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The purpose of this study was to determine whether the 

wives' perceptions of personal control over the process of 

childbirth were related to couples' choices and utilization 

of three birthing alternatives (home birth, unmedicated 

hospital birth, and medicated hospital birth). The wives' 

perceived control over the childbirth process was expected to 

vary inversely with the level of medical intervention in the 

birthing alternative chosen. The home birth mothers were 

expected to perceive themselves as having more control over 

childbirth than were the unmedicated hospital group mothers, 

and the unmedicated hospital group mothers more than the 

medicated hospital group mothers. The husbands' perception 

of their wives1 perceived control in childbirth and their 

participation was also measured. 

ANCOVA's on prenatal and postpartum measures of 111 

women's and 97 men's ratings of the wives' perceived control 

in childbirth (Attitude Toward Childbirth), their general 

perceptions of control (Levenson Locus of Control Scale), and 

their self-esteem (Guttman Scale of Self-Esteem) were run for 



the three experimental groups and an added Cesarean section 

group. As expected both prenatally and postpartum the wives* 

perception of control in childbirth were related to their 

choice and utilization of childbirth alternatives such that 

women with a higher degree of perceived control (both as 

assessed by themselves and by their husbands) made use of 

birthing alternatives involving relatively less medical 

intervention. Also, there were some group differences for 

general locus of control but not for self-esteem or husbands* 

prenatal participation in childbirth preparations. 

A higher degree of perceived control in childbirth for 

those women who stayed with their plans for unmedicated births 

relative to those women who shifted frcm their unmedicated 

birth plans to the use of medication during labor was not 

found. However, surprisingly the husbands of women who 

shifted and received medication perceived their wives pre-

natally as having more personal control in childbirth than 

did the husbands of women who stayed with, their unmedicated 

plans.. 
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CHAPTER I 

CHILDBIRTH AND LOCUS OF CONTROL: THE ROLE OF PERCEIVED 

CONTROL IN THE CHOICE AND UTILIZATION OF 

BIRTHING ALTERNATIVES 

Childbirth represents a landmark in the life of a couple. 

Rossi (19 68) proposed that becoming a parent is one of the 

most crucial events marking the transition to adulthood. As 

such it can be a stressful event, demanding the couple's use 

of effective coping strategies for a successful transition. 

Recently, psychologists have begun to focus on the psycho- ' 

logical demands which childbirth makes on a couple and the 

parents' coping strategies for it. 

Many different coping strategies are available to the 

expectant couple. One way of preparing for childbirth is 

enrollment in childbirth education classes. McClure and Brewer 

(1980) found that participating in Lamaze childbirth prepara-

tion classes appeared to reduce anxiety significantly and 

that subsequent childbirths were also perceived with less 

anxiety. Also, according to Tanzer (19 72), following the 

regimen of natural childbirth or psychoprophylaxis as taught 

in Lamaze classes resulted in better psychological adjustment 

for women following childbirth than using the routine method 

of anesthetized hospital delivery. Various anxiety reducing 



and relaxation methods have been studied as ways of reducing 

the pain experienced in childbirth (Beck et al., 1980; 

Worthington, 1982; Zimmerman-Tansella et al., 1979). A 

couple's preparation for and ways of coping with childbirth 

are influenced by their choice of childbirth setting. Couples 

have many alternatives to choose from—hospital labor and 

delivery room, hospital birthing room, natural childbirth 

clinic, or a home birth. 

In addition, the presence of the father at the birth of 

his child is an increasingly common coping strategy chosen by 

couples. For example, the Bradley Method of Childbirth 

(Bradley, 1981) relies heavily on the husband's role as coach 

to what Bradley refers to as the "obstetric athlete," the 

expectant mother. The father's support during the pregnancy 

and his presence at his child's birth have also been evaluated 

in conjunction with the couple's overall psychological adjust-

ment (Palkovitz, 1982; Tanzer, 1972). These and other factors 

have been suggested as making the difference between a debil-

itating postpartum depression and an optimum psychological 

adjustment to the birth of the child for the mother. 

This review of the literature deals with the psychological 

variables and the attitudes of women toward pregnancy and 

childbirth which can affect the outcome of their childbirth, 

the psychological profiles of women who choose particular 

coping strategies and/or birth settings for their childbirth, 



and the impact of the presence of the father at the birth on 

the experience of the childbirth itself. These factors are 

explored in relationship to a possible intervening factor, 

the level of the wife's perceived control during pregnancy 

and childbirth and its effects on the psychological adaptation 

to childbirth. 

Psychological Variables and Attitudes Toward Childbirth 

The attitudes women have toward pregnancy and childbirth 

have been found to influence the outcome as well as their 

experience of their labor in childbirth. Scott—Heyes (1982) 

found that 

the expectations a woman brings with her to childbirth do 

affect her experience of the event, and further, that 

her evaluation of the events affects her emotional state 

in the following days (p. 55). 

Also, psychosomatic researchers have noticed that maternal 

anxiety and atti^udinal sets correlate with lengths of labor, 

reported pain, delivery complications, and neonate apgar scores. 

Erickson (197 6) found that women who experience uterine 

inertia, a prolonged first stage of labor, rotation of the 

infant's head, low forceps delivery, or whose infant's apgar 

scores were less than five, had previously scored significantly 

higher on a scale measuring "fear for self" than women who did 

not experience these complications. Women with these complica-

tions also scored higher on a "fears for baby" inventory than 

women who did not experience complications. Further, in their 



study of 8,000 gravidas, Laukaran and van den Berg (1980) 

found that the proportion of women with postpartum complications 

(infections or hemorrhage) was larger in the groups expressing 

negative attitudes about childbirth than in the group of women 

holding favorable, moderate, or ambivalent attitudes toward 

childbirth. 

In studying anxiety and childbirth, Beck and his colleagues 

(1980) used the State-Trait Anxiety Inventory and a questionnaire 

of their own to assess attitudes of three groups of women in 

the third trimester (1) patients not requesting training, 

(2) patients receiving standard Lamaze preparation, and (3) 

another Lamaze group which also received group systematic 

desensitization to a hierarchy of labor-delivery scenes. The 

researchers found that state anxiety as assessed on admission 

to the hospital for the birth was predictive of length of 

labor, and trait anxiety predicted postpartum depression (as 

measured by the Zung depression checklist) and postpartum state 

anxiety. 

Further, Beck and his colleagues concluded that maternal 

preparation and attitudinal sets, according to regression 

equations, were also related to pregnancy outcome. Participation 

in the childbirth classes was significantly predictive of lower 

pain ratings. Regressions performed on attitudinal data 

suggested that pre-treatment attitudes were predictive of 

patient pain ratings and post-treatment attitudes were predictive 

of physicians1 ratings of manageability and postpartum attitudes. 



Their research points to the possibility of predicting by 

psychological questionnaires which women would have difficulties 

in labor and delivery. 

In addition, Crandon (1979a, 1979b) found that highly 

anxious women {as measured by IPAT anxiety scores collected 

during the third trimester of pregnancy) were most likely to 

experience obstetric complications. Also, highly anxious 

women were found in his study to deliver babies with signifi-

cantly lower apgar scores than those delivered by women with 

normal levels of anxiety. Zuckerman et al. (1963) reported 

that anxiety, as assessed by an adjective checklist given 

during pregnancy, was directly related to the amount of 

analgesics required during labor. This was supported by 

Klusman (1975) who found a significant relationship between 

prenatal anxiety and subjective pain ratings for labor. 

In his study of pain, anxiety, and perceived control, 

Bowers (1968) suggested "that the perception of little or no 

control over a painful stressor increases [one's] anxiety about 

it, and that the anxiety thus generated magnifies the pain [one] 

perceives" (p. 601). From the studies cited above concerning 

anxiety and reported pain in childbirth, one could speculate 

that the woman's perceived control in her childbirth situation 

could affect her anxiety and, consequently, her experience of 

pain. In fact, Cogan et al. (1976) found that a woman's reports 

about pain were related to her confidence in her preparation 

for childbirth. Also, Harshman (1983) found that externally 



controlled women, as measured by Rotter's locus of control 

scale administered in the ninth gestational month and the 

first postpartum week, reported greater trait anxiety after 

their baby's birth than did women with more internal locus of 

control. 

Thus, research on the influence of psychological variables 

on childbirth outcomes indicates that a negative attitude 

and/or anxiety may negatively influence the outcome of child-

birth. Anxiety seems especially related to reported pain 

during childbirth. Research suggests that women's perceptions 

of control over labor and delivery may mediate this relation-

ship. It would seem then that further research on the role of 

a woman's perceptions of control during childbirth and how 

these may be related to her choice of birthing methods and 

birth outcomes is warranted. 

The Choice of Particular Coping Strategies for Childbirth 

Psychologists have asked whether the coping strategies 

for childbirth elected by women depend in part upon the 

psychological makeup of these women. It is sometimes difficult 

to determine if the effects of childbirth training on the 

delivery are due to the training or to the personality of 

women who would choose such training. For example, Tanzer 

(19 7 2) attempted to make such a differentiation in her study 

of the psychological effects of natural childbirth. Her 

findings suggest that the method of childbirth preparation is 

a more potent factor in the mother's optimum psychological 



adjustment to pregnancy and childbirth than whether she is 

the type of individual who was initially "enthusiastic" about 

natural childbirth. These results could also be seen as a 

consequence of an improvement in perceived control in the 

domain of childbirth. Many things may influence perceptions 

of control, including childbirth classes in interaction with 

childbirth itself. 

To study whether prepared childbirth classes actually 

increase a couple's locus of control, Felton and Segelman 

(197 8) administered Rotter's locus of control scale to couples 

taking Lamaze classes, Red Cross classes, and no classes. The 

researchers suggest that the women who use Lamaze methods to 

cope successfully with labor and delivery may experience an 

enhancement of their internal locus of control. Further, their 

data suggests that taking childbirth classes in and of itself 

does not tend to increase women's internal locus of control 

but actually using the techniques and information gained in 

class successfully in childbirth may increase women's sense 

of internal locus of control. 

On the other hand, Weiss (1984) did find that those who 

chose natural childbirth differed in regard to their locus 

of control initially from those who did not choose natural 

childbirth. She concluded that the couples who initially 

chose the natural prepared childbirth method were characterized 

as having a more positive self-concept, a greater internal 

locus of control, and more favorable attitudes toward pregnancy. 
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The husbands of the anesthetized childbirth mothers were 

distinguished by their low self-esteem, low desire for the 

pregnancy and tendency for risk taking. So according to Weiss, 

personality characteristics such as an internal locus of control 

may be important in the choice of preparation for childbirth. 

In addition, the choice of childbirth preparation and/or 

coping strategy is closely tied to the choice of a birth 

setting; the couple choosing a home birth setting or alternate 

birth center will by necessity make different choices regarding 

preparation for the birth than will the couple choosing a 

hospital setting for the birth. Are the characteristics of 

women responsible for their choice of childbirth site? 

Cohen (1982) studied two groups of women who selected 

widely different types of childbirth care. One group chose to 

deliver their babies in a hospital obstetric service. The 

other group chose an alternate birth center staffed by nurse-

midwives. Cohen found that the alternate birth center group 

was somewhat older and expressed themes of autonomy, indepen-

dence, and coping more often than the hospital delivery group. 

The data also suggested that women who experienced supportive 

relationships with spouse or family regarding the childbirth 

were also the ones who tended to have their babies in family-

centered settings. Cohen further found that the group that 

chose the university hospital birth adapted less adequately 

or at least more slowly to the changes imposed or required by 

pregnancy than did the group that chose the alternate birth. 



center. It is possible that a third factor, the level of 

perceived control experienced by the women, may have mediated 

the more sophisticated coping style of the women choosing the 

alternate birth center and thus their better adjustment after 

childbirth. 

Tillman (1978) also compared two groups of women who chose 

home births and hospital births. She studied the character-

istics of these two groups by mailing questionnaires to women 

who had delivered babies within the previous year either in a 

hospital or at home. The questionnaires of 34 women, also 

returned by mail, were studied. The results indicated that 

home birth mothers tended to be older, to have more children, and 

to have higher education (college and graduate school was 

completed by 58.8% of home birth mothers and 29.4% of the 

hospital sample). Annual income was similar in both the home 

birth and hospital groups. Tillman found no significant 

difference in the Health Locus of Control Scale scores for the 

home birth and the hospital birth mothers. 

The results of this study did not control for the length 

of time elapsing between the birth and the filling out of the 

questionnaires. Also, while the Wallston (1976) Health Locus 

of Control Scale is specific to health and would be expected 

to enhance prediction of health and health-related behaviors, 

it may not be specific enough for pregnancy and childbirth 

which are not disease processes. Thus, the Health Locus of 

Control Scale may not help distinguish between those who have 
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high and those who have low perceptions of control in the 

domain of childbirth. 

Thus, choice of childbirth settings could also reflect 

the coping styles of the expectant couples. However, research 

on the choice of childbirth setting has not differentiated 

among the widely different childbirth options possible within 

a hospital itself, such as a medicated delivery room, an 

unmedicated delivery room, or a birthing room birth. Also, 

they have not compared the coping styles of couples who resist 

the interventions by hospital staff in order to have a natural 

childbirth to the coping styles of couples who choose to remove 

themselves entirely from the hospital setting to have their 

baby delivered naturally in the privacy of their home with 

little interference. Furthermore, the choice of birth setting 

is also influenced by the role of the father in the childbirth. 

The Role of the Father in Childbirth 

The adjustment of the mother to labor and delivery is 

also affected by the quality of her relationship to the child's 

father. Westbrook (197 8) found that the women with the most 

positive marital relationships had the best adjustment to 

pregnancy and delivery. In other words, such women expressed 

fewer negative attitudes and less rejection; they reported 

having fewer problems in labor and that their marital satisfac-

tion had increased. Those women with ambivalent, self-oriented 

or negative marital relationships seemed to experience more 

anxiety and adjustment disorders following the birth. 
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While results of this study may be due to a third factor 

such as ego strength or level of self-efficacy which affects 

both their marital relationships and their reaction to labor 

and delivery, it is possible that the quality of the marital 

relationship may be a good predictor of the degree of psycho-

logical adjustment to childbirth. Specifically/ the husband's 

level of participation in the childbirth process may influence 

significantly his spouse's adjustment. For example, Henneborn 

and Cogan (1975) found in their study of 49 women in childbirth 

education groups that those women whose husbands attended labor 

and birth reported less pain and had a significantly lower 

probability of receiving medication during labor and birth. 

