted an extensive study
o paranatal emotional adjustment in 165 women. Their findings
ssapported the study findings of Shereshefsky and Yarrow (1973) and
Leed erman and Lederman (1979) in that they showed that women with a high
de g ree of perceived similarity with the mother generally showed fewer
s gns of adjustment difficulty. Cohen (1979), in a review of the
1X terature, indicated that the loss of mother before puberty needs to be
o  professional concern, considering the importance of the relationship

WEL €th the mother and the impact of its loss on the well-being of the

dawvghter.

Ma € ernal-Fetal Attachment

Several conceptualizations of the bond between mother and fetus
haxye  peen developed by different researchers and clinicians from
di € fFerent disciplines over the past few decades (Arbeit, 1975; Ballou,
1978&; Bibring, Dwyer, Huntington, & Valenstein, 1961; Bibring &
valenstein, 1976; Breen, 1975; Chodorow, 1978; Deutsch, 1945; Entwisle &
Doel‘ing, 1981; Grossman, Eichler & Winickoff, 1980; Leifer, 1977;
Mel‘Qer, 1982; Rubin, 1967, 1970, 1975, 1977). Due to variations in

design, methodology, sample size, parity, stage of pregnancy studied,



- 37 -

n=a = -dtal status, and a lack of generalizable data, there is no consensus
{xm the literature regarding the definition of the construct as well as
be= Eravior manifestations of same.
The earliest psychoanalytic 1literature, based on clinical
o> = ervation (Benedek, 1949; Caplan, 1959; Deutsch, 1945) described the
de=~7eloping bond between the mother and fetus 1in terms of the
p=s 3 <hological processes of pregnancy. The classical psychoanalytic
wx— - tings published by Deutsch (1944, 1945) described the reproductive
ass ppects of a woman's life, including the developing fetus. The pregnant
wvoOmman was considered by several clinicians and researchers as passive,
i € rospective, and narcissistic, incorporating the unborn fetus as part
o her own self (Ballou, 1978; Benedek, 1949; Chodorow, 1978; Deutsch,
1945), Deutsch (1945) wrote that at birth the newborn becomes
PS I chologically what the fetus once was biologically, that is, a part of
thhe pother's own self. According to Harris, Linn, Good, and Hunter
(1 981), one of the determinants of how the pregnant woman perceives this
PO cess of differentiation is her psychological experience of pregnancy.
Although initially the woman experiences confusion of her own body with
that of the fetus, which signifies her identity with the unborn baby
(Chertok, 1969), the fetus grows and becomes increasingly active, and
the yonan conceptualizes the fetus as an 1individual, separate from
1"e"':Self, and realizes that the fetus is changing in a way that is beyond
h& = control (Colman & Colman, 1973).
The psychoanalytic approach in the study of maternal-fetal
2= & achment posed problems in relation to lack of empirical evidence as
the data came from retrospective studies dealing with intrapsychic

PO cegses and also because of basic assumptions in the approach that the



- 38 -

{xaxx ate maternal instinct under hormonal influences controlled maternal
b «= X2 avior. Attachment occurs between two individuals possessing separate
i<l «emntities; therefore, establishing attachment with the fetus as a part
0o X the woman's own self poses problems in conceptualization of the
ce> T Struct.

Winnicott (1958) described '"primary maternal preoccupation'", in
wka L ch the woman becomes preoccupied with her fetus/infant to the
e>x « dusion of other interests during pregnancy and the first few weeks
fo A dowing birth. Colman and Colman (1973) described it as "altered
st ate of consciousness', representing primarily concern with self.

Leifer (1977), in her investigation of some of the psychological
ckranges that occur during first pregnancy and the early postpartum
nOmiths, examined aspects of the development of maternal feelings. These
iy cluded affectionate relationship to the fetus during pregnancy,
fantasies and preparations for the future child during pregnancy,
DA T ernal feelings for the baby in the early and late postpartum periods,
arad the relationship of emotional attachment to the baby postpartum.

Feelings toward the developing fetus were assessed by an Attachment to
the Baby checklist given at each trimester. Leifer collected additional
datg relating to fetal attachment from ratings of interview material and
a Child Trait checklist. The results showed that little emotional
at T achment was shown by women toward the fetus during the early months
of Pregnancy and, for most women, a new awareness of the fetus as a
S®Parate entity rather than a part of the self developed in the third
= A mester. Initially the fetus was most commonly viewed as being very

d'S‘:Efuse, and by the end of the pregnancy (third trimester) the image of

the fetus tended to merge with fantasies about the baby as it would be
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a £ & er birth. Three patterns of involvement with the fetus emerged.
F i x stly, minimal attachment to the fetus was shown, even by the end of
p X— <= gnancy, for a small group of women. Although the quickening
{ =» « Yeased the reality of the fetus, it was seen as intrusive and an
ax» x2r0O0yance due to movements. A second pattern showed no closeness to the
f & t=us early in pregnancy, but after quickening the feelings deepened,
axx<d by the end of the pregnancy a maternal bond had been established. A
tkax & xd group of women (number unspecified in all three groups) formed
a®t- € achment early in pregnancy and felt a close relationship and
iz eraction with the fetus by the end of pregnancy.

Study findings indicated women engaged in varying degrees of
ac tivities that served to heighten the reality of the baby, such as
a¥ fectionate imaginary conversations with the fetus, reprimanding for
DO~ ing too quickly, and offering food when eating. The women described
thhese activities as having psychological meaning in preparing for the
t=a sk ahead. Several couples developed pet names for the fetus. Leifer
COTMIcluded that to a large extent the activities, feelings, and
P e@parations for the baby were related to the degree of emotional
at € achment toward the fetus. Those who were well-informed about
¢y 1 1gpirth related to the baby with relative ease.

Leifer (1977) was the first researcher to trace the development of
DR T ernal feelings and explicate the relationship between attachment to
the fetus and actual maternal behavior. Her findings are supported by
81 thors such as Bibring and Valenstein (1976), Deutsch (1945), and Rubin
(™ 975), who considered the successful incorporation of the fetus as an
11ulb'art:ant maturational step. Leifer also found those women who felt

intense attachment to their babies from the beginning most often viewed
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+— Ire dr relationship with their infants as being a continuation of a
x e« 1 ationship started during pregnancy. Leifer's study consisted of
gwaalitative data on a sample size of 19 white, middle-class
P A migravidas with an age range of 22-33 years. They were free from
P revwvious gynecological or psychotic conditions and were 1living with
their husbands. Thus, Leifer's study was small and exploratory in
Trature but demonstrated a connection between maternal-fetal and
mo ther-infant attachment.

Robson and Moss (1970) found that "early attachers" who experienced
immediate warmth and attachment to the newborn reported they experienced
ATrwasually high fetal attachment during pregnancy.  Arbeit (1975)
It erviewed 30 women during the latter part of their first pregnancy.
Orre& of the main themes that emerged from intensive interview data was
thhe vwealth of mutual interactions that may take place between mothers
82 their unborn. Arbeit reported that women noticed and interpreted
dX £ fFerent movements of the fetus, thereby establishing "personal"
e Y ationships. Chojnacki (1976) and Leifer (1977) found that women
ind dcated similar dreams and fantasies, the preparation of the nursery
and ]gyette, and the selection of names, pediatricians, and methods of
feeding.

Ballou's (1978) exploratory study with 12 primigravidas from
10 wveeks gestation to three months postpartum describes the process of
the fotys developing as part of oneself in the first trimester, as a
SeéParate self in the second trimester, and a sense of the child as a
rea} person in the third trimester. Cranley (198la, 1981b) studied
eXPectant mothers' progressive attachment to the fetus during pregnancy.

She constructed a maternal-fetal attachment scale to measure the
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c «> xTrstruct based on earlier descriptions of maternal behavior (Arbeit,
1 <» 7 5; Deutsch, 1945; Leifer, 1977; Rubin, 1975). Cranley defined the
c o> xastruct as the extent to which women engage in behaviors which
r e > resent an affiliation and interaction with their unborn child. The
2 L3 — item scale was divided into five subscales, which represented aspects
o ¥ the relationship between the mother and the fetus as identified from
tIae 1literature. The five subscales are: Differentiation of Self from
ttae Fetus, Interaction with the Fetus, Attributing Characteristics and
Lxr» t entions to the Fetus, Giving of Self, and Role Taking. The
swubscales' reliability coefficients ranged from .52 to .73, with an
OV erall reliability for the total scale of alpha = .85. (The scale is
Fux ther discussed in Chapter III.)

Cranley administered the scale to 30 women at 35-40 weeks gestation
To determine relationships between fetal attachment and demographic
Varxriables, perceived stress, self-esteem, and social support. Social
Support was measured by a series of open-ended, forced-response type
QUuestions that elicited information about the social support network
AV'ad lable to the subjects. The perception of stress was measured by
1tems from the State-Trait Anxiety Inventory as well as by a series of
foreed-choice type questions that asked the woman to rate the amount of
ST xess on account of concerns relating to health, fetal health, and
difficulties during the pregnancy. Self-esteem was measured using the
1{c'semberg Self-Esteem Scale. No significant relationships were observed
bet‘-~7een demographic variables or trait anxiety and maternal-fetal
attachmem: scores.

In a second stage of the study, Cranley examined husbands'

P o
QsDcmses regarding the strength of the marriage and found associations
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pe«= ®—Wween marital relationship and the paternal-fetal attachment scores.
S «= 1 f-assessed stress correlated negatively with maternal-fetal
a #— & achment (r = -.41, p = .01). Social support as measured also
c c>» X related positively with maternal-fetal attachment (r = .54,
p == ,012). Rosenberg self-esteem scores and the scales showed almost no
¢ o X relation but in a negative direction (r = -.01). In Cranley's study,
tIa e« results seemed to indicate that maternal stress, quality of marital
re 1 ationship, and the availability of social support influenced
maa €t ernal-fetal attachment. It is interesting to note in Cranley's
C 1L 981la, 1981b) and Weaver and Cranley's (1983) studies the low incidence
of parental interaction with the fetus and attribution of
characteristics to the fetus.

Several other researchers have examined different aspects of
Mmaternal-fetal attachment (Lumley, 1980a, 1980b, 1982a, 1982b). Lumley,
In g comprehensive study of a sample of 30 Australian primigravidas,
<demonstrated correlation between maternal-fetal and maternal-newborn
| Tt tachment. Lumley's study, as Cranley's and Leifer's, showed that
“Yhether or not a pregnancy was planned influenced maternal-fetal
R € € a chpent.

Rees (1980a, 1980b) attempted to separate fantasies about the

unborn child from the formation of a conception of the fetus as a

Pexrson.

thea

Three scales, entitled Feelings of Motherliness, Conception of
Fetus as a Person, and Appropriateness of Fantasies about the
Baby~to-Be, were developed by Rees without success in establishing
validity and reliability for them.

Several factors that influence maternal-fetal attachment have been

del'lt:Lfied by different researchers. A nurturing support system,
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hwx =s band-wife relationship, mother-daughter relationship, psychological
we= 1 l-being, and social and cultural background are reported to have an
ipmp>act on maternal-fetal attachment. These have been discussed in
de= €t ail in the previous sections of the chapter except for social

stz p port, which is presented in the next section.

So < 1al Support, Attachment, and Psychological Well-being

Several theorists are attempting to relate the concept of
at t achment to social network and social support, but this has been done
thxrough mostly isolated and independent research and, therefore, the
int exrelationships between these major concepts are not clearly
eés tablished. Social support is defined by one theorist as
"interpersonal transactions that include one or more of the following:
affect, affirmation, and aid" (Kahn, 1979). Definitions of social
Support are constructed to explain two dimensions of the phenomenon:
1) e lements of social support and 2) the methods of transmission of
the s e clements.

Weiss (1974) presented six categories of functions that
relationships provide: attachment, social integration, opportunity for
nurturance, measurement of worth, sense of reliable alliance, and
c'b‘ta:lning guidance. Cobb (1976) defined support as information leading
tha subject to believe that he is cared for and loved, esteemed, and a
member of a network of mutual obligations. Other conceptualizations
he_\,e described support as nurturance, empathy, encouragement,
T To xmation validating behaviors, sharedness and reciprocity,

X
nstrumental help, and recognition of competence (Kahn, 1979; Mitchell,

S
69). These conceptualizations are indicative of the broad and
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ura == pecified domain that has been assigned to social support. An
i{rxrxxxrediate task in the development of social support theory will be to
ix= «< rease the understanding of dimensions, properties, and relationships
o social support.

A conceptual framework for the study of attachment and social
swa p port may be derived from the hypothesis proposed by Kahn (1979) that
tlhhe adequacy of social support is a determinant of an individual's
we 1 1 -being, of performance in major social roles, and of success in
marnaging life changes and transitions. Social support theorists
coxxsider attachments acquired in infancy as prototypes of supportive
int eractions in adulthood (Kahn & Antonucci, 1980). They also proposed
that strong supportive relationships during adulthood assist the
inddwidual to cope better with the stresses of his/her environment. We
Samn  7lso add Cassel's (1976) proposal that integration into an enduring
e twrork of social support provides an immunological buffer against
St re sg-related illness. Wilcox (1981) reported direct confirmation of
the stress-buffering effects of social support, in which social support
Vas mot confounded with other constructs. Norbeck and Tilden's (1983)
study confirmed that social support, distinct from psychosocial assets,
s = dgnificantly related to complications of pregnancy.

The concept of convoy over the life span, in examining a specific
ne ©X~vork of the individual (mother-daughter attachment, husband-wife
attachment, and other social relationships), will be wuseful in
1th )

tifying the interrelationships of attachment, social support, and
well~be1ng. An individual's convoy represents the network as a set of
Q()‘llcent:r:l.c circles, the inner for those who are "closest'", the next for

th
S se "close", and the outer for those who are "not so close". The
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ck=a =aracteristics of the network include stability, size, density, and
fu— €« quency. Stability over the 1life span is an important factor in
re= A ation to the first-order relationships represented by the circle
c 1o sest to the individual. Attachment emphasizes proximity and enduring
re= 1 ationships, and social support includes affect, affirmation, and aid
(K ahn, 1979). It might be helpful to examine the relationships of these
e 1 ements within the structure of the convoy for the individual, that is,
irx terms of those who are closest, close, and not so close. If there is
st ability in the first-order network, proximity will be greater between
the individuals and frequency of interaction will increase, which in
turm will increase satisfaction and the 1level of affirmation and
endwurxing bond. This in turn will increase social support through
inc xreased affect, affirmation, and aid, based on the framework that is
Pre sented.
The literature dealing with social support and social network
€mp i gsizes the important role played by intimate and supportive
relationships in maintaining the well-being of an individual (Lowenthal
& Haven, 1968). As stated earlier, there is lack of clarity in the
(:on
< eptualization of the structure, function, and different dimensions
of = ocial support and the processes involved in the positive effects of

Sup
Prortive relationships. Therefore,, the question remains as to what

i

l-)“:‘Ead..lence do the unique relationships have on social support available
the well-being of women during a period of transition in 1life? The

nat
Qarye, direction, and magnitude of attachment relationships along with
€y supportive relationships and their impact on psychological

Ve
ll~being need to be explored.
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Social Support, Pregnancy Adaptation, and Outcome

Lederman (1984a) 1lists a number of researchers who identified
specific 1life stresses such as financial strain, unemployment,
re location, illness, and loss of significant family members as having an
i £ 1 uence on pregnancy adaptation and outcome (Cohen, 1979; Grossman et
al. , 1980; Helper, Cohen, Beitenman, & Eaton, 1968; Nadelson, 1973;
She xreshefsky & Yarrow, 1973; Yamamoto & Kinney, 1976). Grossman and
co 1 1 eagues (1980) reported that financial stress takes its toll on the

maxr xiage. Shereshefsky and Yarrow (1973) also reported a negative
re 1l a tionship between life stress and nurturance.

The stress of pregnancy itself is not benign. Giles-Sims (1983)
rreporxted that pregnancy is the second most frequently cited stress
CAategory as a preceding event leading to violence in the battering of
Women. Numerous factors associated with maladaptive response to
PX e gnancy include problematic or inadequate support, particularly from
the husband and mother, inadequate preparation for childbearing and
Pa x enthood, a poor marital relationship, and loss of mother at a young
q|Z e  yithout replacement by a surrogate or substitute mother (p. 43).

Gorsuch and Key (1974) studied life stress and anxiety before and
during pregnancy. Measures of anxiety and life stress were obtained
retl‘ospectively during pregnancy, while serial measures of state anxiety

anq life stress were obtained throughout pregnancy for 118 low-income
women. Marital status of the women on clinic admission was
S:'Lg'lilzl.ficantly related to findings of abnormality in pregnancy. Anxiety
in the first trimester and life stress during the second and third

L =
T dmesters were associated with pregnancy complications. The

<
S Searchers pointed out that neither trait nor state anxiety were
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related to the life stress measure and that the stress measure predicted
the level of complications regardless of the level of anxiety. The
findings of the study also showed that events during pregnancy were more
critical and predictive than before pregnancy.

Recent researchers have proposed a combined examination of 1life
stress and social support as determinants of emotional distress to be
more fruitful. Lin, Simeone, Ensel, and Kuo (1979) studied a sample of
170 Chinese Americans residing 1in Washington, D.C. who were
systematically selected from a master list of 550 Chinese Americans.
They measured the effects of stressful life events and social support on
psychiatric symptoms manifested by the sample. The findings of the
study indicated a significant positive relationship between life stress
and incidence of symptoms and a significant negative relationship
between social support and incidence of symptoms.

Nuckolls, Cassel, and Kaplan (1972) measured life change and
support in addition to stressful events and the joint effect on the
outcome of pregnancy. Stressors were measured by a life change score
calculated from a schedule of recent experience, as developed by Holmes
and Rahe (1967), which was administered at 32 weeks of pregnancy.
Social support (or, as they termed it, "psychosocial assets") were
measured by an instrument, administered prior to the 24th week of
pregnancy, designed to assess the subject's feelings toward herself and
her pregnancy and her relationship with her husband, his parents,
friends, and neighbors in the community. Following delivery, all
medical records were reviewed "blind" for any complications of pregnancy
or delivery. The results showed that neither psychosocial assets nor

life stresses were significantly related to complications. When
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analyzed together, psychosocial assets were found to have a buffering
effect on life stress. In a small subsample of 26 subjects, 91%Z of the
women with a high life-change score but low asset score had one or more
complication, whereas only 337 of the women with an equally high
life-change score but with a high asset score had any complications.

As social support in Nuckolls and colleagues' study was embedded in
the construct "psychosocial assets'", which included measures of ego
strength and attitudes toward the pregnancy, it might have confounded
intrapsychic and interpersonal aspects. In measuring complications, the
study took into consideration only the medical complications, without
giving adequate attention to emotional crisis situations as well. The
inclusion of adolescents in the sample, the lack of adequate control for
preexisting medical risk factors, and the unique characteristics of the
sample being married to military men need to be considered in
interpreting the results. Despite the weaknesses identified, it is an
important study with the significant finding that psychosocial assets
(social support) are protective in buffering the deleterious effects of
stressful life changes.

Norbeck and Tilden (1983) explored the relationship between life
stress, social support, and emotional disequilibrium in complications of
pregnancy, a study that closely resembled the Nuckolls and colleagues'
(1972) study. The predictor variables were measured in the first half
of pregnancy, two life stress measures were taken, and "psychosocial
assets" (social support and emotional state variables) were measured and
tested alone and in interaction with life stress. Norbeck and Tilden's
Study partially replicated the findings of a stress-buffering effect for

PSychosocial assets found by Nuckolls et al. in significant interaction
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between stress during pregnancy and tangible support for all three types
of complications; however, the effect size was smaller than Nuckoll and
colleagues' findings. Social support by itself did not show
significant effects on complications. Significant effects were found
for parity and age 1in pregnancy complications. Age was also
significantly related to labor and delivery complications. Life stress
from prior years was significantly related to overall complications and
to gestation complications. Partner status and emotional disequilibrium
were highly related to infant condition complications. Emotional
disequilibrium was significantly related to infant condition
complications.

The study findings revealed that social support and life stress
exerted separate and significant main effects on emotional
disequilibrium. The interaction of the stress during pregnancy and
tangible support was a significant predictor of each type of
complication. The effect of social support on emotional disequilibrium
was significant, but the magnitude was small (3.11%) compared with the
effect of social support in reducing pregnancy complications found by
Nuckolls and colleagues. As pointed out earlier, for Nuckolls et al.
the measure of social support also measured ego strength, self-esteem,
attitudes toward pregnancy, and emotional support. The results of
Norbeck and Tilden suggest that social support may moderate the effect
of negative life stress on emotional disequilibrium during pregnancy.
Thus, their study indicates that social support in interaction with life
stress reduces emotional disequilibrium during pregnancy. The question
is also raised as to whether social support reduces the likelihood of

occurrence of negative 1life stress and thereby indirectly reduces
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emotional disequilibrium, or does social support buffer the deleterious
effects of life stress once the stress has occurred. The mechanisms or
processes through which such interpersonal relationships may function to
protect the individual from stressful stimuli have so far been largely a
matter of speculation. There has been very little research done on the
consequences of adequate support.

Bott's (1972) study of 20 London families suggested that the
pattern of linkages and social network by which a nuclear family is
articulated with a larger society accounts for the particular type of
role relationship existing between husband and wife. Bott concluded
that social network rather than social class offers the most
Parsimonious explanation of conjugal role relationships. Abernethy
(1973) tested the hypothesis that networks are correlated with level of
matermnal satisfaction and sense of competence as a mother. The findings
showed that the social network was significantly associated with sense
°f competence as a mother (r = .47, p <.01). Frequency of contact with
her own mother is the single predictor of a woman's sense of competence
(r = _42, p € .01). Also, the study concluded that the mechanism by
wvhich , tight network enhances a woman's sense of competence as a mother
Includes emotional support and assistance with the responsibilities of
child care.

