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ABSTRACT
¥

Hlstorlcally, childbirth has beem a slgn1f1cant famlly event.

#

Although<qew knowledge and technqlogy have contributed to ‘making

childbirth a reaiively safe experience, many ihformed and ,resppnsib_ie

families appear ‘have become disil nsioned with maternity services ‘

. provided through the-drganized healthcare system;' Altheugh'there is
no:legitimate alternative to a hospitai;site for'childbirth.-Alberta

s v . & "~
statistics show an increased number of births out of hospital, and

little research has been conducted -to investigate this specific

phenomenon in Canada.

——

The purposeIOE this Study was'to examine'the health locus of

control of women who chose a Hospltal siﬁe for chlldblrth and those

‘J’

who chose an Alternate ‘site for chlldblrth to determlne whether or not

there are dlfferences betweeh thelgrgups.v A modified replication of.
'AFullerton'e'kaBI) study was;ceddhcted. .
An exipest faeto correlational design was eeed\for this study. A
o A : ) .
convenience saehle of-two equaiized groups of'thirty.bre—natal women

Y

were selected from an urban,'western Canadlan, multl-ethnlc communLty.

.

The Hosp1ta1 Group was selected through the practlces of three
:obstetr1c1ans, and the X;ternate Group through the practice of one '
nurse—mldwlfe. Data collectlon was accompllshed by admlnlstration of .
the Multldlmen81ona lealth Locus of Control (MHLC) and the Attltude
‘Toward Issues of Choice in_Childbirth (ATICC) Scales in the form of
~questionnaires. The ATICCrseale has-used as;a total scale‘duebto its .

failure to discriminate between Intrapersonal and Extrapersonal

control. Grbﬁp differences yere'compared'en the variables Internal,

A



w e

Chance and Powerful 'Others Health Locus of Control, andMttitude,¥and
N @ " - . :

.- . .
- SR

measured by multivariate statistics. - S L
‘Study groups were comparable on éil_biographica characteristics

'except'incohe : Internél Health Locus of Control and Attitude were the"..

. most disg iing variables between groups. 'The Alternate Group was
- K . - ) Ny > ] c

more in; wiioPiented and held strongér'ftti‘tuvdes about .
" choice 1n Gﬁ&f@%ir&h than the Hospital Group. Specific issues in

‘childbirth relatéd to control could not be determined.; Resﬁlts must
be treatéx'with caution due to the small sample, studf design; and

limitations of the research instruments,

. -
2t -
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All men are said to be free bapau;;\they are

éndowed by‘hature with the power of free

4

choice-~--the power to decide_fcr'themse}ves,; !

~what they shall do or become. . |
-

wy Mortimer J. Adler ;ﬂ~v .
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‘CHAPTER T
. S S Introduction

wHistorically,.ehildbirth has always been a significant- family

| event.  As a result of newlknowledge and technology, hospital
“childbirth has become a relatively safe experience. Duringithe-last .
‘ éecade, withoﬁt the threat to lives of both mothers and infants in

childbirth, theré has been 2 continuous trend for families to desire

more personal‘control and patticibation in their childbirth

experlences (CNA, 1984; Vaisbitt,'1984 RlSlng,_1975)

4 .

Studles and reports of famllles who experlencé chlldblrth out31de
\ B Q;

T the organized healthcare system have shown that threy are well informed

:and make respon31ble choices (Elklns, 1983 K1t21nger & Dav1s, 1978;

Stewart & Stewart, 1977).--This suggests that current legltlmate

maternlty services may be 1ncongruent with some women's expectat1ons

r

for satisfactory'outcomes of their childbirth experience.'

B Statement of the'Problem

It appears that some families have.become disillusioned with
maternit} services provided through the organized health care system
and many dreyopting for alternatives outside the health care system

(AMA, 1987). éatistiCs indicate an increase of o t—df—hospital

births from 2.15/1000 live births to 4.01/1000 live\pirths in Alberta

between 1980 and 1986 (AMA, 1987), showing an increaseq interest in
alternate services despite ‘the apsence of a legitimate alternative to

a hospital site. = v S
‘ : L N\



: / ' ) o
" In. Alberta women who’seek ‘an Alternate site for chlldbfrth

cannot legltlmately be attended by phy31c1ans. _The1r care 1s»thus
prov1ded by non-regulated attendants, who may be mldvlves prepared in
other countrles or untralned 1ay—m1dw1ves. Women may therefore be:

, deprlved of the recognlzed standard of health c re'provided:by

dre entitled (Hall,

°

qualified professionals;to which all Canadians
1980). - .
One potential factor influencing this choice may’be women's

"®health locus of control orientation. If factors 1n hospltal 1nh1b1t

———

control, it may be ‘that the, women who have become dlsenchanted w1th
‘the healthcare system are in fact thpse with a hlgh 1nternal health
'locus of control. Ident1fy1ng dlfferences between women in relation
to thelr health locus of control or1entat10n could assist nurses to i
‘more ably pred1ct maternal behaviors-» This-could, in turn, provide.a'

ba51s for the selectlon and use of nurSLng 1ntervent10ns that are
- }‘

Achn31stent w1th women's expéctatlons of care'during their childbirth
experience. It is then reasonable to expect that\gome dissatisfaction
w1th the chlldblrth experlence w1th1n a hospltal site could be
mlnlmlzed

o Purpose of the Study

The purpose of thlS study was to examlne the health locus of -
gcontrol_ofvyomen who chose a Hospltal site for childbirthvand those
'Qho chose an Alternate site to'determlne whether‘or not‘there are
'differences betueen the groups. A mod1f1ed repllcat1on of Fullerton %/

‘(1981) ex post facto, correlatlonal study was conducted s



The followlng research\questlons were asked to gulde thlS study

11' Do women w1th an 1nternal health locus of control
. & orlentatlon, dlff_er from women with an external health lecus -
\of‘control orientation in thelr choice.of site.for )
childbirth? |
2 Do wohen differ in their attitudes toward'selected"issueSf
related to‘ehoj’g_in childbirth:depending on site‘of
delivery? h v v .
Definitions

3

Attitudes are "

...perceptions about persons; things.or évents

‘r\

. ¢ .
_in one's env1ronment, and have motlvatlonal qualltles 1nsofar as they
dlrect one's behav1or. They determlne the way 1n which one views and

responds to one's world" (Hollander, 1971 p.18).
2

Locus of Control is a construct. based on the degree to which an ,

1nd1v1dual believes that relnforcements are cont1ngent upon his own

s

behav1or. ThlS .allocation of respons1b1lrty for an outcome affects
jf

the strength of the generalized expectancy of reinforcementjwith a
greater degree of'expectancy'occurring when a reinforcement‘is seen as
contingent upon one's own behavior (kotter, 1966, . p.1).

-

Internal Locus of Control is the "...perception’ of positive or

negatlve events belng a consequence of one s own actlons and thereby

under personal control" (Rotter, Seeman & L1verant, 1962 p 499)
. L 4

External Locus of Control is the "...perceptlon of p051t1ve or
N ’/'.'.‘\
negatlve events being unrelated to one's own | behavib§% in certaln

s1tuat10ns and_ therefore beyond personal control" (Rotter, Seeman &

n ;
4
a

'leerant 1962, p~499) BT L e S .
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Parity is the number of pregnancies carried .to 24-40+ weeks

gestdtion, resulting in either a live or stillbirth.

Hospital site.is-the traditional hospital environment_comprised

of labor, del1very and post- partum units "in acute care fac111t1es
Uq
.1
within the recognlzed healthcafe System.

Alternate site is a pr1vate home environment where Chlldblrth may
\

'occur, and includes services that are not recognized as part of the

healthcare system.

b

Operational Definitions

e

Health Locus of Controlvis;Qhe's health locus'of control as it

directly relates to health behav1ors and is the score obtained when
‘ measured by K\}lston, Wallston and DeVellls (1978c) Multidimensional
- Health Locus of Control Scale- (Appendlx A) ' -

v .
Attitude—Toward Issues of Choice in Childbirthxgs the score

¢
obtained when measured by Fullerton's (1981) Attitude Toward Issues of

/ _ v ’»
Choice in Chlldblrth Scale (Appendix D). S

Hzgotheses -

The folloWing_hypotheses.were'tested.

1. Women chdosing an Alternate site for.childblrt

internal health locus‘bg control orientation than

. chouse a Hosp1tal 31te. ” \\~’/ B
2. ‘Women ch0051ng an Alternate site for childbirth have more~

p681t1ve attltudes toward issues of choice 13 ehildbirth than

those who choose a Hospital site.



3. Health locup of contrcl orientation is related to attitudes

toward/issues of choice in childbirth.

Delimitations.

The following are deliTTEations of this study.

1. The sample uas_smail and,selected on a convenience basis due
" to the.avaiiability of Alternate birthsite choosers.
2. Voluntary participationvand selection of‘a'Hospital Group
comprisedbof womén‘aeliuering at a major teaching hospital
'mayvnot‘refiect;the,popuiation as. a whole, .

Theoretical Frameuork'

The concept_of locus of contﬂpl is derived from Sacial Learnlng

N\
Theory (Rotter, 1954). The basis of Social Learning Theory (SLT) is

_q

that human behavior is determlned by many complex varlables. ‘Its

maJor feature is that one's behav1or or response to one's environment

L
and - explanatlon of behavldtal dlfferences are situationa 11y determined

(Rotter, 1966; Rotter, Chance & Phares, 1972n . .

Components of SLT used to predlct behav1or are the psycholcglcal
31tuat10n, behav1ora1 potentlal, expectancy, and relnforcement value.
These components include ways in whlch the generality of the behav1or
and the processes governlng ch01ce behav1ors may be described (Rotter
Chance & Phares, 1972, pp.11-43), _ ' -

T : | "A\\\

»

Definition of Terms Used Within the Framework p—

. ) N
Psychological situation i‘,@,’...that where individuals react

continuously, selectively and simultaneously to internal and'externai



. ‘ . N o
kinds‘of stimuiation.f Behavior is consistent with one's experiences

because various aspects of one's env1ronment mutually ‘affect. each
other" (Rotter, Chance &‘phares, 1972 p.13). .

Behav1oral potential is the ' potential for a behavior to ‘occur in

-

_any spec1f1c psychologlcal 51tuation and is a function of the

expectancy that the behavior will lead to a particular reinforcemen

FN

~in that- 31tuation and to the value of that reinforcement" (Rotter, -

N\ .
1975, p.57). o ; |
Expectancy is the ";..probability held by the individual that a

particular reinforcement will occur as a function of a specific-

behav1or on his part in a specific 31tuat10n, and is systematically

~1ndependeut of the value or 1mportance of the reinforcements" (Rotter,

Chance & Phares, 1972, »p. 12)

. Rotter (1975) states "...the;potential for avbehavior.to occur in
‘any specific psychological situation is a function of the expectancy
. that the behavior w1ll lead to a particular reinforcement in that
. situation and thesvalue of that reinforcement" (p.57). Argeneralized

attitude, belief, or expectancy regarding the nature of the causal

~relationsh1p between one' s ‘own behav1or and its conséduences might:
. ‘ ,
affect a variety of behavioral choices in a broad band of life

situations (Rotter, 1966, p.2). Since expectancy of outcomes reflects

past learning experiences in 51m11ar bituations, subjective value of’

reiﬁforcement and expectation will determine the ch01ce 31tuation that

confronts one. Rdtter_(l954) notes that "... reinforcement properties

of expectancy are related to the persistence of certain expectancies



held by an. individual and are powerfhl Influences in learnlng and >:><>

/

choice behavior” /3.20) The strengql(of a need will be-determlned by

the relatlonshlp between an expectancy and the value of a related

, expectancy (Rotrter, Chance & Phages, 1972 S§\17) :- ;éan

Generalized expectanCLes are "..,those developed across

situations which differ in needs satlsfled or relnfoécement expected

but ‘which are-similar to perceptlon of control Lnat we can exercise to
cHﬁQQRbor matntaln these 31tuat10ns" (Rotter, Chance & Phares, 1972
p. 39) *Prediction of behav1or can be made;onvthe basis of one' s

,‘ ‘- - ’ ‘- {b»
values,‘expectations, e:§'the si?uations in which'one‘finds oneself

but only ‘when 1dent1f1cat10n can be made as to how one percelves and

.o_

attaches meanlng to a particular situation,
‘SeIQTCOncebt; attitudes, values, past‘experienceéﬂand
expectancies are inherent in personality and are determined by social

interaction which is vital for social ad justment (H611ander, 197L).