In all stages of labor the wives whose husbands attended 

only the labor and not the birth had a higher probability of 

receiving medication such as Demoral during labor and 

epidurals during birth. These women also received episiotomies 

more frequently than those women whose husbands were present 

at the birth. Although these results could be at least 

partially affected by the policies of medication or husband 

attendance of the particular hospital chosen as the birth 

site, they still provide strong support that "a social-

emotional component, provided by the [husband present at the 

labor and birth] was important in affecting reported pain 

during labor" (p. 219). 

In Cohen's study (1982) of women who chose hospital 

births compared to women who chose birthing in an alternate 
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birth center staffed by nurse-midwives, a difference in the 

quality of the marital relationship between the two groups 

was detected. With the hospital group, more themes of 

deprivation, neglect, and isolation were expressed in relation 

to the support and involvement of their spouses in the pregnancy. 

In contrast, the women who perceived their marital relation-

ship to be supportive tended to have their childbirth in a 

family-centered setting so that their spouses could be available 

to them. The "something more fundamental" Cohen noted in these 

marriages (p. 18) may relate to the women's levels of self-

efficacy. The higher the woman's level of self-efficacy the 

more likely she is to choose a birth setting that is outside 

the traditional hospital setting and the more likely her 

husband, perceiving her self-efficacy to be high in the domain 

of childbirth, may support her choice of an alternative birth 

setting. 

According to Tanzer (1972), the presence of the father 

at the delivery influences the mother's experience of the 

childbirth beyond the report of pain and the choice of the 

birthing site. She found that of the women utilizing natural 

childbirth, several reported having had what Maslow (1971) 

referred to as a "peak experience." In Maslow*s theory of 

personality a "peak experience" is an important milestone in 

the development of the personality and results in a fuller 

realization of the self. Tanzer found that 
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although not all women whose husbands were present at 

delivery had such an experience, every women who did 

report this onrush of rapturous feeling...had her husband 

present (p. 166). 

Tanzer looked more closely at the women who had a "peak 

experience" and found that the group included women who had 

experienced both great and small amounts of pain. The 

researcher concluded that the husband's presence was a crucial 

ingredient in the experience of childbirth as psychologically 

positive. 

How can the husband's presence be related to the wife's 

experience of a "peak experience" during childbirth? The 

husband's willingness to participate in the childbirth may be 

related to his perception of his wife's competence in the 

domain of childbirth. For instance, the husband of a woman 

who feels incompetent in the management of her labor and child-

birth may relinquish his role more readily by removing himself 

from decision making (that is, by not attending the birth). 

Thus, in addition to the husband's support, the mother's level 

of perceived control in the domain of childbirth could also be 

responsible for the occurrence of a "peak experience." 

Perceptions of control or lack of control in the domain of 

childbirth are discussed further in the following section. 

Locus of Control and Childbirth 

The concept of locus of control has its roots in a social 

learning theory of human behavior. According to Rotter (1966), 
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"locus of control" refers to the element of the self-concept 

that represents a person's generalized expectations as to 

whether the success or failures of his or her behaviors results 

from personal efforts to make things happen or, alternatively, 

whether it is due to the actions of others or to environmental 

constraints beyond the person's control. Personal efficacy 

may be that aspect of locus of control representing the extent 

to which individuals perceive themselves as being effective in 

manipulating or controlling their environment (internal locus 

of control) as opposed to being manipulated by the environment 
i, • 

with little or no personal control (external locus of control). 

Typically, personal efficacy has been seen as an indepen-

dent variable that predicts other attitudes or that conditions 

the manner in which individuals make choices (Lefcourt, 1982). 

However, other evidence indicates that personal efficacy is 

responsive to shifts in social position; for example, personal 

efficacy increases with an increase of age during childbearing 

years (Lefcourt, 1982). Also, experience with negative, 

uncontrollable events appears to cause a shift toward external 

locus of control or lower personal efficacy (Duncan & Morgan, 

1980). Many women experience a traditional hospital delivery 

as something over which they have no control as they are 

processed through hospital routines often times with little 

regard for their own wishes or preferences. These same women 

often experience a decline in general psychological well-being 

(Dohrenwend & Dohrenwend, 1974). Similarly, Little et al. 
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(1982) found that postpartum depression was associated with 

externality of childbearing women who delivered in the 

hospital. 

Furthermore, the distinction between a trait (or general--

ized) and a state (or situation specific) locus of control may 

be important. Lefcourt has pointed out that an individual who 

is highly internal in locus of control for most areas of life 

may still be relatively external for some (1980). Such may be 

the case in the domain of childbirth in which, faced with 

authority figures, such as doctors, and oftentimes inflexible 

hospital routines, a pregnant woman may passively let others 

make important decisions such as administration of analgesics 

or induction of labor when ordinarily she would exercise 

active control over her life. This feeling of having lost 

control may affect the mother's sense of personal control in 

caring for her infant as she returns home such as in the 

cyclical process described by Duncan and Morgan (1980). This 

cyclical process occurs when a negative event produces lower 

personal efficacy which, in turn, makes the person more 

susceptible to additional negative events. 

Much of the research on perceived control and childbirth 

has focused on locus of control and pain or length of labor. 

Scott-Palmer and Skevington (1981) investigated the relation-

ships between reported pain, locus of control, and personality 

of women in labor. Using the Rotter locus of control scale 

and a pain adjective scale, they found that women with high 
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external locus of control scores reported less pain per hour 

of labor than those with high internal scores. Also, the 

more external locus of control scores were statistically 

correlated with longer labor, while the more internal locus of 

control scores were statistically correlated with shorter labor. 

They also found that women with longer labors reported less 

pain per hour than those with shorter labors. Thus, locus of 

control seems related to length of labor which in turn is 

related to intensity of pain. 

However, this study did not control for drugs or determine 

which group, the internal or external locus of control women, 

received pain analgesics, if any. The external locus of 

control women with the longer labor may have opted for 

analgesics and thus reported less pain. On the other hand, 

the internal locus of control women with the shorter labor may 

have reported more intense pain because they may not have had 

time to receive analgesics or anesthesia or may have chosen 

not to receive such medication. For example, Manning and 

Wright (1983) found in their study of 52 primiparas that self-

efficacy expectancies, which is often related to internal 

locus of control, "predicted persistence in pain control 

without medication" (p. 421). Furthermore, use of a general 

locus of control scale such as Rotter's scale may not be 

specific enough to measure a woman's locus of control in a 

childbirth setting. 
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Another study, by Brewin and Bradley (1982), examined 

pregnant women's perceptions of their own ability and of the 

ability of the staff to exercise control over their labor in 

childbirth. These researchers also distinguished among those 

women who attended childbirth preparation classes given by the 

hospital and those who did not attend. Seven-point Likert 

scales were used to rate questions about anxiety and perceived 

control specific to the childbirth situation. Brewin and 

Bradley found that class attenders did not feel any less 

anxious about the birth but perceived themselves to have more 

personal control over both the duration and the discomfort of 

labor. Furthermore, class attenders also perceived the staff 

as having more control over the discomfort they would 

experience. 

Correlating class attendance, ratings of anxiety, and 

ratings of perceived control with the obstetric outcome 

variables and the women's self-reported experience of labor 

(controlling for the effects of age, marital status, education, 

and parity), the researchers found (1) women who felt more 

anxious about the birth were more likely to have epidural 

anesthesia, (2) women who expected more personal control over 

the duration of labor were more likely to have their labor 

induced or accelerated pharmacologically, (3) class attenders 

reported significantly less discomfort than nonattenders, and, 

(4) less pain was reported by women who either perceived that 

they themselves or the staff exercised greater control over 
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their labor. Using a multiple regression analysis, the most 

important variable for predicting reported discomfort was the 

perception of staff control over discomfort. Coincidentally, 

women who had attended classes at the hospital had a greater 

perception of staff control. Possibly these classes were more 

directive about medical intervention and the availability of 

medication than simply providing the training in psycho-

prophylaxis. 

Also, teaching that control over labor, in the sense of 

starting labor or making it shorter, is advantageous may not 

be in the best interests of women. Laboring women may perceive 

induced labor or labor stimulation by the staff by drugs such 

as Pitocin or by breaking the amniotic sac membranees as taking 

away their control of their own labor. Thus, control over 

labor as measured in the study cited above must not be confused 

with women's own perceived control during childbirth. 

A study using many different types of childbirth classes 

in different settings and regions might provide evidence 

concerning the effects of hospital policies and teacher biases 

and allow for the study of locus of control in childbirth in 

a more objective field. It would seem then that research in 

the area of locus of control in the domain of childbirth would 

do well to consider various types of childbirth preparation 

classes and teachers. The settings of such classes, informa-

tion about the couples' planned use of medication for pain, 

and the couple's choice of childbirth settings should also be 

considered. 



19 

In addition, the role of the husband should be examined 

in a study of a wife's locus of control in childbirth. Bandura 

(1982) who cited the effects of self-efficacy on cardiac 

patients' recovery stressed the importance of altering the 

patients' wives' perceptions of their husbands' self-efficacy 

as a means of promoting the patients* recovery. In this 

program the wife of the cardiac patient was involved in the 

training because it was determined that the wife contributed 

importantly to the perceived self-efficacy of the patient. It 

was found that the husband's recovery was facilitated when 

there was high congruence between the wife's and the husband's 

perception of his self-efficacy and it was slowed when there 

was a low congruence of perceived self-efficacy between them. 

A similar relationship may apply to the husband's 

perceptions of his wife's ability to cope with childbirth and 

her success in doing so. As discussed above, the husband's 

participation can have a powerful effect on the wife's 

experience of her childbirth. Many preparation classes for 

childbirth encourage the husband to coach the wife during 

labor (Bradley, 1981). In his role as coach, the husband may 

observe the wife's efficacy (as did the wives in the cardiac 

study). Thus, a high congruence between the spouses' percep-

tions of the wife's self-efficacy for natural childbirth may 

facilitate his support of her and thus contribute to her 

coping successfully with labor and childbirth. The husband's 

belief in his wife's self-efficacy may encourage the couple to 

choose aiii alternative birth setting. 
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Summary 

Psychological variables, such as anxiety, have been shown 

to affect childbirth pain and outcome. Anxiety may be related 

to perceived control; that is, less control in the childbirth 

situation may make it a more anxious experience for the woman 

and thus more painful. Also, the internality-externality of 

women choosing particular coping strategies for childbirth 

have been examined. It seems likely that women who perceive 

themselves as better able to control the childbirth process 

will be more likely to choose childbirth alternatives involving 

less medical intervention. It also appears that the partici-

pation of the husband at the birth may also facilitate this 

increased sense of personal control. 

The current study explores the relationship between the 

internality-externality of a woman and the type of childbirth 

and childbirth setting she chooses. It also considers the 

relationship between the woman's internality-externality with 

regard to childbirth and the woman's ability to stick with her 

chosen plan for childbirth. In addition, the husband's 

perception of the wife's sense of personal control in the 

domain of childbirth was measured and compared to her own 

assessment of her sense of control in childbirth. The husband's 

evaluation of the wife's perceived control was related to her 

success in achieving the type of childbirth they anticipated 

and for which they planned. Further, the husband's 
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participation in the pregnancy and childbirth was assessed to 

explore the relationship between his participation and his 

perception of his wife's locus of control in the domain of 

childbirth. A locus of control scale was designed specifically 

for this study because self-efficacy in the domain of child-

birth is probably best evaluated with specific rather than 

general measures of locus of control (Lefcourt, 198 2). In 

addition, a more general locus of control scale, the Levenson 

scale (1974), was used to assess the more generalized expect-

ancies of control of the couples who participated in the study. 

Hypotheses 

1. It is anticipated that home birth mothers will have 

higher scores on a measure of perceived control in the domain 

of childbirth than will either a group of mothers choosing a 

medicated hospital birth or a group of mothers choosing an 

unmedicated hospital birth. Also, women who choose a tradi-

tional medicated hospital birth are expected to have lower 

perceived control scores in the domain of childbirth than 

those who choose to have an unmedicated natural delivery within 

the hospital. The measure of perceived control in the domain 

of childbirth was administered in the last trimester of 

pregnancy as the wife's Attitude Toward Childbirth Questionnaire 

(Form W). 

2. Women who have relatively lower perceived control 

scores in the domain of childbirth and plan an unmddicatdd 

hospital delivery are more likely to deviate from their 
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original plan toward a more traditional medicated hospital 

birth than women who have higher perceived control scores. 

It is expected that about 50 percent of women who planned an 

unmedicated hospital delivery would change their plans and 

receive some type of medication during their hospital labor 

and delivery. The measure of perceived control in the domain 

of childbirth is the wife's Attitude Toward Childbirth 

Questionnaire (Form W). 

3. Women whose husbands perceive their wives as having 

lower perceived control in the domain of childbirth and plan 

an unmedicated hospital delivery will be more likely to 

deviate from their original plan toward a more traditional 

medicated hospital birth. The measure of the husband's 

perception of his wife1s perceived control in the domain of 

childbirth is the husband's Attitude Toward Childbirth (Form 

H) . 

4. Husbands who participate more in their wives' pregnancy 

and labor and delivery are expected to have a perception of 

their wives' sense of perceived control in the domain of child-

birth that is more congruent with their wives' own sense of 

perceived control than will husbands who do not participate to 

a great extent in their wives' pregnancy and delivery. A 

measure of the husbands' participation in the pregnancy is 

included in the prenatal and postpartum questionnaire. An item 

asking husbands and wives to rate how certain they are that 

the wife will be able to achieve the type of childbirth planned 
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is also included in the prenatal questionnaire. The difference 

score between the husbands' response and the wives' response 

to this item indicates the level of congruence of their percep-

tions and will be correlated with the husband's level of 

participation. 
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CHAPTER II 

METHOD 

Subjects 

Participants in this research were drawn from two 

geographically different areas, the Denton-Dallas-Fort 

Worth area of north Texas and the Houston-Galveston area 

of the gulf coast. One hundred and thirty women and 123 

men, couples in their last trimester of pregnancy participated 

in the prenatal portion of this research. Of these couples, 

111 women and 97 men participated in the postpartum phase 

of this research. Data from 14 couples (11.2% of the sample) 

who had Cesarean section births were analyzed separately 

from the other three groups. The couples were recruited 

from several different childbirth education courses, from 

hospital prenatal classes and from the community at large. 