Women in a loose network do not appear to have sufficient feedback
1-egal‘ding their mothering and are exposed to differing opinions about
childbearing. Relationships between women's support systems and
pregnancy outcomes have been found in several other reports. The
Support of a lay woman during labor contributed to shorter labor and

State of alertness following birth (Sosa, Kennell, Klaus, Robertson, &
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Urrutia, 1980). A positive relationship with the husband and
preparation for delivery correlated with a shorter labor (Lederman,
Lederman, Work, & McCann, 1979). The mates' emotional support is more
predictive of positive perceptions of the birth than other types of
support (Mercer et al., 1983).

Individual differences influence the amount of social support that
an individual requires. A person's need for affiliation is an important
dimension that has not been studied in relation to social support
(Norbeck, 1981). Heller (1979) also indicated the need of study in this
area. Age influences the amount and type of social support required for
optimal functioning. Individual differences need to be considered in
determining the need and effect of perceived support on the
Psychological well-being of women during pregnancy. In her closing
remarks at the March of Dimes Birth Defect Foundation, Barnard (1981)
Suggested "Support Systems as a Major Regulator of Pregnancy and Health
Outcomes" as a roundtable topic for consideration, indicating the need
for sharpening our understanding of and measurement of these variables,

4S well as their impact on health during pregnancy.

Summary

Support has been presented for the proposition that an overview of
the 1iterature that deals with attachment reveals important achievements
Marked with several discontinuities and deficiencies. Despite the
Attention given separately to the various components of attachment
d“rirlg early stages of human psychosocial development, little research

has been directed to the nature of attachment relationships during
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adulthood and its impact on the well-being of the individual. Also,
there is inadequate knowledge and lack of testing of the theoretical
propositions regarding the interrelationships between the original and
early attachment relationships in life and the later intimate nurturing
relationships of the individual with others, particularly during
critical stages of development during adulthood. For example, does the
attachment relationship developed very early in life between mother and
daughter influence her current relationship with her husband? Does the
attachment relationships with mother and husband influence her
developing attachment to her fetus? How does her attachment
relationships with her mother, husband, and fetus influence her
psychological well-being during pregnancy? Does the social support
available to her reflect her attachment relationships and also influence
her psychological well-being, particularly during a period of
developmental transition over the 1life span, 1i.e. pregnancy? The
relationships between attachment, social support, and psychological
well-being for women during pregnancy have not been explored.

Therefore,, the objectives of the study were to determine the:

1. Relationships between mother-daughter, husband-wife, and
mother-fetus attachment as measured during the third trimester
of pregnancy for a selected sample of primiparous women.

2, Significance of attachment relationships in predicting the
level of psychological well-being in a selected sample of
pregnant women.

3. Influence of the attachment variables on social support for a

selected sample of pregnant women.
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4, Influence of attachment variables and social support on the
psychological well-being of a selected sample of pregnant

women.

The study questions and hypotheses were:

Study Question 1

What is a greater predictor of fetal attachment, the woman's
relationship with her original attachment figure (mother) or her
current attachment figure (her husband)?

Hypothesis 1: There will be a positive relationship between

mother-daughter attachment and maternal-fetal
attachment.

Hypothesis 2: There will be a positive relationship between

husband-wife attachment and maternal-fetal
attachment.

Hypothesis 3: Mother-daughter attachment scores and husband-wife

attachment scores will have positive relationships
with the pregnant woman's maternal-fetal attachment.

Study Question 2

What d1is the relationship of mother-daughter attachment to
husband-wife attachment?

Hypothesis 4: There will be a positive relationship between

mother-daughter attachment and husband-wife

attachment.
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Study Question 3

Is there a relationship between 1life-span attachment of the
pregnant woman and the social support available to her during
pregnancy?

Hypothesis 5: Mother-daughter, husband-wife, and maternal-fetal

attachment scores will have positive relationships
with the pregnant woman's social support scores
during pregnancy.

Study Question 4

Is there a relationship between social support available to the
pregnant woman and her psychological well-being during pregnancy?

Hypothesis 6: Social support scores will have a positive

relationship with the pregnant woman's
psychological well-being during pregnancy.

Study Question 5

What 1s the significance of attachment relationships during
pregnancy on the psychological well-being of the pregnant woman?

Hypothesis 7: Mother-daughter attachment scores, husband-wife

attachment scores, and maternal-fetal attachment
scores all will have a positive relationship with
the pregnant woman's psychological well-being
scores,

Study Question 6

How much variance do the attachment and social support variables

account for in the psychological well-being of the pregnant woman?
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Hypothesis 8: Attachment variables will account for a

significantly greater proportion of the variance in
the psychological well-being of pregnant women than
the social support variable.

Study Question 7

Is there a relationship between age of the pregnant woman and her
psychological well-being during pregnancy?

Hypothesis 9: Age of the pregnant woman will have a positive

relationship with her psychological well-being
during pregnancy.

Based on the conceptual framework and the research questions, the
study design was selected. Thus,, the purpose of the research was to
examine from a developmental and attachment theoretical framework
whether a pregnant woman's overall psychological well-being is
associated with her attachment relationships with her mother, husband,
and fetus and the social support available to her. The goal was to
determine the extent to which these phenomena co-existed with one
another. Therefore, the emphasis was placed on their correlational

rather than causal relationship.
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CHAPTER III

METHODOLOGY

This section encompasses a presentation of the study design and the
rationale underlying it. It then presents the sample, characteristics

of the sample, instruments employed in the research, and methods of data

collection and analysis.

Design

The overall research strategy employed for the study was a passive
observational design (Cook & Campbell, 1979) using descriptive and
inferential statistical methods. The collection of data was
accomplished through the use of a structured questionnaire.

The study design was appropriate for several reasons. First, since
the literature revealed no study correlating the study variables for
Pregnant women, the direction of the study was descriptive and
Correlational in order to generate empirical data to add to the present
body of knowledge. Therefore,, no causal relationships can be inferred
from this design. Second, the correlational study was to provide
descriptive information regarding the nature of the unique attachment
relationships in the 1lives of pregnant women, the social support

available to them, and the impact of these variables on their
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psychological well-being. Third, this study design was also to provide
the opportunity of exploring the usefulness of the developmental and
attachment theoretical framework in the study of these variables in an
attempt to offer theoretical explanations for observations found to be
significant with other populations.

In this correlational study the investigator manipulated no
treatment but rather observed naturally-occurring events within
naturally-occurring groups (Cook & Campbell, 1979). In such studies the
investigator has the flexibility of defining what would be the
independent and dependent variables. For example, in the first model
presented in this study, the dependent variable was maternal-fetal
attachment. The model sought to discover the influences of two
independent variables, namely the mother-daughter and husband-wife
relationships, on maternal-fetal attachment. 1In the second model,
social support was the dependent variable, and the model sought to
explore the nature of relationships between attachment variables and
social support. For both models the attachment variables were the
naturally-occurring independent and dependent variables. Finally, the
effects of naturally-occurring events, attachment relationships and
social support, upon psychological well-being were examined.

Data collection measures in this study were quantitative. Multiple
correlation and regression techniques of analysis (Cohen & Cohen, 1975)
were uytilized because of the ability of the data analytic approach to
handle multiple and complex relationships and interrelationships among
the variables under study. Many factors have been associated with
constructs that constitute parts of pregnant women's psychological

well-being, for example, emotional disequilibrium (Norbeck & Tilden,
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1983; Tilden, 1983), self-esteem (Mercer, 1982), and state and trait
anxiety during pregnancy (Norbeck & Tilden, 1983). However, these
studies have not examined psychological well-being as a multidimensional
construct encompassing different aspects of general well-being of the
individual during pregnancy. Furthermore, these studies did not look at
the interrelationships of the unique and intimate attachment
relationships of pregnant women, the social support available to them,
and their influence on the psychological well-being of women during
pregnancy. Since data from scientific investigations were lacking to
justify hierarchical multiple regression analysis for the variables and,
also, since the study was exploratory in nature, stepwise multiple
regression was used for the analysis of data. The focus of this study,
therefore, was to examine the multiple and complex relationships among
attachment variables and social support and its association with
psychological well-being and also to determine the amount of variance
accounted for by the variables in the psychological well-being of
Pregnant women.

Based on the theoretical framework and purpose of the study,
variables for this study were identified as independent and dependent.
Psychological well-being was viewed as the outcome measure or dependent
variable for the major model while the other variables were considered
as having an effect on the outcome. For the first and second models,
the dependent variables were different - maternal-fetal attachment and
social support, respectively. The independent variables were the
attachment variables, first two (mother-daughter, husband-wife) in the
first model and all three (mother-daughter, husband-wife, maternal-

fetal) in the second model (Figure 2).
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Independent Variable Dependent Variable
Model I Mother-daughter attachmen
t:::::::zyMother—fetus attachachment
Husband-wife attachment
Model II Mother-daughter attachment\\\\\\\\
Husband-wife attachment ocial support

Mother-fetus attachment

Model III Mother-daughter attachmen
Husband-wife attachmen:\\\\\\\\
Psychological well-being
Mother-fetus attachmen
Social support

Schematic Representation of the Study Design

Figure 2

Within a multiple correlation regression approach the designation
of wariables as 'independent' and 'dependent' does not infer causality
as dn an experimental sense but rather addresses how one variable
eXpressed as the dependent variable can be examined in relation to other
factors of interest which are expressed as independent variables (Cohen
& Cohen, 1975). Therefore,, in the major analysis (third model),
psychological well-being was considered as the dependent variable with

the other variables viewed as independent variables (Figure 2).
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Ind ependent Variables

Maternal-fetal attachment was defined for purposes of this study as

the extent to which women engage in behaviors that represent an

af £ 1iation and dinteraction with their wunborn child. From the

literature about the nature of mothering and the tasks of pregnancy,

five aspects of the relationship between mother and fetus were

idexmxtified and designated as subscale titles for the Maternal-Fetal

At t achment Scale (Cranley, 198la). For the purpose of this study,

mate rnal-fetal attachment is operationalized in terms of

(ad role-taking, (b) differentiation of self from the fetus,

(e A nteraction with the fetus, attributing characteristics and

intentions to the fetus, (d) giving of self, and (e) relating. The

higher the scores on the Maternal-Fetal Attachment Questionnaire, the

8rea ter the attachment.

Mother-daughter attachment was operationalized in terms of the

items on the Relationship with Mother subscale of the Prenatal

Self-Evaluat:ion Questionnaire (Lederman & Lederman, 1979). The higher
the score, the more positive the mother-daughter attachment. The
Prenatal Self-Evaluation Questionnaire consists of seven scales out of
Vhich the quality of the pregnant woman's relationship with her mother
Yas used to measure mother-daughter attachment in this study. This
SCale measured the closeness, support, and empathy between the pregnant

WOoman and her mother.

Husband-wife attachment was operationalized in terms of items on

the Relationship with Husband subscale of the Prenatal Self-Evaluation
Questionnaire (Lederman & Lederman, 1979). The higher the score, the

more positive the husband-wife attachment.
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Social support was operationalized in terms of items on the Norbeck

Socdial Support Questionnaire (NSSQ) (Norbeck, Lindsey, & Carrieri,
1981). Higher scores on the Emotional Support subscale of the

coxrxrelated with higher perception of social support for the pregnant

woman.

Dep endent Variable

Psychological well-being was operationalized for the purpose of
this study in terms of items on the General Well-being Schedule GWB
(Dupuy, 1974, 1978) as to the states of health, worry, energy level,
Sat d sfying interest in 1life, depressed-cheerful mood, emotional-
beh avioral control, and relaxed versus tense-anxious stages. The higher

the gcores on the GWB the more positive the psychological well-being of

the Ppregnant woman,

The purpose of the research was to examine whether a pregnant
WOman's overall psychological well-being was associated with her
Attachment relationships with her mother, husband, and fetus and the
SOcial support available to her. The goal was to determine the extent
to  which these phenomena co-existed with one another. Therefore, the
€mMphasis was placed on their correlational, not causal, relationship.

Based on the conceptual framework, the research questions and the

OPerational definitions, the study design was selected.

Setting

The setting selected for this study was a community health agency

in an urban area in southwestern Canada. This setting was selected on



- 62 -

the basis that it offered a comprehensive and effective program of

premnatal classes for primiparous pregnant women who resided in and

arowund the city. Also, primiparous women who attended the obstetric and

gemnerxral practitioner's clinics in the city were almost completely
rep resented in the prenatal classes offered by the agency.

The women
wvho

attended these classes registered early in their pregnancy, and

the i r husbands attended and participated in the regular prenatal class

ses s dons with the wives. This offered the women the opportunity to
comrs dder their participation in the study in consultation with their

hus b ands. In addition, the setting offered the investigator the

OPPOTXtunity to contact potential subjects in a quieter atmosphere

coOmp ared to the obstetric clinics, which are generally crowded and where

the ciljents are under greater pressure for time. The experience of the

111Vestigator as a nurse-midwife and as a researcher working with

Pre gmnant women in different

countries also facilitated access to

subj ects.

The health agency is a very spacious and comfortably furnished new

b“ilding with a large multipurpose room in the center and with offices,

Clinjecs, library, and counseling facilities on the periphery of the
b‘-lilding. The multipurpose room is equipped with comfortable seating

aTrrangements, tables, audiovisual appliances, and blackboard, as well as

An  adjacent coffee room for use at regular prenatal classes and other
Meetings. The room is well equipped for teaching and demonstration

Purposes, as well as for conducting exercise sessions for the couples.

There are chairs for 13 couples, the maximum number attending one

session. The couples attend three classes during the first trimester

and six during the period from fifth to eighth month of pregnancy.
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Th e xre was no other setting in the city where organized prenatal classes

we re offered during the period of the study.

A

Sample

convenience sample of 115 mothers was sought from those

reg i stered for prenatal classes at the health unit. Criteria for sample

sel ection included women who:

Al

were reared by their own mothers

were married and living with their husbands

were 18 years or older

expected their first live-born infant (abortion - therapeutic
and spontaneous - or stillbirth not omitted)

were 28 weeks or greater gestation

were without pre-existing medical condition or illness

were fluent in English (spoke and read it).

primiparous mothers who met the above criteria were approached

il'1C11v11.dua11y by the investigator at the health agency and invited to

Participate in the study.

BEEEggnale for Criteria for Sample Selection

The criteria selected helped to control for confounding variables.

1.

Since the 1literature supported the initial mother-child
attachment as a prototype for later attachments (Bowlby,
1979), the subjects had to be reared by their mothers in order
to have experienced the early attachment relationships with

their mothers. Therefore, all pregnant women who participated
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in the study were reared by their mothers at least up to
16 years of age.

In order to examine the relationships between husband-wife
attachment and mother-daughter attachment, the subjects also
had to be married and 1living with their husbands. All
subjects selected were married and living with their husbands.
Also, according to a report of the Canada Health Survey

(Health of Canadians, 1981), the relationship of marital

status to emotional well-being and distress revealed clear
patterns. Married respondents were more on the positive end,
suggesting possible influence of marital status on
psychological well-being for other samples.

Age was controlled partially, as literature on teenage
pregnancy suggests negative or problematic mother-daughter
relationships (Abernethy, 1973, 1976). Age 1s also an
important demographic and developmental variable in relation
to pregnancy, attachment, social support, and psychological
well-being. The influence of age on psychological well-being

is supported by the Canada Health Survey (Health of Canadians,

1981).

Women who had had an abortion or stillbirth were not excluded
from the sample as there was no indication from previous
research that there would be significant differences in
maternal-fetal attachment between mothers who had had an
abortion or stillbirth and those who did not (Cranley, 1981;

Wiggins, 1983).
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Women were selected after 28 weeks gestation because
literature on psychology of pregnancy indicated that the
mother-daughter relationships were more stabilized during the
third trimester due to the renegotiation and reconciliation
processes taking place between the mother and daughter during
pregnancy (Ballou, 1978a). Also, according to the literature,
maternal-fetal attachment scores were higher during the third
trimester (Cranley, 198la; Rubin, 1975).

Mothers who participated in the study were free of any known
medical condition or illness because chronic illness or other
medical conditions might adversely affect the predictor and
outcome variables in the study.

Understanding of the English language was necessary in order
for the subjects to understand and respond to the

questionnaire.

These criteria provided the investigator with a select sample that was

COmposed of pregnant women in their third trimester who were free of any

Medical condition and were controlled for confounding variables as

identified.

The demographic profile of study subjects from the health agency

¥as considered comparable to the general profile of primiparous women

Who attended prenatal classes and prenatal clinics in the area and those

Women who delivered on the maternity unit of the general hospital in the

City. The general hospital in the city provides maternity care services

for women from the city and the surrounding rural areas. Further,

obstetricians and general practitioners in the city encourage pregnant

mothers,

particularly primiparous women, to attend prenatal classes.
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Dwwe to sampling procedures, every woman who attended the prenatal class
dwu xring the study period and who was eligible according to the selection

cxr d teria was approached by the investigator and invited to participate

in the study.

There were 882 births in the area from April 1, 1982 to March 31,

198 3. Two hundred forty couples attended prenatal classes, twenty-four

set s of ten couples each. Of this total, thirty-two were multiparous

women. There were four sets of classes for single mothers with

appP xroximately six in each class. Since April 1, 1983, the number in

each class was increased to thirteen couples and the number of classes

wWas dncreased to three per week. Therefore, the community health agency

offerxed prenatal classes for 312 couples during the year.
During 1983-84, there were 1,037 births at the general hospital in

the city, of which 383 were primiparous women. During the same year the
hea] ¢p agency offered prenatal classes for 312 women. The difference in
the jyumbers of primiparous births and attendance at prenatal classes
8Ccounted for those women wﬁo were not eligible to participate in the
Study and those who delivered at the hospital from out of the area and
the province. It is therefore conceivable that during the seven months

°of Jdata collection, all mothers who attended the clinic and who met the

Criteria for inclusion in the study were seen and invited by the

il'lVest::l.gat:or to participate in the study. The sample, therefore, 1is

beljeved to be representative of the «c¢linic population

and of

Primiparous women in the city and surrounding area.
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I £ o rmed Consent

Informed consent to participate was obtained before participation
of the subjects in the study using the guidelines as approved by the
Comxmn dttee on Human Research, University of California San Francisco, San
Fraxxcisco, California. A consent form (Appendix A) was written as the
cowv e x letter for the questionnaire. Confidentiality and anonymity of
in £ © xmation were provided by using code numbers for each subject on the
que =ss tionnaire and for data analysis and by treating the information as
st d ctly confidential. The investigator was responsible for gathering

dat & , which limited the number of people who had access to the data.

Samp le Size

Data were gathered on a sample size of 115 mothers. The rationale
foxr deciding on the number of women for the sample was the following:
l. An approximate approach is to have 10-20 subjects per wvariable

(Cohen & Cohen, 1975).

2. Performing a preliminary power analysis with a Type 1 error,
a = .05, and for an estimated moderate effect size, f2 = .15, a
sample size of 69 would yield a power of .8 (Cohen & Cohen, 1975,
p. 151).

3.

Understanding the limitations of estimating effect size a priori,
previous research suggests the likelihood of a moderate effect.
Cohen and Cohen suggested f2 = .15 as an estimate of moderate
effect size in such cases (Cohen & Cohen, 1975, p. 55). Therefore,
a sample size of 100 was considered more than adequate for this
study (conventional 'medium' effect size is a population r of .30).

"Obviously, since 1little or nothing can be done after the
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investigation is completed, determination of statistical power is

of primary value as a preinvestigation procedure'" (Cohen & Cohen,

1975, p. 55).

Sample Selection

Data were collected from March 1983 to October 1983, following
approval of the study protocol. Approval of the administration and
staff for use of the prenatal clinic at the health agency was obtained.
In order to gain this approval, the proposal was presented to the public
health nursing supervisor and the medical officer-in-charge of the
health agency at two separate meetings. The purpose and procedure of
the study and the extent of involvement necessary from the subjects were
elaborated during the discussion. In order to protect confidentiality
and anonymity of client information at the health agency, it was decided
that the investigator approach the expectant women personally to invite
them to participate in the study when they met for their regular
prenatal classes at the health unit. At this meeting, the subjects
would be assured of maintaining confidentiality and anonymity of the
information provided.

The investigator met with the prenatal instructors at the health
agency to discuss the purpose of the study and to seek their assistance
in arranging for a 15-minute time period with each group at the
beginning of one of their regular sessions for discussing the study.
The time provided at the beginning of the session allowed the
investigator the opportunity to personally invite the women to
participate in the study by distributing flyers (Appendix B), to explain

briefly the purpose and procedures of the study, and to answer questions
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tha t they might have regarding their participation. The third or fourth
class for each group was selected for scheduling the meeting in order to
al 1l ow enough time for the group members to get to know each other and to
be < omfortable in the group before a stranger was introduced into their
mid s tt--the investigator. At the end of the meeting the women who were
wi1l 1 dng to participate in the study wrote their names and telephone
numb ers in the space provided at the bottom of the flyer. This
inf © rmation could either be collected by the investigator at the end of

the  meeting or be left with the prenatal instructor at the end of the
ses s jon to be handed over to the investigator. The women who were
eld ggible to participate put their names and telephone numbers on the
she et of paper at the end of the 15-minute meeting and handed it back to
the investigator. Others who needed more time to make a decision
regarding their participation 1left their signed consent with the
Premnatal instructor at the end of the class. Those who declined gave as
2 TYTeason personal inconveniences, distance, transportation problems,
and /or difficulty in adjusting their daily schedule for an appointment.
There was an approximate 5% refusal rate among primiparous women who
WY&Tre eligible and were contacted.

In approaching the potential subjects, the investigator introduced
hexrself as a nurse, a faculty member at the college in the city, and a
doctoral student in nursing at the University of California, San
Francisco. The purpose of the study and its potential for improving
émotional aspects of care for expectant mother and families were
éXplained. They were told that their participation in the study was

highly valued. The nature of questions on the questionnaire was also

described. A sample questionnaire was made available to the group if
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they wished to see it. Procedures involved in the process of data
co 1 1 ection were described and emphasis was made that their participation
was woluntary.