Personalitydcan thus be described in terms of one's perception'of self

and others. Since the effects of reinforcing‘conditions infer a

f o
dlrectional aspect of behav1or, human behavior is motlvated and ’

[H -

personallty constructs whlch describe behavior are goal ~directed. ?f/

._' <la‘

Ch01ce beﬁ@ylor anq selectlve responses can then be accounted for by '

;‘1’ i P ) .
atlngkferces 1hherent in SLT G ! ~

loéﬁg’oﬁsControl is a feature of, personallty derived from SLT and
is comprlsed of cognltlve and behav1oral components. Its purpose is

to predict complex ‘human social behavior and thereby‘determine

IS

-

processes by which individuals react differently to éimilar‘stimuli,



“...getting‘at the psychological components of the ind{vidualls'
‘responses to his“environment" (Mischel, 1971, pp. 404-405). .
‘Within the Locus of Control (LOC) construct, behav10ra1

H

characterlstlcs are assigned to internally versus externally
controlled 1nd1v1duals. -Charaéterlstlcs differentiating internéls

from externals 1nd1cate that 1nternals are more llkely to attend to

v e

aspects of the environment which may be’ useful for future behav1or

N,

_ take St

Yo,

o%enhance environmental conditions in which they find -

themselveSg'place greater value on achievement reinforcementsr are
more eoncerned with the}r abilities,.and ere'agle to withstand subtie -
. R o : S B
' attempts to be influench{_; ' ' ' '
. ‘ ‘ 4 -
\.f@otter §l§66) purporte'that percelved control isjthe uegree'to

_hich'individuals believe they are pereonally regbonslble for

'th mselves and to Wthh they believe they have self”control At is
the bellef that one is able E;V:ao somethlng andis positively |
associated with-'access to opportunity (Lefcourtb 1982, p.3). Person#%
control  can then.be viewed-as'"...one s perception of tne opportunlty
“to make ch01ces, belief in abillty to 1nfluenoe some aspect of hlS own
env1ronment, and es’hav1ng a relatlonshlp to his psychological

 well= beugg" (Pohl & Fuller, 1980, p. 148)

Vﬁecause of the behav1oral character1st1cs which dlfferentlate :
1nternally from externally oriented 1nd1v1duals, it _is reasonable to
propose that individuals. chooslng an Alternate site for ch1ldb1rth
would more llkely heve an internal LOC orientation than those choosing
a Hospital site for ehilobirth.' More specifioelly; women choosing an

- ) .
Alternate site for childbirth could be viewed as valuing and holding



VbeLléfs about tﬁéld dbliltleS‘tO actualize and malntaln control of
thexrvenvxronments and not be 1nfluenced by others.'

An ove:view Of the'studyAbas'been'presented_ih Chépter I. The
dfollow1ng chapter constltutes a review of rekevant 11terature. The
’dmethod data analyéls, resdlts, c;nclu31ons, llmltatlons,

recommendatlons, and 1mp11catlons for: nur51ng are addressed in

vChapters I1I, IV and V.

4



CHAPTER IT - . PN
Review oflthe Literature

‘The _purpose of this chapter was to examlne the research in .

general on the personallty construct of locus of control its

3
A

ttheoretlcal relatlonshlp to health behav1ors, and more spec1f1cally
its appl1cab111ty to chlldblrth research. The assessment of womens'
personallty character1st1cs related to their choice of site for

, childbirth was deemed 1mportant.

‘Ba51cally, the llterature suggests personal control has both
Intrapersonal and Extrapersonal,.or 51tuat10nal dlmen81ons; These
- dimensions-have been related to the construct of locus of control.,
The Intrapersonal dlnen51on 1ncludes those aspects of one's control
-regardlng one's behav1or‘and part1c1pat10n in one s chlldb1rth
kexperlence ‘while the Fxtrapersonal aspect concerns one's ch01ce
regarding the env1ronment and nature of the situation one chooses fot
one's chlldbirth experlence.- For the purpose of this study, the focus
was .on personal:controkfh o ‘
| This chapter is Organizedvinto four sections:: Both data—based

“and conceptual llterature were rev1ewed (Fox, 1982 P. 90). The,first--

three sections address-data—based‘literature‘related to health

v

behav1or while the fourth section is a review of both conceptual and
;data—based 11terature specific to chlldbirth Finally, significant

3, .
1mp11cat;ons-of the health locus of control construct for the current

-,

.10
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study are ldentjfied as they relate to womens' behavior during the’

.

childbearlng cycle.

Thelliteraturehrevreued included studies uhichlemployed one'of‘.
three different'instruments,to measurerlocusto% control. Initially;
Rotteru(l9o6) developed the Internal-hxternal (I-E) Locus of Control
Scale'which ls unidinensional‘and measures generaliZed,expectancies.

Extensive use of this‘instrument.revealed limitations when used to
/ :
predict situation- spec1f1c learnlng 3nd behav1or, determlnlng

' behav1oral change and health prac"“s (Rotter, 1975). Thls

1nstrument was shown to predlct at a lower level and over a broadeﬁ :

-
by

range than situation- spec1f1c measures. "To improve upon Rotter's I-E
Scale (1966) in predicting;health—related behaviors, Wallston,
Wallston,vKaplan, and Maides (1976a) %esigned the Health.Locus of

Control Scale (HLC) to measure situation-specific dlmensions related Q

- R

" to health behauiors. This scale, too{ was not as sufficiently‘precise ﬁ
‘for the intended purpose. Levenson (1973a) proposed that the external

dlmens1on encompassed chance and powerful others as two separate

4, .

expectancies. ln 1978, based upon Levenson s work and the Health

<

loocus of Control Scale Wallston, Wallston, and De Vellis developed
|
‘the‘Multldlmen31onal Health Locus of Control Scale (MHLC). The

Wultldlmen51onal Health Locus of Control Scale was designed to’ predict .

three separate dlmen51ons of health related behav1or Internal Health

13

Locus of Control (IHLC), Powerful Others‘Health.Locus of Control.

(PHLC), and Chance Health Locus of Control (CHLC)

The terms Locus of Control (LOC) and Health Locus of Control

]

(HLC) are used as def1ned in Chapter I, and the terms 1nternals and
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:J : : : , .

'externals’ hereafter refer’ to 1nd1v1duals hav1ng either an 1nternal
or external locus of cohtrol orientation. The review of the
llterature proceeds by addre551ng data- based research on- health
behav1or employlng Rotter's I- E Scale (1966), secondly, using -
Wallston, Wallston, Kaplan, and Maldes HLC Scale (19763), and -
.rhlrdly, u31ng Wallston, Wallston - and DeVellls MHLC Sca e (1978cl.
Related conceptual and data&based research ‘on LOC and maternal
f.behaviorvare,addressedr 'Finally,;implications of the literature

-reviewed in this chapter are discussed.

s Locus of Control and Hea&eh Behavior

leltatlons of the use of Rotter s I-E Scale (1966) are
- .
acknowledged by thlS writer. This scale,‘however, has been .used
extensively.to predict'and explain behavioral differences ot
individuals in.health—related sltdations. vSeVeral studies are
therefore noteWOrthy. . Research ‘using this Scale has-focused on
varlous life'events.concerned_with measurement of'attltudes and
_values,_knowledge acquisition to ma1nta1n personal health desire and

motlvatlon to use acqulred knowledge, and compliance behavior for

personal effectlveness and social-functioning. Some specific health

behav1ors researched lncluded psycholog1cal adgustmemt to spec1f1c

venvrronments, stress and anx;ety, contraceptlve use, obe31ty, smok1ng
‘and alcohol

"Several'studies shOW'thatvlnternals'who‘perceive;they have_’
’control over eveiits or 31tuat10ns are better soc1a11y ad justed .

(Aver;ll 1973 Kllmann, Laval & Wanlass, 1978 Lamontagne, 1984'

L
a




'.laylor, Lichtman &Hyood,r1§84;'Thompson, 1981;vNannie, Susman, Strope,
Woodruff, Hersch (ﬁevine3& Pizzo, 1982"Youkilis &lBootzin,.1979'
.H71egler & Re1d 1979), have’a greater propen51ty to gather 1nformat10n
3bout therr condltlon (DuCette & Wolk 1973),'and exert Control over
'lllness-experlences (Lowery & DuCette, l976;-Seeman.& Evane,.1962).'
Neverthéles;, inconsiatent results have been fonnd in other studies
(Arc1er & Stein, 1978 Bllgnault & Brown, 1979; Crandall & Lehman,

] 1977, Graham & Conley,‘l97l Houston, 1972; Joe, 1971 g;;ery,
Jacobsen & Keane, 19753 Lundy, 1972; Macdonald 1970; HcCreary &
Turner, -1984; Vadltch Gargan & Michael, 1275; Patton & Freitag, l977;
.Rotter & Mulry, 1965; Sthmltt &‘Wooldridge, 1973; Segal & DuCette,
19732, ;It is a’“nowledged that these inconsiétencies may. be |
attributed to .. -.mplistic conceptualization of an internal—external
.dithotomy@ bDespite eome conflicting findings; these’studies.do
suggest internals are probably nore effective in hoth cognitive.and

motivational aspects of behavior related to their health. A oy

Health Locus of Control and Health Behav1or

U51n5 the Health Locus of Control (HLC) Scale Wallston et al
(19763) flndlngs showed greater statlstlcal 31gn1f1cance than the | |
studres using Rotter s l-E Scale (1966) when c1a331fy1ng 1nd1v1duals_

.as internal or external. When. u51ng the HLC Scale, researchers found
1nternals were more llkely to assume respon31b111ty for the1r own
health_(Strickland, 1978/ and demonstrated more adaptive coping modes
to life stressors than enternals (Hutner &'Looke; 1984;_Seeman'&“

Seeman, 1983).



Internal health locus of controkrls assoc1ated with 1ntent to
seek 1nformat£gn regardlng health malntenance, howewer, findings are
,1ncon31stent between 1ntended and actual 1nformat10n—seek1ng
behaviors. Several researchers maintain the intent to seek’ and obtaln -

- information, and the 1ntent-to perform, and actual performance of
g ) ) v ‘ﬂ:';“ - . ‘ . .

behavior.are func;ions,éf both HLC and health values (Ajzen &

Flshbeln, 1970; Jaccard 1975;,Krishner, Darley & Darley;?l973{

| Wallston et al. 19765),

Internal'HLC is also associated wl;h having more knowledée about
condltlons (Lowery & DuCette, 1976), well-being and educatlon (Boyle &
Elelskl, 1981) Internals part1c1pat1ng in health education for
self—care wqre found to 1ncrease thelr knowledge and have more
.p031t1ve a?tltudes toward health and healthcare profeSSLOnals than
externals (Igoe; 1980' Sheldon, 1980).  Other researchers, however,
‘found little relatlonshlp between 1nt3nded and actual behav1or, and
suggest that HLC be examlnedein relation to actual behaviorv(DeVito.
Bodganowlcz & Rezni%;tf, l982; Saltier,vl978). | o

‘These studies suggest internals who hi‘ghly value '.heal‘th,‘.' seek
more anformatlon than e%ther internals with low health valug, or.

externals with either low or hlgh health values Thls supports the

notion that behavlor can b& pred1cted from 1nteract1qn~between
) N \

cognitive and motivational‘factors. . R

Multidimensional'Health Locusrovaontrol and Health Behavior

- Y

F1nd1ngs from studies in whlch the MHLC Scale has been employed

~ have shown 1nternal Loc is related to higher educatlonal level (Germer'

-~



i‘ »

& Prlce, 1981), with internals more . llkely to engage in health
'.actLv1t1es than externals (o' Connell & Prloe 1982). Externals of low
:SOCLOGCOﬂomlC status or ethnic minorities are less 11kely to comply

w1th mlddle class health—seeklng values and behav1ors (Rosenstock W

1974, Steele_&_McBroom, 1972), Educatlon and_culture may~therefore be

inpottant vatiables_in'determining the felationship of LOC and choice

of site fer chilhbirth. The signlficance'ofﬁthese'findings:are that
. spec1f1c programs for both. externals and 1nternals must be eon31dered
»
to effectlvely change health promoting behav1ors.
Findings‘from several-studies eonfirm that participants who have -
" a hlgh 1nternal locus of control beneflt most from educatlonal
programs (Glerszeyskl, 1983; Krampen, 1980 Shlpley, 1981) These
studies- suggest that- 1nternals are more llkely to engage 1n health
promotlng aCtlcltleS. Concomitantly, women who do not view pregnancy

as an 111ness would llkely be lnternal, seek out more 1nformatlon,

/@ngage in self-directed activities and‘chpose an alternate site for.
K . = > o : o o

. .
“4

childbirth.