Their participation in this study was strictly voluntary. 

They signed consent forms which stated they could discontinue 

participation in the study at any time. 

The couples were administered four questionnaires which 

took approximately one hour to complete during the third tri-

mester and again within the first month postpartum. Based upon 

their responses to questions concerning planned childbirth site 

and planned medication during labor and delivery, the couples 
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were divided into three groups (1) those choosing an unmedicated 

home birth, (2) those choosing an unmedicated natural child-

birth in a hospital setting, and, (3) those choosing a medicated 

hospital birth. 

In the unmedicated hospital birth group, 66 women and 63 

men participated in the prenatal phase of this research; of 

these, 55 women and 49 men completed the postpartum question-

naires. In this group the average age of the wife was 26.7 

(range 16 to 37 years) and the average age of the husband was 

28.8 (range 19 to 40 years). The average number of years 

married was 4.05 years. The average education for the wife 

was 14.5 years and for the husband was 15 years. Of the women 

in the unmedicated hospital birth group, 68.2 percent were 

primiparas. Also, three percent took no childbirth preparation 

classes; 72.8 percent took Lamaze classes, and 24.2 percent 

took Bradley. 

In the medicated hospital birth group, 33 women and 32 

men filled out the prenatal questionnaires; of those couples 

30 women and 27 men completed the postpartum questionnaires. 

The average age of the wife was 25.8 (range 18 to 34 years) and 

that of the husband was 27.9 (range 21 to 28 years). The 

average number of years married for these couples was 4.12. 

The average years of education for both husband and wife was 

the same, fifteen years. Of these medicated hospital group 

mothers, 75.8 percent were primiparas, and 6.1 percent of 

these couples took no childbirth preparation classes; 89.9 
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percent took Lamaze classes, and 6.1 percent took Bradley 

classes. 

In the home birth group, 31 women and 28 men filled out 

the prenatal questionnaires; of these, 26 women and 21 men 

completed the postpartum questionnaires. The average age of 

the wife was 27.1 (range 18 to 41 years) while that of the 

husband was 29.4 (range 19 to 46 years). The average years of 

marriage for these couples was 4.2. Also, the average number 

of years of education for both husbands and wives was the 

same, 14.6 years. Of these home birth group mothers, 35.5 

percent were primiparas and 48.4 percent had one child previous 

to this pregnancy. The majority, 58.1 percent of these couples 

took Bradley childbirth preparation classes; 41.9 percent took 

classes which were a mixture of Bradley and Lamaze techniques. 

Instruments 

There were four questionnaires used in this study, the 

Levenson Locus of Control Scale, the Guttman Scale of Self-

Esteem and two questionnaires designed for this study (the 

Attitude Toward Childbirth Questionnaire and the Prenatal and 

Postpartum Questionnaires); each had a version for the husband 

(Form H") and a version for the wife (Form W) . 

Attitude Toward Childbirth Questionnaire. The Attitude 

Toward Childbirth Questionnaire is a 20-item scale; each item 

can be rated on a seven point Likert scale ranging from "strongly 

disagree" to "strongly agree." Form W of the questionnaire 

measures the wife's level of perceived control in the childbirth 
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situation. Form H, filled out by husband, measures the 

husband's perception of his wife's perceived control in the 

childbirth situation. Several items on the scale are 

reflected in order to reduce "response set" (See Appendix A). 

Guttman Scale of Self-Esteem. The Guttman Scale 

(Rosenberg, 1965) is a ten-item scale with measures self-

esteem. For purposes of this study it was called the Attitude 

Toward Self Questionnaire and put in the seven-point Likert 

scale format like the Attitude Toward Childbirth Questionnaire. 

It was filled out in conjunction with the Attitude Toward 

Childbirth Questionnaire by both the wife and husband (see 

Appendix B). 

Prenatal Questionnaire. The Prenatal Questionnaire (see 

Appendix C) is designed to obtain demographic data such as 

age, educational level, income level, ages and number of 

other children, nature of previous births, years of marriage, 

type of childbirth planned, expected level of participation of 

husband, and general feelings about the pregnancy. Further, 

it assesses whether the pregnancy has had any complications 

and to what extent the couples received nutritional information. 

It also asks the couple, in the husband the wife versions, to 

specify what steps they have taken or plan to take in order to 

achieve the type of childbirth they are planning. Finally, it 

asks them to rate on a seven-point scale, how certain they are 

that their plans will lead to the type of childbirth they 

anticipate and how certain they are that they will have the 
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type of childbirth they anticipate. There are separate 

versions for the husband and for the wife to complete. The 

husband's version also has questions assessing his own level 

of perceived control in the childbirth situation. 

Postpar turn Questionnaire. The Postpartum Questionnaire 

(see Appendix D) is designed to obtain data similar to the 

prenatal questionnaire. It also asks the couple what type of 

childbirth they actually did have and how actively the husband 

participated in the childbirth. This questionnaire also 

assesses how closely their actual childbirth experience 

matched their anticipated, and/or ideal childbirth experience. 

There are two versions of this questionnaire, one to be 

completed by the husband and one by the wife. 

Levenson Locus of Control Scale (see Appendix E). This 

scale is a three-factor measure of locus of control that 

consists of three subscales, Internality, Control by Powerful 

Others, and Control by Chance scales (Levenson, 1974). It is 

composed of 24 items with a six-point Likert scale ranging 

from "strongly disagree" to "strongly agree" with which to 

respond to each item. Both the husband and wife completed 

copies of this questionnaire. The Levenson Scale was scored 

in the internal direction; that is, the higher the score, the 

more internal the individual's locus of control. Only the total 

score from the Levenson Scale was used in this study. 
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Procedure 

The Prenatal Questionnaire, the Attitude Toward Childbirth 

Questionnaire, the Guttman Scale of Self-Esteem, and the 

Levenson Locus of Control Scale were given to childbearing 

couples in the last trimester of their pregnancy. The question-

naires were presented with a written explanation and a consent 

form (see Appendix F). The couples were asked to not discuss 

the contents of the questionnaires as they filled them out. 

The wife filled out Form W of the Prenatal Questionnaire and 

the Attitude Toward Childbirth Questionnaire. The husband 

filled out Form H of the Prenatal Questionnaire and the 

Attitude Toward Childbirth Questionnaire. They both filled 

out the Guttman Scale of Self-Esteem and the Levenson Locus of 

Control Scale. The forms were then either collected personally 

after the questionnaires were completed or mailed in a pre-

stamped envelope to the experimenter. 

The due date of the birth was then ascertained from the 

couple and permission to contact them by phone after the birth 

of the baby was obtained. The couple was contacted again no 

earlier than one week and no later than two weeks postpartum. 

At that time they were given the postpartum questionnaire, the 

Attitude Toward Childbirth Questionnaire, the Guttman Scale of 

Self-Esteem, and the Levenson Locus of Control Scale. As 

before, the husband filled out Form H and the wife filled out 

Form W of the Attitude and Postpartum questionnaires. Both 

husband and wife filled out the Levenson Locus of Control Scale 
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and the Guttman Scale of Self-Esteem individually. They were 

again asked not to discuss the contents of the questionnaires 

as they filled them out. The questionnaires were collected 

within the first month postpartum. They were either personally 

collected or mailed in a pre-stamped envelope to the experimenter; 

in some cases, some of the information was obtained over the 

telephone. 
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CHAPTER III 

RESULTS 

Group Differences for Potential Covariates 

ANOVAs were run on several variables for the three 

experimental groups to determine their suitability as 

potential covariates. There were not significant 

differences among the three prenatal groups for the 

ages of spouses, wife: F(2, 128) = 0,58, £ = .56; 

F(2, 123) = 0. 67 , p = .51, Group means and ANOVA summary 

are in Tables 1 and 2 (.see Appendix G) * Similarly, there 

were no significant differences in the number ©f years the 

couples had married, F(2, 128) = 0.01, £ = .98) . These 

group means and ANOVA summary are in Tables 2 and 4 (see 

Appendix G). Also, the educational level achieved by the 

spouses did not differ among the groups, wife; F(.l, 212) 

= 0.10, p = .90; husband; F(2, 117) = Q.67, p = 0,51. 

These group means and ANOVA summary are in Tables 5 and 

6 (see Appendix G). 

The group differences for income level of the couples 

approached significance, F (2, 123) = 2.80, jd = 0.059) . 

These group means and ANOVA summary are in Tables 7 and 8 

(see Appendix G). Relationships between level of income 

and internal locus of control are usually positive, as are 
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relationships between level of income and self-esteem as 

indicated by the weak but generally significant correla-

tions between self-esteem and level of income found in 

this study (Wife pre: 4 = 0.25, p = 0.002; wife Post; 

r = 0.17, p = 0.035; husband pre: r = 0.27, £ = 0.001; 

and husband post: r = 0.14, £ = 0.089). In this study, 

the higher income level groups tended to choose hospital 

delivery for their births which tended to involve more 

medical intervention during the childbirth. However, 

the group means for perceived control in childbirth 

tended to decrease as the level of medical intervention 

in the childbirth increased. Thus, the group means for 

income level are in the reverse order of the group means 

for perceived control. Since the group differences in 

level of income were in the opposite direction of hypo-

thesized differences in perceived control in childbirth, 

the level of income was not used as a covariate in this 

study. 

Regarding the number of children, the home birth 

group did not have significantly more children per couple 

than did the hopsital groups, F(2, 128) = 5.57, £ < .005. 

The group means and ANOVA summary for this variable are 

in Tables 9 and 10 (see Appendix G).., However, when the 

variation due to number of children per couple was covaried 

out, the results and conclusions were not importantly 

changed. 
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Including the Cesarean section couples, 56.8 percent 

of the couples received no pain medication, 12.8 percent 

received only Demoral, 16 percent received epidurals, 

12.8 percent received spinals or caudals, and 1,6 percent 

received general anesthesia. Birthing site percentages 

are as follows—62.4 percent of the couples birthed in a 

hospital delivery room, four percent used a hospital 

birthing room, 22.4 percent had home births or gave birth 

in a midwife's office, and 11.2 percent had Cesarean 

sections. Only 7.2 percent reported having had their 

labors induced by medical intervention. Of those women 

who initially had chosen an unmedicated birth, 19 out of 

53 who had responded to the postpartum questionnaire, or 

35.8 percent, did receive some kind of pain medication 

during their labor and childbirth. Also, of those women 

who had initially chosen a medicated birth, eight out of 

30 who responded to the postpartum questionnaire, or 

3 6.3 percent, did not receive any pain medication during 

their childbirth., of the Cesarean section mothers, 71 

percent were fremthe group which indicated in the prenatal 

questionnaires that they were not planning any pain medica-

tion during labor» 

Reliability of Attitude Toward Childbirth Questionnaire 

One hundred and five women of the 130 in the total 

sample and 92 men of the 123 in the total sample completed 
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Table 11 

Reliability Measures of the Attitude Toward 
Childbirth Questionnaire 

Test-Retest Alpha 
Coefficients Coefficients 

Wife's Prenatal Attitude 
Toward Childbirth .73* .79* 
(Locus of Control) 

Wife's Postpartum Attitude 
Toward Childbirth 
(Locus of Control) .85* 

Husband's Prenatal Attitude 
Toward Childbirth 
(Perception of Wife's 
Locus of Control) .57* .76* 

Husband's Postpartum Attitude 
Toward Childbirth 
(Perception of Wife's 
Locus of Control) .86* 

*£ < .001. 

The corrected item-total correlations for the Alpha Coeffi-

cients of the Attitude Toward Childbirth Questionnaire are 

listed in Table 12 (Appendix G). 

Alpha coefficients were calculated for the Levenson 

Locus of Control Scale to determine its internal consistency. 

The results are presented in Table 13. The relatively lower 

values of the coefficients for the wives' postpartum and 

husbands* prenatal assessment of their general locus of con-

trol may reflect the multifactorial nature of this scale 

(Internality, Control by Powerful Others, and Control by 

Chance). Yet the high coefficient values for the wives' 
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prenatal and the husbands1 postpartum assessment of general 

locus of control suggest that these factors may at times 

measure something is common. 

Table 13 

Alpha Coefficients for Levenson Locus of Control Scale 

Alpha 
Assessment Coefficient 

Wife Prenatal 0,83 

Wife Postpartum 0.69 

Husband Prenatal 0.65 

Husband Postpartum 0.86 

External Validity of the Questionnaire 

The wives' locus of control in childbirth scores (from 

the Attitude Toward Childbirth Questionnaire) were compared 

to scores on a more general locus of control scale (the 

Levenson Locus of Control Scale) to help establish the external 

validity of the questionnaires developed for this study. Since 

one's locus of control in specific areas may be different from 

onecs general level of locus of control (Lefcourt, 1982), high 

correlations were not necessarily expected and indeed prompted 

the development of the specfic scales. Only the wives' locus 

of control scales were compared because the husband's Attitude 

Toward Childbirth Questionnaire was a measurement of the 

husband's perception of the wife's locus of control in child-

birth. The correlations between the wives' Locus of Control 
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in Childbirth Scale and the wives" Levenson Locus of Control 

Scale scores are statistically significant and are presented 

in Table 14. 

Table 14 

Pearson r Correlations of Wives' Locus of Control Scales 

Childbirth Locus 
of Control 
("Attitude") 

General Locus 
of Control 
(Levenson) 

Pearson 
r P 

Prenatal Prenatal .38 < .001 

Postpartum Prenatal .32 < .001 

Prenatal Postpartum .32 < .001 

Postpartum Postpartum . 41 < .001 

Although the correlations between the "Attitude" 

questionnaire and the Levenson Scale are statistically 

significant, they are somewhat small. This may be due to 

the treatment of the "Attitude" questionnair 

Levenson Scale as unidimensional when in fac 

e and the 

t factoral 

analysis indicates that these scales may be multifactoral 

ity of the 

be found in the 

control in 

in nature., other evidence of external valid 

Attitude Toward Childbirth Questionnaire can 

relationship between internality of locus of 

childbirth as measured by this questionnaire and the birth 

alternatives chosen by subjects. As predicted those sub-

jects who chose birthing alternatives with the most medical 

intervention had the least perceived control in childbirth 
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as compared to other subjects and those who chose birthing 

alternatives with the least medical intervention had the 

most perceived control in childbirth as compared to other 

subjects. 