Appointments for testing were made with all women who volunteered
to P articipate. They were offered times most convenient for them as
wel 1 as their families. The times made available for appointments for
the subjects included any time during the day and just before or after
Prexiatal classes, which were held from 7:30 am to 9:30 pm on three
comn ss ecutive days during the week at the health agency. All but three
women kept the appointments promptly. One woman missed the appointment
and called immediately following the appointed time to reschedule same.
The  others were contacted and appointments were rescheduled. Another
woman, who was moving out of the city close to the expected date of her

del i very, refused to participate in the study in spite of the fact that
she had agreed to participate in the beginning. One appointment was
nissed by the investigator, who was involved in a teaching situation.

The low refusal rate to participate in the study may be attributed

to the personal contact of the investigator with the potential subjects,
84S well as her past experience in working with pregnant women, which
might have strengthened the possibility of their participation in the
STudy. Other factors that might have influenced the low number of
declined invitations were the subjects' familiarity with the health
8gency, easy accessibility to the setting from different parts of the
city, and interest in being part of a study that had the potential to
improve health care for pregnant women. Several women expressed
Satisfaction and interest in volunteering to be part of a study. Also,

as there were not many research projects in progress in the small city,
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the ddea of participating in a research study might have been novel for
sewveral of the subjects. The excellent physical facilities of the

he a 1 th agency also might have contributed to their participation.
Instruments

Each subject completed a paper-and-pencil structured research
que s tionnaire (Appendices C-H), which was administered by the researcher
duxrdng an appointed time at the health agency. This research
que s tionnaire was composed of five parts, as follows. Part I A
(Ap pendix C), Personal Data, included sociodemographic factors,
obs tetrical history, aspects of family relationships, and plans for
labor and delivery. Part I B (Appendix D), Personal Data, included six
que s tions dealing with their health status and how they felt during
Pre gmancy. Part II (Appendix E), The Prenatal Self-Evaluation
Que s tionnaire (PSEQ) (Lederman & Lederman, 1979), was a standardized

Ins trument that included two subscales that measured mother-daughter
attachment and husband-wife attachment for the study. Part III
(Appendix F), Maternal-Fetal Attachment Scale (MFA) (Cranley, 198la),
¥Aas 3 standardized instrument that measured maternal-fetal attachment.
Part 1v (Appendix G), The General Well-Being Schedule (GWB) (Dupuy,
1974, 1978), was a standardized instrument that assessed psychological
vell-being, and Part V (Appendix H), Norbeck Social  Support
Questionnaire (NSSQ) (Norbeck, Lindsey, & Carrieri, 1981, 1983), was a
Standardized instrument that measured social support. The next section

contains a description of the research instruments (PSEQ, MFA, GWB, and

NSSQ) and a discussion of their validity and reliability.
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The selection of a tool for research purposes calls for
cornr s dderation of three basic validity estimates. According to Allen and
Yen (1979), the three basic validity estimates are content, criterion,
and construct validity.

Content validity is established through a rational analysis of the
conmntent of a test, and its determination is based on individual
sub j ective judgment. Two main types of content validity are face
val A Adity and logical sampling validity. The basis of content validity
of an instrument is that the instrument measures what it seeks to
me & sure because of the rationale or empirical sources of the actual
con tent (Fox, 1976).

Criterion-related validity represent how the measure obtained by
usimng the instrument corresponds to some other observation that
aCcurxrately measures the phenomenon (Allen & Yen, 1979). Two
subcategories of criterion validity are predictive and concurrent
validity estimates.

Construct validity addresses the issues specifying the dimensions
of a construct and how the dimensions relate uniquely and jointly. The
s€@lection of a tool for research also calls for two types of reliability
€S timates: test-retest reliability and internal consistency.

These validity and reliability types will be used to support

Validity and reliability of the instruments selected for this study.

wenatal Self-Evaluation Questionnaire for the Measurement

Oof Seven Psychological Dimensions (PSEQ)

Two subscales of the Prenatal Self-Evaluation Questionnaire

developed by Lederman and Lederman (1979) to further understanding of
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ps Yy chological factors in pregnancy were used to measure mother-daughter
at € achment and husband-wife attachment. The two subscales used in this
re s earch were: 1) Relationship with Mother and 2) Relationship with
Hus b and. The self-scored questionnaire took approximately 20 minutes to
comp>» lete and provided measures of seven psychological dimensions during
pre gmnancy. The psychological dimensions are:

1. Concern for Well-being of Self and Baby (WELL)

2. Acceptance of Pregnancy (ACCP)

3. Identification of a Motherhood Role (IMOR)

4, Preparation for Labor (PREP)

5. Fear of Pain, Helplessness, and Loss of Control (PHLC)

6. Relationship with Husband (RHU)

7. Relationship with Mother (RMO).

The dimensions selected for the instrument have been substantiated in
the research literature as predictors of labor complications, fetal and
newborn health status, and postpartum maternal adaptation.

The questionnaire contained a total of 79 statements. The
éeXpectant woman read the statements and indicated the extent to which
they reflected her feelings by marking one of four response categories.
There were positively and negatively worded statements for each scale.
S€parate measures for 'Relationship with Mother' and 'Relationship with
Husband' were obtained by scoring the two subscales.

The subscale for relationship with mother was comprised of items

14, 18, 20, 21, 31, 37, 44, 55, 59, and 65 on the PSEQ. As there were
Positively and negatively worded items on the scale, items 14, 20, 21,
28, 31, 37, 55, and 59 were reversed. The subscale for relationship

with the husband was comprised of items 4, 5, 10, 23, 35, 36, 40, 43,
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60 s and 70. This scale also contained positively and negatively worded
items. Therefore, items 4, 10, 23, 35, 40, 60, and 70 were reversed.
Eachh item on both scales offered four choices, which included 'very much
so ¥ » 'moderately so', 'somewhat so', and 'not at all'. The weights of
the = e responses were coded as 1, 2, 3, and 4 in the order of most
agreenment to that of least agreement as presented in the questionnaire.
The xefore,, reversal of specified items helped to represent positive

re 1 - tionship with high scores on the scale.

Rationale for selecting the subscales from the PSEQ. Lederman and

Led e rman (1979) defined the subscales of the PSEQ so that each would
Pro~ ide unique information. Examination of items on the two subscales
sel ected as research instruments for this study (RMO and RHU) also
rewvealed agreement with the theoretical basis of the study as the items
ref ] ected attachment relationships with the husband and mother. The
measwure had high content validity since the statements paralleled the
types of responses obtained to questions asked in prenatal interviews by
Lederman and Lederman (1979). The authors compared the ratings on the
PSEQ with interviewer ratings on the same psychological dimensions for
119 subjects in the study (Lederman & Lederman, 1979). The report
Inndicated that there was no significant difference between mean and
STandard deviation for the sample on the interview and the questionnaire
Tatings., This finding supported construct validity for the instrument.
Criterion validity relating to the instrument 1s difficult to
€Stablish as there is no other instrument that measures the same
Variables to compare the findings with. Predictive validity studies for

the instrument are being conducted by the author of the scale.
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Data on the internal consistency reliability and independence of
the questionnaire were reported for a group of 119 multiparous and
primparous subjects from several clinical settings (Lederman & Lederman,
1979). A comparison of the Lederman and Lederman data with the study
sample's is presented in Tables 1 and 2. The Cronbach alpha reliability
coefficients indicating internal consistency of the scales ranged from
.75 to .92 for Lederman and Lederman, whereas for the study sample it
ranged between .67 and .84. The intercorrelation coefficients among the
subscales ranged from .06 to .54 for the Lederman and Lederman sample,

whereas for the study sample it ranged between .07 and .55 (Table 3).

TABLE 1

Intercorrelations and Cronbach Alpha Reliability
Among Seven Subscales of the Prenatal
Self-Evaluation Questionnaire
for the Study Sample (N = 115)

Scales WELL ACCP IMOR PREP PHLC RMO RHU
WELL

ACCP .53

IMOR .35 44

PREP .41 .46 .38

PHLC .51 W47 .34 .50

RMO .19 .19 .21 .07 .21

RHU .28 .55 .43 .36 .31 .24

PSEQ .71 .78 .64 .68 .70 .48 .68

Alpha .83 .82 .67 .82 .70 .84 .75
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TABLE 2

Intercorrelations and Cronbach Alpha Reliability
Among Seven Subscales of the Prenatal
Self-Evaluation Questionnaire
for the Lederman and Lederman Sample

(N =111)

Scales WELL ACCP IMOR PREP PHLC RMO RHU
WELL

ACCP .31

IMOR .21 .54

PREP .35 .33 .28

PHI.C .52 .36 .28 A7

RMO .11 .27 .35 .25 .18

RHU .19 .25 .24 .15 .06 .30

Alpha .83 .90 .79 .80 .75 .92 .82
The

intercorrelation coefficients were considerably 1lower than the
Cronbach alpha coefficients of each of the scales for both samples,
which established that the scales were relatively independent and that
Separate measures were justified for each of these constructs. The
Correlations of the subscales with PSEQ for the study sample was
POsitive and large enough to suggest construct validity.

The Cronbach alpha coefficient for internal consistency of the
Scale for 'Relationship with Mother' was very high, .92,

for the

Lederman and Lederman sample. For the same sample, the reliability of

the scale for 'Relationship with Husband' was also high, .82. For the

Study sample, these reliabilities were .84 and .75 (Tables 1 and 2). As
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shown in Tables 1 and 2, the intercorrelation coefficients of the two
sub scales were .30 for Lederman and Lederman's sample and .24 for the
study sample, which is considerably lower than the reliabilities for
each of the scales. Thus, the scales were considered relatively

independent to be used to measure two independent variables in the

study.
TABLE 3
Prenatal Self-Evaluation Questionnaire Subscale
Inter-item Correlations and Reliability Coefficients
Inter-item Correlation
Coefficient
Scale # Items Minimum Maximum Mean Alphas
RMO 10 .05860 .73073 .37708 .84976
RHU 10 -.05845 .59790 .25350 .75521
PHLC 10 -.05360 49470 .19870 .70390
WELL 10 .18638 .54356 .33275 .83118
PREP 10 .07245 .62993 .32514 .82004
ACcp 14 -.04515 .59078 .26653 .82289
IMOR 15 -.07705 .58599 . 12226 .67146

TOTAL 79 -.20956 .73073 .13173 . 91946
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Maternal-Fetal Attachment Scale (MFA)

This 24-item scale with five subscales was developed by Cranley
(1981a, 1981b) to measure the construct of maternal-fetal attachment and
was tested on 71 subjects during the third trimester of pregnancy.
Maternal-fetal attachment was defined by the author as the extent to
which women engage in behaviors that represent an affiliation and
interaction with the unborn child (Cranley, 198la, p. 282). The five
aspects of maternal-fetal attachment, identified as subscales, were:

1. Differentiation of Self from the Fetus (DIFF)

2. Interaction with the Fetus (INTE)

3. Attributing Characteristics and Interactions to the Fetus

(ATTR)

4, Giving of Self (GIV)

5. Role Taking (ROLE).

The MFA was scored by assigning from one to five points for each
item. The five points were assigned to all "definitely yes" answers.
An MFA total score was computed that ranged from a possible maximum of
115 points to a minimum of 23 points. Higher scores indicated higher
attachment while lower scores indicated lower attachment. Subscale
scores were calculated on the same basis.

The scale was tested for validity and reliability with two samples
for a total of 71 American primigravid and multigravid women between 35
and 40 weeks of gestation (Cranley, 198la, 1981b). Content validity was
built into the scale by consulting with other clinicians and a group of
Lamaze teachers who provided a 1list of statements that mothers
frequently make about themselves and the fetus. The statements were

organized by subscales and the instrument drafted was submitted for
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review to five nurses who were experts in the field of maternal and
child health. A group of pregnant women also reviewed it for clarity
and appropriateness of items. Thus, the methods used to build in
content validity were through the combined use of literature review and
clinical experience as well as the judgment of a group of experts.
Content validity of the tool was further supported since items were
drawn from a group that experienced the content that comprised the tool.

Predictive validity, a subcategory of criterion-related validity,
was tested by Cranley (198la). She attempted to establish predictive
validity for the instrument through the use of the Broussard Neonatal
Perception Inventory (Broussard, 1979) as a criterion measure for the
Maternal-Fetal Attachment Scale. It was predicted by Cranley that the
relationship between the woman and her fetus before birth would be
positively correlated with her perception of the infant after birth.
However, no correlation was found between maternal-fetal attachment or
subscale scores and scores on the Broussard Neonatal Perception
Inventory (r = .01, p = .435) (Cranley, 198la, p. 283). This finding
was explained by Cranley as follows. The scales used to measure the two
variables measure distinctively different aspects of the maternal-infant
relationship and are not comparable. The difficulty of establishing
predictive validity might relate to differences in conceptualization of
the general construct--Mother-Child attachment--by the authors of the
tools, or it might be due to lack of any association between maternal-
fetal attachment and postnatal mother-infant attachment relationships.
As there is no other tool for measuring maternal-fetal attachment, it is
difficult to establish concurrent validity. The author has addressed

the issues of specifying the dimensions of the construct and how the
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dimensions relate uniquely and jointly; for example, the nesting
subscale was deleted and, later, item 22 on the MFA scale was deleted on
the basis of Cranley's latest reliability work with 752 mothers, as well
as the results of factor analysis with the instrument (Cranley, personal
communication, 1984).

Establishing construct validity is an ongoing process.
Intercorrelations were performed among the subscales and the total
scale, All subscales were positively associated with the total scale
and ranged between an r = .61 to r = .83. The magnitude of this
positive association provided support for the convergence of the
subscales, indicating that the subscales were measuring dimensions of
the construct, thus establishing construct validity. Correlations among
the subscales were also positive (r = .29 to .60) but low enough to
indicate that they were not measuring the same thing.

Correlations among subscales for the study (Table 4) were lower
(r = .03 - .40) as compared with Cranley's (198la) results (r = .29
to .60) (Table 5). All subscales were positively associated with the
total scales for the study (r = .44 to .80) and for Cranley (r = .6l
to .83). The magnitude of this association is statistical evidence that
the subscales measure different aspects of the construct, maternal-fetal
attachment. Correlations among the subscales also were positive but low
enough to indicate they were not measuring the same thing.

Internal consistency reliability estimations for the instrument and
subscales were performed. A comparison of internal consistency for the
scale and subscales for both the study and Cranley's samples are given
in Table 6. Internal consistency reliability was established with a

Cronbach's alpha coefficient of .85 for the total scale, with a range of
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TABLE 4

Intercorrelation of the Five Subscales
of Maternal-Fetal Attachment for the Study Sample

(N = 115)

Scales ROLE DIFF INTE ATTR GIV

ROLE

DIFF .12

INTE .24 .18

ATTR .24 .28 .40

GIV .30 .03 .12 .17

MFA Total .49 .50 .72 .80 44
TABLE 5

Intercorrelation of the Five Subscales
of Maternal-Fetal Attachment for Cranley's Sample

(N =71)

Scales ROLE DIFF INTE ATTR GIV

ROLE

DIFF .47

INTE .41 44

ATTR .45 W41 .60

GIV .31 .36 .29 .38

MFA Total .70 .69 .80 .83 .61
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TABLE 6

Inter-item Correlations for the Maternal-Fetal
Attachment Scale. Internal Consistency Reliability
Coefficients for the Study Sample and Cranley's Sample

Inter-item Correlation

Coefficient
Scale # Items Minimum Maximum Mean Alphas
Study Cranley

ROLE 4 15224 .37218 .29187 .58 .73
DIFF 4 -.04872 .53320 .08670 42 .62
INTE 5 .04018 .33271 .17250 .51 .68
ATTR 6 .10139 .52762 .22760 .58 .67
GIV 4 .13686 .42721 .23034 .55 .52
TOTAL 23 -.15089 .65028 .11165 .71 .85

.52 to .73 for the subscales (Cranley, 198la). For the study sample,
these reliabilities were .71 for the total scale and between .42 and .57
for the subscales. These coefficients were sufficiently high for
claiming internal consistency.

A test-retest reliability estimate was not established for the
scale. The fact that maternal-fetal attachment, according to the
literature, will change during the course of pregnancy means that it
might pose a problem in establishing test-retest reliability.

Rationale for selecting the MFA, Content validity for the

instrument, according to Cranley (198la), was established through the

use of literature review and clinical experience as well as the judgment
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of a group of experts. Construct validity was established through
intercorrelations among the subscales and total scale, which showed a
positive association. Internal consistency reliability was also
established for the scale. Previous work in the area by Arbeit (1975),
Bibring and Valenstein (1976), Leifer (1977), and Rubin (1975) was used
by Cranley to develop the construct and define the concept of
maternal-fetal attachment. There has also been continuous and extensive
research efforts on Cranley's part in refining the scale. Cranley's
(1981b) research found positive relationships between social support and
maternal-fetal attachment and between marital relationship and
maternal-fetal attachment.

Rees (1980a, 1980b) also attempted conceptualization, description,
and measurement of the construct of maternal-fetal attachment. Rubin
(1975) identified the cognitive process during pregnancy as related to
forming a bond with the fetus. Rees (1980a, 1980b) separated fantasies
about the unborn child from the formation of a conception of the fetus
4% a person. There was difficulty in establishing wvalidity and
reliability for her scale, even though two of the Rees subscales did
Teach acceptable reliability and validity. Conceptualization of the
fetusg as a person and feelings of motherliness, for Rees, reached alpha
Coeffjicient levels of .87 and .89.

In spite of the limitation in establishing external validity for
the instrument, Cranley's maternal-fetal attachment scale was considered
the jest available instrument and therefore was chosen as the

Measurement tool for maternal-fetal attachment for the present study.



- 84 -

The General Well-being Schedule (GWB):

Measure for Psychological Well-being

The General Well-being Schedule (GWB) was developed by Dupuy (1974,
1978) as a self-report instrument to measure the concept of
psychological well-being through self-representations of subjective
well-being or distress. The instrument contains 22 items designed to
measure general psychological well-being, the dependent variable in this
study. Six specific domains containing a specified number of items for
each one are covered by the GWB. The domains and number of items are as
follows:

1. Intrinsic life satisfaction - 4 items

2. Health, worry, concern, or conditions - 3 items

3. Depressed mood - 3 items

4, Behavioral, mental emotional control, or self-control -

3 items

5. Energy level of vitality - 4 items

6. Tension/anxiety/stress - 5 items.
The GuB allows six possible options for each item. There are positively
and pegatively worded statements for each scale. A score of O
Tepresents the greatest level of distress, and the maximum score
Tepresents the highest level of positive well-being. The total range of
SCores is 0 to 110, which is interpreted as follows: positive
Well-being, 73-110; moderate distress, 61-72; severe distress, 0-60.
Each item requires that the response is to be answered within a time
frame of the past one month.

The total score representing general well-being and the six GWB

©luster scores were obtained after recording the necessary items on
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Scales 1, 2, 3, 4, 5, and 6 to equal 0 through 5. All low scores (0)
were considered 'bad' and all high scores (5) 'good'. Thus, high scores
on the scale represented high levels of psychological well-being and low
scores represented subjective levels of distress.

Validity. National normative data on psychological well-being
were developed by the Health and Nutrition Examination Survey (HANES)
which was conducted between April 1971 and October 1975 (Miller, 1973)
utilizing 100 different locations in the United States. The normative
data reported by Dupuy (1978) represented a sample of adults (N = 6,913)
between the ages of 25 and 74.

Dupuy (1978) reported that the structure and content of the items
on the instrument were considered to be comprehensive operational
measurements of general well-being, supporting content validity. Also,
a careful examination of the subscales indicates that the six subscales
of the instrument provide information about the construct, psychological
well-being. These subscales are considered multidimensional and focus
primarily on psychological symptoms.

In addition, a factor analysis on the GWB data obtained in the
Health and Nutrition Examination Survey revealed a strong general factor
for the GWB items (Dupuy, 1978). A varimax rotation resulted in three
factors with eigen values greater than 1. The author reported the
following information regarding factor loading: (a) the first factor
loaded on negatively worded items that reflected anxiety, tension, and
depression content; (b) the second factor loaded on items that were
neutrally worded and reflected health and energy content; and (c) the
third factor 1loaded on items representing positive well-being.

Therefore,, Dupuy concluded that the content of the GWB was
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representative of negative, neutral, and positive affective states,
which was what the GWB purported to do.

Concurrent validity, a subcategory of criterion validity for the
GWB, was examined by Fazio (1977) in a study of a sample of 195 college
students who participated in an investigation into ways of assessing
depression among <college students. The Minnesota Multiphasic
Personality Inventory, the Psychiatric Symptoms Scale, a personal
interview, and the GWB were administered to all subjects. The subjects
were then divided into groups: Group I was administered the Zung
Self-rating Depression Scales and the College Health Questionnaire,
while Group II received the Personal Feelings Inventory. The GWB was
able to differentiate the more depressed students from the less
depressed ones and did so better than the other measures. According to
Fazio, the major weakness of the instrument was that the "subscales have
too few items to provide content homogeneity and reliable subscales for
individual assessment on these aspects of well-being or distress"
(p. 12). A comparison of the GWB in terms of validity with other
measures with which it should correlate showed that the total GWB
correlated at .7 with a depression inventory and .8 with the Luben
Adjective Checklist. This finding also supported established concurrent
validity for the GWB (Ware, Johnston, Davis~Avery, & Brook, 1979).

In a comprehensive review of validity of the GWB, Ware and
colleagues (1979) reported that the association between three overall
mental health measures--the Screening Score, the Affect Balance Scale,
and the GWB--was more highly related to those measures that define

mental health from a psychological standpoint than to those that include
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physiological phenomena. Therefore, the idea that the instrument
possesses construct validity for mental health is supported.