Locus o% Control and Maternal Behavior ._f 2

ConceptuaI Literature’

‘The'predictability of an event by’knowing~in advance ls_usually
kheeessary to experlence a sense of control. Several studles 1nd1cate
:Alternate 31tes for ch11db1rth are being selected for reasons

assoc1ated w1th aspectS«of control,and sat1sfact10n with childbirth

'experlences (Bauwens & Anderson, 1978; Conklln & Slmmons, 1979

Adamson & Gare, 1980).
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Control and Satisfactiod

) ! ‘3
. \g'. Anderson, Bauwens and Warner (1978) 1nterv1ewed 69 post- partum

wWomen who dellvered at home in one. metropolltan county in ArtZona,_v
Unlted States, to 1dent1fy factors. assoc1ated with choos1ng a
honeb;rth.- These,researchegs suggest that,chogsing homebirths may be
'an'adaptive‘strategy uhich/satisfies unmet needs experienced by some
vdcmen uhc perceive hospital settings.to haue.rigid, compulsory ruies .
and<reéu1ations, and‘intervention practices.. Cameron, Chase and

-O Neal (1979) surveyed 83 women who planned. home dellverles in Salt

{ Lake County, Utah, Unlted States, and 1dent1fi§d 31m11ar reasons for
- ,¢ , . oL .ydw
~ch0031ng homeblrths. o Lo n} g

Major factéts cited:which relate'to.the-choige.cf'homebirth'are
responslblllty for dec151on—mak1ng, part1C1patlon in, and controivof
the b1rth process (Chute, 1985 Hazell 1975; §1mk;n, 1981)._ A
'deSCriptive‘study conducted by Chute (1985), compared differences in

"33 prlmlparous women part1c1pat1ng 1n chlldblrth experlences in the
trad1t10na1 Hospltal 31te vis-a-vis Alternate settlngs. Statlstlcally‘
51gn1f1cant dlrferences were found betueen women in the group who hdﬁ

i'elected birth }n'an Alternate setting attended by nurse-midwives, and -
those deliveted by a.physician. WOmen in7thehAlternate Group‘ekpected

~a more actlve role and more part1C1patlon than women irr the phy31c1an
group who had selected a trad1t10na1 Hospltal setting g ;: .
Hazell (1975) conducted an ethnographlc, descriptive study of 300

ive homeblrths in a metropolltan centre in California, United

States._ F ndlngs 1nd1cated.that women who selected homebirths had

significa ly differént-attitudes about control from those who



g

selected traditional birth sites. Hazell (197}) c1ted.act1ve

?h

that the choice of a nurse-midwife appears to'provide the experience

“for womgn who seek to participate in and maintain cbntrol of their -

thildbirth eiperiences, SCaer’ahd Korte (1978), when piéﬁning a new
in-hospital maternity unit, conducted a telephone ih;erview survey of

.

645 women to determine their preferences in materni?} care. ‘Many
wormen preferréd home-like, structural adaptations conducive to
maintenance of privacy; where the major emphasis was on maintaining
. ]

] . : L 1 '

supportive human relations of»gémily‘clpseness, and where help of
professiondl staff was available.

Willmuth (1975) conducted a retrospective evaluation of

childbirth experiences of 145 post-partum women who part1c1pated in

childbirth classes. ‘Control was defined as actlve participation, and

‘¢ ‘

Ehg study f%cused‘on women's attitudinal outcomes-of contfpliin
”reiation.ﬁp a satisféctofy birth experience. Findingé indiﬁated é
woman's per;eption of ébility_to maintain peféoﬁal contfol is
iéssociated with a,bositive éhildbirth experiencé.

In leerta, Field (1985) conducted an»exploratoryistudy of 4

post-partum women to determine their satisfaction with care duffing

labor, . delivery, and bost—partum in relation to their childbirth
. . .

u



experience in both birthing-room andftraditional case-room Settings.
‘Findings indicated parents were generally.satisfied with labor and
delivery in both settingst but neither care nor environment'were

percelved as totally satisfactory post partum. These findings
o
S :

1nd1cate that when womeén .perceive that they have underlying attltudes .

of’cantrol a d 1ndependence about pregnancy, childbirth, desire for,

y y to have satlsfylng Chlldblrth experiences. .

, ChlldblrtdbEducatlon

| v°Psychologica1 factors related to the concept of control in

_ relation to satisfactorv birth experiences through childbirth

education p;zparat on have been the focus of several studles.

- However, no psycbologlcal or env1ronmental factors have been

; effectively separated from»chlldbirth preparation, Some studies

”suégest'that :hildbirthfedUCation coﬁtributes to personal control and
satisfaction‘with childbirth experiences (Davenport-Slack‘& Boylan,.

: 1974; Huttel« Mftthell Fisther & Meyer, 1972). |

Daveiport~Slack andaBoylan (1974) 1nvest1gated the relatlonshlp
betwzen eleven pSychologlcal factors and six chitdbirth ouCCOmesxto.'
determlne “which women we;e more likely to have pos.tive or negatlvexsﬁ‘
chlldblrth experiences. Seventy five women having chlldblrth

educatlon preparatlon available partlcipated. Findings suggested

childbirth education preparation contributed to control during

“childbirth, amount of medlcatlon used and to the exnerience £ _
' ?
ch11db1rth but d1d not contrlbute to variance in length of la or\

self- report of pain, nor was descriptive of satisfactory childbirth
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_experiences. These researchers concluded that women . who expected to
take less medication for pain also achieved shorter labors, held
positive, independent attitudes about cnildbirth, and described more

positive childbirth experiences. Findings from this study suggest

that when_women hold underlying attitudes of control and independence

& .
+ about pregnancy and chlldblrth, and desire and actlvely part1c1pate

throughout the maternlty cycle, they are more llkely to h%é%

g

satlsfylng Chlldblrth experlences These flndlngs are con51stent with
" an earlier study conducted by Huttel Mltchell _Fischer and Meyer
(1972).

“In a quantitative.evaluative'study,_Huttel et al. (1972) tested

'the effectlveness of the psycho—prophylactlc method (PPM) ot

childbirth educatlon preparatlon of 31 prlmlparae (and thelr male

-0

partners), and compared them with a\control gro%B of 41 women.

F1nd1ngs 1nd1cated chlldblrth prepared women -were better

RTINS

'self—controlled and demanded 51gn1f1cant1y less medlcatlon durlng
labor and:?illvery They noted .. -the’ presence of partners ‘seemed to

contributle’ to a more positive chlldblrth experlence" (p. 91)

These studles suggest that women who chose Chlldblrth education
and utlllzed technlques durlng labor and dellvery may have done so

g
because they believed controll1ng the process would lead to increased

satlsfactlon w1th their childbirth experience, "

a

Nunnally and Agu1ar (1974) conducted an attltude 3urvey to.

[
.

determlne womens' responses to labor and dellvery experlences based on
'attendance or non-attendance at: pre-natal classes. They also examlned

whether 1earn1ng occurred among ettenders versus non—aCtenders
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Findings. were consistent with those of Tanzer and Block (1972).who

found attenders scored higher on knowledoe retention, had-:

-

51gn1f1cantly more positive attltudes toward labor and de§1very, and
Ahad more satlsfylng Chlldblrth experlences than non—attenders at®
pre-natal ¢lasses. = S | | a
Moore 61983) codducted ah exploratory Study of longitudlnal

de51gn to determlne satlsfactlon of ch11db1rth experlences of 105
couples part1c1pat1ng in two types of Chlldblrth educatlon programs.
Couples who were prepared by the Psychoprophylacric Prepared Method
(PPM) reported more control and satlsfact1on with- the1r Chlldblrth o
-experlences than: the Hospltal—Class prepared couples. ‘ : T
PP BEET M

‘Health Value and Attltudes ,
PG

An earlier longltudlnal study by Qosengren (1961) explored the

relatlonshlp of women who.percelved pregnancy as an’ illness with o
soc1al psychologlc characterlstlcs of women exper1enc1ng d1ff1cult1es
durlng labor and*de11very (p 515) ~A 51gn1f1cant relatlonshrp between
women's deflnltlon of pregnancy as 1llness, and length of 1abor was. :
found. . The researcher concluded that "...women 'S soc1a1 psychologlc
»llmits can be d1fferent1ated in terns of klnd and extent of

' dlfflcultles they experlence durlng labor and dellvery" (Rosengren,

1961 520), .
p.520). L

-

,’DataeBaSed Literature . g vf; I

. 4

Locus of Control Chlldblrth Edacational Preparatlon and

Nl

Satlsfactlon. Data—based studies ‘have focused on the relatlonshlp of
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1

different methods of childbirth educatlon preparatlon to 1ocus of

control, u31ng Rotter s I- E Scale (1966) of Denera117ed expectanc1es.

3

| 'Willmugij Weaver and BorenStein (1978) investigated the

satisfaction of 118 post-partum women having childbirth education
. . - . .}

‘preparationfandtthe relationship to LOC. Rotter's‘I—E gi/}d was

.admlnlstered pre and post- partum, and on comparlng scorésy'f‘ndtqgs
BN
1nd1cated a- p051t1ve correlatlon between the satlsfactlon of -

» Chlldblrth educatlon prepared women and internal LOC : HoWever,'no

association. was found for non~attenderscof childbirth edpcation.

‘Since‘pre and post-LOC scores did not differ'between the two gtoups,
" labor and delivery did not strongly influence LOC, and thus suggests

Satisféctory outcomes of childbirth education prepared.wémen'may

*

depend ‘upon the 1nd1v1dual s LOC. Multipie factors influencing '_ ‘

satlsfactlon with prepared chlldblrth education need clarlflcatlon

Y

4 g -
through' research. EQ : , v

s

Felton and Segelman (1978) 1§§est1gated changes in pre-natal
&

beliefs about’ the orlglns of control for behavior and its consequences
~after completlon of three types of Chlldblrth education programs.
Followlng chlldbirth educatlon women became more 1nternal]y drlented
Lamaze—type prepared women showed a significant 1ncrease in v1ewfng
themselves as or1g1ns of control after the births of their bables than
1mmed1ately after tralnlng. Researchers attributed this change to

k]

women's focus on fear of the expected compllcatlons during labor and
";dellvery, and on congenital anomalies rathgg than on any change in
-belref of control regarding the process 1tse1f. These findings were

" consistent with those of other researchers (Willmuth, 1975; Tanzer &
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Block 1972 Wlllmuth et al., 1978) who found a. p051t1ve correlatLon

4between chlldblrth educatlon prepared women and’ Internal LOC."

’\

»

Locus of. Control awd~PaIn in Chlldbirth bcott—Palmer and Skev1ngton
(1981) 1nvest1gated the relatlonshlp between LOC and self—reported |
pain durlng Chlldblrth and menstruatlon ‘A group of 30 labor1ng women
and & control group of 30 normal, non—pregnant women were studled
Correlatlon of pain with LOC 1nd1cated bellefs in. control yere closely
related to the degree of palnful bodlly exper1ences such éé?q
Chlldbll th. ThlS suggested that some 1nternals poss:Lbly pr.' more
vcontrol Whlle internals had short palnful labors, externals reported
~ longer labors and less‘paln External,bellefs mgff be a coplng‘
- strategy that makes labor less painful for'these'women than for'thqse
with internal beliefs | Palnful bodlly experlences may also be
cognltlvely med1ated by bellefs about control ThlS study suggested
there may be a group of women with an 1nternal LOC who prefer more
personal control over labor, and also a group of eﬁternal LOC women
who prefer that staff or others have control -
. Brew1n and Bradley (1982) studied the relationship between - . -
women's expectat1ons about thelr personal control and staff control
durlng childbirth. A total sample of 78 women- at 39 weeks gestatlon
who were both attenders and non—attenders of chlldbirth educatlon
?-participated in the study.. Using a 7-point Likert Scale pre-delivery, -

14

and a 5- -point leert Scale post—dellvery, attenders expected more

control over dlscomfort, reported less paln, ‘were more likely to have

- labor induced or: accelerated pharmacologlcally, but felt no less '

anxious about chlldblrth than non-attenders. Non-attenders reported,

4

P



greater dlscomfort and also showed 51gn1f1cant relatlonshlps between
perceptlon of staff control and thelr reported dlscomfort. A

51gn1f1cant relatlonshlp was found between percelved staff control and

.