Group Differences on the Measures Studied 

One-way ANCOVAs for the three means of perceived control 

in childbirth (measured by the Attitude Toward Childbirth 

Questionnaire) of the home birth group, unmeditated hospital 

birth and medicated hospital birth groups were run. During 

the postpartum phase, 14 couples reported having had Cesarean 

section births and their prenatal and postpartum mean scores 

were analyzed as a fourth group. Since there were no signifi-

cant differences in age, years of education, years itiarried, or 

income level among the groups, only the average number of 

children per couple was used as a covariate. Adjusted group 

means and standard deviations are reported in Table 15. The 

F values of the ANCOVA indicate there were significant differ-

ences among the groups with respect to wives1 perceived control 

in childbirth and husbands1 perceptions of the wives' perceived 

control in childbirth, wife pre; F(3, 110) - 5.4, £ < .05; wife 

post; F(3, 92) =7,1, £ < .00,1; husband pre; F (3, .114) = 4,2, 

£ < ,0.5; husband post; F(3, 85) = 12,1, £ < ,001) . The com-

plete ANCOVA summaries and mean squares are reported in Table 

16 (see Appendix G). 

Newman-Keuls comparisons were used to determine which 

groups differ significantly from each other. Alpha level for 
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Table 15 

Adjusted Means and Standard Deviations of "Attitude 
Toward Childbirth" Scores 

Wife Pre Wife Post 

Group M SD N M SD N 

Cesarean 85.2 10.7 14 73.5 12.0 9 

Medicated 
Hospital 84.1 9.9 30 82.0 10.7 36 

Unmedicated 
Hospital 89.5 13.6 53 89.8 15.1 38 

Home Birth 98.7 1Q.7 27 96.8 12.7 18 

Husband Pre Husband Post 

Group M SD N M SD N 

Cesarean 83.7 10.9 13 73.1 20.3 7 

Medicated 
Hospital 83.0 8.7 29 78.4 12.8 37 

Unmedicated 
Hospital 86.7 11.9 53 87.0 12.4 32 

Home Birth 94.9 16.4 2 4 102.1 8.5 14 

the significance of these comparisons is .05. Regarding 

the wives' perceptions of personal control in the childbirth 

situation measured prenatally, the hospital unmedicated 

group had significantly greater perceived control than the 

medicated hospital group. Also, the home birth group wives 

had significantly higher perceptions of personal control ! • 

than did the hospital unmedicated group. These differences 

are in the expected direction. Regarding the variable of the 
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husbands' perception of the wives' perceived control in the 

childbirth situation measured prenatally, the home birth 

group of husbands perceived their wives as having signifi-

cantly higher perception of personal control than the 

hospital groups. However, the unmedicated hospital group 

husbands" scores did not differ significantly from those of 

the medicated hospital group and the Cesarean group husbands. 

Similar comparisons were done on the postpartum measure 

of perceived control. Regarding the variable of the wives' 

perception of personal control in the childbirth situation 

measured within one month after the birth, the Cesarean 

section group had the lowest mean score of perceived control 

and their scores were significantly lower than those of any 

of the three original experimental groups. The medicated 

hospital groups" perceived control scores were significantly 

lower than either the unmedicated hospital group or the home 

birth group. However, the wives' perceived control scores 

in the unmedicated hospital group were not significantly 

different from those of the home birth group after the birth. 

Regard the husbands1 perception of their wives' per-

ceived control in the childbirth situation measures within 

one month after the birth, the Cesarean section group's 

fathers' perceptions were significantly lower than the unmedi-

cated hospital and the home birth fathers' perceptions. 

However, they were not significantly different from those of 

fathers in the medicated hospital group. The medicated 
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hospital group fathers' perceptions of their wives* perceived 

control in the domain of childbirth were also significantly 

lower than those of the unmedicated hospital fathers and the 

homebirth fathers. Further, the home birth fathers had sig-

nificantly higher scores than the unmedicated hospital group's 

fathers. 

Tests of significance were done to compare other child-

birth choices and the wives' locus of control in childbirth. 

Women who had labor induced were not significantly different 

on the childbirth locus of control scale measured after the 

birth than those who did not have labor induced, F(l, 70) = 

0.22, £ = ,23. However, only nine women reported having 

labor artificially induced. Women who had planned to use the 

hospital birthing roesxi scored significantly higher on the 

prenatal measure of locus of control in childbirth than did 

the women who planned an unmedicated birth in a hospital labor 

and delivery room, F(JL, 73) = 5,79, £ = *02. Similarly, the 

husbands of those women who planned to use the hospital 

birthing room perceived their wives as having more control in 

the childbirth situation than the husbands of the wives who 

planned an unmedicated delivery in a hospital labor and 

delivery room, F(l, 70). = 17.5, £ < .001. However, of the 

14 couples; who were initially planning to use a hospital 

birthing room, only four followed through with these plans.. 

Thus, analysis of this subgroup's postpartum scores was not 

done. 
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The means and standard deviations for the prenatal and 

postpartum scores of the groups on the Levenson Locus of 

Control Scale and the Guttman Scale of Self-Esteem are pre-

sented in Tables 17 and 18, respectively. There were some 

group differences found for the locus of control scale, 

wife pre: F(3, 113) = 5.9, £ < .001; husband post: F(3, 881 

= 3.48, p = .019) but not for the self-esteem scale. Newman-

Keuis comparisons indicate that for the wife's general 

perception of control measured prenatally (internality on the 

Table 17 

Group Mean Scores and Standard Deviations on the 
Levenson Locus of Control Scale 

Wife Pre Wife Post 

Group M SD N M SD N 

Cesarean 88. 4 16. 4 11 82.1 9.0 9. 

Medicated 
Hospital 78.3 14.3 30 87.1 11.6 37 

Unmedicated 
Hospital 88,4 14.9 52 85,9 10.3 39 

Home Birth 93.6 9.2 24 90.9 10.7 18 

Husband Pre Husband Post 

Group M SD N M SD N 

Cesarean 89.0 7.2 11 84.4 17.2 7 

Medicated 
Hospital 89.9 10.1 28 80.7 18.4 38 

Unmedicated 
Hospital 91.0 9.1 50 86.9 16.0 32 

Home Birth 91, 4 9.5 25 97.1 13.4 15 
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Table 18 

Group Mean Scores and Standard Deviations on the Guttman 
Scale of Self-Esteem 

Wife Pre Wife Post 

Group M SD N M SD N 

Cesarean 50.0 8'. 6 14 49.9 4.6 9 

Medicated 
Hospital 50.1 6.6 30 53.9 5.5 37 

Unmedicated 
Hospital 52.6 6.2 55 52.7 6.7 38 

Home Birth 50.5 6.2 30 50.6 6.4 19 

Husband Pre Husband Post 

Group M SD N M SD N 

Cesarean 53.0 4.7 13 50.5 7.4 7 

Medicated 
Hospital 52.3 6.0 5 30 52.2 7.3 38 

Unmedicated 
Hospital 52.6 6.2 51 54.0 4.6 33 

Home Birth 49.9 8.2 27 52.8 7.5 13 

Leyeivson Locus of Control Scale) the medicated hospital 

group scored significantly lower than either the unmedicated 

hospital group, the Cesarean group, or the home birth group 

(p < .05). However, the scores of the unmedicated hospital 

group did not differ significantly from the home birth group. 

For the husbands' postpartum general locus of control, 

Newman-Keuls comparisons indicate the medicated hospital 

group fathers scored significantly lower than the home birth 
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group fathers but not significantly lower than the unmedi-

cated hospital group (p < .05). There were no significant 

differences among the groups for the wives* postpartum or 

the husbands' prenatdl general locus of control scores. 

ANOVA summary tables for the Levenson Locus of Control 

Scale and the Guttman Scale of Self Esteem are presented 

in Tables 19 and 20 (see Appendix G) . 

Prenatal-Postpartum Comparisons of the Wives' Attitude 

Toward Childbirth 

The mean scores of the wives* perceived control in. 

childbirth were also compared for groups composed of indi-

viduals who actually achieved each of the childbirth 

alternatives (homebirth., unmedicated hospital birth, 

medicated hospital birth and Cesarean birth), A 4 x 2 

(group x occasion) ANOVA with repeated measures analyzed 

the differences between the postpartum and corresponding 

prenatal scores foj: the groups above. The Cesarean group*s 

postpartum childbirth locus of control scores were signifi-

cantly lower than corresponding prenatal scores, F(l, 91 = 

20.14, g £ .01, indicating a decrease in their perceived 

control in childbirth, as a result of the cesarean section., 

However, there wepe no significant differences in the wives'* 

prenatal and postpartum childbirth locus of control scores 

for the homebirth group, T(l,25} < 1, p > »Q5; the unmedicated 

hospital group, PCI, 391 <1, £ > .05; or the medicated hos-

pital group, I'd, 37} = 1.24, £ > .05. The postpartum group's 
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means are summarized in Table 21 below. The complete 4 x 2 

ANOVA with repeated measures summary is presented in Table 

22 (See Appendix G). 

Table 21 

Mean Scores for Wives * Attitude Toward Childbirth 
Grouped by Childbirth Alternative Achieved 

Group Pre Post N 

Homebirth 115.5 115.7 25 

Unmedicated 
Hospital 110.1 109.6 39 

Medicated 
Hospital 10.4,0 102,1 37 

Cesarean 106.4 91.0 9 

The Shift-from Unmedicated to Medicated Hospital 

For the group initially choosing an unmedicated hospital 

birth, 3 5.8 percent changed their plans and received pain 

medication ranging fran Demoral to spinal block (excluding 

Cesarean section birthsI. Point biserial correlations were 

calculated on the wives* prenatal perceived control in child-

birth to determine whether the prenatal level of perceived 

control was correlated with the shift from an unmedicated to 

a medicated hospital birth. Similarly, point biserial corre-

lations were calculated on the husbands' prenatal perceptions 

of their wives' perceived control in childbirth. Results are 

reported in Table 23. The correlation was significant for the 

husbands' scores but not for the wives' scores. However, -.''.the 
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correlation for the husbands' scores was not in the expected 

direction. The husbands of the women who shifted from their 

plans for unmedicated births to medicated births during -

labor perceived their wives prenatally as having signifi-

cantly higher expectations of personal control in childbirth 

than did the husbands of the women who followed through with 

their plans for an unmedicated birth. 

Table 23 

Point Biserial Correlations Between Mean Scores of "Attitude 
Toward Childbirth" for Two Groups: Those Couples Who 

Shifted to Medication and Those Who Did Not 

Shifted to 
Medicated 
(Mean Scores) 

Did Not Shift 
to Medication 
(Mean Scores) n r (pb) 

Wife 108.9 111.8 52 .119 

Husband 105.1 95.7 49 .377* 

Note. These mean scores are from the prenatal assessment of 
perceived control in childbirth. 

*£ < .05. 

Husband Participation 

The husband's participation in childbirth was thought to 

give him an opportunity to observe the wives' perceived con-

trol in childbirth. The effect of the husbands* participation 

on the congruence of opinion by the spouses regarding the 

wives' perceived control in childbirth was assessed in the 

following way. The difference score between the husbands' 

responses and the wives' responses to an item on the prenatal 
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Questionnaire which asked the spouses to rate how certain 

they were that the wife would achieve the type of childbirth 

they were planning was calculated. This difference score 

was used as the measure of the congruence of the spouses1 

assessment of the wives' perceived control in childbirth. 

Scores regarding the husbands' level of participation 

in the pregnancy and childbirth were obtained from the hus-

band and wife vê s4x»ns of the prenatal and postpartum 

questionnaires; the husband and wife scores were averaged 

for the prenatal husband-participation score and for the 

postpartum husband-participation score. These participation 

scores, both prenatal and postpartum/ were correlated with 

the difference score using the Pearson's product moment 

correlation. However, none of the correlations between the 

husband-participation scores and the difference score (indi-

cating congrunece in the spouses* perception! were signifi-

cant. Only the husbands' prental assessment of their own 

participation in the pregnancy and childbirth, preparations 

even approached significance in its correlation with the 

discrepancy score. The correlations are reported in Table 

24. 

In general, the participation of the fathers in the 

pregnancy, childbirth preparations, and birth was high. 

Almost all of the fathers were contacted through their parti-

cipation in some type of childbirth class. Also, the vast 

majority of the fathers contacted in the postpartum phase 
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Table 2 4 

Pearson Correlations of Discrepancy Scores 
with Husband-Participation Scores 

Participation Participation Husband Wife 
. Prenatal Postpartum Pre Post Pre Post 

Discrepancy 

Scores -.08 -.10 -.14 -.09 -.05 -.02 

p = .19 .17 .07 .20 .28 .42 

attended the birth of their child with the exception of 

three of the Cesarean section group fathers (21 percent), 

two of the unmedicated hospital group fathers (four percent), 

and two of the medicated hospital group fathers (six percent). 

Similarly, the correlations between the wives' perceived 

control and the husbands' assessment of the wives' perceived 

control in childbirth were significant, both prenatally 

(r = ,3 4, £ < .0011 and postpartum (r = . 42, p < ,0Q1). Also, 

most of the correlations between husband-participation scores 

and wives* perceived control in childbirth were significant 

and positive, although small.. These correlations are pre-

sented in Table 25. 

On the husband-participation scale there were no signi-

ficant differences among the groups for the prenatalassessment 

either as assessed by husband or wife; husband: F(2, 117) = 

1.15, £ = .32; wife: F (2, 122) = 0.62, p = .53), and for 

the husbands' postpartum assessment of his participation in 

pregnancy and Childbirth there were no significant differences 
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Table 25 

Pearson Correlations of Husband Participation and 
Wives1 Perceived Control in Childbirth 

Husbands' Assessment Wives' Assessment 
of Participation of Participation 

Comparison Pre Post Pre Post 

Wives* Perceived 
Control in Child-
birth .14* .08 

Husband's Assessment 
of Wives' Control in 
Childbirth .29** .24* 

*£ < .05, **p < .001. 

among the groups, F(3, 83) = Q.91, £ = .43, However, for 

the wives' postpartum assessment of their husbands* parti-

cipation in the pregnancy and childbirth, the medicated 

hospital group and the Cesarean group mothers rated their 

husbands as having participated more than did the unmedicated 

hospital group and the home birth group mothers, F(3, 98) = 

3.19, £ = .027). Group means for husband participation are 

presented in Table 26, and an ANOVA summary is presented in 

Tabid 27 (Appendix G). 