In order to examine the validity of the concept that the subscales
were measuring dimensions of the construct of psychological well-being,
intercorrelations were performed among the subscales and the total scale
for the study sample (see Table 7). All subscales were positively
associated with the total scale (r = .73 - .89). The magnitude of this
association is statistical evidence that the subscales measure different
aspects of the construct of psychological well-being, Correlations
among subscales were also positive (r = .15 - .81). These findings of
the study, along with other studies reported earlier, support construct

validity for the instrument, GWB.

TABLE 7

Intercorrelation of the Six Subscales of
the General Well-being Schedule

(N = 115)
Scales Cl1 c2 c3 C4 C5 C6
Cl
c2 .53
Cc3 .73 .51
C4 .72 .45 .76
C5 .57 .72 .53 .15
Cé6 .67 .52 .81 .66 .60

Total GWB .85 .73 .87 .81 .79 .89
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Reliability. Internal consistency and test-retest reliability
were established for the GWB through different studies wutilizing
different populations. The HANES study reported that internal
consistency among GWB items was .93, suggesting that the index was
tapping a general factor. For Dayton sample data (Brook et al., 1979),
internal consistency of the HIS-GWB was .94, based on the Health
Insurance Study (HIS). This study wused four groups differing in
educational background, and the estimates indicated similar reliability
across all groups.

Dupuy (1978) reported a test-retest reliability coefficient of .80
after a three-month interval (N = 108), indicating stability over time.
Fazio (1977), based on a study of 41 depressed students and a
three-month retesting, reported a test-retest reliability of .85 for the
scale.

Internal consistency estimations for the instrument and subscales
based on the study sample (N = 115) are presented in Table 8. The
Cronbach's alpha coefficient reliability was .93 for the total scales,
whereas the subscales had coefficient alphas ranging from .53 to .83.
These coefficients are high enough to support internal consistency for
the scales based on the study findings.

The GWB has been used in a number of research projects with
different populations and for different purposes. Through the HANES in
1971, a general population of healthy adults was studied, developing
national norms on a general population. Edwards and colleagues (1979)
used the GWB as part of a community mental health assessment in a

psychiatric population, comparing community norms to patient norms, and
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TABLE 8

General Well-being Schedule Subscale
Inter-item Correlations and Reliability Coefficients

Inter-item Correlation

Coefficient
Scale # Items Minimum Maximum Mean Alphas
Cl 4 . 35804 .54450 44456 . 75503
Cc2 3 .27356 .45522 .33705 .53794
c3 3 . 59845 .70723 .65322 .83692
C4 3 .50065 .53821 .51396 . 75945
C5 4 .39922 .67756 .57351 .78786
Ccé 5 .55813 .71985 .61720 .88259
TOTAL 22 .11881 .71985 42614 .93768

reported that mean scores for patient groups were significantly lower
than for the normative sample (p = .05) and documented that the GWB was
able to differentiate between subjects considered impaired and the
general population from the community.

In the present study, the focus is on the psychological well-being
of a specific group of pregnant women from a select setting in Canada.
As the sample characteristics of the present study represent Caucasian
women of British and European descent of second or third generations,
the present sample may be considered similar in characteristics to the

population of the midwestern United States.
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The Norbeck Social Support Questionnaire (NSSQ)

This instrument was developed by Norbeck, Lindsey, and Carrieri
(1981) to measure multiple dimensions of social support. The three main
variables indicated in the instrument are total network (number and
duration of relationships and frequency of contact), total functional
support (affect, affirmation, and aid), and total 1loss (number of
categories of persons lost and total amount of support lost).

In the first phase of testing, high 1levels of test-retest
reliability and internal consistency were established. The social
desirability response bias was ruled out, the basis for content validity
was described, and moderate 1levels of concurrent validity were
established (Norbeck et al., 1981). Subjects in the first phase were
graduate and undergraduate nursing students.

During the second phase of testing the NSSQ, a small normative data
base was developed for employed adult subjects. Evidence for construct
validity was found through significant correlations between the NSSQ and
two similar interpersonal correlation constructs (need for inclusion and
need for affection) and through lack of correlation with an unrelated
interpersonal construct (need for control). As in Phase 1, evidence for
concurrent validity was obtained with another instrument which purported
to measure social support--the Personal Resource Questionnaire (Brandt &
Weinert, 1981)--through medium levels of association. Evidence for
predictive validity was found through assessing the buffering effect of
social support on negative mood following life stress.

The instrument has established reliability. 1In a second phase of
NSSQ development, stability and sensitivity were measured. The

instrument was readministered to 44 beginning graduate students and was
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repeated seven months after the initial testing. Correlation between
first testing and the seven months following ranged from .58 to .78,
which represented a moderately high degree of stability over time,
although lower than the one-week test-retest correlation, which ranged
from .85 to .92, indicating sensitivity to changes in the network over
time (Norbeck et al., 1981).

Currently the NSSQ is being employed in a number of clinical
investigations with highly varied populations, which might help in
further refinement of the scale.

The NSSQ was chosen as the instrument for measurement of social
support for the present study as there is conceptual agreement between
the theoretical basis of the instrument and the theoretical basis of the
research study (Kahn, 1979). Also, the applicability of the items on
the tool to the needs of the selected sample of pregnant women was
considered in the selection of the tool. In addition, the fact that the
instrument was developed on a nonclinical adult, predominantly female,
population supported the rationale for the choice of the instrument.

The NSSQ could be scored directly from the questionnaire or the
responses might be transferred to a one-page scoring sheet. For the
present study, the one-page scoring sheet was wused. All of the
subscales and variables and most of the descriptive data are available
from direct scoring. The advantage of using the scoring sheet was that
the data were fully represented on a single page and additional
descriptive data related to source of support could be calculated.

A computer codebook for the data obtained from scoring the NSSQ

could also be used. Column numbers correspond to the numbers within
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brackets on the NSSQ. The items were listed in the order that they
appeared on the questionnaire.

Prior to transferring the subjects' responses to the scoring sheet,
the source categories were coded (0-9) as indicated in the direct
scoring section. These code numbers were entered in the first column of
the scoring sheet, entitled 'Relationships'. For the purpose of this
study, code 0, which was usually 'none', was changed to 'mother', which
still specified a type of relationship in the personal network. This
was done in order to elicit support available from mother as a source
separate from the family.

Affect, affirmation, and aid were each measured through the ratings
made in response to two questions. These were combined into a single
score for each subscale.

Each of the three main variables were composed of three subscales.
Total Functional Support was composed of 'affect' plus 'affirmation'
plus 'aid'; Total Network Properties was composed of 'number listed'
plus 'duration' plus ‘'frequency of contact'; and Total Loss was
composed of 'loss' plus 'loss number' plus 'loss amount'. Emotional

Support was composed of 'affect' plus 'affirmation’.

Pilot Study

The research questionnaire was pretested by having 15 pregnant
women in the community complete the questionnaire. The instruments had
been used by other researchers and therefore it was not necessary to use
a large sample. Each was asked to fill out the questionnaire and to

return it to the investigator. The purpose of the pretest was to
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determine if the overall format of the questionnaire was readable and to
determine the range of time within which the questionnaire could be
completed. Participants in the pilot testing completed the
questionnaire in 30 to 45 minutes. Their comments were collected and

reviewed. No major change was necessary on the basis of the comments.

Data Collection Procedures

When the pregnant woman arrived at the health agency, the
investigator met her and escorted her to a conference room which was
furnished with two comfortable chairs and a desk. The room offered
sufficient privacy and quiet surroundings to complete the consent form
and the questionnaire. After the subject read the consent form, she was
asked if she had any questions about it before she was invited to sign
it. She was instructed to complete the questionnaire after reading it
carefully. The investigator explained to groups as well as individuals
that it was important to have the questionnaire completed by the
pregnant woman without any feedback from anyone else as it was to
measure the woman's perceptions of the selected factors.

The investigator remained available in the next room to answer any
questions regarding the questionnaire. On completion, the questionnaire
was checked by the investigator to make sure that every item had been
completed. Time for administering the questionnaire varied from 30 to
45 minutes. At the end of the testing period, the investigator
expressed her appreciation to each pregnant woman for participating in
the study. Several women expressed interest in receiving information

about the outcomes of the study. They were told that a brief report of
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the major findings would be published in the city's daily newspaper and

that, for additional information, the investigator could be contacted.

Data Analysis

Data obtained in this study were based on scales which 1lend
themselves to analysis as interval data. Multiple regression and
correlational analysis have been employed for the analysis of the major
research questions and hypotheses. Other analysis of descriptive data
employed techniques such as frequency distributions and Chi-square
analysis, which will not be discussed.

Multiple regression/correlation analysis (MRC) is a highly

general and therefore very flexible data analytic system that

may be used whenever a quantitative variable (dependent

variable) 1is to be studied as a function of, or in

relationship to, any factors of interest (expressed as

independent variables). (Cohen & Cohen, 1975, p. 3)

It is especially useful in social science research where cause/effect
relationships are rarely simple and multivariate analysis is essential.
Multiple regression assumes that relationships between variables are
linear and additive. Also, this method accounts for the interactive
influences of the independent variables. '"The greatest virtue of the
MRC system 1is its capacity to mirror with high fidelity the complexity
of the relationships that characterize the behavioral sciences" (Cohen &
Cohen, 1975, p. 7). This method allows for a prediction equation to be
obtained, indicating how scores on the predictor variables can be
weighted and summed for the best prediction. An estimate of the

variance accounted for by the joint influence of the independent

variables is obtained (Nie, Hull, Jenkins, Steinbrenner, & Brent, 1975).
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In stepwise regression, a forward or backward stepwise analysis may
be performed. In the forward stepwise regression analysis, the scores
for each of the independent variables as well as the dependent variables
are fed into the computer. The computer selects the single most
predictive variable as the first variable. The second variable in the
equation is then selected, based upon the best predictive value in
combination with the first variable. The second variable is selected on
the basis of its contribution and interaction with the first variable.
This process 1is continued until the addition of further variables no
longer contributes substantially to prediction.

Each step of the regression analysis computes an F value and a
probability statement for the 1ndividual variable and for the
combination of variables at that step. A total multiple R value is also
obtained at each step of the regression, representing a 1linear
relationship between variables. The multiple R? represents an estimate
of the amount of variance accounted for by that combination of
independent variables with the dependent variable.

Backward stepdown multiple regression analysis was used in this
study as this method, unlike forward stepwise analysis, allows for
computing simultaneously the significance of each of the variables given
the presence of all others. A stepwise decision is made to throw out
variables by removing the least significant variable using the test of
significance. A variable has to maintain a .10 level of significance to
remain in the model.

Hierarchical regression analysis was not the choice as it requires
a strong theory to decide on hierarchy. Also, this method has a

disadvantage in that the variance shared between first and second order
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variables is due to the first variable. 1In this method, hierarchy is
decided upon ignoring the significance of variables at the end of the
hierarchy.

Statistical analysis of the data was done at the Computer Center of
the University of California, San Francisco using the Statistical
Package for the Social Sciences (SPSSX). The level of significance used

for this study was p < .05.

Summary

This chapter explained the passive observational design of the
study. A convenience sample of 115 expectant mothers who met the study
criteria participated in the study. Data were collected using four
instruments measuring mother-daughter attachment, husband-wife
attachment, maternal-fetal attachment, social support, and psychological
well-being. The chapter outlined the sample selection criteria, the
study instruments, and the procedures used for collecting and analyzing

the quantitative data.
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CHAPTER 1V

FINDINGS

Introduction

Findings of this study are presented in relation to study questions
and hypotheses within the framework of Bowlby's theory of attachment and
Erikson's theory of psychosocial development. The first section
presents a review of demographic characteristics and descriptive
statistics relating to the attachment and social support variables and
psychological well-being. In the next section the relevant
relationships observed between independent and dependent variables are
presented. The last section of the chapter will present additional
findings not directly related to the major research questions or
hypotheses.

As specific results are presented, they are described and pertinent
comments made that might help in providing possible theoretical
explanations for individual outcomes. In Chapter V, these results are
examined from a broader theoretical perspective in an effort evaluate

the relevance of the framework to the research questions.
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Preliminary Analysis

Sample Characteristics

Study subjects were a convenience sample of primiparous women in
their third trimester who were married and living with their husbands
and who attended prenatal classes at an urban community health agency in
Canada. All study variables were treated as interval data for the
analysis except for nominal variables such as husband or mother staying
during delivery.

As far as ethnic background of the general population is concerned,
there are no statistics available in the Alberta Bureau of Statistics
(1983) report or in city or other institutional records. The Alberta
Bureau of Statistics included a classification of the population
according to mother tongue instead of ethnicity. According to this
report, only 67 of the population spoke and understood a language other
than English or German. English was the mother tongue for 827% of the
population. The 6% who spoke German were senior citizens who had
immigrated to Canada in the early part of this century. Therefore, it
is difficult to estimate the distribution of the population according to
ethnic background. Occasionally Chinese and Vietnamese or others who
belonged to different ethnic backgrounds delivered at the hospital but
had not attended prenatal classes. The classes were taught in English
and were not specifically geared to the special needs of the small
non-English-speaking population. Among the mothers who were contacted
during the study period, there was only one who was not Caucasian; she
was Chinese and was not included in the study because of her difficulty

with the English language.
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The demographic profile of the study subjects from the health
agency can be considered comparable to the general profile of
primiparous mothers who attended prenatal classes and clinics and
delivered in the maternity unit of the general hospital in the city. 1In
addition, the demographic characteristics of the subjects were
considered comparable to the characteristics of the general population
in the area. The sociodemographic data of the sample are presented here
to facilitate understanding of the findings relevant to the research
questions and hypotheses.

The subjects' ages ranged from 19 to 33 years (mean = 24.48).
Husbands' ages ranged from 19 to 36 years, and the mean was 26.84.
Number of previous pregnancies ranged from 0 to 2 with a mean of .13.
There were 13 women in the sample who had a history of abortion. Stage
of pregnancy in number of weeks for the sample ranged between 28 and 40;
the mean was 34.07. Length of marriage in months for the mothers ranged
from 2 to 132; the mean was 36.88.

Educational level of the sample ranged from 9th grade to a
postgraduate degree, as shown in Table 9. A comparison of educational
levels of subjects and husbands is given in Table 9. As can be seen,
7.7% of the subjects and 21.47% of the husbands had not graduated from
high school. Of the subjects, 91.4%Z had education ranging from high
school diploma to college graduation and of their husbands, 78.7% had
similar education. One subject and three husbands had earned a graduate
degree. From these educational levels, it can be seen that both the
selected sample of women and their husbands possessed comparably high

levels of education.



- 100 -

TABLE 9
Comparison of Educational Level of Subjects and Their Husbands
(N = 115)
Subjects Husbands
Education Frequency Percent Frequency Percent
9th Grade 1 .9 4 3.5
Partial High School 8 7.0 20 17.4
High School Graduate 43 37.4 39 33.9
Partial College or Training 46 40.0 37 32,2
College Graduate 16 13.9 12 10.4
Graduate Degree 1 .9 3 2.6

A comparison of subjects' occupations with that of their husbands
is given in Table 10. Hollingshead's (1975) four-factor index was used
to compute socioeconomic status for the subjects, utilizing education,
occupation, sex, and marital status for both husbands and subjects.
Weighting factors of 3 for scores on education and 5 for scores on
occupation were used in calculating socioeconomic status. The minimum
possible score would be 8 and the maximum 66. This method of computing
socioeconomic status is considered advantageous for the study since
pregnant women during the third trimester usually do not work and, in
the case of young women who did not have time to achieve high levels of
education, educational 1level by itself might not serve as a true
indication of socioeconomic status. Hollingshead (1978) recommended a

status structure that estimated the social position of an individual or
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nuclear family according to five meaningful groups of scores obtained by
computing socioeconomic status. The assumption of a meaningful
correspondence between a stratum and the social behavior of individuals
in nuclear family groups was validated originally by the use of factor
analysis (Hollingshead, 1978). Table 11 represents the percentage of
subjects in each of the five categories of social strata. As can be
seen, the majority of subjects in the study sample belonged to the
second and third highest positions, 7% to the top group, 15.6%Z in the
second lowest, and 3.5% in the lowest category. This is representative
of the province, which has the second highest average family income in

Canada (Canada Update, 1983).

TABLE 11

Socioeconomic Status of the Study Sample

(N = 115)
% Subjects
(nuclear family)
Hollingshead's Socioeconomic Strata Range of Scores 1n Each Stratum
Major Business and Professional 66-55 7

Medium Business, Minor Professional,

Technical 54-40 40
Skilled Craftsmen, Clerical, Sales 39-30 32.1
Machine Operators, Semiskilled Workers 29-20 15.6
Unskilled Laborers, Menial Service

Workers 19-8 3.5
Total 98.2%*

* Does not add up to 100% due to rounding off.
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Descriptive Statistics for the Demographic, Descriptive,

Predictor, and Outcome Variables

Mother-daughter attachment. All of the subjects in the study were

reared by their mothers, following the sample selection criteria.
Table 12 represents the frequency distribution of number of years the
subjects lived with their mothers. As can be seen from the table, 82.17%
of the sample lived with their mothers for a period ranging from 17 to
20 years, 14.5%7 of the subjects lived with their mothers for over 20
years, and 3.57% lived with their mothers between 15 and 16 years. Of

the subjects, 3.4% contacted their mothers less than once a month, 29.1%

TABLE 12
Number of Years Lived with Mother

(N = 115)
Years Frequency Percent
15 1 .9
16 3 2.6
17 20 17.4
18 32 27.8
19 23 20.0
20 19 16.5
21 10 8.7
22 4 3.5
23 2 1.7
26 1 .9

Total 117 100.1
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one to four times per month, 20.5%7 once a week, and 477 two or more
times per week.

The range, mean, and standard deviation of the scores for the
scales of the Prenatal Self-evaluation Questionnaire are presented in
Table 13. The scores for the scale, Relationship with Mother, which
measured mother-daughter attachment ranged from 19 to 40. The mean

score was 37.7 and the standard deviation was 4.8. A comparison of mean

TABLE 13

Mean, Standard Deviation, and Range for
Prenatal Self-Evaluation Questionnaire Scales

(N = 115)
Variable X SD Min Max
RMO* 34.700 4.798 19 40
RHU** 35.217 4.129 22 40
IMOR 55.496 3.288 46 60
ACCP 51.000 4.355 33 56
PREP 33.426 4.230 23 40
WELL 33.452 4,389 17 40
PHLC 31.791 3.679 21 40
TOTAL 275.165 19.192 224 314

* RMO measured mother-daughter attachment
** RHU measured husband-wife attachment

RMO = Relationship with Mother; RHU = Relationship with Husband;

IMOR = Identification with Motherhood Role; ACCP = Acceptance of Pregnancy;
PREP = Preparation for Labor; WELL = Concern for Well-being for Self and
Baby; PHLC = Pain, Helplessness, and Loss of Control
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scores for the scales for the study sample and Lederman and Lederman's
(1979) sample is presented in Table 14. The mean scores for the study
sample were slightly higher than those of Lederman's sample (34.7 for
the study sampoe and 32.7 for Lederman's sample). This may be explained
on the basis of the study sample being brought up by mothers who are
still living. As high scores for Lederman's sample represented a high
level of conflict and concern and as high scores for the study sample
represented positive attachment relationships, Lederman's mean scores
were adjusted to match the positive scores of the study sample. Since
the scoring system used for the Prenatal Self-Evaluation Questionnaire

in this study was the reverse of the scoring system used in Lederman's

TABLE 14

Descriptive Data for Seven Scales of the
Prenatal Self-Evaluation Questionnaire
Comparison of the Study Sample with Lederman's Sample

Scales No. Items X SD Alpha n
L S L* S L S L S L S

RMO 10 10 32,7  34.7 6.9 4.8 .92 .48 118 115
RHU 10 10 33.8 35.2 5.1 4.1 .82 .68 118 115
IMOR 15 15 54.8 55.5 4.6 3.3 .79 .64 119 115
ACCP 14 14 47.7 51.0 7.0 4.4 .90 .78 119 115
PREP 10 10 34.1 33.4 4.5 4.2 .80 .68 119 115
WELL 10 10 33.5 33.5 4.8 4.4 .83 .71 119 115
PHLC 10 10 31.8 31.8 4.2 3.7 .75 .70 118 115
L = Lederman's sample S = Study sample

* Means adjusted for the difference in scoring as explained in the text.
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study, Lederman's values were adjusted to make the two scores
comparable. For example, if the theoretical range was from 10 to 40,
then to convert Lederman's scores to study sample scores, the equation
used is S = (High - L) + Low, where S refers to the sample and L refers
to Lederman. To convert study sample scores to Lederman's scores, the
equation is L = (High - S) + Low. The High and Low in the equations
refer to the theoretical range and not the actual range.

Eight mothers planned to have their husband and/or mother present
during delivery. There were no cases where the mother would be present
and the husband was not, suggesting that there was no substitution
between the two; that is, there was no association between the husband
and the mother staying during delivery. Chi-square was not significant,
and Kendall's Tau was .033, p = .362. Having a friend or sister stay
during delivery was reported by 2.6% of the subjects.

There were 38.5% of the subjects who planned to have their mothers
stay with them to help after discharge from the hospital. For 59.67,
this was not thought to be possible, and for 2.67% of the subjects, such
assistance was uncertain., There were 21.7Z who planned to have a friend
or sister stay with them and assist after discharge; 74.87 did not feel
that such assistance would be available at home, and 3.5% were not sure
of the availability of assistance.

Self-reported perceptions of health during pregnancy indicated that
32.27% of the subjects were in excellent health, 45.27 were in very good
health, 14.8% in good health, 6.1%Z in fair health, and 1.7% were in poor
health.