"dlScomfort for non- attenders, but between personal control and
dlscomfort among attenders. Frndlngs suggested attendance at
chlldbrrth educatlon may serve to 1nfluence bellefs ‘about 1ncrea31ng

‘one's perceptlon of personal control, thus 1ncrea51ng a sense of

~

mastery over the childbirth experience. The generallzablllty of
Brcw1n and Bradley s (1982) studv is limltéaﬂékfce the concept of

control' was . not measured using a recognized scale for locus of

control, nor was there any.lndlcatlon that.the 1nstruments were tested
" for reliability or validity. However, this studydoes provide a basis

for replication using-a multidimensional health locus of.control-scale

”specific to childbirth.~ S
: Cea

Several researchers addressed the 1ack of studles on women who do
not part1c1pate in chlldblrth educatlon, and suggesten flndlngs on tRe

'relatronshlp of LOC and learnlng in this area were inconclusive
(Blankfreld & Wood 1971 Grlmm, 1967;- Mead & Newton, 1967)

Furthermore, the foreg01ng studles falled to control for eﬁ{ects of

3
-f :

envlronmental factors on subJectlve Chlldblrth experlences. Hodnett
ra

(1982) also c1ted ‘this as a maJor weakness in: several studles. s{n/
?%7

Locus of Control Durlng Labor—New Instruments.v Several %?’
i ?

researchers have recognlzed the significance of malntenance of control
> . ¢ . 'v" !

in childbirth and have developed 1nstruments to measure sublgctlve

perceptlons of control durlng labor (Butan1 & Hodnett, 19

Wercer, 1978 Ollver, 1972) o A : L

Highly &



Hodnett (1982) studled 30 laborlng prlmlparae women who had S
attended ctlldblrth educatlon classes. She examlned the effects of’
two types Wf fetal—monltorlng as’ env1ronmental factors 1nf1uenc1n5 the
womens v,ontrol during labor. Control was specifically asSociated to'

.

vrestralnt versus non-restraint of the two types of fetal monltorlng

Hodnett (1982) developed a Labor Agentry Scale, a .76~itém summative |

-~ N

ratlng scale measurlng the subJect S exper1enced control during
chlldblrth. Testing on a convenience sample of lOO pbst—partum women

resulted in a 28—item.sca1e with an‘alpha'reliability of ".98. -No

’ »

baseline pre "atal expectation for cOntrolrwas established, nor was
vthe validity of the instrument acknowledged.’ Findings‘indicated that B
'radio—telenetric fetal monitoring of wonen during labor was
31gn1f1cantly more effectlve in fac111tat1ng women s perceptlons of
control than u51ng standard electronlc devices. ThlS is only one of‘
multlple env1ronmental factors Wthh women may percelve as rhplnélng
'upon thelr control durlng labor. | |
Hodnett's (1982) study,provideS'a_basls for exan{ning’faCtors_
related:tdyperceptlon ot control in labor, hoeeyer, several | N
limltatlonseof this study preclude'the generallzahility'of the
findings; These limitations include: the small prlmlparae sample,‘a
_settlng with spec1flc obstetrlcal practlces, for example, greater than
507 of the sample had labor medlcally 1nduced or stlmulated the use
~of a new 1nstrument wlthout rlgorous testlng for valldlty and

rellab111ty, and the testlng of a sample durlng the post partum rather

than the 1ntra—partum perlod
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Childbirth Evaluation and Control Bernardlnl, Malbni and

Stegman (1983) evaluated neuromuscular control of 94 women durlng the
first stage of labo; and 1dent1f1ed factors 1nfluenc1ng neuromuscular_
control._ Slxty two prlmlparae and 32 multlparae were randomly
selected who 1ntended to use Lamaze techniques durlng the flrst stage
of labor. Groups were categorlzed as self taught or class ~taught.
" 'The lnstrument.used to measure control was developed.fromra pilot
study based on researcher experience and observation of 100 laborl:;>
- women. Nelther validity nor rel;ablllty of the instrument was
-'reported 'Lndlngs 1nd1cated class- taught women malntalnedla
31gn1f1cantly hlgher 1evel of neuromuscular control durlng labor than
. S
Self- ~taught women.v The flndlngs of this study indicated class taught
Lama7e chlldblrth educatlon is an important factor 1nfluenc1ng
L ,

malntenance of control durlng labor.

Chlldblrth Educatlpn, Locus of Control and Satlsfactlon.,
|

o' Connell ’1983) studled 44 mlddle—class volunteer, prlmlparae from
childbirth’ educatlon prepared classes between 25-35 weeks gestatlon to
determlne the expectancy of control spec1f1c to pregnancy. The
Pregnancy Attltude Index (PAI) Scale was developed by o' Connell based
on Levinson's genera117ed expectancy control scales. It contalned 24
1tems, '8 in each Internal Powerful Others and Chance Control Scales
(0’ Connell 1983 P. 162) There was ev1dence prov1ded to- show both
1nterna1 and external con | uct: va11d1ty were establlshed Instrument
rellablllty was 1nd1cated by a 51gn1f1cant correlatlon between

. internal and chance cOntrol scales (r—O 611 and r—O 658 at 0.00001

level of 31gn1f1cance) - A significant correlatiOn between powerful
H . ; . : .



'others control scales (r— 36 at Olo level of. SlonlfICBnCE) and

Lev1nsen s control scale was also found Flndlnﬁs 1nchate e\pectancy
N o
fo s

of contlol spec1f1c to pregnancy can be measured u51ng the PAI qcalc’
and suggest expectancy of control affects an 1nd1v1dual s satrsfactron
w1th Chlldblrth experlences. Although thls tool was found to be

A statlstlcally valld and rellable, an 1nstrument 1ncorporat1ng health

v

~ and. 1llness prevention attitudes and values would appear to- have

,.greater potentlal for measur1ng~expectanc1es specific Eo chilﬂbirth
. R
v M ! Lo

Schroeder (1985) malntalns operatlonallzatlon of satlsfactoby Co
“-birth. experlences can be accompllshed using psychologlcal obstetr1ca1

band att1tud1na1 measures.- ThlS researcher developed and, tested the

'

Schroeder Labor Locus of Control (SLLOC) Scale based on Rotten s”and

P

v Lev1nson S 1nstruments, and almed at measurement of locus of control

+ . Y
- Kl

spec1f1c to Chlldblrth Both 1nternal and external construct valldlty
‘of the scale were performed Two estlmates of rellablllty were

'obtalned w1th stablllty at 80 and 1nternal\96n31stency at 70 -
. + 5t
Schroeder (1985) studied a conven1ence sample of 61 pr1m1parae, #
[ ,

admlnlsterlng the SL%pC Scale pre and post- de11very, ahd compared i

] e .”
~»congruency between expected and actual experlence of control du*ing
' >

Chlldblrth of chlldblrth educatlon attenders and” non—attenders. Y
. [ K I.‘r_

‘Flndlngs revealed that childbirth education attenders experienced less
control than they expected wh1le non—attenders had more control than
expected Chlldblrth educatlon attenders also had hlgher expectations .
of themselves. An explanat&on ‘for thds may be that chlldblrth T
educatlon attenders who are more 1nternal to begin with score more

id

external when they fail to meet expectatlons. Conversely,
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o .
- ' non= attenders who are more external to begln w1th expect -to have less‘,

I
e

control and thus perce1ve they have greater control

cale (Schroeder, 1985) is the first'instrument

'developed specrflcally to measure . expected and actual experlence of

©

control dur1ng chlldblrth Thls tool has,#btentiaL for use in future

‘studres measurlng expectatlon for contr&l du?ﬁng chlldb1rth

Locus of Control, Psychoprophylaxis and Choice;_.Windweerl977)'

studied the'relationship among'LOC;”social desirability, and choice of

psychoprophylaxis method'(PPM)' .LOC and sociél‘desirability were not’

srgnlflcantly related to parent's ch01ce of PPM Additional tindings

'_1nd1cated obstetricians did not 1nfluence ch0051ng PPM but

'partlc1pd€;o5)&ﬁfthe childbirth process and a desire for.COuples to be

”together“were significantlfactors. Flndlngs are llmlted 1n‘that

Rotter s (1966) I-E Scale is.a unldlmen31onal generallzed scale, and

does not measure the individual's values and attitudes spec;f1c to

childbirth.-

,Brackbill Woodward McManus ‘and Ireson (1984) pointed out that
although several studles exam1ned parents reasons for avoiding a

hospital site for childbinth, none focused on reasons for choosing

l 1

alternative sites or on characteclstlcs of women who made this

. dec151on. Brackblll et al.'s’ (1984) study therefore focusea on

L4

1dent1fy1ng character1st1cs of 200 women ch0051ng alternate sites for
M X [N .
Chlldblrth Thé' sample 1ncluded IOO.women who-selected free—standing

" birthing centers and 100 who selected a hospltal site. Data wer%r ‘

_ collected through structured post partum interviews.using an adapted

Health Promoging Behav1or Scale and Rotter s I-E- Sdale (1966)
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Those choOSing birthing:centers had'a-higher socio—\tonomic'

status and 1evel of educatlon, were prlmarlly prlmlparous, and held

" l
tradltlgﬂal rellglous bellefs. Those ch0051ng hone delivery had a

'.lower soc1o—econom1c status, had fewer years of education, held

‘non«tradltlonal freligious preferences, and the maJorlty had

. ° o

vexper1enced at least one chlldblrth Those selectlng blrthlng centers :

-

used more drugs durlng pregnancy, labor, and dellvery. Nurse—nldwlves

were the most frequently consulted profe531onals by bOtHﬂgroups. No

'dlfferences in- LOC were found between groups int health—promotlng

r.behav1ors, and both groups v1ewed risks 51mllar11y fdr both s1tes of -

.1

E Chlldblrth reJectlng the myth that hospltals are safer than

N
alternate sites. Cost was a maJor factor 1n'thelsélection of
hcmebirths.: Safety, and ab111ty and experlence of nurse—m1dw1ves were.
clted as the predomlnant reasons for choos1ng a blrthlng center 51te.'
Brackblll et al. (1984) found that 510n1f1cant others most L /;.
frequently dlsapproved of non—tradltlonal 31tes. Both groups, were::_
satlsfled w1th the selected site and expected to select the same sfteld
for subsequent chlldblrths. Only 11 of 71 women-'who had home
vdellverles had had previous hosp1ta1 dellverles whlch suggests
factors other than actual experlence 1nfiﬁenced the dec151on of choice

.of site. . Findings suggest internal LOC 1eads to independent choice of

site for ch11db1rth and that prov1d1ng 1nformatlon allows

i atlon in dec1sion-making, thus 1ncrea31ng the sense of

satisfactdpn. The use of retrospectlve interview techniques and only-
E s N |
two_birthing centers provides the’potential<for‘biased findings. dIn_
: . ‘v ) ? : - T



addltlon, the use of an adapted untested tool, and a un1d1men51onal
| 1.OC Srale limits the generallzablllty of the f1nd1ngs of this study. _

———— .