Also, on a scale measuring the husbands' perceptions of 

their own ability to help their wives during childbirth, the 

scores among the three experimental groups differed signifi-

cantly prenatally, F(2, 120) = 4.11, p < .05, but not in the 

postpartum assessment. The group means and standard 
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Table 26 

Group Means and Standard Deviations for Spouses' 
Assessment of Husband Participation 

Wife Pre Wife Post 

Group M SD N M SD N 

Cesarean 26. 4 1.9 14 38.7 8.5 10 

Medicated 
Hospital 22.9 8.5 32 37.7 6.7 36 

Unmedicated 
Hospital 24.1 7.5 63 32.7 9.6 37 

Home Birth 25.Q 6.8 30 32.7 9.2 19 

Husband Pre Husband Post 

Group M SD N M SD N 

Cesarean 32.0 5.5 13 36.9 5.8 8 

Medicated 
Hospital 2 4.3 6.3 ; 32 37.2 5. Q 36 

Unmedicated 
Hospital 25.7 5.6 60 34.6 7.6 31 

Home Birth 26.5 5.9 28 36.5 8.5 12 

Note. The increase in the mean scores in the postpartum 
assessment is a reflection of an increase in items on the 
scale. 

deviations are presented in Table 28. The medicated hospital 

group fathers scored significantly lower on this prental 

scale indicating possibly that these fathers felt more ill-

at-ease assisting their wives during childbirth, than did the 

unmedicated hospital or the home birth group fathers. An 

ANOVA summary of the fathers' own perceived control in child-

birth is presented in Table 2 9 (Appendix G). 
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Table 28 

Group Mean Scores and Standard Deviations of Fathers' 
own Perceived Control in Childbirth 

Pre Post 

Group M 'SD N M SD N 

Cesarean 33.7 1.7 13 9.5 3.5 7 

Medicated 
Hospital 25.5 5.0 31 10.1 1.9 37 

Unmedicated 
Hospital 27.9 2.3 63 10.7 2.0 33 

Home Birth 27.2 4.0 29 10.9 1.5 15 

Note. The lowered mean scores in the postpartum assessment 
reflect fewer items on the scale rather than a shift in 
husbands* perceived control in childbirth. 

Factor Analysis of Attitude Toward Childbirth Questionnaire 

The Attitude Toward Childbirth Questionnaire was factor 

analyzed to determine whether, like the Levenson Scale, it 

was a multidimensional construct. Although the locus of 

control scales cited in the literature review are multidimen-

sional, for research purposes they were treated as univariate 

constructs. Further, based upon internal consistency measures 

which were good, the items of the Attitude Toward Childbirth 

Scale seems to be measuring something in common. Thus, for 

purposes of this study, the locus of control in childbirth 

scale was treated as a unidimensional measure although anal-

ysis indicates there are significant subscales. 

In the factor analysis, the items of the locus of control 

in childbirth scale were grouped into factors for the husband 
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and wife, prenatal and postpartum forms. For the wives' 

prenatal form, the factors " training" and "assertiveness" 

accounted for 37.3 percent of the variance, followed by 

"luck," "confidence," "personal control," and "informed 

consent" (see Table 30). For the postpartum form, the 

factors of "training" and "confidence" accounted for 39 

percent of the variance, followed in importance by "personal 

control,rt "assertiveness," and "birth attendant" (see 

Table 31). Apparently, for the wives, their ability to 

train for the childbirth was one of the most salient 

features of their locus of control in childbirth measure 

of both prenatally and postpartum. 

Table 30 

Factor Analysis of Wife's Prenatal Attitude 
Toward Childbirth Questionnaire 
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Item 2 .29 .17 .06 .59 .25 -.10 

Item 3 .07 .14 .0.5 .16 .0,5 .81 

Item 4 .05 .06 .04 .65 .23 .28 

Item 5 . 46 .07 .66 .16 0,6 -.06 

Item 6 .32 .60 .44 -.03 .09 -.01 

Item 7 -.03 .54 .34 .30 .12 .08 
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Table 30—Continued 
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Item 8 -.01 .17 .76 -.04 .21 .03 

Item 9 .50 -.11 .29 -.19 .39 .33 

Item 10 .70 .05 .24 -.07 .02 .33 

Item 11 -. 14 .25 -.01 . 44 .43 -.36 

Item 12 .50 .43 .26 .25 -.18 .00 

Item 13 .20 .10 .56 -.02 .25 .43 

Item 14 .05 .21 .03 .15 .71 .02 

Item 15 -.07 .79 .03 .05 .08 -.03 

Item 16 . 15 .76 -.05 .06 .10 .21 

Item 17 .71 .09 -.18 

H
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 • 

1 .09 -.06 

Item 18 .39 -.02 .04 .72 -.22 .06 

Item 19 .04 -.01 .39 .05 .69 .14 

Item 20 .59 -.02 .19 .25 .00 .12 

Note. *Eigen value 5.05 (25.3 percent of variance); **Eigen-
value of 2.41 {12.1 percent of variance); +Eigenvalue 1.70 
(8.5 percent of variance); ++Eigenvalue 1.28 (6.4 percent of 
variance); #Eigenvalue 1.10 C.5.5 percent of variance); ##Eigen-
value 1.05 (5.3 percent of variance). 

The factors which were most salient in the husbands' 

perception of their wivesr control in childbirth (measured 

prenatally) were "personal control" and "training," 
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Table 31 

Factor Analysis of Wife's Postpartum Attitude 
Toward Childbirth Questionnaire 

Item T
r
a
i
n
i
n
g
*
 

C
o
n
f
i
d
e
n
c
e
*
*
 

P
e
r
s
o
n
a
l
 

C
o
n
t
r
o
l
+
 

> 
•p + 
S-l + 
d> 03 
W W 
W d) & 

=#= 

-P 
G 
CD 
<3 

A A 
+J 0) 
U -P 
-P 

Item 1 .64 .36 .13 .29 -. 10 

Item 2 .52 -.07 . 45 .14 .21 

Item 3 .08 .34 -.26 .39 . 49 

Item 4 .33 .07 .16 .21 .64 
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Item 6 .25 . 18 .69 .13 -.06 

Item 7 . 15 .00 .67 .20 .07 

Item 8 .62 -.05 .20 .20 .28 

Item 9 . 14 .74 .02 .01 -.02 

Item 10 .68 .20 .29 -.13 -.13 

Item 11 -.06 .11 .63 .06 .34 

Item 12 .28 .42 .57 .01 -.05 

Item 13 .35 .60 .31 .12 .04 

Item 14 .49 .41 -.22 -.10 . 44 

Item 15 .07 .07 .28 .77 -.02 

Item 16 .12 .09 .12 .86 .08 

Item 17 .24 .73 .02 .20 -.21 

Item 18 .03 -.21 .20 -.13 .72 



54 

Table 31—Continued 
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1 .19 

Item 20 -.04 .57 .23 .00 .16 

Note. *Eigenvalue 5.78 (28.9 percent of variance), **Eigen-
value 2.01 (10.1 percent of variance); +Eigenvalue 1.71 
(8.6 percent of variance); ++Eigenvalue 1.47 (7.4 percent 
of variance); #Eigenvalue 1.11 (5.6 percent of variance). 

accounting for 33.2 percent of the variance, followed by 

"luck," "confidence," "assertiveness," and "health" (see 

Table 32). Measured postpartum the factors which the 

husbands perceived as most important were "training" and 

"assertiveness," accounting for 43.1 percent of the variance, 

followed by "personal control," "birth attendant" and 

"informed consent" (see Table 33). The similarity of the 

eigenvalues for these factors for both the husbands and the 

wives, suggest that they may be specific subtests which could 

be isolated in future research with this scale. 



Table 32 

Factor Analysis of Husband's Prenatal Attitude 
Toward Childbirth Questionnaire 
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Note. *Eigenvalue 4. 48 (22.4 percent of variance); ^Eigen-
value 2.15 (10.8 percent of variance); 4-Eigenvalue 1.46 
(7.3 percent of variance; 4-4-Eigenvalue 1.36 (6.8 percent of 
variance); #Eigenvalue 1.2.5 (6.3 percent of variance); 
##Eigenvalue 1.12 (5.6 percent of variance); ###Eigenvalue 
1.03 (5.2 percent of variance). 

Table 3 3 

Factor Analysis of Husband 1 s Postpartum Attitude 
Toward Childbirth Questionnaire 
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Table 33—Continued 
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Note. *Eigenvalue 6.61 (33.1 percent of variance); ^Eigen-
value 2.20 (11.0 percent of variance); +Eigenvalue 1.42 (7.1 
percent of variance); ++Eigenvalue 1.16 (5.8 percent of 
variance); #Eigenvalue 1.03 (5.2 percent of variance). 
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CHAPTER IV 

DISCUSSION 

The estimates of reliability of the Attitude Toward 

Childbirth Questionnaires were significant and indicate that 

the questionnaires have good internal consistency reliability 

and fair to good test-retest reliability. The validity of the 

childbirth locus of control scale was not ascertained in a 

direct manner because a high locus of control in one's general 

day-to-day functioning may not be predictive of a high locus 

of control in a specific domain (Lefcourt, 1982). However, 

the Pearson r correlations of the wives' general locus of 

control (the Levenson scale) with the childbirth locus of 

control (the Attitude Toward Childbirth Questionnaire) were 

highly significant and positive indicating that the general 

and specific measures of locus of control share significant 

common variance. Further studies to establish external 

validity of the questionnaire could use interviews of the 

women before and after childbirth and possibly behavioral 

observations during labor and delivery to assess their per-

ceived control in childbirth. 

Most convincing of the evidence for the validity of the 

Attitude Toward Childbirth Questionnaire is the finding that 

the mean scores on this questionnaire for the identified 
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groups closely matched expectations stated in the specific 

hypotheses of the study. Also, the Cesarean section group 

could be said to have experienced the least control of the 

childbirth experience of any of the identified groups, and 

postpartum they had the lowest perceived control with regard 

to childbirth experience. It is intuitively obvious that the 

more the intervention from medical staff, the less the mothers 

could experience personal control during childbirth. Indeed, 

as the birthing alternatives ranged from the most medical 

intervention in childbirth (the Cesarean section childbirth) 

to more "routine" or medicated hospital deliveries, to 

relatively less medical intervention (such as unmedicated 

hospital deliveries and hospital birthing room deliveries), 

to little or no medical intervention (home birth), the degree 

of perceived personal control in childbirth consistently 

rises for the women who participated in this study. 

The highest degree of perceived personal control during 

childbirth was found in the home birth mothers as expected 

and supports a major hypothesis of this study. In general, 

internality of perceived control in the domain of childbirth 

varied inversely with the level of medical intervention in 

the birth as predicted. This suggests that women with a more 

internal locus of control in the domain of childbirth initially 

choose birthing alternatives with less intervention by powerful 

others, such as medical staff. This is consistent with Cohen 

(1982) who found that a group of mothers who chose an 
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alternate birth center staffed by nurse-midwives expressed 

themes of autonomy more often than a hospital delivery 

group of mothers. 

Also, in this study the prenatal assessment of the 

wives' general locus of control indicated that the medi-

cated hospital group had significantly less internality 

(of locus of control) than the other three groups prenatally. 

Thus, it seems women with more external locus of control in 

general may choose a more structured childbirth setting such 

as the traditional medicated birth. This is consistent 

with Manning and Wright (19 83) who found that use of pain 

medication was negatively correlated with feelings of self-

efficacy and expectations of successful outcomes. Appar-

ently, women with higher self-efficacy or perceived control 

in childbirth tend to use less analgesics during labor and 

delivery. Furthermore, those women in the prenatal 

unmedicated groups who later had a cesarean section birth 

had perceived themselves initially as having somewhat less 

control in childbirth thein did their counterparts who did 

not have a cesarean section birth* These wornep may have 

been more "psychologically vulnerable," that is, they may 

have been more likely to capitulate their own cop.trpi in 

the childbirth when they were confronted with the option of 

a cesarean section during their labor ip a, hospital setting. 

As predicted by the work of Duncan and Morgan (1980) 

and Dohrendwend and Dohrendwend (197 4) , the experience of 
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the cesarean section birth significantly lowered the per-

ceived control in childbirth of women in this group. The 

childbirth alternative which takes control away from women 

altogether in their birthing experience also took away their 

sence of competency in childbirth according to the results 

of this study. While this was not specifically hypothe-

sized in this study, it does point to potentially negative 

consequences of a birthing alternative, a cesarean section, 

which is increasing in frequency in this country. 

A specific hypothesis predicting the husbands' assess-

ment of their wives' perceived control for each of the 

experimental groups was not stated. However, the prenatal 

measurement of this variable indicates that the home birth 

fathers saw their wives as having more internal control in 

childbirth than the hospital groups. This finding is 

consistent with the results of Cohen's (1982). study. Also, 

this variable differentiated the experimental groups post-

partum. The home birth fathers rated their wives' perceived 

control significantly higher than the unmedicated hospital 

group, who in turn tended to rate their wives as having 

significantly greater perceptions of control than did the 

unmedicated hospital group fathers, who in turn rated their 

wives as having significantly higher perceived control than 

did the medicated hospital group fathers. This information 

from the father may provide important insight into how 

various degrees of medical intervention in childbirth may 

affect laboring women. 
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Further, in a home birth fathers take a much more 

active role in the childbirth process, many times even 

"catching1* the baby, that is, delivering the baby*s body 

after the midwife or birth attendant has delivered the 

head. Such an experience may very well enhance the home 

birth fathers* own general feeling of internal locus of 

control. This enhancement is reflected in this study*s 

postpartum assessment of the fathers* general locus of 

control (the Levenson Scale), in which the home birth 

fathers as a group had significantly more internality than 

the other three groups. 

It was hypothesized that within the group of couples 

who were initially choosing an unmedicated delivery, those 

couples who experienced the wife as having relatively lower 

perceived control would be more likely to shift tward 

taking pain medication during labor« Th,e point 

biserial correlation between the wives' perceived control 

and their tendency to shift to a medicated delivery did not 

support this hypothesis* That is, those who shifted and 

those who didn't had about the same printed perceived control. 

It was thought that husbands who perceived their wives as 

having relatively more control in childbirth, would "coach.** 

their wives during labor in such a way as t© discourage tfteni 

from taking analgesia as suggested by the study of cardiac 

patients and their spouses (Bandura, 1982)„ However, the 

husbands of the women who did shift and took pain medication 
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perceived their wives as having relatively more control in 

childbirth than the husbands of the women who followed 

through with plans for an unmedicated birth. This result 

was not in the expected direction. 