Husband-wife relationship. The range, mean, and standard

deviation of the scores for the scale, Relationship with Husband, which
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measured husband-wife attachment, are presented in Table 13. The scores
ranged from 22 to 40. The mean is 35.22 and the standard deviation
4,13, slightly higher than those for Relationship with Mother. A
comparison of mean scores of the study sample with those of Lederman's
sample is presented in Table 14. As in the case of Relationship with
Mother, the mean scores for Relationship with Husband for the study
sample are slightly higher than those of Lederman's sample.

Maternal-fetal attachment. The range, mean, and standard

deviation of maternal-fetal attachment scores are presented in Table 15.
The scores ranged from 59 to 115 with a mean of 95.73 and a standard

deviation of 7.55.

TABLE 15

Mean, Standard Deviation, and Range for
Maternal-Fetal Attachment Scales

(N = 115)

Variable X SD Min Max
Roletaking 19.035 1.337 14 20
Differentiations of

Self from Fetus 18.009 2.011 12 20
Interaction with Fetus 17.939 3.185 10 25
Attributing Character-

istics to Fetus 22.861 3.476 14 30
Giving of Self 17.887 1.895 9 20

TOTAL MFA 95.73 7.554 72 110
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Social support. The mean, standard deviation, and range for the

major social support variables are compared with Norbeck and colleagues'
(1981) sample of 89 females (Table 16). The range was between 34 and
504 for the present study and between 43 and 567 for the study of
Norbeck et al. The means for affect, affirmation, and aid for the study
sample are lower than the means for Norbeck and colleagues' sample. The
range was between 9 and 168 for both affect and affirmation, the first
two components of total functional support, and between 11 and 168 for
aid, the third component for the study sample. In the case of Norbeck
and colleagues' sample, the ranges were wider for affect, affirmation,
and aid: 14-196, 11-194, and 18-197, respectively. For total
functional support, which represents the sum of affect, affirmation and
aid, the mean was lower for the study sample--170.92--compared to 281.18
for Norbeck and colleagues' sample.

The differences may be explained in terms of differences among the
two samples in terms of work environment and social goals. Norbeck and
colleagues' sample came from a nonclinical general population of working
adults. The number of significant individuals in their lives might have
been greater than for pregnant women, who are more concerned about
pregnancy and preparation for the arrival of the new baby. Also,
pregnant women tend to withdraw during the third trimester except to
seek out others who are pregnant (Rubin, 1975).

The mean and range for each source of support category and
percentage of subjects listing each source as network list and recent
loss check list are represented in Table 17. The table also compares

findings from Norbeck and colleagues' sample with the study sample.
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TABLE 16

A Comparison of Study Sample on Mean Scores, Standard Deviations,
and Range of Social Support Variables with the Sample of
Norbeck, Lindsey, and Carrieri (1981)

Study Sample (N = 115)

Variable X SD Min Max

Affect 61.122 30.719 9 168

Affirmation 55.878 27.500 9 168

Aid 53.922 27.956 11 168
Total functional 170.922 82.839

Number in Network 9.574 4,840 2 24

Duration Relationship 42,609 21.575 8 116

Frequency of Contact 37.470 16.788 9 95
Total Network 89.652 42.536

Recent Losses 1.148 3.288 0 25

Total Loss 2.261 4,482

Norbeck et al.'s Sample (N = 89)

Variable X SD Min Max

Affect 76.70 44,65 14 196

Affirmation 67.72 40.64 11 194

Aid 62.40 39.93 18 197
Total functional 281.18 121.53

Number in Network 12.39 5.09 2 20

Duration Relationship 54.70 22,71 10 100

Frequency of Contact 44.84 18.31 8 82
Total Network 111.93 44,71

Recent Losses .44 .50 na na

Total Loss 2.69 3.38
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In the source of support category, spouse or partner was reported
by 100% of the subjects. As all the subjects were married and living
with their husbands, it is not surprising that all of them listed their
partners as source of support. There was a slightly higher proportion
of support from family or relatives in the study sample when compared to
Norbeck and colleagues' (1981) sample (4.44 for the study sample and
4.32 for Norbeck et al.'s sample). As can be seen from Table 17, the
mean for each of the other sources of support category was much lower
for the study sample than for Norbeck and colleagues' sample. The
source of support category, Mother, was added for the study sample in
order to examine the proportion of support available from mother and
husband apart from other sources. In this study, only 15.7% of the
subjects included work or school associates, 13% included neighbors,
11.3% included health-care providers, 1.7%Z included counselor or
therapist, 3.5% included minister/priest/rabbi, and 3.5% included
"other" as sources of support. Mother was included as a source of
support by 98.3% of the study sample.

These findings reflect the relative contribution of each source of
support category in the network for the subjects and need further
examination to better understand the need for and the self-perception of
support for pregnant women., The highest mean number of persons listed
in the network for the study sample was for family or relatives, and the
second highest was for friends. In Norbeck and colleagues' sample, the
highest mean number of persons listed in the network was for friends and
the second highest was for family or relatives.

Table 18 presents a comparison of the proportion of support from

each source of support category for Norbeck and colleagues' sample and
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the study sample. Total functional support offered by spouse, mother,
and family or relatives amounted to 71.78 parts of the total functional

support available from all sources of support. Norbeck and colleagues'

TABLE 18

Proportion of Total Number Listed, Total Functional Support,
and Total Frequency of Contact by Each Source of Support
Category Listed in Network
(Comparison between Norbeck et al.'s Sample and Study Sample)

Proportion of Proportion of Proportion of
Total Number Total Functional Total Frequency
Listed Support of Contact
Source of Support N S N S N S
Spouse or Partner 6.8 13.42 8.2 16.79 8.8 16.59
Family or Relatives 35.9 42.95 35.3 40.61 33.0 40.64
Friends 43.7 25.13 44.3 22.78 43,2 23.71
Work or School
Associates 7.7 2,12 6.8 1.71 9.2 2.52
Neighbors 1.9 1.35 1.7 1.07 2.0 1.51
Health-care Providers .9 1.28 .8 .8 .7 1.05
Counselor/Therapist .8 .20 .7 .18 .8 .16
Minister/Priest/Rabbi 1.0 .24 .9 .27 .9 .25
Mother - 13.19 - 14.38 na 13.40
Other 1.4 .31 1.3 .25 1.5 .37
N = Norbeck et al.'s sample S = Study sample

* Included an additional category for mother. Norbeck et al.'s sample
included mother with family and friends.
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sample had 43.5 parts of support from spouse, family, or relatives. For
the study sample, 16.79 parts of total support was from spouse and 14.38
parts from mother. Mother and husband offered almost equal amounts of
support for the subjects. As these findings indicate, husband, mother,
family, and relatives appear to assume more importance to women during
pregnancy compared to other sources.

Psychological well-being. Total General Well-being (GWB) scores

ranged from 41 to 106 with a mean of 81.97 and a standard deviation of
14,17. Table 19 depicts the mean, standard deviation, and range of
total GWB and subscale scores. For the study sample, 11.37 experienced
severe distress, represented by a score of 0 to 60; 9.6%Z of the

subjects experienced moderate distress (a score of 61-72); and 79.1% of

TABLE 19

Mean, Standard Deviation, and Range for
General Well-Being Schedule Scales

(N = 115)
Variable X SD Min Max
Gl (Positive Well-being) 14.6957 2.9385 6 20
G2 (Health Worry/Concern) 11.2609 2.2286 3 15
G3 (Depressed Mood) 12.5304 2.0788 6 15
G4 (Emotional Control) 12.1826 2.2226 5 15
G5 (Energy Level) 12,7565 2.9427 2 17
G6 (Tension/Anxiety) 18.5478 4.6098 3 25

TOTAL GWB 81.9739 14.1691 41 106
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the subjects experienced positive well-being (a score of 73-110). The
scores for the three categories of psychological well-being ranged from
41-59, 61-72, and 73-106, respectively. A comparison of percentages of
study subjects in each category of psychological well-being for the
study sample with those of the normative samples in Hanes' (Miller,
1973) and O'Rourke's (1980) studies is given in Table 20 and Figure 3.
As may be seen, a higher proportion of the study sample experienced
positive well-being: 79.1% in the study sample, 65.5% in Hanes' entire
sample, and 68.3 in O'Rourke's entire sample.

A possible explanation for the slightly higher mean scores and
higher percentage of positive well-being for the study sample is that
the subjects were healthy adult women expecting their first live-born
baby. Also, in the study sample most of the demographic variables and
all preexisting medical conditions were controlled for by recruiting

subjects without medical complications.

Correlations between Demographic, Descriptive, Predictor,

and Outcome Variables

A correlation matrix including major demographic, predictor, and
outcome variables is presented in Table 21. Correlations between all of
these variables were examined to determine which demographic or
descriptive variable should be controlled for in the major analysis. A
summary table of significant correlations of demographic, descriptive,

predictor, and outcome variables is presented in Table 22,
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FIGURE 3. DISTRIBUTION OF GENERAL WELL-BEING SCORES:
COMPARISON OF STUDY SAMPLE, ENTIRE NATIONAL
(Hanes) AND ENTIRE O' ROURKE SAMPLES

o ——eo STUDY SAMPLE, AGES 19-33 (N=115)
o---0 ENTIRE NATIONAL SAMPLE, AGES 25-74 (N=3743)
o—-=0 ENTIRE O' ROURKE SAMPLE, AGES 19-69 (N=1110)
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TABLE 22

Correlations Including Demographic, Descriptive,
Predictor, and Outcome Variables

Variables r P

Psychological Well-Being and

Mother-daughter attachment .2496 . 007
Husband-wife attachment .4565 .000
Emotional support .2120 .023
Socioeconomic status .2204 .018
Age of wife L2774 .003

Maternal-Fetal Attachment and
Number of weeks pregnant «3595 .000

Mother-Daughter Attachment and

Husband-wife attachment . 2420 .009
Number of previous pregnancies -.2202 .019
Emotional support .1960 .036

Length married and

Husband-wife attachment -.1934 .038
Total loss of support -.1915 .040
Age of wife .5628 .000

Socioeconomic status and
Age of wife L4367 .000
Total network .2094 .025

Emotional Support and
Socioeconomic status . 2432 .009
Total network .9297 .000
Age of wife .2488 .007
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Among the variables that were significantly correlated with
psychological well-being, husband-wife attachment had a strong
correlation that approached a large effect size (r = .4565, p = .000).
(According to Cohen & Cohen [1975], a large effect size is r = .50.)
Mother-daughter attachment demonstrated a statistically significant
level of correlation approaching moderate effect size (r = .2496,
p = .007). Emotional support and socioeconomic status demonstrated low
but significant correlations of small effect size with psychological
well-being (r = .19, p = .038 and r = .22, p = .018 respectively).

Mother-daughter attachment showed a weak but significant
correlation with husband-wife attachment (r = ,2420, p = .009). The
number of previous pregnancies demonstrated small effect size and a
negative correlation with mother-daughter attachment (r = -.22,
p = .019).

The length of marriage showed a small effect size and a negative
correlation with husband-wife attachment and with total loss of support
over the past year (r = -.1934, p = .038 and r = -,1915, p = .040,
respectively. The two social support variables, total network and
emotional support, showed significant small effect size correlations at
significant levels with socioeconomic status (r = .2094, p = .025 and
r = .2432, p = .009, respectively). Age of the subject was highly
significant in its correlation with psychological well-being (r = .2774,
p = .003), length of marriage (r = .5628, p = .000), socioeconomic
status (r = .4367, p = .000), and emotional support (r = .2488,
p = .007).

In addition to the major correlation matrix, intercorrelation among

social support variables--affect, affirmation, aid, emotional support,



- 120 -

total functional support, total network--and psychological well-being
were performed in order to select the best social support variable for
the data analysis. Because the components of total functional
support—-affect, affirmation, and aid--were highly correlated with each
other (r = .80, p = .000), the correlations of tangible support (aid)
and emotional support (sum of affect and affirmation) to other social
support variables and psychological well-being were examined. As could
be predicted, the social support variables were highly correlated with
both aid and emotional support. Emotional support was positively
correlated with psychological well-being at a significant level
(r = .2120, p = .023). Tangible support did not show significant
correlations with psychological well-being, the outcome variable.
Because emotional support correlated positively with psychological
well-being, it was chosen as the social support variable for the major
analysis. Also, emotional support was considered more suitable in the
study of attachment variables and psychological well-being than tangible
support, as it represented affect and affirmation and not material and
physical help. The intercorrelations among social support variables and
psychological well-being are given in Tables 23 and 24. In the use of
multiple regression analysis, it is important to rule out the potential
danger of misleading results by including independent variables that are
highly correlated (Cohen & Cohen, 1975; Kerlinger, 1973).

For the analysis, confounding variables were identified and either
controlled for through sampling procedures (age--partially, parity,
marital status, living with husband, number of weeks pregnant
--partially, raised by mother, language spoken, medical condition) or

formally incorporated into the model. For the simultaneous multiple
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TABLE 23

Intercorrelations of Social Support Variables

Affect Affirmation  Aid Emotional
Support
Affect 1.0000 .9587 .8496 .9907
Affirmation .9598 1.0000 .8469 . 9884
Aid .8496 .8496 1.0000 .8571
Emotional Support .9907 .9884 .8571 1.000

Note: p = .000 for all variables

TABLE 24

Intercorrelations of Social Support Variables
and Psychological Well-Being

Aid P Emotional P
Support
Affect .8496 .000 .9907 .000
Affirmation .8468 .000 .9884 .000
Aid 1.0000 .8571 .000
Emotional Support .8571 .000 1.0000
Total Functional .9336 .000 .9848 .000
Total Network .8650 .000 .9271 .000

Psychological Well-being .1377 142 .2120 .023
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regression analysis with the attachment variables and social support
(Models I and II) (Figure 2), age was controlled for in the model in
order to identify any influence of age as a developmental variables on
the predictor and outcomes variables. For testing Model III (Figure 2),
backward stepdown multiple regression analysis, including 11 variables
demonstrating positive correlations with psychological well-being, was
conducted. In the backward step-down multiple regression analysis, all
the variables are entered and the significance of each variable, given
the presence of all other variables, is computed simultaneously (Nie et
al., 1975). A stepwise decision is then made to throw out the variables
that are least significant. This was the method of choice as the study
was exploratory in nature and therefore lacked a strong theoretical
basis for assigning hierarchy to the variables for analysis. In
addition, unlike hierarchical multiple regression analysis, this method
has the advantage of not forcing the first variable entered to stay in
the equation, thereby neglecting the level of significance of the last
variable in the equation. The results of the multiple regression
analysis are depicted in Tables 25, 26, and 27.

The models for multiple regression analysis adhered to the optimal
subject- to-variable ratio of at least 10 to 1. The variables in the
regression model included mother-daughter, husband-wife, and
maternal-fetal attachment and emotional support. Age was included in
the analysis as an 1important demographic variable and also as a
developmental variable in relation to life-span attachment (Mercer,
1984). Age showed a positive correlation with psychological well-being.
Socioeconomic status, another important demographic variable, which also

correlated positively with maternal-fetal attachment and total
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functional support, was also included in the analysis. Other variables
included length of pregnancy in weeks, length of marriage in months,
number of previous pregnancies, and total loss of support.

Psychological well-being was the outcome variable for the model.

Study Questions and Hypotheses

Study Question 1

The first study question asked, "What is a greater predictor of
fetal attachment, the woman's relationship with her original attachment
figure (mother) or her current attachment figure (her husband)? To
answer the study question, three hypotheses were tested.

Hypothesis 1: There is a positive relationship between

mother-daughter attachment and maternal-fetal
attachment.

Table 22 depicts the Pearson correlation coefficients and the
significance levels for paired relationships between the independent
variable--mother-daughter attachment--and the dependent variable--
maternal-fetal attachment--as represented in Model I (Figure 2). The
correlation coefficient of .14 was not statistically significant
(p = .146). Thus, the hypothesis was rejected.

Hypothesis 2: There will be a positive relationship between

husband-wife attachment and maternal-fetal
attachment.
The independent variable--husband-wife attachment--was examined for

its correlation with the dependent variable--maternal-fetal attachment--
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as represented in Model I (Figure 2). Results showed no significant
correlation between husband-wife attachment and maternal-fetal
attachment (r = .12, p = ,208) (Table 22). Thus, the hypothesis was
rejected.

Hypothesis 3: Mother-daughter attachment scores and husband-wife

attachment scores will have positive relationships

with the pregnant woman's maternal-fetal attachment.

Simultaneous multiple regression analysis was performed in order to
examine the variance explained by the independent variables--mother-
daughter and husband-wife attachment--for the dependent variable--
maternal-fetal attachment - as was represented in Model I (Figure 2).
Table 25 depicts the variance explained by mother-daughter and husband-
wife attachment on maternal-fetal attachment. Age as an important
demographic and developmental variable was controlled for in the model.
No significant relationship was found between maternal-fetal attachment
scores and mother-daughter and husband-wife attachment scores, whether

adjusted for age or not. Thus, the hypothesis was rejected.

Study Question 2

In order to answer the second study question, "What is the
relationship of mother-daughter attachment to husband-wife attachment?",
the following hypothesis was tested.

Hypothesis 4: There will be a positive relationship between

mother-daughter attachment and husband-wife
attachment,
Results of correlational analysis are presented in Table 22.

Mother-daughter attachment demonstrated a small (approaching moderate)
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TABLE 25

Predictors of Maternal-Fetal Attachment
Simultaneous Multiple Regression Analysis

Independent Variables Beta P

Age of wife -.13292 . 1557
Mother-daughter attachment 11654 .2257
Husband-wife attachment .08195 .3944

Analysis of Variance

R? Adj R? df F P

.04395 .01811 3, 111 1.7010 .1710

correlation (r = .24) with husband-wife attachment at a statistically
significant level (p = .009). Thus, the hypothesis was accepted.
(According to Cohen & Cohen [1975], r = .30 represents moderate effect

size.)

Study Question 3

In order to answer the third study question, "Is there a
relationship between life-span attachment of the pregnant woman and the
social support available to her during pregnancy?", the following

hypothesis was tested.
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Hypothesis 5: Mother-daughter, husband-wife, and maternal-fetal

The
daughter,
dependent
Model 11,

Age as a

attachment scores will have positive relationships
with the pregnant woman's social support scores

during pregnancy.
relationships between the independent variables--mother-
husband-wife, and maternal-fetal attachment--with the
variable--social support--was examined (as represented in
Figure 2) using simultaneous multiple regression analysis.

significant demographic variable was controlled for in the

model. The results of the analysis are represented in Table 26. As can

TABLE 26

Predictors of Social Support
Simultaneous Multiple Regression Analysis

Independent Variables Beta P

Maternal-fetal attachment .05875 .5217
Husband-wife attachment .13289 .1541
Age of wife .26520 . 0041
Mother-daughter attachment .15601 .0953

Analysis of Variance

R? Adj R? df F P

.12145 .08950 4, 110 3.80156 .0062
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be seen, there 1is no statistically significant level of variance
explained by any of the independent variables for the dependent
variable, social support, except for age, which was a significant
predictor of social support. As can be seen in the correlation matrix
(Table 21), there is also no pairwise correlation between husband-wife
and maternal-fetal attachment scores and social support.
Mother-daughter attachment demonstrated a weak correlation with
emotional support (r = .1960, p = .036). Thus, the hypothesis was

rejected.

Study Question 4

The fourth study question asked, "Is there a relationship between
social support available to the pregnant woman and her psychological
well-being during pregnancy?" To answer this question, the following
hypothesis was tested.

Hypothesis 6: Social support scores will have a positive

relationship with the pregnant woman's psychological
well-being during pregnancy.

The independent variable--social support--was examined for its
correlation with the dependent variables--psychological well-being
(Table 22). Results showed a statistically significant small
correlation between emotional support and psychological well-being

(r = .2120, p = .023). Thus, the hypothesis was accepted.
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Study Question 5

To answer the fifth study question, "What is the significance of
attachment relationships during pregnancy on the psychological
well-being of the pregnant woman?", the following hypothesis was tested.

Hypothesis 7: Mother-daughter attachment scores, husband-wife

attachment scores, and maternal-fetal attachment
scores all will have a positive relationship with
the pregnant woman's psychological well-being
scores,

The relationship between the 1independent variables--mother-
daughter, husband-wife, and maternal-fetal attachment--and the dependent
variable--psychological well-being--was examined using backward stepdown
multiple regression analysis, which controlled for demographic and
descriptive variables. The proportion of variance explained by each
attachment variable on psychological well-being are depicted in
Table 27. As can be seen in this table, the highly significant
predictor of psychological well-being is husband-wife attachment.
Husband-wife attachment is a highly significant predictor, whether all
the other variables are adjusted or not. Mother-daughter attachment is
also significant when it is adjusted for all other variables. Maternal-
fetal attachment was not related to psychological well-being controlling

for all other variables. Thus, the hypothesis was partly accepted.
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TABLE 27

Predictors of Psychological Well-being
Using All Variables in the Model
Backward Stepdown Multiple Regression

Source of Variance Beta P

Husband-wife attachment 42758 .0000
Age wife .32600 .0001
Mother-daughter attachment .15973 . 0487
Weeks pregnant -.15087 .0603
Total loss of support -.13991 .0757

Analysis of Variance

R? Adj R? df F P

.35660 .32682 5, 108 11.97179 .0000

Study Question 6

In order to answer the sixth study question, "How much variance do
the attachment and social support variables account for in the
psychological well-being of the pregnant woman?", the following
hypothesis was tested.

Hypothesis 8: Attachment variables will account for a

significantly greater proportion of the variance in
the psychological well-being of pregnant women than

the social support variable.
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As represented in Model III (Figure 2), the relationships between
four independent variables--mother-daughter attachment, husband-wife
attachment, maternal-fetal attachment, and social support-—and the
dependent variable--psychological well-being--were examined wusing
backward stepdown multiple regression analysis, which controlled for
other demographic and descriptive variables. Table 27 depicts the
relationships between the major independent variables and the dependent
variable in the study. As can be seen, the highly significant predictor
of psychological well-being in this model is husband-wife attachment
(Beta = ,42758, p = .000). Mother-daughter attachment is also a
significant predictor of psychological well-being (Beta = .1597,
p = .0487).