Although several studies 1dent1f1ed issues of ch01ce as 1mportant

prtdlctors of 51te and sat1s§/c210n with chlldblrth‘experlences (Scaer
& Korte, 1978'»Hosford 1971, Hazell ~Q975), only one study focused on
the choice of ‘Hospital or Alternate b1rth site as a function of HLC
(Fullerton, 1981). Fullerton (1981) proposed that women who chose an
:Alternate site for chlldblrth could be d13t1ngu1shed from those who
chose the traditional Hospital site by their attitudes-toward issues
ot personal and 51tuat1onal control She hypothe31zed that choosers ;;\
of Alternate sites wauld more llkely have an 1nterna1 locus of control
.orlentgtlon SubJects in this study were 33 low—rlsk Pre- natal women :
‘from an’ urban, middle- class populatlon in’ Pennsylvanla Unlted States.
SubJects were matched retrospectlvely on age, parity and marltal
}status They were selected from both a physician- group who chose
in- hospltal chlldblrth (65), and a nurse—midwlfe group who chose a
birthing ‘¢enter or. home blrth (41), two legitimate optlons w1th1n the .
health care serv1ces w1th quallfled health profe551onals.

| Fullerton (1981) admlnlstered Wallston et al.'s (1978)
Wultldlmenslonal Health Locus of Control Scale (MHLC), and the

Attltude Toward Assues of Ch01ce in Chlldblrth Scale- (ATICC) developed ,
hy the researcher.. The MHLC is a recognlzed measure for pred1ct1ng
_‘health*related'behav1ors Construct valldlty was derived from a

correlatlon w1th Lev1nson s (1973) internal, powerful others and

chance Scale. Correlations: ranged from r=,275 to_.567‘on the‘Levinson
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“Scale wlth each subscale of MHLC.at the .Ol level.of 31gn1f1cance.
‘ while ‘alpha rellabllltles ranged from .670 to 859 on all forms of
1tq@:scales Fullerton s ATICC Scale (1981) was developed in ;
"accordance with- recognlzed 1nstrument development criteria (Nuhnally,
..1978).‘ The- scale con51sts of 18 items rn.e six-point hlkert—like ,l "
format. Reliability‘obtained for the léeitem scale was r=.94&
Intrapersonal Scale r=, 86 and Fxtrapersonal Scale r=.91.
'.’Multﬂkarlate statlstlcs were- used and a 31gn1f1cance level of 05
'-:probablllty was establlshed

.

Fullerton' (1981) found out~oféhospita1 site choosers were
bconéistently more internally oriented and held more positive attitudes
about making choices specific to childbirth; She.states‘";..there'
‘exists a continuum of attitddehtoyerd’issues of choice;in childbirth

: and'thét‘this.ettitude'ls'releted~to'the:degree of control:one ekpectsl

" to exert oyer Specific.ilfe events" (Fullerton, 1981,'p.54).

_ Fullerton's'(l9815 argument. for using€locus of control is based
on the fact that when subjeots had attended prenatél‘clesses and
.subseQuently-apoliedlthehknowledge_tovthe'labor situation, locus of
- control ",;.distinguished setisfied'users of PPM from non-users of

' this method"(p 12).- She argued that by extrapolatlon, this should
then apply to other methods of thlldblrth preparatlon. ‘Locus of
control and use. of a method of prepared chlldhsrth did d1st1ngu18h
those satlsfled with. their blrth experlence from those dlssatisfled

- Women who freely choose an Alternate site for childbirth can be

_ v1ewed as exerting both cognltlve and motlvational dimensions of LOC

It waSrtherefore antlcnpated that those who seLected an Alternate site
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for childbirth uould more likely.show an internal orientation on a
health spec1f1c measure "of LOC, while those who selected the Hospltal
site would more llkely be exgernally oriernted. Moreover, in 110ht of
the studi€s of health value and HLC, those who .chose’ Alternate blrth
dsitesvwould moré likely show,positive‘attitudes tovards_mahing choices
within the setting.

: Fullerton (1981) acknowledged the 11m1tat10ns of her study as-
‘being. those 1nheren3 to ah ex post facto matched sample study de51gn,
and that - the unmatched -variables and the ch01ce of site for childbirth
likely 1nfluenced by)a significant other person mlght account for the
results of dlfferendes between the study groups (p 40). It is.

;. noteworthy that subJects were not matched on the ba51s of educatlon or

childbirth educatld# glgen that both learning and Chlldblrth 2

educatlon have’ been: c1€gd§1n numerous studies as 1mportant in relatlon:‘
to HLC therature on health/locus of control indicates there are
R dlfferences in HLC among achlevers versus non—achlevers, information-
) PR . “

seeklng, problem—solv1ng, deCL31on—mak1ng and effectlve learning

>styles (Lefcourt, 1982 . Includlng subJects as young as 17 years

could bias f1nd1ngS/ ecause’levels of maturity and life experlences

also 1nfluence HLC

Although Fullerton s (1981) new 1nstrument showed strong B
correlatlons, the fact that a .05 level of 51gn1f1cance was observed

does 1ncrease the potentlal for a Type T error. This, however, may be -
5 ,
al lowed for in subsequent studles if the probablllty level is f
O .

lncreased Desplte some recognlzed ahortcomlngs in Fullerton s study,

this researcher belleved that there was potentlal merit for further »
- . : it



exploration of the construct health locus of control and woméh's

-

\\attltudeg spec1fic to Chlldblrth w1th1n a Canadlan population. ThlS

researcher therefore chose to use Fullerton's ATICC bcale (1981) on a-
Canadlan sample, re- testlng it for rellablllty, and u51ng Wultrvarlate

Analys1s ‘tests as recommehded by Fullerton (1981, p. 64)

Summary

<

Many "studies have focused on the effectlveness of childbirth

' educatlon assoc1ated with the concept of control related to satlsfylng

./ birth experiences. No psycholog1cal or env1ronmental factors,

however, have been effectively separated from childbirth educatio
preparation. The absence of studies to. separate these factors from

childbirth education preparation and beliefs about illneSs versus

health, 1nd1cates the need to research the relatlenshlps of these

d1mens1ons which may be associated with ch01ce of site for chlldblrth.

There is some 1nd1cat10n that the kind and extent of dlfflcultles

 women experience in ch11db1r€h C? be dlfferentlated on the basis of

their perception of pregnancy as an 1llness versus a normal healthy

physiological'process,' The choice of 4n Alternate site attended by’a

nurse—m1dw1fe appeared to result in satlsfylng chlldbirth experlences

for: women who des1red part1c1pat10n and personal control.
The maJor factors 1dent1f1ed from the 11terature @eview are that
K l\‘,' . B
e
women choosing Alternate sites for Chlldblrth deSIre to-actlvely

partldlpate ~have percelved control of the Chlldblrth process and are
responsible for making theif own decisions. When these factors were
operant, women chose to use fewer medications, had shorter labors and

’
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described positive birth experiences, - These findings suggest that .

behavior and attitudinal factors are idportant, and that aspects’of

perceived control and“satisfaction'are‘assbtiated'underlyinésfactnrs

vbrelated to the selection of an Altennate_slte for childbirth. ¢
Women who perceive Hospitel settings to be-rigid, and that

personnel.engage in persbnalwinvasive practices, may choose an

Alternate site as an adaptlve strategy to satlsfy thelr needs. A-more
" recént Canadian study (Field, Campbell & Buchan, 1986) 1&31cated

parents were generally satlsfled w1th labor and dellvery, but Tess

. b - .

qhan satisfied wlth post-partum care and env1renment. Thlsvsuggests'

perhaps that most womeri who perceived the laek of a‘legitimate option

of an Alternate site, re31gned themselves to selecting a tradltlonal

Hospital settlng for labor andvdellvery when they perceived that they

may need ass1stante. Ia, the post partum perlod however, woméﬁqg

9‘
desire for personal control and part1c1pat10n may be. thwarted by

. s
™

agency structure and practlces and thus account for dlssatlsfactlon.
There is a pauc1ty of data—based llterature on the relatlonshlp

of locus of control and ch01ce of site for childbirth. Data—based

studles primarily focused on the relatlonshlp of chlldblrth educatlon '

N preparatlon with locu3'qficontrol. Flndings suggested childbirth '

education may contribute to one's perception of personal control and
; ¢ 2 ( Lo o ' . :
thus increase a sense of mastery over the childbirth experience.

Several new instruments have been develqpéd specific to logcus of

.

control during labor, héwever; the generallzability of the findings

are limited due to the lack of rigorous 4esting.
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- The strength of Fullertqn's (1981) study is the utilization of a

multidimensional‘instrument measuring‘attitudes about'hea]*h, .along

e
with a reputedly valid and reliable 1nstrument (Fullerton, 1981,

D. 33) designed spec1f1ca11y to measure the att%tudes of chltdbearlug
" women tha;d issues Qf,ahoiCe in childbirth Altd!%gh other newly
developed instruments addressed some issues tn Chlldblrth, most were
neither multldlmen51ona1 - nor related e health hehav1ors.

Slnce Fullerton s study was tested oﬁ a 11n1ted sample, findings

.can only be generalized to a populatlon hav1ng similar

i . A

-
soc1odemographic characterlstlcs. Furthermore, the literature®

indicates educatlon and ethn1c1ty ardﬂlmportant varlables related to .-

u

health value and subsequent health behav1ors. Therefbre, there was .

~

value in repllcatlng and expandlng upon this study u51ng a Canadxan

sample to determine 1f results may, be genera117ed to a wider

»

‘populatlon of ch11db %;1ng women. .



"CHAPTER III

. * Method

 Research Design”

An ex post facto correlatioﬁal'desigh wés’used for thié stﬁdy
(P%@it & Hungl?r, 1983). A similar method and approach to tﬂat used
by Fﬁllefﬁoh (l?gi) for knstrumentation and dé;a gathering was ‘
follo?ea. The ﬁéjor?differenceé were that theé subjects under study
had no_legitimate optién from tﬁé Hospital site for childbirth, and~
,that-co§t‘for service was notia facﬁor given thé availability of |
uhiQe:saI healthcare insurance. Thé investigatpr believes# qué&er, |
tﬁat these differences ﬁeither limited no; forcea a choice fﬁr the
subjects as they had ‘already selected théir cho;ce of site for
childbirth»ﬁy having attended either-aipﬁysi;ian or nurse-midwite
ériorbté b¥ing contacted for‘the study. ‘ )
| Tﬁe‘method used in'seiecting the sample fof the study was
sbratified sampling with réplaéement'(Fox, 1982, p;280). A quota
sample of'thirty subjects wds sélected from the Alternate Gr0up.
;véiiabl? pa;ticipants we;eistratified according to parity
(primiparous or multiparous), é;d ffom eaéh stfépum—aﬁ‘equalvnumber of
-‘éubJects were selected from the Hospita1 Gfoup.' The th groups were
then compared retrospectively on the variables 6f‘agey ethnicity,
- education and income. | |

‘The independent variable was site of childbiréh.-rThe'five

dependent variables measured-were Intrapersonal contrel and

Extrapérsonal control measured by‘the ATICé Scale; andlInternél,

.

\ 35
N
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~

?owerful‘Othérs'and Chance as origins of control measured b} the MALC

Scale.
. e}
o

Y
' " Sample

)

A convenienee sample?of (N=60) pre-natal women was selected frdm
a western Canadlan, urban, multi-ethnic communlty between Janudry and .
July 1987 Partlcipants werem;c:essed‘through the pract1ces of three
obstetr1c1ans whose cllents planned to deliver at one urban hospital,
and»one nurse—mldwlfe,rwhose cl;ents planned to deliver at home.‘
These_prattices; altheugh independent of each'other{ are allALocated
in the same city, and serve the same catchment area,

All SUbJECtS were between the ages of 21 to 40 years, in a stable
relatlonshlp, had'at least a grade elght educatlon and were Jédged
/'able to speak and wrlte anllsh Subjjects also met the cr1ter1a for

“An'

being low—rlsk ﬁﬁat s, &hgy scored three or less on the Antepartum

e

ST

Risk Scoring’ Eprm ﬁeage
A ‘,3‘%,,

gestatlon on admlsslo P

‘,.

all criteria:had been mét‘%

4 ), and were between 32 and 40 weeks()
T

study. Thls researcher deteraned that’
gsed on the 1nformat10n gleaned fram c11ent'
reeords and on the opiniqns'of the phys1ci;zs and nurse-midwife.