One reason these results were not ih the expected 

direction could be that the subjects who participated in 

this study and who indicated that they were initially 

choosing an unmedicated hospital childbirth may have been 

particularly well prepared to deal with the pain of child-

birth (a smaller percentage shifted toward medication from 

initial plans of an unmedicated birth than expected). Also 

Wideman and Singer (198 4) suggest that social comparison 

among couples in childbirth preparation classes may play an 

important role in the psychological preparation of child-

birth. Such social comparison may increase the expression 

by the fathers of an intention to have an unmedicated 

birth, although they may not have been committed to having 

such a birth. 

Another explanation for the shift from unmedicated 

birth plan to an actual medicated birth within this group 

which prenatally had relatively high perceived control in 

childbirth might be found in Bowers' (1968) study of anxiety 

and the perception of pain. According to Bowers, as the 

discrepancy of personal control in a specific situation 

increases, so does anxiety and with it, the perception of 

pain. While these two subgroups of women Cthose who shifted 



64 

and those who did not shift) had comparable levels of 

perceived control in childbirth prenatally, their levels 

of general locus of control may have been significantly 

different. If the group of women who shifted had a more 

internal locus of control, these women may have experienced 

more anxiety. The anxiety thus aroused may have made 

these women more susceptible to the perception of pain 

during labor. If this were the case, then such an increase 

in anxiety may have been partly responsible for this groups' 

shift toward medication even though their prenatal perceived 

control in childbirth scores were comparable to those who 

did not shift. Comparing this group's general locus of 

control with their perceived control in childbirth and 

assessing their level of anxiety may further distinguish 

between those who shift and those who do not shift from 

their initial, prenatal unmedicated birth plans. 

The hypothesis that increased husband participation in 

the childbirth preparation and labor would produce congruence 

between spouses' perceptions of the wife's locus of control 

in childbirth was not supported by the results of this study. 

This may be due to the high level of participation by all 

the husbands of the study. The vast maj ority of these 

fathers attended childbirth preparation classes and attended 

the birth. While this aided the homogeneity of this study * s 

sample, similar analysis on data from husbands who exhibited 

a wider range of participation may yield more support for ! 
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hypothesis that husband participation leads to congruence. 

For example, a study measuring husbands who attended child-

birth classes and those who do not, and then comparing these 

two groups' assessment of their wives' perceived control in 

childbirth might better support this hypothesis. It would 

also be beneficial to determine if congruence in the spouses' 

perception of the wives' locus of control in childbirth <; ! 

actually does correlate with the actual utilization of the 

birthing alternatives the couple is planning to use. The 

possible influence of such spousal congruence on the sue-i 

cessful use of the childbirth training techniques was 

suggested by the Bandura (1982) study of cardiac patients 

and their spouses but was not delineated as clearly in this 

study. 

Although not specifically hypothesized in this study, it 

was found that the medicated hospital group mothers and 

cesarean group mothers rated their husbands as participating 

more in the pregnancy and childbirth than did the unmedicated 

hospital group mothers and the home birth group mothers. 

This may be because the women who experienced the most 

medical intervention in their childbirth assumed the 

"patient role" and then attributed their husband*s inter-

actions as being helpful. This finding is somewhat contra-

dictory of Wideman's and Singer's (1984) conclusion that the 

social support of the husband in the form of participation 

during pregnancy and childbirth may facilitate the efficacy 

of the psychoprophylactic (or Lamaze) method of childbirth. 
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Future Research and Clinical Application 

Future research in this area could examine the effects 

of discrepancy between a woman's general level of locus of 

control and her locus of control in childbirth. Bowers 

(1968) suggested that the perceptions of no control in a 

specific situation may interact with personality factors, 

such as a generally high internal locus of control, to 

increase anxiety. Thus, if a woman generally has a I}igh 

general locus of control (as measured by Levenson's Scale) 

but feels she doesn't have a lot of control with regard to 

childbirth, her anxiety may increase dramatically in this 

situation. As her anxiety increases so may the perception 

of pain; this may result in a couple's shift from unroedi-

cated to medicated hospital birth. Also, an increase in 

anxiety from the discrepancy between a woman's generally 

high internal locus of control and a lower level of 

internality in childbirth may result in more complications 

experienced during labor, such as prolonged labor as sug-

gested by Crandon (1978). 

This study did not directly investigate the effects of 

perceived control in childbirth on pain management by women 

during labor. However, Wideman and Singer (1984) in their 

review article suggest that women's perceived control may 

be one of the mechanisms responsible for the efficacy of the 

psychoprophylactic method of childbirth preparation. 

Medical researchers have found that giving control of 
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treatment regarding pain medication over to the patients 

has resulted in a decrease in frequency of use and dosage 

level of analgesics by these patients. Wideman and Singer 

suggest that a study of perceived control or actual beha-

vior control in child delivery might point to a similar 

relationship with pain medication used in childbirth. The 

questionnaire designed for this study, Attitude Toward 

Childbirth Questionnaire, could be used to study the rela-

tionship between perceived control in childbirth and 

successful management of pain by women during labor. For 

example, percentage of length of time in labor without 

analgesias or ratings of pain experienced during unmedicated 

portions of labor could be correlated with the women's 

perceived control in childbirth as assessed by this question-

naire. With this research a better understanding of the 

relationship between perceived control in childbirth and 

the management of pain and/or the success of psychoprophy-

lactic techniques in childbirth could be obtained. 

In addition, this study did not distinguish among the 

types of pain medication used; a case could be made that a 

woman who used Demoral to help her relax may still experience 

a lot more personal control in her childbirth than a woman 

who was completely unconscious from anesthesia. A study 

comparing the perceived control in childbirth of women who 

received a "tranquilizer" and women who received "anesthesia" 

could test such an assertion. Also, the effects of various 
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types of pain medication and various dosage levels of these 

drugs on a woman's locus of control in childbirth could be 

assessed. The results of such research could help differ-

entiate which medical interventions in the form of drug 

administration could be used in labor in women without 

jeopardizing their sense of perceived control during child-

birth. 

Also, obstetricians should be encouraged in their 

training to leave as many decisions in childbirth (in non-

emergency situations) up to the couple. The thrust of the 

education of these physicians should be to facilitate the 

development in women of a sense of their own self-efficacy 

during childbirth. For example, decisions regarding 

inducing labor by medical intervention, fetal monitoring, 

and use of a birthing room in a hospital setting should be 

made in full consultation with the expectant couple and in 

such a way as to enhance the women's perceived control in 

childbirth. Such an enhancement of personal control could 

make the childbirth a more positive experience for women 

and reduce the incidence of obstetrical risks. 

Future research in perceived control in childbirth has 

the potential of accurately assessing and identifying women 

(and men) who need a greater sense of control in the labor 

and childbirth setting. Thus, a birth attendant may be able 

to use this scale to ascertain with which of the birthing 

alternatives a couple may feel the most comfortable. It 
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could be used as a screening device in the later stages of 

pregnancy to determine who might be a potential poor risk 

for a particular birthing alternative, such as a home 

birth. Further, if women's locus of control in childbirth 

could be assessed by the Attitude Toward Childbirth Ques-

tionnaire, we may be able to enhance the perceived control 

of those women who exhibit a more external locus of control 

in childbirth. Such an enhancement may effect a significant 

decrease in anxiety experienced by women during childbirth 

and subsequently a decrease in postpartum depression. And 

possibly a decrease in postpartum depression might ease 

the transition to new parenthood for couples and promote the 

bonding of the couples, and especially the mother, with the 

new baby. 

Summary 

The purpose of this study was to determine whether the 

wives' perceptions of personal control over the process of 

childbirth were related to couples* choices and utilization 

of three birthing alternatives (home birth, unmedicated 

hospital birth, and medicated hospital birth). The wives' 

perceived control over the childbirth process was expected to 

vary inversely with the level of medical intervention in the 

birthing alternative chosen. The home birth mothers were 

expected to perceive themselves as having more control over 

childbirth than were the unmedicated hospital group mothers, 

And the unmedicated hospital group mothers more than the 
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medicated hospital group mothers. The husbands' perception 

of their wives' perceived control in childbirth was also 

measured, as was their level of participation in the child-

birth preparations. 

ANCOVA's on prenatal and postpartum measures of 111 

women's and 97 men's ratings of the wives* perceived control 

in childbirth (Attitude Toward Childbirth), their general 

perceptions of control (Lev en son Locus of Control Scale)1", 

and their self-esteem (Guttman Scale of Self-Esteem) were 

run for the three experimental groups and an added Cesarean 

section group. As expected both prenatally and postpartum 

the wives' perception of control in childbirth were related 

to their choice and utilization of childbirth alternatives 

such that women with a higher degree of perceived control 

(both as assessed by themselves and by their husbands) made 

use of birthing alternatives involving relatively less 

medical intervention. Also, there were some group differ-

ences for general locus of control but not for self-esteem 

or husbands' prenatal participation in childbirth prepar-

ations. 

A higher degree of perceived control in childbirth was 

also predicted for those couples who stayed with their plans 

for unmedicated births relative to those couples who shifted 

f*cm their unmedicated birth plans to the use of medication 

during labor. Point biserial correlations indicated that 

there were no significant differences in the levels of wives' 
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prenatal perceived control for these two groups of women. 

However, surprisingly the husbands of women who shifted 

and received medication perceived their wives prenatally 

as having more personal control in childbirth than did the 

husbands of women who stayed with their unmedicated plans. 
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Appendix A 

Attitude Toward Childbirth Q.uestionnaire-Form W 

Please indicate the extent to which you agree or disagree with 
the statements below by circling the appropriate number 
beneath each statement. 

1. When I make plans for the birth of my child, I am almost 
certain that I can make them work. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

2. it is not always wise to count on childbirth working out 
the way I planned because almost anything could happen. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

3. I desire to know in advance what is done to me and to have 
a say in what procedures are done during my pregnancy and 
labor. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

4. I'd rather rely completely on my doctor or birth attendant 
to make decisions regarding the birth of my child since 
they are more experienced in childbirth than I am. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

5. Having the type of childbirth I desire depends upon my own 

with lt r k a n d i n i t i a t i v e ? l u c k h a s little or nothing to do 

^ 3 4 5 g n 
strongly disagree strongly agree 

6. I can learn to handle the discomfort of childbirth if I 
train to do so. 

1 2 3 4 5 6 7 
strongly disagree • 

y strongly agree 

7 " i c h l l d b i r t h n o raatter w h a t 

1 2 
strongly disagree 6 7 

strongly agree 
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8. Having the type of childbirth I desire depends upon luck; 
there is little I can do to change the nature of things. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

9. The health of my baby and myself depends mainly upon my 
diet, exercise/ and mental attitude during prengancy and 
after. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

10. Having an easy labor in childbirth is a matter of training 
and my attitude toward childbirth. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

11. The health of my baby and myself following labor depends 
primarily upon the doctor's or birth attendant's care of 
me during pregnancy and labor. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

12. Childbirth is a natural function of my body; I can trust 
myself to handle the labor and stress of childbirth. 

2 3 4 5 6 7 
strongly disagree strongly agree 

13. There is a direct connection between how well I prepare 
for childbirth and its outcome. 

-,1 2 3 4 5 6 7 
strongly disagree strongly agree 

14. Childbirth is a potentially hazardous event which may 
threaten the life of mother or child. There is nothinq I 
can personally do to prevent this. 

2 3 4 5 6 7 
strongly disagree 0 , 

^ strongly agree 
1 5. Many times I feel that I have little influence over the 

things that my doctor or birth attendant decides regardina 
my pregnancy and labor. -regarding 

2 3 4 5 f, 1 
strongly disagree . .. ' 

strongly agree 
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16. I feel that I can consult with my doctor or birth atten-
dant regarding my pregnancy and labor and usually have 
my wishes prevail in these areas. 

1 2 3 4 5 6 7 
strongly disagree strongly agree . 

17. The most important part in my succeeding in having the 
type of childbirth I plan is that I have confidence in 
myself. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

18. The most important part of a successful childbirth is my 
having a doctor or birth attendant in whom I have 
confidence. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

19. The way I prepare for childbirth has little to do with 
the outcome. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

20. My safety and my child's safety during childbirth depends 
primarily upon my health and the health of my baby; the 
childbirth can occur anywhere safely as long as I and the 
baby are healthy. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

Attitude Toward Childbirth Questionnaire-Form H 

Please indicate the extent to which you agree or disagree with 
the statements below by circling the appropriate numbers beneath 
each statement. 

1. When my wife makes plans for the birth of our child, I am 
almost certain she can make them work. 

. 1 2 3 4 5 6 7 
strongly dxsagree strongly agree 

2. It is not always wise to count on childbirth working out 
happen^ ̂  W1^e ^ a s P^aririet3 because almost anything could 

strongly disagree 3 * 5
 s t r„ n g l y *ee 
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3. My wife desires to know in advance what is done to her 
and to have a say in what procedures are done during her 
pregnancy and labor. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

4. My wife would rather rely completely on her doctor or 
birth attendant to make decisions regarding the birth of 
our child since they are more experienced in childbirth 
than she is. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

5. Having the type of childbirth my wife desires depends upon 
her own hard work and initiative? luck has little or 
nothing to do with it. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

6. My wife can learn to handle the discomfort of childbirth 
if she trains to do so. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

7. My wife cannot handle the discomfort of childbirth no 
matter what she does short of taking medication. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

8* ? ? V i ? g ^ h e tYP e
1?

f childbirth my wife desires depends upon 
things r e 1 S -^^t-le she can do to change the nature of 

1 2 3 4 5 £5 *7 
strongly disagree strongly agree 

9' m v S < - ° U r b a b ? a n d m y w i f e mainly upon 
my wife s diet, exercise, and mental attitude durina 
pregnancy and labor. aunng 

1 2 3 4 c f-
strongly disagree . 0 ' 

strongly agree 

1 0 " <* -

1 2 3 4 ^ c -> 
strongly disagree 5 7 

strongly agree 
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11. The health of our baby and my wife following labor depends 
primarily upon the doctor's or birth attendant's care of 
my wife during pregnancy and labor. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

12. Childbirth is a natural function of my wife's body; she 
can handle the labor and stress of childbirth. 

^ 2 3 4 5 6 7 
strongly disagree strongly 

2. agree 

13. There is a direct connection between how well my wife 
prepares for childbirth and its outcome. 

1 2 3 4 5 g 7 

strongly disagree strongly agree 

1 4 * threatint?hiSl ̂ ^ P O t| n t ifi l y h a z a r d o u s e v e n t which may 
tnreaten the life of mother or child. There (q nnfhLa 
my wife can personally do to prevent this. n°thmg 

^ 2 3 4 5 a n 
strongly disagree . D , 7 

strongly agree 

1 5' o?er * h a ' s h e " " l e influence 
, , , tnings tnat her doctor or birth atte»nrJnn+-
decides regarding her pregnancy and tllor 

1 2 3 
strongly disagree 4 5 6 7 

strongly agree 

16. My wife feels that she can consul +- rr-it-v, u ^ ^ 

1 2 3 
strongly disagree 4 5 6 7 

strongly agree 

S * S S S s in having 
confidence in herself. ± S p l a n n i n 9 i s that she have 

strongly disagree ^ ^ ^ ® 7 

strongly agree 
C h i l d b i r t h i s ^ 

confidence. ° r b i r t h attendant in whom she has 

1 2 3 
strongly disagree 4 5 6 7 

strongly agree 
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19. The way my wife prepares for childbirth has little to do 
with the outcome.' 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

20. My wife's safety and my child's safety during childbirth 
depends primarily upon my wife's health and the health of 
our baby; the childbirth can occur anywhere safely as 
long as my wife and the baby are healthy. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 
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Appendix B 

Guttman Scale of Self-Esteem 

(Attitude Toward Self Questionnaire) 

Please indicate the extent to which you agree or disagree with 
the statements below by circling the appropriate numbers beneath 
each statement. 