Although there is significant pairwise relationship between
psychological well-being and social support (r = .2120, p = .023), after
adjusting for husband-wife and mother-daughter attachment, there is no
longer any significant relationship between the two variables. All of
the predictive information in social support is already contained in the
information in husband-wife and mother-daughter attachment. Thirty-six
percent of variability in psychological well-being 1s explained by
husband-wife attachment, mother-daughter attachment, and age of the
subject (R? = .3566, Adj. R? = .32682 for the model) as is shown in

Table 27.

Study Question 7

The seventh question asked, "Is there a relationship between age of
the pregnant woman and her psychological well-being during pregnancy?"

To answer this question, the following hypothesis was tested.
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Hypothesis 9: Age of the pregnant woman will have a positive

relationship with her psychological well-being
during pregnancy.

The relationship between age of the pregnant woman and her
psychological well-being was examined using the multiple regression
analysis presented in Table 27. The results showed that age of the
pregnant woman was a highly significant predictor of psychological
well-being during pregnancy (Beta = ,326, p = .0001). Table 28 depicts
distribution of subjects under three age categories experiencing three
different categories of levels of psychological well-being. As can be
seen from the table, the percentage of subjects experiencing positive
well-being increased with age. There were 61.76% of subjects who
experienced positive well-being among 19-22 year olds, 85.71% among

23-26 year olds, and 87.5% among 27-33 year olds. Also, as can be seen

TABLE 28

Percentage of Subjects in Three Age Categories
Experiencing Different Levels of Psychological Well-being

Psychological Well-being
(Percentage of subjects in each category)

Severe Moderate Positive
Age in Years Distress Distress Well-being
19 - 22 14.7 23.52 61.76
23 - 26 12.24 2.04 85.71

27 - 33 6.25 6.25 87.50
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from the table, severe distress levels of psychological well-being
decreased as age increased, with 14,77 among 19-22 year olds, 12.247%
among 23-26 year olds, and only 6.257 among 27-33 year olds. Thus, the

hypothesis was accepted.

Additional Findings

In order to address a competing hypothesis raised by clinicians as
to whether there 1is a difference in maternal-fetal attachment between
mothers who had no previous pregnancy and those who had one or more
previous pregnancies, correlations between the major independent and
dependent variables were performed. For those mothers who had no
previous pregnancies (N = 10l1), the correlations between maternal-fetal
attachment scores and mother-daughter and husband-wife attachment
scores, total functional support, psychological well-being, and
socioeconomic status ranged from -.0038 to .1170. The correlations for
the sample (N = 115), including 14 subjects who had previous
pregnancies, ranged from -.05 to .13. These correlations are similar to
the other sample (N = 101) in that the correlations are near zero and
none of them 1s statistically significant. Thus,, the findings show
that there is no difference in maternal-fetal attachment for the study
sample on the basis of previous pregnancies. This finding 1s in
agreement with Cranley's study (198la) demonstrating no difference in
maternal-fetal attachment on the basis of number of pregnancies.
Testing the competing hypothesis would require a larger sample size of
mothers who had previous pregnancies, which 1s beyond the scope of this

study.
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Summary

Table 29 depicts a summary of study questions, hypotheses, and
findings. Controlling for all demographic and descriptive variables,
husband-wife attachment and psychological well-being showed highly
significant relationships (Beta = .43, p = .000), as was the case when
the variables were not controlled for. Maternal-fetal attachment and
social support did not demonstrate significant relationships with
psychological well-being with all the demographic and descriptive
variables controlled for in the analysis. Mother-daughter attachment
and husband-wife attachment demonstrated positive correlations at a
significant level (p .0l1). Mother-daughter attachment was also a
significant predictor of psychological well-being (Beta = .16, p = .04).
Thirty-six percent of the total variability in psychological well-being
was explained by husband-wife and mother-daughter attachments and the
age of the subject (R? = .36, Adj. R? = .33). Length of pregnancy in
weeks and total loss of support were not significant, but were inversely
related to psychological well-being (p = .06 and p = .08, respectively).
Maternal-fetal attachment was not significantly related to any variable,

either adjusting for or without adjusting for other variables.
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TABLE 29

Study Questions, Hypotheses, and Findings

Question Hypotheses Supported
1. Mother-daughter and 1. % mother-daughter No
husband-wife attachment as attachment —> fmaternal
predictors of maternal- -fetal attachment
fetal attachment
2. 7T husband-wife
attachment —> P maternal
-fetal attachment
3. 2 mother-daughter and
1 husband-wife attach-
ment —>Pmaternal-fetal
attachment
2. Relationship between 4. % mother-daughter No
mother-daughter and attachment — %husband-
husband-wife attachment wife attachment
3. Attachment relationships 5. Amother-daughter, No
and social support Phusband-wife, and
Mmaternal-fetal
attachment —> % social
support
4, Social support and 6. %social support —> Yes
psychological well-being 4 psychological well-
being
5. Attachment relationships 7. /M mother-daughter, Yes*
and psychological well- Ahusband-wife, and
being Mmaternal-fetal
attachment — f psycho-
logical well-being
6. Variance in psychological 8. greater variance Yes
well-being accounted for accounted for by
by social support and attachment variables
psychological well-being
7. Relationship between age 9. %tage — T psycho- Yes

and psychological well-
being

logical well-being

* Maternal-fetal attachment not significant
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CHAPTER V

DISCUSSION

This chapter discusses the study findings in relation to study
questions and purposes, within the context of attachment theory of
Bowlby (1979) and developmental theory of Erikson (1963, 1968). The
first part of the chapter presents an overview of study purposes,
questions, and hypotheses. In the next section, the relevant
relationships observed between independent and dependent variables are
discussed. The last part of the chapter addresses study limitations,
implications of the study findings for «clinical research, and
recommendations for future research.

Through propositions stemming from attachment and developmental
theories, pregnancy was viewed as a stage of maturational crisis
necessitating physiological and emotional changes during which intimate
attachment relationships and social support help maintain the
psychological well-being of the pregnant woman. The purpose of the
study was to generate knowledge in relation to intimate attachment
relationships of the pregnant woman with her mother, husband, and fetus
and their relationship to her psychological well-being. The study also
examined the relationships of demographic and descriptive variables,

social support, and attachment variables with psychological well-being
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during pregnancy. Table 29 in Chapter IV depicts a summary of the study

hypotheses and results.

Intergenerational Attachment and Psychological Well-being

The study addressed the unique question of the relationship of
intergenerational attachment and psychological well-being of women
during pregnancy, a dynamic developmental process during adulthood.
Both the developmental and attachment theorists have stressed the
interrelationships of intergenerational attachment and psychological
well-being. Bowlby spoke of the early and original attachment with
one's mother as the prototype for all other attachment relationships
over the 1life span. Erikson stressed the importance of trust
relationships established during early infancy and their impact on the
formation of intimacy with one's partner later during early adulthood.
Laing (1971) spoke of individuals in one generation projecting onto
individuals in the next generation that which was once projected onto
them. The theorists from attachment and developmental frameworks also
stressed the significance of early attachment relationships in an
individual's 1life and his/her emotional well-being later in life.
Attachment theory supports the idea that many forms of psychiatric
disturbances can be attributed either to deviations in the development
of attachment or to failure of its development (Bowlby, 1979). In the
study of attachment relationships and psychological well-being during
pregnancy, the high level of anxiety experienced by pregnant women

during the third trimester of pregnancy, documented by Bibring (1959),
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Colman and Colman (1973), Deutsch (1945), Leifer (1977), and Rubin
(1975), needs to be considered. The existence of emotional
disequilibrium during pregnancy and factors associated with it were
identified by Tilden (1981). Therefore,, there 1s a need to
systematically explore the level of psychological well-being of pregnant
women and the interrelationships between psychological well-being and

the intergenerational attachment relationships of the pregnant woman.

Maternal-Fetal Attachment, Other Attachment Variables,

Social Support, and Psychological Well-being

As may be seen from Table 29, the first three hypotheses tested the
relationships between husband-wife, mother-daughter, and maternal- fetal
attachment. These hypotheses were rejected as there were no significant
relationships between maternal-fetal attachment and mother-daughter
attachment or husband-wife attachment or any other variable examined in
the study, except for a weak correlation with socioeconomic status and
the number of weeks of pregnancy.

There are several potential explanations for the 1lack of
significant relationships between maternal-fetal attachment and other
variables as observed in the study. First, it may be explained in terms
of conceptual limitations relating to the construct, that the construct
is inadequately developed and therefore the model is not appropriate to
test the relationships between maternal-fetal attachment and other
variables as hypothesized. A second possible explanation is that the
instrument--Maternal-Fetal Attachment Scale--did not adequately measure
the construct. A third possibility is that maternal-fetal attachment is

a construct whose manifestations differ from other attachment
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relationships developed in later mother-child situations. Perhaps these
constructs—-maternal-fetal attachment and mother-child attachment later
in life--differ so substantially that they must be tested and analyzed
differently. 1In the following section, an attempt will be made to
discuss these points in greater detail.

The first important question that needs consideration 1is whether
there 1s in fact a lack of association between mother-daughter,
husband-wife, and maternal-fetal attachment. Also, is it 1likely that
there is a lack of assoclation between maternal-fetal attachment and
other variables, particularly social support and psychological
well-being of the woman during pregnancy? The construct, maternal-fetal
attachment, at present is inadequately developed in spite of a number of
researchers' and authors' attempts during the past decade to identify,
define, and develop the construct in order to facilitate the study of
early beginnings of attachment relationships.

Several approaches have been adopted by different researchers to
describe what they thought of as manifestions of maternal-fetal
attachment. Deutsch (1945) described the process as a progression of
incorporation of the fetus, investing with narcissistic love, and
gradually differentiating the fetus from herself and increasingly
appreciating a separate individual. Cranley (198la) discussed
attachment as a result of dynamic psychological as well as physiological
events taking place during pregnancy. Tanner (1969) described the
woman's first relationship with the unborn as narcissistic which later
changes to the notion of the fetus as an individual, separate and
different from herself. A form of narcissistic love (attachment) is

very different from attachment between two individuals who have their
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own identities but allow for space for another in their 1life without
being completely possessive. Adult-adult  attachment is also
interdependent, but it 1is different from the narcissistic type of
attachment most represented in maternal-fetal attachment.

Since the phenomenon of a woman's beginning attachment to her
unborn is not visible and concrete, and therefore cannot be observed
clinically, it poses difficulty in  establishing clarity in
conceptualization and measurement of the construct. Perhaps
construction of items that clearly relate to the woman's concern and
commitment toward the fetus' well-being, which are different from those
relating to fantasy and interaction, might better tap the dimension of
developing closeness between the pregnant woman and the unborn. The
fact that the fetus is within the woman as part of her makes it
difficult to conceptualize the relationship as attachment or intimacy.
Descriptive studies with different samples at different stages of
pregnancy might help to identify possibilities and problems in this
area. The scale used in this study measures a hierarchy of behaviors,
with some types of behaviors being more prevalent than others in the
third trimester. However, it is yet to be determined what exactly these
behaviors really do signify. Thus,, as the construct is not clearly
delineated, it is difficult to determine whether there is a real lack of
association between maternal-fetal attachment and the other variables in
the study.

Secondly, does the instrument--Maternal-Fetal Attachment
Scale--truly measure the construct it proposes to measure? While this
question deserves careful consideration, it needs also to be recognized

that there are no accurate indicators of maternal-fetal attachment



- 140 -

identified at present for purposes of comparison. The basis for the
definition of maternal-fetal attachment as employed in this study was
the literature about the nature of mothering and the tasks of pregnancy
(Cranley, 198la). Statements some pregnant women made about themselves
and their fetuses served as the source of items for the Maternal-Fetal
Attachment Scale. An important question that may be raised about the
scale is whether the items comprising statements made by women during
pregnancy describing their fantasies and interactions with the fetus are
a real reflection of attachment relationship between the women and their
unborn. In responding to the items on the scale, is there a likelihood
for the woman to relate to her fantasy of a developing baby in general
rather than to her own individual baby? The findings of Cranley's study
to establish external criterion validity for the scale, comparing the
woman's attachment with the fetus to her attachment to the newborn on
the third day postpartum, demonstrated no significant relationship
between the two. Therefore,, another question to be addressed in
relation to the scale is the lack of external criterion validity. This
also needs to be considered carefully in order to interpret accurately
the findings in relation to maternal-fetal attachment.

Finally, is there such a construct as maternal-fetal attachment?
If so, are all the verbal items representing fantasy and interaction
with the fetus fully representative of such an attachment? Are these
verbal items adequate for all categories of people with different levels
of verbal abilities and styles? Also, the items on the Maternal-Fetal
Attachment Scale seem to represent the thinking processes of middle-
class American culture, women who attend prenatal classes, and experts

dealing with similar populations. What about women who are not very
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verbal, who may spend time knitting for the baby rather than talking
about it? Individual differences in women's responses to pregnancy and
the fetus need to be considered in interpreting responses to the items
on the scale. In this context, the finding of the weak association
between socioeconomic status and maternal-fetal attachment, that has not
been reported by others, raises the question as to whether self-
perception of attachment with the developing fetus is a function of
educational and occupational status of the pregnant woman or the nuclear
family.

The finding demonstrating an association between maternal-fetal
attachment scores and number of weeks pregnant is in agreement with that
of Cranley (198la), who reported positive relationships between
maternal-fetal attachment and number of weeks pregnant, and with earlier
observations by Caplan (1959) and Rubin (1975), who reported increasing

attachment after fetal movement.

Mother-Daughter Attachment and Husband-Wife Attachment

The significant relationship observed between mother-daughter
attachment and husband-wife attachment (Hypothesis 4) supports the
theoretical stance of Bowlby (1979) and Erikson (1963, 1968) that the
original and early attachment is related to later establishment of an
intimate and close attachment relationship with the husband in the
individual's life span. All the subjects in the study had been brought
up by their mothers, who were still living, and had lived with their
mothers until at least 16 years of age. Also, the fact that the
subjects were married and 1living with their husbands renders the

findings generalizable in terms of the observed impact of the two
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attachment relationships. There is additional significance for the
finding as there has not been any research examining both these
attachment relationships during pregnancy, controlling for the above
factors (being brought up by mothers and living with husbands) and their
relationship to emotional well-being of women during pregnancy.

The process of renegotiation and reconciliation that takes place
between the pregnant daughter and her mother (Ballou, 1978a), positively
influenced by husband-wife attachment, helps to strengthen
mother-daughter attachment during pregnancy, particularly by the third
trimester. If this process does not take place during pregnancy,
further passage of time does not change the mother-daughter attachment.
The assumption in this study was that by measuring the mother-daughter
attachment during the last trimester, the earlier conflicts between
mother and daughter have been resolved by most women. If mother-
daughter attachment was measured earlier during pregnancy, conflicts
could be expected, and these could alter the effects. Longitudinal
studies are needed to demonstrate the changes that take place in

mother-daughter attachment during pregnancy.

Mother-Daughter Attachment and Psychological Well-being

The finding that mother-daughter attachment showed a significant
relationship with psychological well-being of pregnant women
(Hypothesis 7) supports the findings of Rubin (1975) and Lederman
(1984b) with regard to the importance of positive mother-daughter
relationships during pregnancy. The external factors such as presence
of mother with the pregnant daughter during and after delivery and

availability of mother after discharge for assistance at home were not
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significantly related to psychological well-being of the pregnant woman.
The positive attachment between mother and daughter remained a
significant predictor of psychological well-being. This finding is also
supported by Rubin (1975), who discussed the importance of contact
between the pregnant woman and her mother in order to promote well-being
of the daughter during pregnancy. Lederman (1984b) also discussed the
importance of the reminiscing aspect of mother-daughter relationships
where the mother relived her past experiences during pregnancy, which
built confidence for the daughter during pregnancy. This finding has
implications for the care of pregnant women during pregnancy in nuclear
family settings, for those who belong to different cultural backgrounds
with differing views about mother-daughter attachment based on cultural
differences, for those among new immigrants who are separated from their
mothers by long distances, and also for women performing in different
career roles that often separate them from their mothers through
distance. It 1is not clear at present, however, whether positive
attachment between mother and pregnant daughter will be influenced by
separation through distance and also whether physical separation will
have any influence on the psychological well-being of the pregnant

woman.

Husband-Wife Attachment and Psychological Well-being

Findings of this study show that husband-wife attachment is a
highly significant predictor of the psychological well-being of pregnant
women and thus confirm Hypothesis 7. Although theoretically and
clinically the importance of husband-wife attachment 1s given

consideration, empirical evidence supporting the significance of it in
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the psychological well-being of women during pregnancy is an important
and timely finding in the health-care arena. The findings also show
that the external factors relating to relationship with husband, such as
presence with wife during delivery or after delivery and husband's
availability at home to help after discharge, do not make any difference
in terms of the psychological well-being of pregnant women. On the
other hand, positive attachment relationships as measured in the study
made a significant difference in the level of psychological well-being
of the women. The findings supporting the significance of husband-wife
attachment on the psychological well-being of pregnant women enhance
findings of other researchers in nursing as well as other disciplines.
There 1is already an increased awareness of the importance of
husband-wife relationships during different stages of pregnancy and
childbirth and the quality of childbearing outcomes (Arizmendi &
Affonso, 1984; Mercer, 1981). For example, the 1literature on
psychosocial precursors of postpartum depression has demonstrated the
significant correlation between  postpartum depression and a
deterioration or termination of the marital relationship or the
perception by the woman of inadequate emotional support from her spouse
(Braverman & Roux, 1978; Kumar & Robson, 1978; O'Hara, Rehm, & Campbell,
1983). Scarf (1980), in advancing an interpersonal etiology of
postpartum depression, suggested that women invest themselves powerfully
in emotional ties with others and, because their lives are bound by a
variety of complicated intimate relationships, are more vulnerable to
experiencing loss, a sense of not being loved, or not feeling important
when their interpersonal relationships are disrupted. Searf identified

marriage, childbearing, and parenting as examples of life events that
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arouse intense affectional attachments and powerful emotional
relationships and expose a woman to greater risk to depression when
emotional needs are unmet or when the woman feels she is not being
loved. Braverman and colleagues (1978), in screening women for risk of
postpartum depression, concluded that a disturbance in a woman's marital
relationship and her feeling of not being loved were serious predictors
of postpartum depression, regardless of the causes for such feelings.
Affonso (1982) found an association between a woman's negative judgment
of her interaction with the baby's father and depression symptoms at the
third and eighth weeks postpartum. All these findings show the
importance of husband-wife attachment during the childbearing period.
Barnard (1981) found in a nursing child assessment study that the
mother's prenatal perception of the father's involvement in the
pregnancy was positively correlated with her 1involvement and
responsiveness to the child, as measured by observation during the first
four years of 1life. In addition, the mother's perception of the
father's involvement was correlated with the child's IQ at 4 years of
age, and more strongly in low education families than in high education
families. The questions they asked the mothers were: How much
emotional support did your husband give you during pregnancy? How much
physical support did he give during pregnancy? Was he pleased about the
pregnancy when you first found out you were pregnant and also later in
pregnancy? According to Barnard, these sets of responses were tapping
into information about the mother's perception of attachment of the
mother and father. Thus, Barnard's study stresses the importance of
husband-wife attachment in the social and intellectual development of

the child. Wiggins (1983) found that high-risk pregnant women who
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indicated their husbands as confidants had low anxiety, depression, and
crisis scores. Wiggins' findings further reinforce the significant role
husband-wife attachment plays 1in the psychological well-being of
pregnant women. To summarize, improved methodology in assessing
psychological well-being of women during pregnancy and more clinical and
research attention given to provide comparative data in the area will

assist in identifying mental health problems during pregnancy.

Social Support, Attachment, and Psychological Well-being

Although social support variables measured in this study did not
show significant relationships as predictors of psychological well-being
(Hypotheses 4 and 6), there was pairwise relationship between emotional
support and psychological well-being. Emotional support was also
positively correlated with socioeconomic status and age of the wife.
This may be explained by the fact that the longer-married women were
probably older and were more likely to be Dbetter established
financially, which resulted in better socioeconomic status as well as
greater sources of emotional support. These mothers might also enjoy
greater security economically and emotionally, which might also help
explain the positive correlation between emotional support and
psychological well-being.

There was no significant relationship observed between social
support variables and maternal-fetal attachment for the study sample.
Cranley (198la) found a strong positive relationship (r = .51, p = .002)
between social support and maternal-fetal attachment. As social support
was measured differently in Cranley's study, it will be difficult to

compare the findings. Social support was measured by Cranley through a
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series of open-ended, forced-response questions which elicited
information about the social support network available to the subject.
The current study attempted to measure the emotional support available
to the subject and not just the available network.

The subjects in the current study were free from any known medical
condition, were married and 1living with their husbands, and their
mothers were still living. Perhaps this contributed to the fact that
the sample scored higher in terms of total functional support offered by
spouse, mother, and relatives, 71.78 parts of the total functional
support as compared with 43.5 parts for Norbeck and colleagues' sample.
This finding also supports Rubin's (1975) finding that pregnant women
tend to withdraw during the third trimester and seek company of other
women who are pregnant. Also, they seek help and support from the
immediate family more than any other source during pregnancy. The
proportion of support from friends category for the study sample was
lower than that of a general sample of Norbeck and colleagues. In terms
of these findings, it could be said that the predictive information that
was present in social support for psychological well-being, as shown by
the positive pairwise correlations, was already contained in the
information in husband-wife and mother-daughter attachment. The
pairwise relationship was no longer significant after adjusting for the
two attachment relationships.