Instruments
Two instruments‘were»used in . this éthjrg They were Wallston et

al;'s MHLC Scale (1978c) which measuredvhealth locus of cqntrol
(Appendix. A), and_Fullerton's ATICC Scale.(1981) which measured
attltudes ,toward issues of choice in childblrth (Agpendix D). These

instruments are described in the follow1ng text. -
. R‘E |



 Multidimensional Health Locus of Control Scale {(MHLC).

' The MHLCAScale was deueloped by;Wallston et al. (1978c) as.a
Sequel to‘the original HLC’Scale'(Wallston et al. ; 1976a). The MHLC
Scale was de31gned for use w1th adults hav1ng at least a grade eight
:Jreadlng level<§Wallston et al. 1978 p. 16)" This scale measures the _
:'generall7ed expectancy one: has about who.or what may affect one' s own
health and is. used to increase understandlng and predlctlon of health
behav1ors by asseSSLng more than one'dimension of health locus of
hcontrol 1 The scale is d1v1ded into- three subscales Internal Health
Locus of Control (IHLC), Powerful Others Health Locus of Control
(PHLC), and Chance flealth Locus of Control (CHLC)

The MHLC Scale c0n31§/s of 18 items. developed in two Forms, A and
B (Appendlx A). Each subscale is’ de510ned in a leert l1ke format and

consists of -six items. Alpha r l1ab111t1es for the - WHLC scales ranged

from 673 to 767 for the 31x—1t

forms and from .830 to 859 when A

& B Forms were comblned 1into scal s of 12— items, 1nd1cat1ng internal |
cons1stency'of-the scales (Wallston et al. 1978o, p 163)1' These
'.researchers found that the alpha rellabllity c6ef£%c1ents of the MHLC
scales coppared favorably with Levenson s 8- 1tem I, P and- C scales o
(. 308 to .733) (p.l63).» Furthermore Wallston et al. (1978c) have
1nvest1gated and reported some ev1dence of valldlty hf the MHLC ¢
1nstrument These authors do howevel, acknowledge that until thls

1nstrument is. repeatedly used the extent of the rel1ab111ty §hd

validity will be unknown (p.169)..
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Attitude Toward Issues of Choice in Childbirth Scale»(ATICC)

To answer the’ research questlons posed ‘in this study, -women's’

2

: attltudes regardlng issues spec1f1c to the chlldblrth env1ronment must’

: a
Dl

,be~measured. The only 1nstrument Ldentlfiéd ln the literature'which’
' measured attltudes spec1f1c to the childbirth exper1ence was one
de51gned by Fullerton (1981)

Fullerton (1981) ‘used Vunnally s (1978) methodology for scale
| constructlon to develop the ATICC Scale The ATICC Scale consists of

18 1tems. Ten "items in the lntrapersonal Subscale relate to issues of
o L

dec1s1ons regarding one s person, and eight items in the Fxtrapersonal

Subscale relate to 1ssues such as dec1310ns as to blrth site and

' env1ronment. The instrument format is a 31x-p01nt leert like Scale,A&V“

with a'range from Stro ngly Dlsagree (l) to Strongly Agree (6)
A heterogeneous adult sample of- 107 subJects was used to teét

' this scale. Internal con51stency of the scale was establlshed w1th an _
alpha rellablllty > 80 The 18—1tem scale y1elded an alpha
reliability coeffiCient'of .94 (the Intra Scale .86, and Extra Scale
v T N , - s

.91).

_ Ethical Consideratlohs

Participants were assured that no risks or dlscomfort would be

1ncurred as a result of the1r part1c1pat1on in the study, and that,

approx1mately 30 m1nutes of their time was requlred to complete the

qA‘

quest1onna1res.‘ They were advised that they could withdraw fgom the

study at any tlme, and that part1c1pat10n or non—partlelpation would

in no way affect the quality of ‘their care. o _‘n ‘



Partlcrp&ﬁ%s W re fully 1nformed and. voluntarlly completed a
coﬁsent (Appehdlx H} %o: part1c1pat10n 1n the study They were
'wassured that the1r names would npt be used 1n the study, and advrsed
that the data would be reported in group ‘orm and -used’ for research
purposes only. Questlonna1res were destroyed once the raw data had ‘
'% been coded grouped, and analyzed; The partlclpatlng care prov1ders

4

‘were apprlsed of all measuBES taken to malntaln the ‘anonymity- of

cllents in relatLon to rhe 1nﬁbrmatlon they supplled o

All data collected were: stored 1n the 1nvest1gator s personal
N . ) \ s Fa
locked cablnet durlng the study Cooperatlng care prov1ders and

subJects who returned the stamped post ~card were prov1ded w1th

feedback on»completron'of the study.' R f;-jff

-Procedure

e L. o —_— . 2
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R SubJects in thls study were accessed through personal COnsultatlon

:vand agreement of three obstetr1c1ans and one.nurse-mldwiib who were
prov1ded w1th an abstract of the study and the letter q@ 1ntroduct10n

S to’ the cllents (Appendlx I) Cllents who met - all.the researcher s

_crlterla outllned earller in thls chapter were;fdéntlgled from the

four practlces. The letter of 1ntroduct10n wagpplaced in each

0 ’
J 14

cllent 5 prenatal record of the Hospltal Gzeup by th=vresearcher, and;

g .
glven to the nurse—m1dw1fe for the Altetnate Grqup part1c1pants.' The

. . A
three obstetr1c1ans and the nurse~m1%ﬁ§f§ subsequently asked their

lcllent ‘8- permlssron to glve the mésearcher their names and telephone

,~u.

°

LR
u:'

{numbers. anduc{lents were prov1ded with the’letter. of 1ntroduct10n at

?that tlme., The careglvers ‘then prov1ded the researcher with the names



and telephone numbers of those cllents who agreed to spean u&th

researcher abouL part1c1pat1ng in this_ stud

‘_esearcher telephoned each subJect\ At that t1me, the

.Jroduced herself to t~he subJect, agaln presented an

V ‘ -
.‘overv1ew of the study,,and any questlons or concerns ralsed by the -

\ .
@ 4 '-r.—/

prospectrve part1c1pant were addneSSed Upon the“agreement of the
v . £
subJect to part1c1pate in the study, her address was obtalned Each

subJect was adv1sed that she would recelve a package in the mall, and

was lnstructed regardlng the completlon and sreturn’ of its contents.

‘”

',Followlng this, each subject was mailed aupackagechntainlné a- consent
 form (Appendlx H), blographlcal data sheet (Appendlx J), two
: questlonnalres (Appendlces C & F), and a self-addressed, stamped

‘ envelope and post—card. "The part1c1pants were asked to complete these .

i

'and return them to the 1nvest1gator w1th1n a twO*week perlod COIf
‘these documents were not rece1ved by the’ 1nvest1gator w1th1n thls time -

- A .. -
. :w)

"per1od a follow—up telephone call was made.‘ S g
A total of 33 part1c1pants in the Alternate Group wdte contacted,

of whlch two subJects d1d not- part1c1pate and one dld ndt ‘meet: the
»

.low—rlsk criteria. Of the 32 Hosp1tal Group subJects.contacted two -

T

‘did not participate.‘ Part1c1pants who wished to, recelve feedback on'

the study were asked to return the stamped post—card Twenty—eight-of

the Alternate Group subJects, and 26 of the Hosp1tal Group subgects

returned post~cards. ’ o _ - . .
o . I- ‘ "-L' .

To mlnlmlze researcher bias, the reseafcher s assistant separated

and placed the data sheets, questlonnalres and post-cards in. three

8
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de51gnated envelopes as they were returned They were ‘then placed in

a docked flll%g cablnet. The same- procedure was used for both groups

' Analysis of Data ‘

;%L*',‘. /.
" The leyel of 51on1f1cance for thlS study was establlshed at 05

\

pA unlyariate ANOVA and an ANCOVA were employed for comparlng the two
‘groqpé Hotelllng S T2 and Dlscrlmlnant Analy31s were used to analyze'
the data. :’Hotelllng s T? is a spec1a1 case of MANOVA in’'whdich two
groups cohprlse the 1ndependent varlabie (Tegachnlck & Fldell 1983, .' ¢
: p.56).‘ Hotelling's-T2 is a method used for comparlng multiple

.depeddemt varlables for two groups, de51gned to test dlfferences in

_azl dependent variables between groups s1multaneously 'Dlscriminant :
AnalySLS was used after Wultlvarlate Analy51s of Varlance (MANOVA) for

“-the purpose of 1dentlfy1ng varlables which diseriminate the groups .

. most (Pedha7ur, 1982 p 692)



CHAPTER IV |

. » ! )
| o MRSults
" The ohjectiVe‘of thisigtady_was'to‘determine whether orenot<there

s

was ‘a dlfference in. the locus of contqa& and attitudes about Lssues of
ch01ce in Chlldblrth between women who chose a Hospltal site for

chlldblrth from those who chose an Alternate site for chlldbirth In
Id

thlS chapner, the results from the Data Sheet “and the

i
.

Multldlmen81onal Health Locus of Control and Attltude Towards Issues
of Ch01ce in Chlldblrth questlonnalres are presented and illustrated

in Tables K 1 through K-12.° The results of thls study suﬁgested

equlvalence of both groups of women ch0031ng Hospltal and Alternate :
) sites for chlldblrth on all blographlcal characterlstlcs as there was.

no 51gn1f1cant dlfference ev1dent except on famlly ‘1ncome, whlch was
51gn1f1cantly dlfferent at the .05 level. Further, the results
1nd1cated that Hospltal and Alternate b1rth 31te choosers d1d differ

31gn1f1cantly on ‘the dependent varlables when they were measured
..7 . ‘ ., : _'? .
smultaneously. g %53
. ) A ‘:&
\' a - " . Rég

o' .

Description of'Samples S

A

A sample of 30 women for each of the two independent groups of

prenatal women was accessed for this study Data collectlon was .

completed.betweenaﬁaauary and-July, 1987 The questionnaires used for

A
. !
‘this study were c%mprlsed of three sets, of questions, - These

i
1

_ quest10nna1res were related to biographlcal character1st1cs. health

locus of control and“attltudes towards issues oﬁ,ch01ce ‘in
¥

42 L
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childbirth Both groups of women completed the quest1gnna1¥%s in.

N

%helr own homes and returned them to the researcher byvmaiﬁ Qb
R - DR
Of the 32 questlonnalres malled to the Hospltal Group, thlrty
4

‘were returned. Thlrty—one of the 33 questlonnalres mailed to the
Alternate Group were returned One response from the Alternate Group

‘was ellmlnated from the study because it, dld not meet the maternal

\

low—rlsk criteria requlred“for part1c1pat10n‘1n.thls study.‘ Responses
to the MHLC and ATICC questionnaires returned by bothlgroups were
complete . for analysis. S~

The sampllng procedure was descrlbed in Chapter III. As random
1allocat10n could not be accompllshed, the thlrty respondents from the \‘ﬁ
.
Alternate Group were matched on parity, wlth subJects from the Hospltal

_ifroup in an effort to control the effects of parlty on attlt e. The

S & \

groups were then examlned to determlne their iymllarlty on other

selected varlables. ' ‘ ' o SN
Parlty of the subjects in this: study is presented in Tahz/,A 1.
The Hospltal Group on average was at. 36 6 weeks gestatlon, and-the

Alternate Group at 35.9 weeks gestation at the time of da;a'

‘collection.



Table 4 1

Frequeney of Parlty ofbgbb]ects Studled

13

Parity . B b.Hospitél. AlEepnatef. ;  Toﬁdﬂl T

Group L - Group ) i. 3

.. (r = 30) _ ; (n = 305':' (N ='60)'n 3
0 (Primioarous) ,‘v9?;§"' ._ 9 R » lé
1o oo o @22
0 7 77 14
3 2 ' -2 4
4 | . AR

—Biographical Charecteristics -

» The biographica}‘characteriétics of both groups of women choosing -

._ ospital and Alternate sites for childbirth were compared for

dlfferences on the varlables of age, educatlon, ethnicity, and income

to determlne their equ1valence. " ALl blographloal ehacecterlstlcs.are
'presented~1n'Tables K—l'and‘KfZ; ; S
Analyeis o} the biographica1 data using‘a Chi-square test .
"fevealed botn groups to beitomoarable in”that no significant

0
,dlfference was found between .gToups, exeept for the income varlable,

with the Hosp1ta1 Group having a hlgher income (Table K-l)



"Age.. The raagg} and dlot!‘lbutlon of ma egﬂal age@s ,» ented 1%’
. o ‘ . “ ) - . .
Table Kel ' Only 8. 37 of tAe total s.mple populatlon were
ﬁ.. 3 .