1. I feel that I'm a person of worth, at least on an equal 
plane with others. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

2. I feel that I have a number of good qualities. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

3. All in all, I am inclined to feel that I am a failure. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

4. I am able to do things as well as most other people. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

5. I feel I do not have much to be proud of. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

6. I take a positive attitude toward myself. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

7. On the whole, I am satisfied with myself. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

8. I wish I could have more respect for myself. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 
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9. I certainly feel useless at times. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

10. At times I think I am no good at all. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 
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Appendix C 

Prenatal Questionnaire-Form W 

Name Husband1 s Name 

Age Month of pregnancy Years of marriage 

Do you have other children? If so, what are their ages? 

What was the nature of the birth(s) and health of your previous 
child(ren)? 

Educational level achieved 
Estimated annual income: '• ' • '' ' :. less than 15,000 

' ' ' ' : - between 15,000 and 30,000 
• above 30,000 

What type of childbirth are you planning to have? Please check 
below. 

& vaginal birth in a hospital labor/delivery room. 
' - 2- A Cesarean birth in a hospital labor/delivery room. 

_____ 3. A hospital birth in a birthing room. 
_____ 4. A birth in a natural childbirth clinic. 

5* A home birth with a midwife or other birth attendant. 

What would be the ideal childbirth situation that you would 
like to experience if at all possible? Please check below. 

1. A vaginal birth in a hospital labor/delivery room. 
~ t' * Cesarean birth in a hospital labor/delivery room. 
_ J. A hospital birth in a birthing room. 
_ 4. A birth in a natural childbirth clinic. 
_ 5. A home birth with a midwife or other birth attendant. 

P1^n{1fn9 to have analgesics or anesthetics during the 
labor and delivery of your child? What type? a u r i ng t:ne 

Are you planning to have other friends or relatives at the birth 
of your child? Who? V B b r n e "irtn 

Sis p?egnS"' e np?Lsnip"ta! n S 0 r S e V e r e with 

P?easeecf?Sjrf°r S S P a l p a t e d in the following? 

1. Attended prenatal visits to doctor or midwife. 

1 2 3 4 5 6 7 never D ' 
very frequently 
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2. Listened to baby's heartbeat or felt baby1s movements. 

1 2 3 4 5 6 7 
never very frequently 

3. Attended prenatal class in preparation for the birth. 

1 2 3 4 5 6 7 
never very frequently 

4. Helped you practice exercisesand breathing techniques at 
home in preparation for childbirth. 

1 2 3 4 5 6 7 
never very frequently 

5. Helped with younger children or with household work such 
as cooking meals, cleaning, laundry, etc. during the 
pregnancy. 

1 2 3 4 5 6 7 
never very frequently 

6. Read material or books or seen film related to birth and 
pregnancy. 

1 2 3 4 5 6 7 
never very frequently 

Does the father of your child intend to attend the birth of 
the baby? What will be his role? 

Have you received any nutritional counseling or information 
regarding your pregnancy? In what form? 

What steps have you already taken or do you plan to take in 
order to achieve the type of childbirth you are currently 
planning? 

How certain are you that you will be able to carry out what 
plans you have made for your childbirth? Please circle. 

1 2 3 4 5 6 7 
not at all absolutely 

certain certain 

How certain are you that carrying out your plans will insure 
the success of the type of childbirth you are planning? 

1 2 3 4 5 6 7 
n 0ce?ta?" absolutely 

certain certain 
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How certain are you that you will achieve the type of child-
birth experience that you are anticipating? 

1 2 3 4 5 6 7 
not at all absolutely 
certain certain 

We would like to contact you again after the birth of your 
baby. Please include below your due date and your phone 
number so that we may get in touch with you again. Thank you 
for your participation. 

Phone Number: 

Due date: 

area 
code 

Prenatal Questionnaire-Form H 

Name : : . Wife's Name' ' ' 

Age Years of marriage 

Do you have other children? If so, what are their ages? 

What was the nature of the birth(s) and health of your 
previous child(ren)? 

Educational Level achieved 
_ less than 15,000 
_ between 1 5 , 0 0 0 and 3 0 , 0 0 0 
~ above 30,000 

What type of childbirth is your wife planning to have? Please 
check below. 

1. A vaginal birth in a hospital labor/delivery room. 
— — •?* ? Jesa?ean birth in a hospital labor/delivery room. 
__—___ J. A hospital birth in a birthing room. 
______ 4. A birth in a natural childbirth clinic. 

5. A home birth with a midwife or other birth attendant, 

What would be the ideal childbirth situation that you would 
like your wife to have if at all possible? Please check below. 

~ I' a n!ginal b i r t \ i n a h°spital labor/delivery room. 
~ 3* A hosof?!? -n 3 £? sP i t a l labor/delivery room. 
-A~ hospital birth m a birthing room. 
_ 4. A birth in a natural childbirth clinic. 
_ . A home birth with a midwife or other birth attendant. 
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Do you intend to attend the birth of the baby? What will be 
your role? 

What steps have you and your wife taken or plan to take in 
order to achieve the type of childbirth your wife is planning? 

How certain are you that your wife will be able to carry out 
what plans she has made for the birth of your child? Please 
circle. 

1 2 3 4 5 6 7 
not at all absolutely 

certain certain 

How certain are you that your wife's carrying out her plans 
will insure the success of the type of childbirth your wife 
is planning? 

1 2 3 4 5 6 7 
not at all absolutely 

certain certain 

How certain are you that your wife will achieve the type of 
childbirth experience that she is anticipating? 

1 2 3 4 5 6 7 
not at all absolutely 

certain certain 

I feel confident that I can effectively help my wife in her 
labor and the delivery of our child. Please circle. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

I feel childbirth is primarily a woman's job and the doctor's 
or birth attendant's responsibility; there is no reason for me 
to participate in the birth. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

I feel I would just get in the way during the childbirth. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

I can learn to support my wife during the discomfort of child-
birth. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 
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There is a direct connection between how well I prepare for 
the birth of our child and my ability to participate in the 
birth and support of my wife during the labor of childbirth. 
Plaese circle. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

Have you participated in the following? Please circle. 

1. Attended prenatal visits to doctor or midwife. 

1 2 3 4 5 6 7 
never very frequently 

2. Listened to baby's heartbeat or felt baby's movements. 

1 2 3 4 5 6 7 
never very frequently 

3. Attended prenatal class in preparation for the birth. 

1 2 3 4 5 6 7 
never very frequently 

4. Helped your wife practice exercises and breathing 
techniques at home in preparation for the birth. 

1 2 3 4 5 6 7 
never very frequently 

5. Helped with younger children or with household work such 
as cooking meals, cleaning, laundry, etc. during the 
pregnanay. 

1 6 7 
never very frequently 

6. Read material or books or seen film related :td> birth and 
pregnancy. 

1 2 3 4 5 6 7 
never very frequently 
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Postpartum Questionnaire-Form W 

Name ^ Husband's Name : 

Date of child's birth ' ' ' Today's date 

What type of childbirth did you have? Please check below. 

• 1. A vaginal birth in a hospital labor/delivery room. 
1 •' : 2 » A Cesarean birth in a hospital labor/delivery room. 

3. A hospital birth in a birthing room. 
' : 4. A birth in a natural childbirth clinic. 

5. A home birth with a midwife or other birth attendant. 

Would you have liked for the childbirth to be different than 
it was? How? 

Did you have analgesics or anesthesia during the labor and 
delivery of your child? What type? 

Did you experience complications or severe discomfort during 
the labor and delivery of your child? Please explain. 

What would be the ideal childbirth situation that you would 
have liked to experience if at all possible. Please check 
below. 

_ 1. A vaginal birth in a hospital labor/delivery room. 
__ 2. A Cesarean birth in a hospital labor/delivery room. 
3. A hospital birth in a birthing room. 
4. A birth in a natural childbirth clinic. 

_ 5. A home birth with a midwife or other birth attendant. 
6. Other. (Please explain.) 

Did you have other friends or relatives at the birth of vour 
child? Who? •* 

Did the father of your baby attend the birth of the baby? What 
was his role? 

Did the father of the baby participate in the following? 
Please circle for each item. 

1. Attended prenatal visits to doctor or midwife. 

1 2 3 4 5 6 7 
never 

very frequently 

2. Listened to baby's heartbeat or felt baby's movements. 

1 2 3 4 5 6 7 
never _ ' 

very frequently 
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3. Attended prenatal class in preparation for the birth. 

1 2 3 4 5 6 7 
n e v e r very frequently 

4. Helped you practice exercises and breathing techniques at 
home in preparation for childbirth. 

1 2 3 4 5 6 7 
never very frequently 

5. Helped with younger children or with household work such 
as cooking meals, cleaning, laundry, etc. during the 
pregnancy. 

1 2 3 4 5 6 7 
never very frequently 

6. Read material or books or seen film related to birth and 
pregnancy. 

1 2 3 4 5 6 7 
never very frequently 

7. Helped with feeding, diapering, bathing the new baby after 
the birth. 

1 2 3 4 5 6 7 
never very frequently 

8. How involved was your husband in the birth of your child? 

1 2 3 4 5 6 7 
not at all somewhat as very much 
as planned planned as planned 

Was your actual childbirth experience closely matched to your 
anticipated plans? Please circle. 

1 2 3 4 5 6 7 
not at all somewhat as very much 
as planned planned as planned 

Was your actual childbirth experience closely matched to your 
ideal of what the childbirth experience should be? Please 
circle. 

1 2 3 4 5 6 7 
not at all somewhat very much 
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Postpartum Questionnaire-Form H 

Name' ' ' • - -Wife's name" : ; : ' '• ; ' ' : ' ; 

Date of child's birth _ _ _ _ _ Today's date _ _ _ _ _ _ _ _ _ — 

What type of childbirth did your wife have? Please check below. 