On the basis of findings from other studies, a main effect for
social support may not be expected in the study (Norbeck & Tilden, 1983;
Nuckolls et al., 1972). Although the main effects were not significant,
in the Norbeck and Tilden study the interaction of life stress during

pregnancy and strength of support was a significant predictor of each
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type of complication (9.1% infant complications, 6% labor complications,
6.2% gestation complications). It may also be noted that the effects of
social support are perhaps more observable with the presence of life
stress for the individuals, as found in other studies (Nuckolls et al.,
1972; Tilden, 1983; Wiggins, 1983). Wiggins' and Nuckolls' samples
included high-risk adolescents and were not controlled for preexisting
medical conditions. Wiggins' total study sample was comprised of
high-risk pregnant women.

Tilden's (1983) study revealed that social support and life stress
exerted separate and main effect on emotional disequilibrium of pregnant
women. The effect of social support on emotional disequilibrium in
Tilden's sample was significant, but the magnitude was small (3.11%),
much smaller than the effects of social support in reducing pregnancy
complications found by Nuckolls and colleagues (1972). As discussed
earlier in Chapter II, Nuckolls' results should be viewed with caution
as the social support construct for the study included ego strength,
self-esteem, attitudes toward pregnancy, and emotional support, thus
confounding the variable. Therefore, the association found between
social support and outcome variables in these studies might have been on
account of the presence of life stress for them. Kaplan, Cassel, and
Gore (1977) proposed that social support is likely to be protective only
in the presence of stressful circumstances and suggested that studies of
social support need to be carried out in the presence of stressors. In
addition, in all three study samples cited, the tools for measuring
social support were different, which might also explain the differences

in findings.
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The negative findings in this study in relation to social support
variables should be considered in the light of the lack of agreement in
conceptualization, definition, and measurement of the variables. The
instrument used for measuring the variable in the study has established
validity and reliability information. Yet, the need for further
refinement of the tool as well as individual variations in the need for
and perception of support on the basis of specific types of situations
need to be considered in order to interpret the results fully. Dean and
Lin (1977) proposed a shift from the case-control approach to cohort
studies, studies with normal populations, and longitudinal studies in a
path-analytic model to find cause-effect relationships that will show
that social support may buffer different categories of 1life events
differently and only at certain times.

The study findings in general support the relationships between
social support, attachment, and well-being, as proposed by Kahn (1979).
According to the study data, social support and attachment are not one
and the same construct. There was a small percentage (47%) of shared
variance between mother-daughter attachment and emotional support when
the attachment variable was held constant in the regression equation.
The emotional support was no more significant when social support was
adjusted for attachment variables remained significant. Lowenthal and
Haven (1968) reported that maintenance of closeness with another is the
center of existence up to the very end of life. The major finding of
the study, that attachment relationships with husband and mother were
the significant predictors of psychological well-being, supports this

view.

3
e
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Age and Psychological Well-being

Significant effects of age on psychological well-being during
pregnancy point to the necessity of controlling for the variable in
research related to psychological well-being and pregnancy. In this
study, age was controlled through sampling procedures to eliminate
high-risk adolescents and women over 35. However, a significant effect
was still found for age 1in relationship with the psychological
well-being of pregnant women. Age was found to have significant effects
on pregnancy outcomes by different researchers. Norbeck & Tilden
(1983), in examining the relationship between psychological and social
factors in complications of pregnancy, found that age had significant
effects on labor and delivery complications. Both the very young and
older mothers were reported to experience increased health problems,
compared to women in their twenties, as reflected in national morbidity
and mortality rates (Mercer, 1981). As reported by Wiggins (1983), age
influenced maternal-fetal attachment. As age increased, the maternal-
fetal attachment decreased in high-risk mothers (Wiggins, 1983). Based
on the findings of the study, psychological well-being would be expected
to increase with age of the pregnant woman. This trend may not be true
with physical outcome, which is found to decrease with age (Naeye,
1983). The study sample consisted of women who were all low-risk in
terms of medical conditions. In the current study, age 1is also
positively correlated with emotional support and socioeconomic status of

the pregnant woman.
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Limitations of the Study

The selection of design for the study was considered appropriate,
yet several limitations need consideration relating to the study design.
The first limitation was that the study used a structured questionnaire
to gather data from a self-selected sample. Since data were gathered at
one point in time, the relationship must be considered in terms of the
specific time frame of the study. Subsequent data gathered during a
different time frame could generate different data and relationships.

The second limitation was in the use of a structured questionnaire.
The investigator must assume that the respondent understood the intent
of the question and responded in an open and honest manner. In this
study, as the researcher was available to the subject for verification
and clarification during the process of completing the questionnaire,
the possible effects of the limitation were kept to a minimum.

A third limitation of the design was the voluntary nature of
participation by subjects, which could introduce bias. The 1lack of
information about nonrespondents could make a difference in terms of
generalizability to the target population. Again, in this study very
few who were eligible to participate declined to participate in the
study. Therefore,, 1in this study, lack of information about
nonrespondents was not thought to pose a serious problem in terms of
generalizability. For those who refused to participate as well as those
who participated, detailed records were not kept by the prenatal
classes. Therefore, demographic data were not available on

nonrespondents for comparison purposes.
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Sociodemographic data could also be used to describe and compare
respondents in as precise terms as possible. Therefore,, another way of
assessing the nature of the sample was through a comparison of sample
norms of those who responded to the norms of other known populations.
For this study, sample data were compared with data on psychological
well-being obtained from a national survey in the United States and also
with data from another research study conducted in California, U.S.A.
Furthermore, 1in an effort to assess the nature of the sample,
comparisons were also made between sample norms on attachment variables
and social support with other known population norms from previous
studies., It 1is important to keep the scope of generalizability for the
findings of the study within study limitations. For example, the study
sample included young adult Caucasian women who were pregnant. Even if
the results were replicated with other similar samples of women,
findings would not be presumed to apply to pregnant women in other
cultures. Future research on relationships between the study variables
in other cultures would provide an important test of the study's
generalizability, Also, the subjects in the study were married and
living with their husbands. Therefore, the findings may not apply to
unmarried women. Thus, generalizations from the study sample to other

populations did not exceed the limitations of the study.

Theoretical and Methodological Implications of the Study

This study was conceived with an attachment and developmental
theoretical base (Bowlby, 1979) which stressed the importance of the

earliest relationship with one's own mother and its impact on
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psychological well-being for women during pregnancy. The earliest
attachment with one's own mother as a prototype for later attachment
relationship with the husband was also explored, based on Bowlby's
theory. Erikson's (1963) theory of psychological development added
another dimension to the framework in exploring the earliest and
original mother-daughter relationship as it evolves through the 1life
span, shaping the individual's ability to develop an intimate attachment
relationship with the husband. (Social and cultural influences upon
development through socialization were taken into account.) Thus, the
conceptual framework for this study, from a developmental and attachment
stand point, specifically attempted to tie the developmental stages of
basic trust 1in childhood and intimacy in adulthood in terms of
attachment relationships and the beginning of another and new attachment
in the individual with yet another generation. The chief practical
application 1is the intergenerational perspective, although further
development through research will provide a framework that will help to
better wunderstand attachment relationships during pregnancy. The
significant relationships observed between attachment that develops
between two generations, namely the mother and the pregnant daughter,
and husband-wife  attachment supports the interrelatedness of
intergenerational attachments. Findings of the study are in conceptual
agreement with other earlier studies (Ballou, 1978a; Benedek, 1956;
Caplan, 1961; Deutsch, 1945; Lederman, 1979; Mercer, 1981; Rubin, 1975).
The other dimension of the intergenerational aspect needs to be explored
further to see whether there is any relationship between mother-daughter
attachment, the new and developing maternal-fetal attachment, and

husband-wife attachment. Perhaps another approach to examine the
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intergenerational aspect would be to examine mother-daughter attachment,
husband-wife attachment, and mother-infant attachment in order to assess
what the relationships are among these three generational attachments,
as there was no conceptual agreement between the study findings and
other studies (Cranley, 198la). It is also an important area to explore
the differences, if any, in attachment relationships for those pregnant
women who are married and those who have partners but are not married.

The importance of social support during pregnancy needs further
investigation. The relationship between attachment and social support
needs further research for clarification. The function and sources of
social support during adulthood need to be developed further. The
finding that intimate attachment relationships, compared to other social
support sources, are significant predictors of psychological well-being
of women during pregnancy needs to be replicated to see whether the
findings of the study hold true in other situations. The relationship
of social support to well-being will need further investigation. 1In
this study, the predictive information that was present in social
support for psychological well-being, as shown by the pairwise
correlations, was already contained in the information in husband-wife
and mother-daughter attachment. There 1is conceptual agreement between
the study findings and other studies in that no other study found a
direct relationship between social support and well-being. The effect
noticed was only through interaction with other variables such as life
stress (Norbeck & Tilden, 1983; Nuckolls et al., 1972).

Kahn and Antonucci (1980) described social support using the
metaphor of convoy consisting of three concentric circles, an inner,

middle, and outer circle representing individuals who are '"closest",
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"close", and "not that close". The closest attached individuals of the
inner circle remain "stable over time and are no longer role-dependent"
(p. 273). Kahn and Antonucci used the instrument with men and women in
later life, and they pointed out the importance of attachment to be
traced throughout the life span. Lowenthal and Haven (1968) pointed out
the importance of a confidant in maintaining well-being. Berkman and
Syme (1979) showed the importance of a marital partner as confidant on
the well-being of the individual.

Thus, the theoretical framework selected for the study of life-span
attachment from the perspectives of developmental, attachment, and
social support theorists has been very beneficial in explaining observed
relationships between attachment, social support, and psychological
well-being. Further research using the framework is considered valuable
and productive. Lederman (1984a) pointed out that research findings in
general, supporting the unique and developmental nature of pregnancy and
the multiple factors influencing development, stress the need for
multivariate designs and serial data collection throughout the

reproductive or maternity cycle.

Recommendations for Future Research

Recommendations for future research evolve from the 1literature
review, the study's limitations, and implications of the findings. The
primary implication of this study falls under the need for further
research to verify, clarify, and develop the trends noted here.
Research is necessary to further test the theoretical framework selected

in testing attachment relationships and also to identify behavioral



- 156 -

manifestations as well as the impact of these attachment relationships
over the life span, particularly during adulthood.

The relationships between study variables as proposed for the study
are represented in Figure 4. Arrows a to f represent relationships
between variables as predictors of psychological well-being. Arrows g
to o represent correlations between variables.

The findings of the study demonstrated significant predictors of
psychological well-being represented by arrows a, b, and c¢ and
correlations between variables as represented by arrows d to g, as shown
in Figure 5.

Using the findings of the study, as represented in Figure 4, and
incorporating Norbeck and Tilden's (1983) findings that life stress
interacting with social support is a significant predictor of pregnancy
outcomes as well as level of emotional disequilibrium, a path model for
predicting psychological well-being from six independent variables is
proposed (Figure 6). If the model is correct, then this will be the
best estimate of paths representing the relationships. Gathering data
at one point in time will identify the paths for these variables. For
some variables it will be clear that the path could go in only one
direction. For example, it is clear for the path between age and
psychological well-being that psychological well-being could not
influence age. For other variables, the direction of relationship is
not logically clear. If the direction of relationships is to be
established, then data should be collected at two points in time during
pregnancy, which will help in evaluating the direction of relationship.
The theory specified by the path is that psychological well-being is

influenced by what is measured in terms of mother-daughter attachment,
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husband-wife attachment, and age of the pregnant woman. A unit change
in mother-daughter and husband-wife attachment is associated with some
change in psychological well-being. While this is not strictly a cause
and effect statement, it represents what is referred to as a weak causal
ordering. This is not to say that mother-daughter and husband-wife
attachment cause the psychological well-being but that the two
attachment relationships have direct impact wupon the psychological
well-being. In this sense, a pregnant woman who has a positive
attachment relationship early in 1life 1is expected to have positive
psychological well-being in comparison with those who have poor
relationships initially.

Drawing path diagrams using the best available background
information, the most trusted theories, and making plausible guesses as
to path coefficients can be of fundamental help in the theory-relevant
interpretation of correlational data (Cook & Campbell, 1979, p. 301).
Two major functions of model building and path analysis are theory
clarification and causality (Asher, 1976). Path analysis is basically
concerned with estimating the magnitude of the 1linkages between
variables and using these estimates to provide information about the
underlying causal processes.. Therefore, path analysis is chosen for
further research study in identifying dinterrelationships between
attachment relationships and age and their effect on the psychological
well-being of pregnant women.

One of the main advantages of path analysis is that it enables one
to measure the direct and indirect effects that one variable has upon
another. Path analysis 1is superior to ordinary regression analysis as

it allows one to move beyond the estimation of direct effects, the basic
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output of regression. Rather, path analysis allows one to examine the
causal processes underlying the observed relationships and to estimate
the relative importance of alternative paths of influence. The model
testing permitted by path analysis further encourages a more explicitly
causal approach in the search for explanations of the phenomena under
investigation (Asher, 1976).

The literature review revealed the need for an increased number of
tools to measure attachment relationships. Instruments need further
refinement. The dimportant role of husband-wife attachment, as
identified in the findings, need to be investigated further in relation
to psychological well-being during pregnancy and other outcomes of
childbearing. There is an indication in the literature that postpartum
depression may be a continuation of psychological distress during
pregnancy (Brew, 1950). The relationship between attachment
relationships during pregnancy and postpartum depression may be a useful
approach to prevent depression and promote mental health during
pregnancy. The important role of early attachment relationships in life
and current attachment relationships as predictors of well-being during
pregnancy need to be considered 1in preparing men and women for
parenthood.

The study of attachment poses a challenge in identifying behaviors
as indicators of the construct for developing appropriate research
design for further theory development. A construct has been defined in
most situations with the 1investigator attributing meaning to the
behaviors observed as attachment. Operationalization of this construct,

which is abstract in nature, is difficult.
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At present, in spite of all attempts by researchers from different
disciplines to define and measure maternal-fetal attachment, the concept
is unclear. If maternal-fetal attachment is defined and measured in
terms of interaction between the mother and fetus, there is no accurate
method of measuring the interaction between the two except through the
self-expressed fantasies and feelings of the mother in relation to her
fetus. This in turn is difficult for different individuals based on
personal background, cultural beliefs, and social setting. For example,
some individuals are more verbal compared with those who may be quieter.
The fetus 1is capable of responding to physiological and emotional
stimuli from the mother, but how much of this 1is an indication of
affection between the mother and fetus? How can this be measured in
terms of degrees of attachment? Are the variations in feelings relating
to the fetus due to hormonal, socioeconomic, historical, biological, or
psychological factors or a combination of all these? These questions
need to be answered through further research.

One purpose of nursing research is to raise questions that will add
to the knowledge base that we can use to guide and assist in our
interventions. As nursing science is in the beginning stages,
descriptive studies such as this can help identify relationships between
behaviors, individuals, and events. One main advantage of this approach
is to identify natural relationships that exist; a disadvantage 1is not
allowing us to come to conclusions about cause and effect of
relationships. It will be valuable to replicate the study with
variables identified as significant and with more than a one-time
observation, using the path analysis model. Replication of the study

using similar populations with a more refined approach and replication
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of the study using other cultures will be valuable in determining the
relationships between the variables and variations in different
populations. The development of attachment is embedded in the cultural
background of the individual, and therefore human responses to

situations involving attachment relationships are culture-specific.

Summarx

The nature of mother-child relationship has been of central concern
to psychoanalysts as well as attachment and developmental theorists and
researchers in the health professions., The selection of mother-daughter
relationship as a variable in this study was deliberate but not intended
to ignore other significant relationships in the woman's life. It was
chosen as the original and earliest attachment and a prototype of all
other attachment relationships in human life. Therefore, it is a key
factor in determining the nature of attachment relationships the
individual forms with others, representing different generations. The
findings of the study supported the important role the mother-daughter
attachment plays in the psychological well-being of the pregnant woman.
It is also of interest to note that mother-daughter attachment and
husband-wife attachment were significantly related to each other, which
again supports the prediction of the study in this area. Out of the two
intimate attachment relationships, the husband-wife attachment was the
most intense and was a highly significant predictor of psychological
well-being. It 1is also an important observation of the study that

global social support is not significant in predicting psychological
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well-being of the pregnant woman, but the primary unique attachment
relationships are.

These results emphasize the importance of the concept of attachment
with a particular other in life and the impact of it on the mental
health of the individual during an important stage of transition. Thus,
this study scrutinized an aspect of the nature of human attachment
relationship during a dynamic developmental process. The consensus of
the literature shows that mother love gives something indispensable to
the growing infant (Bowlby, 1979).

If mother-daughter attachment and husband-wife attachment are
significant predictors of psychological well-being of the individual
during pregnancy, researchers from nursing as well as other related
disciplines need to focus more on relevant features of these concepts.
What are the 1mplications of these findings to disturbed family
relationships which come from emotional problems of the parents, derived
from their own unhappy childhoods (Bowlby, 1979)? The findings of the
study are in the direction of support for the key point of Bowlby's
(1979) thesis that

There is a strong causal relationship between an individual's

experiences with his parents and his later capacity to make

affectional bonds . . . certain common variations in that
capacity, manifesting themselves in marital problems and
trouble with children as well as in neurotic symptoms and
personality disorders, can be attributed to certain common
variations in the ways that parents perform their roles.

(p. 135).

The relationships established by the study may not be causal, as the
study was designed to be exploratory. Based on the findings of this
study, further research is recommended using causal modeling in order to

investigate causal relationships among the variables identified as

significant.
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CHAPTER VI

SUMMARY AND CONCLUSIONS

The purpose of this study was to explore the nature of human
attachment from a life-span perspective, with particular emphasis upon
the phenomena of attachment relationships and the social support of
women during pregnancy and their influence on the psychological
well-being of these women.

Through an examination of propositions stemming from attachment
(Bowlby, 1979) and developmental theories (Erikson, 1963, 1968),
intergenerational attachment was perceived as attachment relationships
of the individual developing over a life span, the component parts being
mother-daughter, husband-wife, and maternal-fetal attachment. Thus the
conceptual framework for this study was both attachmental and
developmental, specifically attempting to tie the stages of basic trust
and intimacy based on Erikson's theory and the phenomena of the earliest
mother-infant attachment growing and evolving continuously through the
life-span, influencing other intimate attachment relationships and
psychological well-being of the individual, as proposed by Bowlby.
Earliest and original attachment with one's own mother was perceived as
prototype for later attachment relationships in an individual's 1life
(Bowlby, 1979). Attachments acquired in infancy were considered as

prototypes of supportive interactions in adulthood, as proposed by
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social support theorists in recent years (Kahn & Antonucci, 1980). 1In
addition, there has been some evidence for a positive correlation
between social support and well-being (Lin et al., 1979). Therefore,
this study examined the relationship of attachment variables, social
support, and psychological well-being of women during pregnancy.

Several important questions were addressed in relation to the most
intimate attachment relationships during adulthood from an
intergenerational perspective. Major questions were:

1. "What is a greater predictor of fetal attachment, the woman's
relationship with her original attachment figure (mother) or
her current attachment figure (her husband)?"

2. "What is the significance of attachment relationships during
pregnancy on the psychological well-being of the pregnant
woman?"

3. "How much variance do the attachment and social support
variables account for in the psychological well-being of the
pregnant woman?"

The study design represented a passive observational approach.
Multiple correlational and regression techniques were used to analyze
the relationships among study variables. The findings were based on
data derived from the following self-completed structured
questionnaires: Prenatal Self-evaluation (Lederman & Lederman, 1979),
Maternal-Fetal Attachment (Cranley, 198la), Norbeck's Social Support
(Norbeck et al., 1981), and the General Well-being Schedule (Dupuy,
1974). The sample consisted of 115 women between 18 and 35 years of age

who were married and living with their husbands and who did not have any
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preexisting medical conditions. Access to mothers was available through
the prenatal classes at an urban community health agency in Canada.

Results of the study supported the hypotheses that mother-daughter
and husband-wife attachments have positive relationships with
psychological well-being during pregnancy (p < .05 and p < .001,
respectively). Husband-wife attachment, mother-daughter attachment, and
the age of the subject accounted for 367 of the total variability in
psychological well-being (R? = .36, adj R? = .33). Although there was a
significant pairwise correlation between psychological well-being and
social support (r = .212, p = .023), there was no longer any significant
relationship between these two variables after adjusting for husband-
wife attachment and mother-daughter attachment. All the predictive
information in social support is contained in the information in
husband-wife attachment and mother-daughter attachment. Primary
attachment relationships are, therefore, more important for women during
pregnancy than more generalized social support. A loss of such support
also was more of an issue for the study sample than had been reported
for a nonpregnant sample (Norbeck et al., 1981). Study predictions that
maternal-fetal attachment scores were related to mother-daughter
attachment, husband- wife attachment, and social support scores of
pregnant women were not supported.

The study findings confirm that the earliest and original
attachment with a woman's mother does impact on the intimate attachment
relationship she develops with her husband during adulthood. The
findings also demonstrate that both these unique and intimate attachment
relationships function as significant predictors of psychological

well-being of women during pregnancy. The results also provide new
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insights into the role of these attachment relationships in promoting
psychological well-being for pregnant women. Additionally, results may
be viewed as one means of identifying risks in the emotional health of
women during pregnancy.

The lack of significant relationships between maternal-fetal
attachment and mother-daughter attachment, husband-wife attachment, and
social support variables raises important questions pertaining to
clarity in conceptualization of the construct, validity and reliability
of the measurement tool, and the need for replication of studies with
more generalizable samples of pregnant women.

The study prediction that self-perceptions of social support
available for pregnant women influence their psychological well-being
was supported. However, contrary to what was proposed in the study, no
significant relationship was found between attachment variables and
social support. Results of the study demonstrated that primary
attachment relationships with mother and husband were more significant
for pregnant women's psychological well-being than more generalized and
global social support. Descriptive findings in relation to social
support also supported the fact that pregnant women identified a higher
proportion (71.78) of the total functional support from spouse, family,
and relatives as compared with 43.5 for nonclinical general adult female
population (Norbeck et al., 1981).