.of age.. From the total sample, 78. 37 were beQqun the ages. Af'26 3@

years of age .There was llttle dlfference between groups in thlS age
‘ category, w1th 25 1n ‘the- Hospltal Group, and 22 in the Alternate
“Group. Of the 35 40 years age category there were 13. ?%’?28)
Forty-seven percent (28) of the tatal study populatlon were 26-29

years of age, 457 were 30 40 years of age (19 between 30—34 and 8 °

¢
L.

- between 35- AO years of age). o
Educat1on.: There was a slmllar dlstrlbutlon for both groups in
each category of educat1onal level achleved | Thlrty—flve‘subJects of
" the to@al sample had ach1eved a Grade 8—12 1evel of education, of
which only 6 7% were in the Grades 8 10 category. -There_were 33.3m‘in
vthe 1—2 years post—secondary category, whlle‘31.7% were university
fgraduates, | o - - |
| Ethnlcity _ The rac1al d1str1but10n of both g;oups nas Cauca51an
Ethnic or1g1n was inltlally coded a%cordlng to Statlstlcs Canada )
Ethnic Grouplngs (1986). For cr05s—tabulatlon purposes of-this‘studyv
these groups were suhsequently.condensed"into the followingﬂ
-categdries: | | |
| 1. British Isles:-lncluded English, Scottish, Scottish—Dual,
Welsh, Irish. | |
2. Canadianr included Canadian and Frepch-Canadian

3. European: 1ncluded French German, Dutch Scand1nav1an, and

Dual European

4. Eastern European; included Polish, Ukrainian and Jewish.



- Almost one—half of'both groups'(46;7Z)»Qere'of Brrtrsh ethnic
,'Orlgln,'whllé the remainder of both. groupi were falrly 51m11ar1y
‘ distributed among Canadlan, European and Eastern Eu‘ppean ethnlc -
origlgs ’ o o : = D A
| | ‘ &y | , , - -
-lggggg The only biographic variable on Wthh the two groups
'dlffered was famle income. A 31gn1f1cant difference was demonstrated
uSinata'Chd—Square'test' jt, (4 N= 60) :12.33, p<.05]. No respondents.
fin the Hospital Group earned less than $20,000, however,'23.4%‘(7) of {
the Alternate Group were in thls category Of the Hospltal Group,
83 37 compared to 53. 37 of the Alternate Grd%% earned more than'

'$30,000. Data revealed that  thirty percent of both groups had a

famliy 1ncome of $30,000 to $39, 000.

‘Other'Biographical Characteristics o e ;
‘Results on the b10graph1ca1 characterlstlcs of marital status,

: occupatlon, ch11db1rth educatlon attendance are presented in Table

Y

K-2. The mean dlfferences of groups on number of pregnanc1es and ' \gi_’
number of chlldren are shown 1n Table K-3. Using a Ch1—square test it
‘was established that both groupsdwere comparable on these . -
characterrstics. . |

Marital Status. -All part1c1pants in the Hospltal Group were

. narried Twenty percent of the Alternate Group were of slngle status

A

(1) or had: a common—law relatlonshlp (5).

Occupathn of Respondents;- Occupations were initially classified

using Statisticstanada.Occupation Classification (1981), For

crd§s¥tabulation purposes of this study, these classifications were

$ubsequently condedsed into the following categories:



it : . ' ' . o S : 47

}. Prqfessignal: e.g. teacher, registered nurse, physician, -

“dentist, professor, etc.. L

N 7 . ] . . Q )

2. Administrative/technical/trade: eg. business manager, '

. ) .o .', P . . , ) " . ‘ -
secretarial, ‘electrician, plumber. Ce e

¥

3;hLabour/ServiCe-Non—skilled worker: clerke,‘janitor;’labourer;::"

4. Homemaker: housewife, mother,bstudent. - S .,

LI s

fFindings‘shewed,a slight difference hetween groups in the‘Profeseienal
and”HDmemaker‘tategories; The'professidnal category waé'represented,
by 33 37 of the Hospltal Group and 13.37% of the Alternate Group
Results 1nd1cated that twlce as Qany‘;espondents in the Alternate
‘Group were in the homemaker category. kThere were 23.3% of the
 Hospital Group and 46.7% of the Alternate Group in the'homenaker
Vcategory while 357‘of the total sample considered homemaking to be
thelr fullt1me occupatlon : |

“rr_gatlon of Spouse/Slgnlflcant Other. Occupations of_spouses‘

were prima: ly in the Technical/Trade category'(Hospital>Group = 63.37

and Alternate frou! = 53.37).

. Number of thldren. The Alternate Group had-slightly'more
children than the Hospital Group. -~ A

Childbirt* Education—This Pregnancy. While only 537 of the '

Hospital Grou attended chlldblrth education for this pregnancy, 707
of the Alte: nate Group had attended
.ldbirth Educatlon Attendance—Prev1ous Pregnancy.f Of ‘the 21

” -
potential respondents (mu1t1parous) from each group (9 were o ~Y§,

prlmlparous), 19 out of 21 of the Hospital Group, aﬁd 20 out of 21 of



A,

;.

Tue
5
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-

the A?ternate Group had attended childbirth educ%éion for a prev1ous
L

v

gregnancy Two multiparous subJects in the Hospital Group, and one 1n

) ¢
e ﬁ?,q

‘pregnancy. . - 7 ‘ o | :

tk. l*wernate Group had not attended childbirth educatlon for a.
PT# kg3 pregnancy. A total of 907 of the Hospital Group and 95% of |
the Alternate Group had attended childblrth education for a'previous

3

Site of Childbirth; Table K~ 4 shows that all SUbJECtS in the

Hospital Group who had experienced one previous chlldbirth had

delivered 1n.hospital. Of the Alternate Group, 26. 77 had experienced
.

their f1rst birth out of hospltal

Reliability and Scoring of Instruments

: . ™
“ - To determine reliability, Cronbach s Alpha (Cronbach 1970) was

"used. The findings of the neliabillty estimates on all scales are .:°

9

presented in Tgple K- 5

Mu1t1d1men310nal Health Locus

All scoring was done in- the dlrection of externality Scoring on

1

the Internal Health deus of - Control Subscale Qfﬂﬁﬁ? was reversed for

purposes of thlsp&tudy in order that allpsuhscales and the total scale

- 9‘,*. . ’\.,

{

" score wereigh the external directlon. Therefore, subJects who scored

.ﬁ' %

#
low on the IHLC Subscale would score hign on both Powerful Others

~ Health Locus of Contro‘ (PHLC) and Chance Health Locus of Control

(Ch ; Subscales (Appendlx B)..

: . , .
','Alpha reliabilities on the Luternal and Chance Subscales were '~

similar to those reported by Wallston et al. (1978c)., A reliability

analysis of the'Powerful Others Subscale, however, .revealed Item #7,

e



"My familyihas a lot to do with-my becoming sick.or staying healthy",

to be negatively correlated with Items 2, 3, 5&nd 16 (Appendii A).

Item #7 was deleted to improve'the strength of the scale. A

- reliability. analy51s showed an alpha coeff1c1ent of .87 when thlS item

was. deleted, reduc1ng the total scale to 17 items.
3

Attltude Towards Issues of Choice in Childbirth Scale (ATICC)

All items were scored .in the d1rect1on of the negative attltude
(Appendlx E) The scale score may range from 18—108’) A score of 18
" (or a lower score) is con51dered to lndlcate a greater internal

attltude towards 1ssues of ch01ce in childbirth, whlle a hlgh score
LY

(total possible 108) 1ﬁdicates a greater external attltude towards -

 Extrapetsonal Subscales yiolded-alpha coefficientS'of 8lband 74
respectlvely (Table Kp@‘& A reassessment of rellab}llty of the

total 18= 1tem ATICCﬁgéhl ysed” Eor ths study demonstrated an alpha

coeff1c1ent of .95 EEable KTQ) '

- ‘ A
‘- 4 5 L\ Y

The Pearson Prqduc Moment Correlation was used to determlne

4
whether or not the f{ve subscales of both 1nstruments were-related in

"

¥

N :
contentJ. The Correlat1on Matrlx (Table K- 6) 1llustrates moderate, to

':hlgh correlatlons between the subscales. The Intrapersonal and

Extrapersonal Snb3cales of the ATICC Scale were hlg&lxﬁcorrelated
G

‘( 92), suggest1ng that there is no d15cr1m1nat10n between the two

‘Attltude Subscales, and that they actualfy measure only onet ﬁlmen31on.‘.

N U ) a_

For thlS reason the researcher used the total Attltude Scale for

My

——
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further data analysis. Table K-7 shows correlationsvfor the four

variables THLC, CHLC, PHLC, “and Attitude.

'_ Results from the Administration of the MHLC and ATICC Instruments to
&

1

' Hospltal and _Alternate Blrths1te Chooser Groups

The 1ndependent varlable in thls study was Chlldbl’th srte The,
vmean scores of Iospltal and Alternate blrth51te choosers are presented
in Table K%S."Flndlngs showed the Alternate Group- to have'a'lower‘
mean score on all variables, IHLC CHLC, PHLC and- ATICC Scales 'The'

~ four dependent variables con51st1ng of Internal Powerful Others, and
Chance (MHLC Scale) and Attitude (ATICC Sca]e) were analyzed The

h hypothe31s tested was that the mean ofathe varlables in the parent

populations. was the same between the two groups of blrth51te chooeers,

or that the two groups were. selected from the same populatlon lhe

results presented in Table K 8 show the Hospltal Group to be'more

externallu orlented, and to hold 1ess marked attitudes towards 1ssues

of ch01ce in childbirth.

w

An independent t-test was’ admlnlstered to compare the two grogps
on each subscale and total scale scores of the MHLC Scale and ot the

]
total scale score of the ATICC Scale. F1nd1ngs were slgnlrlcant on

all four scales (Table K-9). ?esults 1nd1cate that the two groups did
not belong to the same population, or that they were d1fferent in. |
terms .of the four variables, and that the site of childbirth was
associated with the four.dependent—variables The data presented in
Table K-9 shows that, based on the total .scale scores, the two groups ‘d
'dlffer s1gn1f1cantly on both health”locus of control and attltudes

towards issues of choice in childbirth.






’ ,
A expected d1rect10u in that the Alternate Group scored lower (more

.-Lnternal) on the WHLC Scale and on the ATICC Scale showed that they
»'held more marked'attltudes about control.regardlng issues related toi
*chlldbirth th é u:h the Hospltal Group as- shown in Table,K lO |
. Plottlng Attltude wlth HLC by group clearly 1nd1cated two hlghly
'dlstrnct groups (Flgure 1)

| Slnce these four scalesvwere 1nterrelated (Table K-6), further'
analy51s of the data was accompllshed by u31ng Hotelllng 'S T2 to
compare both. groups on the four dependent varlables w1th‘all varlables
entered: 51multaneously A s1gn1f1cant Hotelllng S T2 = 154,89, F (4
lSS) 36. 72 at alpha = O 05 was found These results 1nd1cate that '
-the mean vector of the HOSpltal Group differs 31gn1f1cantly from the
mean veltor of the Alternate Group on the four dependent varlables

.