1. A vaginal birth in a hospital labor/delivery room. 
• •' • . . 2. A Cesarean birth in a hospital labor/delivery room. 

3. A hospital birth in a birthing room. 
4. A birth in a natural childbirth clinic. 

~~~ 5. A home birth with a midwife or other birth attendant. 

Would you have liked for the childbirth to be different than it 
was? How? 

Did you attend the birth of the baby? What was your role? 

What would be the ideal childbirth situation that you would 
like your wife to have if at all possible? Please check below, 

1. A vaginal birth in a hospital labor/delivery room. 
2. A Cesarean birth in a hospital labor/delivery room. 
3. A hospital birth in a birthing room. 

' 4. A birth in a natural childbirth clinic. 
: • 5. A home birth with a midwife or other birth attendant. 

' 6. Other. (Please explain.) 

Was your wife's actual childbirth experience closely matched to 
her anticipated plans? Please circle. 

1 2 3 4 5 6 7 
not at all somewhat as very much 
as planned planned as planned 

Was your wife's actual childbirth experience closely matched 
to her ideal of what the childbirth experience should be? 
Please circle. 

1 2 3 4 5 6 7 
not at all somewhat very much 

Have you participated in any of the following? Please circle 
for each item. 

1. Attended prenatal visits to doctor or midwife. 

1 2 3 4 5 6 7 
never very frequently 
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2. Listened to baby's heartbeat or felt baby's movements. 

1 2 3 4 5 6 7 
never very frequently 

3. Attended prenatal class in preparation for the birth. 

1 2 3 4 5 6 7 
never very frequently 

4. Helped wife practice exercises and breathing techniques 
at home in preparation for birth. 

1 2 3 4 5 6 7 
never very frequently 

5. Helped with younger children or with household work such 
as cooking meals, cleaning/ laundry, etc. during the 
pregnancy. 

1 2 3 4 5 6 7 
n e v e r very frequently 

6. Read material or books or seen film related to birth and 
pregnancy. u 

1 2 3 4 5 6 7 
never 

very frequently 

thePbirth?h f e e d i n g ' d i aPMing, bathing the new baby after 

1 2 3 4 5 g -j 
never c

 1 

very frequently 

8. How involved were you in the birth of your child? 

2 3 4 5 g _ 
never ' 

very frequently 

ĥffi?
c1XLhtewlfe in he* 

2 3 4 ^ c. i 
strongly disagree . 

strongly agree 

birth of Sur iShiL CanrSv iabiV^ W e? n h o w ^ f 1 1 Prepare for the 
and support of my wife durincr the» 0Participate in the birth 
circle. Y during the labor of childbirth. Please 

2 3 4 r 
strongly disagree 6 7 

strongly agree 
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Appendix E 

Levenson Locus of Control Scale 

Please indicate the extent to which you agree or disagree with 
the statements below by circling the appropriate numbers 
beneath each statement. 

1. Whether or not I get to be a leader depends mostly on my 
ability. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

2. To a great extent my life is controlled by accidental 
happenings. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

3. I feel like what happens in my life is mostly determined 
by powerful people. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

4. Whether or not I get into a car accident depends mostly on 
how good a driver I am. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

5. When I make plans, I am almost certain to make them work. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

6. Often there is no chance of protecting my personal interest 
from bad luck happenings. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

7. When I get what I want, it's usually because I'm lucky. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

8. Although I might have good ability, I will not be given 
leadership responsibility without appealing to those in 
posxtions of power. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 
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9. How many friends I have depends on how nice a person I am. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

10. I have often found that what is going to happen will 
happen. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

11. My life is chiefly controlled by powerful others. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

12. Whether or not I get into a car accident is mostly a 
matter of luck. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

13. People like myself have very little chance of protecting 
our personal interests when they conflict with those of 
strong pressure groups. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

14. it's not always wise for me to plan too far ahead because 
many things turn out to be a matter of good or bad fortune. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

15. Getting what I want requires pleasing those people above 
me. 

1 . 2 3 4 5 6 7 
strongly disagree strongly agree 

16* Whether or not I get to be a leader depends on whether i* 
lucky enough to be in the right place at the right time. 

1 ^ 2 3 4 5 6 7 
strongly disagree strongly agree 

17. if important people were to decide they didn't like me 
I probably wouldn't make many friends. ' 

2 3 4 5 6 7 
strongly disagree strongly agree 

m 
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18. I can pretty much determine what will happen in my life. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

19. I am usually able to protect my personal interests. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

20. whether or not I get into a car accident depends mostly 
on the other driver. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

21. When I get what I want, it's usually because I worked 
hard for it. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

22. in order to have my plans work, I make sure that they fit 
m with the desires of people who have power over me, 

1 2 3 4 5 6 7 

strongly disagree strongly agree 

23. My life is determined by my own actions. 

1 2 3 4 5 6 7 
strongly disagree strongly agree 

2 4' ^ % C ^ i e 5 l y a m a t t e r o f fate whether or not I have a 
few friends or many friends. 

1 2 3 4 5 ^ 7 
strongly disagree ° , ' 

strongly agree 
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Appendix F 

Explanation and Consent Form 

These questionnaires assess various attitudes and feelings 

you may have at this time regarding the birth of your child. 

You will also be asked about your expectations of the birth 

itself- The information you provide will be kept confidential 

and will be used as data in a dissertation study by Pat Dawson-

Black, a doctoral clinical psychology student who is studying 

parents' attitudes toward childbirth. Your participation in 

completing these forms is strictly voluntary; if you wish to 

discontinue participation at any time you may do so. The 

questionnaires will take about an hour for you to complete. 

Please do not discuss the questionnaires with your spouse as 

you fill them out. Sign the signature line below indicating 

your consent to participate in this study and your under-

standing that you may discontinue participation at any time 

voluntarily. Thank you for your participation. 

Signature ....... 

Date'. : 
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Group Means, ANOVA Summary, Mean Square and 
ANCOVA Data 



Table 1 

Group Means and Standard Deviations 
for Spouses' Age 

93 

Group 

Mean SD 

Wife 

N Mean SD 

Husband 

N 

Medicated 
Hospital 

Unmedicated 
Hospital 

Home Birth 

2 5 . 8 3 . 7 5 33 2 7 . 9 4 . 2 3 33 

2 6 . 7 4 . 6 2 65 2 8 . 8 4 . 9 3 62 

2 6 . 9 5 . 3 6 33 2 9 . 3 5 . 5 9 31 



Table 2 

ANOVA Summary for Spouses1 Age 
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Source D.F. 
Sum of 
Squares 

Mean 
Squares F 

Between 
Groups 

Within 
Groups 

Total 

128 

130 

Wife's Age 

24.97 

2737.34 

2762.32 

12.49 

21.38 

,58 55 

Source D.F, 
Sum of 
Squares 

Mean 
Squares P 

Between 
Groups 

Within 
Groups 

Total 

123 

125 

Husband's Age 

32.63 

2995.50 

3028.13 

16.31 

24.35 

67 , 51 
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Table 3 

Group Means and Standard Deviations for Years Married 

Group Mean SD N 

Medicated Hospital 4.12 3.20 33 

Unmedicated Hospital 4.04 3.25 65 

Home Birth 3.96 2.81 33 
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Table 4 

Years Married ANOVA Summary 

Sum of Mean 
Source DF Squares .".Squares. F £ 

Between Groups 2 .37 0.18 .0192 .9810 

Within Groups 128 1261.34 9.85 

Total 130 1261.72 
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Table 5 

Group Means and Standard Deviations 
for Educational Level (Years) 

Group Mean SD N Mean SD N 

Wife Husband 

Medicated 

Hospital 14.5 2.0 29 14.5 3.7 31 

Unmedicated 

Hospital 14.5 2.6 64 15.0 2.4 60 

Home Birth 14.7 1.7 31 14.8 3.6 29 

Note. 12 years = high school; 16 years = college degree, 



Table 6 

Educational Level ANOVA Summary 
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Source DF 
Sum of 
Squares 

Mean 
Squares 

Between 
Groups 

Within 
Groups 

Total 

121 

123 

Wife's Education 

1 . 0 9 

6 3 3 . 6 1 

6 3 4 . 7 0 

. 5 4 

5 . 2 3 

. 1 0 5 . 9 0 0 6 

Source DF 
Sum of 
Squares 

Mean 
Squares F 

Between 
Groups 

Within 
Groups 

Total 

117 

119 

Husband1s Education 

4 . 5 7 

1 1 3 7 . 4 2 

1 1 4 1 . 9 9 

2.28 

9 . 7 2 

. 2 3 5 .7908 
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Table 7 

Group Means and Standard Deviations 
For Income Level 

Group Mean SD N 

Medicated Hospital 2.21 .65 33 

Unmedicated Hospital 2.25 .69 62 

Home. Birth 1.90 .75 31 

Note. For income level: 1 = less than 15,000 
annual^ 7 = between 15,000 and 30,000 annual, and 3 = above 
30,000 annual. 
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Table 8 

ANOVA Summary Table for Income Level 

Sum of Mean 
Source DF Squares Squares F 

Between Groups 2 2.73 1.36 2.88 

Within Groups 123 58.09 .47 

Total 125 60.82 

E 

0594 



101 

Table 9 

Group Means and Standard Deviations for 
Average Number of Children 

Group. Mean sd N 

Medicated Hospital 0.2727 .4346 33 

Unmedicated Hospital 0.5000 .6835 62 

Home Birth 0.7903 .6,554 31 
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Table 10 

ANOVA Summary: for Average Number of Children 

Sum of Mean 
Group DF Squares Squares F £ 

Between Groups 2 4.29 2.15 5.575 .0048 

Within Groups 123 47.43 .39 

Total 125 51.73 
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T a b l e 12 

Corrected Item-Total Correlations for Alpha Coefficients 
of the Attitude Toward Childbirth Questionnaires 

I t e m 
Number W i f e P r e W i f e P o s t Husband P r e Husband P o s t 

1 . 5268 . 6164 . 3 6 7 5 . 6328 

2 . 4304 . 5 4 4 1 . 3 1 0 9 .4080 

3 . 3 0 1 8 . 2 9 9 1 . 3 6 9 5 . 3 6 4 5 

4 . 3 0 2 2 , 4 8 7 8 .2558 .3 483 

5 . 5 0 1 0 . 5680 . 2377 .7107 

6 . 5 8 1 1 . 5087 . 4772 . 5772 

7 . 5 1 3 5 . 4057 . 4982 ,6814 

8 . 4 0 6 1 . 5 3 7 4 . 4 5 9 3 , 6 4 1 6 

9 . 3 4 5 3 . 3 5 5 6 . 4 9 2 0 . 3 6 1 4 

1Q . 4 1 8 5 . 4 9 1 1 , 2 6 1 0 . 5 1 4 4 

11 . 2 1 8 4 . 3 4 7 1 . 2 5 2 9 . 1 5 8 6 

12 . 5 2 1 5 , 5 4 8 9 . 4 9 8 1 , 6266 

13 . 4777 . 6 0 5 9 . 5 0 3 7 . 5 1 8 9 

14 . 3 7 6 3 . 4 1 6 9 , 4406 ,560.1 

15 . 3 4 8 0 . 3 7 5 2 . 4 4 3 4 , 5 3 3 0 

16 . 4730 . 417 4 . 2614 , 4 2 5 9 

17 .1677 . 4 1 1 5 , 2 3 3 6 , 4 2 9 3 

18 - . 0 4 1 5 . 1 3 1 1 . 0 9 1 3 - , 0 1 2 7 

19 . 3 8 8 1 . 5 7 45 , 4 4 5 1 , 4 6 1 0 

20 , 3804 . 3 1 1 9 ,169.1 , 4 9 1 3 
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Table 16 

ANCOVA Summary Table and Mean Squares for "Attitude 
Toward Childbirth" Mean Scores 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Squares F £ 

Wife Prenatal 

Within Cell 14852.5 110 135.0 

Regression 33.9 1 33.9 0.25 .617 

Group 2198.7 3 

•Wife Pc 

732.9 

is tpartum 

5.43 .002 

Within Cell 15533.9 92 168.8 

Regression 10.3 1 10.3 0.06 .820 

Group 3591.6 3 1197.2 7.09 < .001 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Squares F E 

Husband Prenatal 

Within Cells 17068.4 114 149.7 

Regression 14.1 1 14.1 0.09 .759 

Group 1891.0 3 630.4 4.21 .007 

Husband Postpartum 

Within Cells 14148.5 85 166.5 

Regression 6.7 1 6.7 0.40 .533 

Group 5993.6 3 1997.9 12.00 < .001 
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Table 19 

ANOVA Summary Table for the Group Mean Scores on the 
Levenson Locus of Control Scale 

Source 
Sum of 
Squares 

Mean 
DF Squares. 

Between Groups 3468.69 

Deviation From 
Linearity 

Within Groups 

3361.38 

22000.86 

Between Groups 534.02 

Deviation From 
Linearity 527.48 

Within Groups 11508.58 

Wife Pre 

3 1156.23 

2 1680.69 

113 194.69 

Wife Post 

3 178.00 

2 

9,9 

263.74 

116.24 

E 

5.93 .0008 

8.63 .0003 

1.53 .211 

2.26 .108 

Source 
Sum of 
Squares DF 

Mean 
Squares. 

Husband pre 

Between Groups 

Deviation From 
Linearity 

68.5 22.8 

Within Groups 

55.7 2 27.8 

9514.00 110 86.5 

Husband Post 

Between Groups 2948.7 3 

Deviation From 

Linearity 2770.9 2 

Within Groups 24824.35 88 

982.9 

1385.5 

282.1 

0.26 .851 

0.32 .72 

3.48 .019 

4.91 .009 
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Table 20 

ANOVA Summary Table for the Group Mean Scores on the 
Guttman Scale of Self Esteem 

Source 
Sum of 
Squares DF. 

Mean 
. Squares F E 

Wife Pre 

Between Groups 177.8 3 59.3 1.36 .25 

Deviation From 
Linearity 56.5 2 28.2 0.65 .52 

Within Groups 5452.3 125 

Wife 

43.6 

Post 

Between Groups 202.4 3 67.5 1.8 .14 

Deviation From 
Linearity 108.5 2 54.2 1.5 .23 

Within Groups .3671.2 99 37.1 

Source 
Sum of 

, Squares DF . 
Mean 

, Squares F £ 

Husband pre 

Between Groups 154.7 3 51.5 1.20 .31 

Deviation From 
Linearity 125.2 2 62.6 1.46 .23 

Within Groups 5001,1 117 42.7 

Husband Post 

Between Groups 102.8 3 34.3 0.81 .48 

Deviation From 
Linearity 32.3 2 16.1 0.38 .68 

Within Groups. . 3644.3 87 41.8 . . 
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Table 22 

Summary Table of a 4 x 2 ANOVA for Wives' Attitude 
Toward. /Childbirth. with; ̂Repeated Measure? for 

Birthing Alternative and Occasion 

Source SS df MS F 

Between Ss 

A (Birthing 

Alternative) 6,524.48 3 2,174.83 7.43** 

Ss within groups 

(error) 31,047.36 106 292.90 

Within Ss 

B (Pre-vs Post-Birth 224.18 1 242.18 4.21* 

AB 920.94 3 306.98 5.76** 

B x Ss within group 
(error) 5,649.04 106 53.29 

Simple Effects MS F 

A^ (Homebirth) 0.72 <1 

A£ (Cesarean) 1,073.39 20.14** 

A^ (Medicated Hos) 66.22 1,24 

A^ (Unmedicated Hos) 4.62 <1 

Note. *p < .05; **p < .01. 
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Table 27 

ANOVA Summary for Husband Participation Mean Scores 

Source 
Sum of 
Squares DF. . 

Mean 
Squares F £ 

Wife Pre 

Between Groups 73.0 2 36.5 0.63 .53 

Deviation From 
Linearity 65.0 1 65.0 1.12 .29 

Within Groups 7096.8 122 

Wife 

58.2 

Post 

Between Groups 691.16 3 230.4 3.2 .027 

Deviation From 
Linearity 548.89 2 274.4 3.8 .026 

Within Groups. , 7076.20 98 72.2 

Source 
Sum of 
Squares DF . 

Mean 
. Squares. F E J*' 

Mean 
. Squares. E 

Husband Pre 

Between Groups 79.5 2 39.8 1.15 .32 

Deviation From 
Linearity 74.9 1 74.9 2.16 .14 

Within Groups 4046.3 119 34.6 

Husband Post 

Between Groups 121.0 3 40.3 0.91 .44 

Deviation From 
Linearity 65.5 2 32.7 0.74 .48 

Within Groups 3667.4 83 44.2 
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Table 29 

ANOVA Summary for Group Mean Scores of Fathers 1 Own 

Perceived Control in Childbirth 

Sum of Mean 
S o u r c e ! S q u ar e s DF S q u a r e s F £ 

Pre 

Between Groups 121.7 2 60.8 4.11 .019 

Deviation From 

Linearity 92.6 1 92.6 6.26 .014 

Within Groups 1775.6 120 14.8 

.. Sum of Mean 
Source ... Squares , , DF, .Squares £ £ 

Post 

Between Groups 15.1 3 5.0 1.18 .32 

Deviation From 

Linearity 12.4 2 6.2 1.46 .24 

Within Groups 373.5 88 4.2 
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