In conclusion, the study recommends a framework combining
attachment and developmental theories for research focused on life-span
attachment relationships and psychological well-being during a
developmental transition such as pregnancy. There is need to develop

valid and reliable measures that are specific to given situations for
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all the variables selected in the study. Longitudinal studies are
needed to determine the process of and variations in developing
attachment relationships during pregnancy and their impact on
psychological well-being of pregnant women. Longitudinal studies
dealing with social support functions and sources also will be
beneficial in determining needs and perceptions of available support for
pregnant women. Further research to investigate the impact of intimate
attachment relationships on childbearing outcomes is needed. Health
practice implications include emphasizing the need for and discovering
ways of promoting early and original mother-daughter attachment, which
is perceived as a prototype for later human attachment relationships, an
important contributing factor for emotional health of women during
pregnancy. Professionals involved in the promotion of health for
pregnant women are in an enviable position as initiators of research and
creators of innovative approaches in nursing practice specific to this

area.
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Consent to be a Research Subject

Mrs. Rachel Zachariah, a doctoral student in nursing at the University
of California, San Francisco, San Francisco, California, U.S.A., is
doing a study to learn more about the influence of close relationships
with unborn baby, mother, and husband, on the well-being of pregnant
women. Since I am pregnant and am attending prenatal classes at the
Medicine Hat Health Unit, Medicine Hat, Alberta, Canada, I have been
invited to be subject in this study.

If I agree to be in the study, the following will occur:

1. I will be contacted by Mrs. Zachariah to make an appointment, and
will be asked to complete a questionnaire used for the study.

2. I will have the freedom to refuse to answer any particular question
on the questionnaire, if I do not wish to do so.

3. The investigator will be available for answering any question I may
have relating to the questionnaire or the study.

4, This will take place in the conference room at the Medicine Hat
Health Unit, during my visit for the prenatal classes, unless
otherwise desired.

5. The time needed for this will be about 30 minutes.

Any information I provide will be treated as strictly confidential. My
name will not appear on any of the forms I complete.

There will be no benefit to me from the study procedure except that I
will have the opportunity to talk to the investigator.

I have talked with Mrs. Zachariah about this study and she has answered
my questions.

If I have other questions, I may call her at 529-3914 (office) or
527-2970 (residence).

I have been offered a copy of this consent form to keep.
Participation in research is voluntary. I may refuse to participate or

may withdraw at any time without jeopardy to the services I receive from
the Medicine Hat Health Unit.

Date Subject's Signature



- 190 -

APPENDIX B

FLYER



WE'D LIKE YOUR HELP

T: A study on the emotional well-being of pregnant women and how
it is influenced by her developing baby, husband, mother, and
other supportive individuals.

WHO: Pregnant women.

WHY : To learn about the needs and resources for well-being of
pregnant women.

WHEN : 30-40 minutes of your time to fill out questionnaires.
WHERE : Conference Room, Health Unit, Crestwood Branch

ALL INFORMATION WILL BE KEPT CONFIDENTIAL

If you have any questions, please telephone Rachel Zachariah
at 529-3850 at the Medicine Hat College or at 527-2970 at her
residence.

If you are interested in participating in this study, please fill out
this blank form and return it to your prenatal instructor. You will be
contacted for more information and to set up a time to answer the
questionnaire.

NAME:

HOW TO CONTACT ME:

DAYS I CAN STAY FOR 30-40 MINUTES:

L8130 1 Th: Drawing Board. Inc  Box 22050% Dattie Tosac 75222
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PERSONAL DATA - PART I A
(Strictly Confidential)

Name :

Age: Wife Telephone #

Husband

No. of Pregnancies in the Past:

Expected Date of Delivery:

(including abortions and
still-births, if any)

Marital Status

How Long Married?

Occupation: Wife
Husband

Education: Wife
Husband

Are you living with your husband at present?
Does your husband plan to stay with you

1. during delivery?

2. after delivery (in the hospital)?

Is your mother living?

Up to what age did you live with your mother?

How often do you contact your mother?

(telephone, mail, or meeting in person)
Does your mother plan to stay with you

1. during delivery?

2. after delivery (in the hospital)?

3. after discharge from the hospital?
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Is there a friend or sister who plans to stay with you

1. during delivery?

2. after delivery (in the hospital)?

3. after discharge from the hospital?
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PERSONAL DATA - PART I B

For each of the questions given below, please circle the most
appropriate response.

1. How does this pregnancy affect your health?

POOR FAIR GOOD VERY GOOD EXCELLENT
1 2 3 4 5

2. How are you feeling during this pregnancy?

POOR FAIR GOOD VERY GOOD EXCELLENT
1 2 3 4 5

3. How would you rate your health during pregnancy?

POOR FAIR GOOD VERY GOOD EXCELLENT
1 2 3 4 5

4, Do you discuss your general health status with your mother?

NEVER SELDOM OFTEN FREQUENTLY ALWAYS
1 2 3 4 5

5. Do you discuss your general health status with your husband?

NEVER SELDOM OFTEN FREQUENTLY ALWAYS
1 2 3 4 5

6. Do you discuss your general health with any other individual who is
close to you?

NEVER SELDOM OFTEN FREQUENTLY ALWAYS
1 2 3 4 5
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PRENATAL SELF-EVALUATION QUESTIONNAIRE

Directions

The statements below have been made by expectant women to describe
themselves. Read each statement and decide which response best
describes your feelings. Then circle the appropriate letter next to
each statement.

Very Moder- Some- Not
Much ately what At
So So So All
1. This is a good time for me to be pregnant. A B C D
2. I like to watch other parents and children
together. A B C D
3. I can tolerate the discomforts that I have
had during pregnancy. A B C D
4, My husband and I talk about the coming baby. A B C D
5. My husband has been critical of me during
the pregnancy. A B C D
6. I feel that rearing children is rewarding. A B c D
7. I feel it is necessary to know a lot about
labor. A B c D
8. I can cope well with pain, A B C D
9. It's hard for me to get used to the changes
brought about by pregnancy. A B C D
10. My husband is understanding (calms me) when
I get upset. A B C D
11. I can perform well under stress., A B c D
12, I think my labor and delivery will progress
normally. A B c D
13. There is little I can do to prepare for
labor. A B c D
14. My mother shows interest in the coming baby. A B C D
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16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.
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I have confidence in my ability to maintain
composure in most situations.

I am worried that the baby will be abnormal.
I think the worst whenever I get a pain.

Realizing that labor has to end will help
me maintain control in labor.

I look forward to caring for the baby.
My mother is happy about my pregnancy.
My mother offers helpful suggestions.
I have enjoyed this pregnancy.

My husband is interested in discussing the
pregnancy with me.

I have a good idea of what to expect during
labor and delivery.

I understand how to work with the contract-
tions in 1labor.

I look forward to childbirth.

I suspect the doctors and nurses will be
indifferent to my concerns in labor.

It's easy to talk to my mother about my
problems.

I have doubts about being a good mother.

I dwell on the problems the baby might have.
My mother looks forward to this grandchild.
I am glad I'm pregnant.

I 1like having children around me.

It will be hard for me to balance childcare
with my other commitments and activities.

Very Moder- Some- Not
Much ately what At
So So So All
A B C D
A B C D
A B C D
A B c D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B c D
A B C D
A B C D
A B C D
A B C D
A B C D



35.

36.

37.

38.

39.

40.

41.

42,

43,

b4,

45,

46.

47.

48.

49,

50.

51.

52.
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My husband helps me at home when I need it.
I find it hard to talk to my husband about
any changes in sex drive during this
pregnancy.

I feel good when I'm with my mother.

I am preparing myself to do well in labor.

I feel sure that I will lose control in
labor.

I can count on my husband's support in
labor.

I am afraid that I will be harmed during
delivery.

I feel that babies aren't much fun to care
for.

My husband feels I burden him with my
feelings and problems.

When we get together my mother and I tend
to argue.

It will be difficult for me to give enough
attention to a baby.

I think the baby will be a burden to me.
I feel prepared for what happens in labor.

I know some things I can do to help myself
in labor.

When the time comes in labor, I'll be able
to push even if it's painful.

I think about the kind of mother I want
to be.

I am anxious about complications occurring
in labor.

I feel that the stress of labor will be too
much for me to handle.

Very Moder- Some- Not

Much ately what At

So So So All
A B C D
A B c D
A B C D
A B C D
A B c D
A B C D
A B c D
A B C D
A B C D
A B c D
A B C D
A B C D
A B c D
A B (o D
A B C D
A B C D
A B C D
A B C D



53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.
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I think I can bear the discomfort of labor.

I am concerned that caring for a baby will
leave me little time for myself.

My mother reassures me when I have doubts
about myself.

I feel well informed about labor.

I am worried that something will go wrong
during labor.

It's difficult for me to accept this
pregnancy.

My mother encourages me to do things in
my own way.

I think my husband would say we have made

a satisfactory sexual adjustment during this

pregnancy.
This has been an easy pregnancy so far.

I wish I wasn't having the baby now.

I worry that I will lose the baby in labor.

If I lose control in labor it will be hard
for me to regain it.

My mother criticizes my decisions.

I'm having a problem adjusting to this
pregnancy.

I am worried that my baby may not like me.

I focus on all the terrible things that
could happen in labor.

This pregnancy has been a source of
frustration to me.

I can count on my husband to share in the
care of the baby.

Very Moder- Some- Not

Much ately what At

So So So All
A B C D
A B c D
A B C D
A B c D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B C D
A B c D
A B C D
A B c D
A B C D
A B C D
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Very Moder- Some- Not
Much ately what At

So So So All

71. 1 am confident of having a normal

childbirth, A B C D
72. I feel that childbirth is a natural,

exciting event. A B c D
73. I feel I already love the baby. A B c D
74. 1 have found this pregnancy gratifying. A B C D
75. I believe I can be a good mother. A B C D
76. 1 have regrets about being pregnant at

this time. A B C D
77. I find many things about pregnancy

disagreeable. A B C D
78. 1 feel I will enjoy this baby. A B C D
79. I am happy about this pregnancy. A B C D

¢ Regina Lederman, 1979



14,

20.

21.

28.

31.

37.

4.

55.

59.

65.
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SUBSCALES OF THE PRENATAL SELF-EVALUATION QUESTIONNAIRE

My mother
My mother
My mother
It's easy

My mother

Relationship with Mother (RMO)

shows interest in the coming baby.

is happy about my pregnancy.

offers helpful suggestions.

to talk to my mother about my problems.

looks forward to this grandchild.

I feel good when I'm with my mother.

When we get together, my mother and I tend to argue.

My mother
My mother

My mother

reassures me when I have doubts about myself.
encourages me to do things in my own way.

criticizes my decisioms.



10.

23‘

35.

36.

40.

43,

60.

70.
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Relationship with Husband (RHU)

My husband and I talk about the coming baby.

My husband has been critical of me during the pregnancy.

My husband is understanding (calms me) when I get upset.

My husband is interested in discussing the pregnancy with me.
My husband helps me at home when I need it.

I find it hard to talk to my husband about any changes in sex
drive during this pregnancy.

I can count on my husband's support in labor.
My husband feels I burden him with my feelings and problems.

I think my husband would say we have made a satisfactory sexual
adjustment during this pregnancy.

I can count on my husband to share in the care of the baby.
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Identification of Motherhood Role (IMORO)

2. I like to watch other parents and children together.
6. I feel that rearing children is rewarding.

19. I look forward to caring for the baby.

29, I have doubts about being a good mother.

33. I like having children around me.

34, It will be hard for me to balance child care with my other
commitments and activities.

42, 1 feel that babies aren't much fun to care for.

45, It will be difficult for me to give enough attention to a baby.
46, I think the baby will be a burden to me.

50. I think about the kind of mother I want to be.

54, I am concerned that caring for a baby will leave me little time for
myself.

67. I am worried that my baby may not like me.
73. I feel I already love the baby.
75. I believe I can be a good mother.

78. I feel I will enjoy the baby.



22.

32.

58.

61.

62.

66.

69.

74.

75.

77.

79.
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Acceptance of Pregnancy (ACCPR)

This is a good time for me to be pregnant.
I can tolerate the discomforts that I've had during pregnancy.

It's hard for me to get used to the changes brought about by
pregnancy.

I have enjoyed this pregnancy.

I an glad I'm pregnant.

It's difficult for me to accept this pregnancy.

This has been an easy pregnancy so far.

I wish I wasn't having the baby now.

I'm having a problem adjusting to this pregnancy.

This pregnancy has been a source of frustration for me.
I have found this pregnancy gratifying.

I have regrets about being pregnant at this time.

I find many things about pregnancy disagreeable.

I am happy about this pregnancy.



7.

13.

24,

25.

26.

38.

47.

48.

56.

72.

I
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Preparation for Labor (PREPL)

feel it is necessary to know a lot about labor.

There is little I can do to prepare for labor.

I

I

have a good idea of what to expect during labor and delivery.
understand how to work with the contractions in labor.

look forward to childbirth.

am preparing myself to do well in labor.

feel prepared for what happens in labor.

know some things I can do to help myself in labor.

feel well informed about labor.

feel that childbirth is a natural, exciting event.



12.

16.

17.

30.

41.

51.

57.

63.

68.

71.
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Well-being of Self and Baby (WELLB)

think my labor and delivery will progress normally.

am worried that the baby will be abnormal.

think the worst whenever I get a pain.

dwell on the problems the baby might have.

am afraid that I will be harmed during delivery.

am anxious about complications occurring in labor.

am worried that something will go wrong during labor.

worry that I will lose the baby in labor.

focus on all the terrible things that could happen in labor.

am confident of having a normal childbirth.



8.

11.

15.

18.

29.

39.

49.

52.

53.

64.
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Help/Control (PHLC)

I can cope well with pain.
I can perform well under stress.

I have confidence in my ability to maintain composure in most
situations.

Realizing that labor has to end will help me maintain control in
labor.

I suspect the doctors and nurses will be indifferent to my concerns
in labor.

I feel sure that I will lose control in 1labor.

When the time comes in labor, I'll be able to push even if it's
painful.

I feel that the stress of labor will be too much for me to handle.
I think I can bear the discomfort of 1labor.

If T lose control in labor, it will be hard for me to regain it.
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MATERNAL-FETAL ATTACHMENT SCALE

Defin-
itely
Yes

Yes

Uncer-
tain

No

Defin-
itely
No

10.

11.

12.

13.

14.

15.

16.

I talk to my unborn baby.

I feel all the trouble of being
pregnant is worth it.

I enjoy watching my tummy jiggle
as the baby kicks inside.

I picture myself feeding the baby.

I'm really looking forward to
seeing what the baby looks like.

I wonder if the baby feels
cramped in there.

I refer to my baby by a nickname.

I imagine myself taking care of
the baby.

I can almost guess what my baby's
personality will be from the way
s/he moves around.

I have decided on a name for a
girl baby.

I do things to try to stay healthy
that I would not do if I were not
pregnant.

I wonder if the baby can hear
inside of me.

I have decided on a name for a
boy baby.

I wonder if the baby thinks and
feels things inside of me.

I eat meat and vegetables to be
sure my baby gets a good diet.

It seems my baby kicks and moves
to tell me it's eating time.
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Defin-
itely
Yes

Yes

Uncer-
tain

No

Defin-
itely
No

17.

18.

19.

20.

21.

22.

23.

24,

I poke the baby to get him/her
to poke back.

I can hardly wait to hold the
baby.

I try to picture what the baby
will look like.

I stroke my tummy to quiet the
baby when there is too much
kicking.

I can tell that the baby has the
hiccoughs.

I feel my body is ugly.

I give up doing certain things
because I want to help my baby.

I grasp my baby's foot through
my tummy to move it around.
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GENERAL WELL-BEING SCHEDULE

Check only one box for each question. Do not leave any questions
unanswered. Work quickly.

1. How have you been feeling in general? (during the past month)

1 ( ) In excellent spirits 4 () I have ups and downs in
2 () In very good spirits spirits a lot
3 () In good spirits mostly

5 () In low spirits mostly
6 ()

In very low spirits mostly

2. Have you been bothered by nervousness or your '"nerves'"?
(during the past month)

1 () Extremely so - to the 3 () Quite a bit
point where I could not 4 () Some - enough to bother me
work or take care of 5 () A little
things 6 () Not at all

2 () Very much so

3. Have you been in firm control of your behavior, thoughts, emotions,
or feelings? (during the past month)

1 () Yes, definitely so 4 () Not too well
2 () Yes, for the most part 5 () No, and I am somewhat disturbed
3 () Generally so 6 () No, and I am very disturbed

4, Have you felt so sad, discouraged, hopeless, or had so many problems
that you wondered if anything was worthwhile? (during the past month)

1 ( ) Extremely so - to the 3 () Quite a bit
point that I have just 4 () Some - enough to bother me
about given up 5 () A little

2 () Very much so 6 () Not at all

5. Have you been under or felt you were under any strain, stress, or
pressure? (during the past month)

) Yes, some - more than usual

1 () Yes, almost more than I (
( ) Yes, some - but about usual
(
(

3
could bear or stand 4
2 () Yes, quite a bit of 5
pressure 6

) Yes, a little
) Not at all



10.

11.
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How happy, satisfied, or pleased have you been with your personal
1life? (during the past month)

1 ( ) Extremely happy - could 4 () Sometimes fairly happy,
not have been more satis- sometimes fairly unhappy
fied or pleased 5 () Generally dissatisfied,
2 () Very happy most of the unhappy
time 6 () Very dissatisfied or unhappy
3 () Generally satisfied, most or all of the time
pleased

Have you had any reason to wonder if you were losing your mind, or
losing control over the way you act, talk, think, feel, or of your
memory? (during the past month)

1 () Not at all 4 () Some, and I have been a little

2 () Only a little concerned

3 () Some, but not enough to 5 () Some, and I am quite concerned
be concerned or worried 6 () Yes, very much so, and I am
about very concerned

Have you been anxious, worried, or upset? (during the past month)

1 () Extremely so - to the 3 () Quite a bit
point of being sick or 4 () Some - enough to bother me
almost sick 5 () A little

2 () Very much so 6 () Not at all

Have you been waking up feeling fresh and rested? (during the past
month)

1 ( ) None of the time 4 () A good bit of the time
2 () A little of the time 5 ( ) Most of the time
3 () Some of the time 6 () All of the time

How often were you bothered by any illness, bodily disorder, aches
or pains? (during the past month)

1 () Every day 4 () Now and then, but less than
2 () Almost every day half the time
3 () About half the time ) Rarely

5 (
6 ( ) None of the time

Has your daily life been full of things that were interesting to you?
(during the past month)

1 () All of the time 4 () Some of the time
2 () Most of the time 5 () A little of the time
3 () A good bit of the time 6 () None of the time
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Have you felt down-hearted and blue? (during the past month)

1 () All of the time
2 () Most of the time
3 () A good bit of the time

() Some of the time
() A little of the time
( ) None of the time

(o O R S

Have you been feeling emotionally stable and sure of yourself?
(during the past month)

1 () All of the time 4 () Some of the time
2 () Most of the time 5 () A little of the time
3 () A good bit of the time 6 ( ) None of the time

Have you felt tired, worn out, used-up, or exhausted? (during the
past month)

1 () All of the time 4 () Some of the time
2 () Most of the time 5 () A little of the time
3 () A good bit of the time 6 () None of the time

Have you been concerned, worried, or had any fears about your health?
(during the past month)

1 () Extremely so 4 () Some, but not a lot
2 () Very much so 5 () Practically never
3 () Quite a bit 6 () Not at all

Did you feel relaxed, at ease, or high strung, tight, or keyed up?
(during the past month)

Felt relaxed and at ease the whole month

Felt relaxed and at ease most of the time

Generally felt relaxed but at times felt fairly high strung
Generally felt high strung but at times felt fairly relaxed
Felt high strung, tight, or keyed-up most of the time

Felt high strung, tight, or keyed-up the whole month
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How much energy, pep, or vitality did you have or feel? (during
the past month)

Very full of energy - lot of pep

Fairly energetic most of the time

My energy level varied quite a bit

Generally low in energy, pep

Very low in energy or pep most of the time

No energy or pep at all - I felt drained, sapped
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Did you feel depressed? (during the past month)

1 () Yes - to the point that I felt like taking my life

2 () Yes - to the point that I did not care about anything
3 () Yes - very depressed almost every day

4 () Yes - quite depressed several times

5 () Yes - a little depressed now and then

6 () No - never felt depressed at all

Did you feel healthy enough to carry out the things you like to do
or had to do? (during the past month)

Yes, definitely so

For the most part

Health problems limited me in some important ways

I was only healthy enough to take care of myself

I needed some help in taking care of myself

I needed someone to help me with most or all of the things I
had to do

(o)W I R VL
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Were you generally tense or did you feel any tension? (during the
past month)

Yes - extremely tense, most or all of the time

Yes - very tense most of the time

Not generally tense, but did feel fairly tense several times
I felt a 1little tense a few times

My general tension level was quite low

I never felt tense or any tension at all
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Did you feel active, vigorous, or dull, sluggish? (during the past
month)

Very active, vigorous every day

Mostly active, vigorous - never really dull, sluggish
Fairly active, vigorous - seldom dull, sluggish
Fairly dull, sluggish - seldom active, vigorous
Mostly dull, sluggish - never really active, vigorous
Very dull, sluggish every day

[o )W B R S
A AN
N N N N N

Have you felt cheerful, lighthearted? (during the past month)

1 ( ) None of the time 4 () A good bit of the time
2 () A little of the time 5 () Most of the time
3 () Some of the time 6 () All of the time
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APPENDIX H

SOCIAL SUPPORT QUESTIONNAIRE
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