' when-compared SLmultaneously (Table R-11). The null hypothe31s of
.equal mean vector is reJected, ;mplylng that the two samples could _not
'come from the same populatldn. One can therefore conclude that .the
two groups differ Significantly.:' ‘l |
A dlscr1m1nant analy51s funct1on was subsequently computed for a
follow—up analy31s to dlstlngulsh the- oroups of b1rths1te choosers on
the bas1s of their score prof11es (Nunnally, 1978 p. 453) .The
d1scr1m1"ant analy31s was performed us1ng the four variables THLC,
dCHLC PHLC and Attltude as attrlbute varlables in llnear comblnatlon
'of varlables (dricrlmlnant funftlon) whlch maximally separate the two -
groups, thus 1dent1fy1ng the most d1scr1m1nat1ng var1ables between the

{

two blrth51te chooser groups. .The Dlscr1m1nant function maximally

.



separates the Hosp1ta1 Group (1) from the Alterna cup (2), and

clearly shows two distinct blrths1te chooser groups (Flgure 2) The
c1a351t1cat10n resultslshow that of the Hospltal Group 78 out of 30

and 29 out of 30 of the Alternate Group, or 95% of grouped cases wqae
correctly c1a331f1ed (Table K- 12) This finding suggests the moder is

~a close fit to the data.

iafloe ©
2

Based on a step—wlse procedure,,the flnal dlscrlmlnant functlon
P

only 1ncluded the two varlables, THLC and Attltude,'showlng these |

varlables to be the most dlscrlmlnatlng sources of difference between

b1rthslte chooser groups.. gAn-examlnatlon of the standardized

C

" canonical dlscrlmlnant functaon coeff1c1ents, however, showed attrtudecé,

to be the overwhelmlng contrlbutor to the dlscrlmlnant functlon (Table

1

'4.2).

Tahle.A.Z: I ! S i

Canonical Discriminant.Function

. - FUNCTION 1

THLC 10126134

Attitude 0 :1.07586

-Conclusion : f}j - o g . s ,.'-jv__ L ':h .‘.i~,
‘ Based on the mean scores of MHLC and the ATICC the conclus1on
: @

can be drawn ‘that attltudes do d1ffer 31gn1flcant1y between the
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5 Hospltal and the Alternate b1rths1te choose groups. The nullé?'
Y,

hypothe31s of equdézzean,-o;\that ‘the two samples wege drawn fr
v;same populatlon was reJected '

Hypothe51s 1. "That women ch0051ng an Alternate site for

chrldb1rth have a more 1nternal health locus of control orlentatlon
than those who choose a Hospltal site." ' As the THLC score was shown .-
to be a major dlscrlmlnator, thlS hypothesis was supported
| Hzpothe31s 2.. "That women ch6031ng an,Alternate site_for’
- childbirth would have more pdSltlve'attitudes towards issues of choice '
in childbirth than those who chose a Hospital site;" Findings arep
,‘inconclusive'related to this*hypothesis.‘ Because of the hlgh
correlation (.92) between the Intrapersonal and Extrapersonal
ddlmen51ons of the ATICC Scale, 1t was concluded that the ATICC Scale
. I .
does not dlsg%1m1nate between the two dlmen51ons of attitudes, and
thus could odﬁy be used ao a total scale to compare groups. Results‘
'.sugéest Attltude about 1ssues of ch01ce in Chlldblrth is the most
dlscrlmlnatlng variable between groupsrb In other words,‘results show
only that there was a slgnlflcant dlfference of the Alternate Group
from the Hosp1tal Group on Attltude towardswlssues of choice 1n.
' ch1ldb1rth as a total scale, whlle d1fferences on specific-dimensions .
'could not be determired. - - . ‘d SRR _ ','ld;: kN
\Hzpothesis‘B "That locus of control orlentatlon gs related.to:
attltudes toward 1ssues of choice in Chlldblrth " leltatlons of. #
'dglndhthe total ATICC Scale precluded the researcher from measurlng

the separate dlmen31ons of the two groups. Therefore, f1nd1ngs are

’1nconclus1ve related to Hypthesis. 3. Results show only that there'was



o & .
T a s1gn1f1cant d@fference in the Alternate’ Group ﬁfmpared to°the
1

Hospital Group on Internal health 1ocus.oft§£ntrol CMHLC) and attltude'

By

towards issues of ch01ce in Chlldblrth (ATICC) The \TICC Scale could
not‘be used to dlscrlmlnate whether sub jects held Intrapersonal or:
.Extrapersonal attltudes towards ‘issues: of ch01ce in chlldblrth There
was, however,‘a 51gn1f1cant difference between groups on the MHLC
JScale where. the Alternate Group was found to have a greater 1nterna1
locus of control orlentatlon than . the Hospltal Group Therefore, the”
dlfference begween the two groups on ‘the MHLC scale suggests that HIC ’

may -also have been a factor dlfferentlatlng the two groups on B

‘Attltudes in thelr ch01ce of site for childbirth.



CHAPTER V

Conclusions, Limitations, Recommendations and Implications for Nursing

[y

+ In this chapter, a discussion~of’the results of this study and
the conclusions are presentedu Thls chapter concludes w1th the'

vllmltatlons of the study, recommendatlons, and the 1mp11cat10ns.for :

nur31ng

The focus of this study wasﬁ chose

an Alt@rnate 51te for ch11db1rth dlffered in thelr health locus.of
control or1entat1on ‘and thelr-attitudes towards issUes of choicevin

' Chlldblrth from women who chose the- tradltlonal Hospltal site for-
-_chrldblr . Two research instruments, Wultldlmen51onal Health Locus
lof Control Scale (Appendlx A}, and the Attltude Toward Issues of
‘Control in Chlldblrth Scale (Appendlx D) were ut1llzed in thlS study
zto measure,the part1c1pant s health locus of control and attltudes

1

These 1nstruments were

toyards issues of choice in chlldblrth

distributed to both'%roups Sﬁ Hosp1§aL an%?& ermate Chlldblrth site

choosers. The sample size of each gro p M?s sméll (n—30) SubJects

R fae P

~ were selected from one maJor urban westtrn Canadlan locale., Matching
_ of»yarlables_was not feasible, although in selectinglthe sample,
LeQUalization of‘groups was aCCOmplished in-part by stratification on
,parity,‘ Part1c1pat10n in the study wds voluntary and random selectlon
was not p0331b1e. Because of these 11m1tat10ns, the f1nd1ngs of this

~study must be 1nterpreted w1th caution- and the conc1u51ons also

L
regarded in light of these,
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Discussion’of'the Findings

The reSults of thlS study suggest that for the populatlon

studled, women who chose an Alternate site for ch11db1rt NHEre more

1nternally or1ented (de51rous of personal control) and held more .
marked attltudes towards issues of ch01ce 1n chlldblrth than d1d the

Hospltal site chooser group Character1st1cs of the two groups are
. -, ‘.

’.dlscussed in relatlon to the conceptual framework and the hypotheses

Sample Descrlptlon

Blographlcal Chara terlstlcs

“The ma jor biographlcal characterlstlcs 0 both the Hospltal and

‘Alternate 31te ch11db1rth chooser groups are. summarlzed in Tables K- 1
“and K-2. Blographlcal varlables of age, educatlon, ethn1c1ty, mar1ta1

status, occupatlon, and previous chlldblrth.education were comparable,_p

[y

~ and So were unllkely to influence the reSults of thlS study Thé

1ncome varlable was s1gn1f1cant but 1t should not be a maJor factor.

-

1nf1uenc1ng this study as the ab111ty to pay is not a factor undeﬁ the

current Canadlan health care system.

T
i

'.=Age}~ The ages. of women in thls sample are 31m11ar to those of
. b
chlldbearlng woiren in other studles and suggdst that women ‘are
chlldbearlng at a 1ater age. ThlS would be expected and is con51stent

w1th their educatlonal preparatlon and a soc1eta1 trend where women

are establlshlng careers before hav1ng a famlly

oty

Educatlon. The study revealed no 31gn1f1cant dlfference between
the two groups on educat10na1 level achieved. As the criterla for
part1c1pat10n in the study was a minimum of f Grade-8 level of

educatlon, the sample of both groups were found to be well educated



Almost 322 ‘had a'university degree,.33.3z>had'one to “two years -
K post-secondary education, and 357 had 8- 12 years of educatlon (of A
whlch only 6.7% were in the Grade -8~ 10‘tategory) ThlS flndlng

. e

appears to retlect the value Western Canadlan soc1ety places on .
education.. To account for the hlgh fevel of educatlon of.subJects in

‘ both groups, it would seem that sode factor other than the select1on
procedure was operatlng However i‘as suggested in the l1terature, 1t.
'may be that the hlgh 1nterest of part1c1pants in thls study as :ﬁ |

demonstrated by few replacements in the. sampllng procedure, was

ucatlonal level That 1s, those w1th a

dlrectly related to the hige

hlgher-educational level worvsgbe expected to have a greater awareness

‘and morellnformatlon, and thus more interest in health issues related
-d1rectly to. the1r condition of pregnancy. The educatlonal level of
both groups was hlgher than a.similar sample of women studled 1n the
g Edmonton area (Unlver51ty of Alberta, 1987), suggestlng that thls was
not a representatlve sample and that educatlon could be a factor
whlch influenced the results of this study. | ;12 'i;“ .

L Ethn1c1tz ' One may conclude from the f1nd1ngs, glven that ‘the
ethn1c1ty of the sample of both groups had a similar d1str1but10n of
British and European or1g1ns, that all partlclpants would have the

" potential awareness of Alternate sites for- Chlldblrth Further.
.1nvest1gat10n is needed w;th a larger sample Yo determlne whether
‘there may be an.association between ethnlclty and 31te for Chlldblrth
Income. Income was the only blographlcal varlable on whlch the two

'groups dlffered, with 83.37 of the Hospltal Group compared to_ 53 3% of

the Alternate Group earnlng $30 OOO or more and 53 37 of the Hosp1ta1

TR
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‘ fGroup compared to,°3 37 of the Alternate Group earnlng 340 OOO or more'

&

' ‘(Table K 1) ThlS f1nd1ng suggests that somethlng other than economic

7Vmeans 1nf1uences the cho1ce of site. for éhlldblrth Woreover, thlS

Y

Lflndlng reflects that in splte of .the level of income, and paying 'out'

'of pocket for an Alternate Chlldblrth 51te, income was’ nelther a 7

4barr1er nor. an 1mportant factor in the determlnatlon of ch01ce of s1te

for chlldhlrth for the Alternate Group, as has been suggested in some

studles conducted 1n the Unlted‘ﬁtates. It must be noted however

that the dlfference of’lncome may also be accounted for by the facL

: Q&hat 56 77 of the Alternate GrOUp compared w1th 23. 37 of the Hospital

ey

Group were- in the homedeer categhry (Table K- 2), and were therefﬁg(,

—

J’llkely to be a family wlth one income.

Other $1ograph1cal Characterlstlcs _:' f‘ ';; »"* ' \

Y

s ot -._',‘r_r& v

Marltal status. All subJects 1n the Hosp1ta1 Group had
conventlonal marrled relatlonshlps, whlle 207 (6) of the Alternate
nGroup had ﬂon-tradltlonal relatlonshlps. ‘ :h» - L .v s
Occupatlon of Respondents. Flndlngslsuggest the Alternate Group

iy

were somewhat more orlented towards the trad1t10na1 occupatlon of

L2

o homemak&ng durlng chlldbearlng and‘chlldrearlng regardless of thelr

-, T

educatlonal preparatlon._ :1;‘f)5 Lo 1r L . T

Chlldblrth Educat10n—Prev1Qqs and Present Pregn%ncx.¢‘The S

attendance of the respondents at prenatal éducatlonawas 1mpre551ve.'i”

e B

.Thls flnding p0531bly reflects the values of th1s Canad1an group of

women.towards educatlon in general as well as the progreSS_and

* ’

acceptance of health~teach1ng related to maternal 1nfant health

B :*
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Jomen from ooth groups were at about the same gestatlon at the.

~

time of data collection. Flfty -seven respondents had attended

+

childbirth educatlon durlng at least one pregnancy Only one subJect'
‘_had never attended ch11db1rth educatlon. "It was 1nterest1ng that

although both groups were'very.glmllar in their level of general H‘u‘

education and in their attendance at childblrth education for a ffh

previous pregnancy, more of the Alternate Group pursued Chlldblrth

educatlon for thls pregnancy than d1d the Hospltal Group. Thls;

. Pl
r)

- suggests that the Alternate Group was more or1ented towards galnlng

new and current 1nformat10n on thelr/condltlon regardless of havlng

Y
vprev1ous information. ThlS flndlng is also characterlstlc of an

¢

‘intérnal locus of control orlentatlon. ‘

: .
These findings would be expected and are cons1stent w1th prev1ous

studles in that a greater number of the Alternate Group were
.1nternally orlented and had a greater propensity towards seeklng

1nformat10n abzut the1r condition and meetlng thelr own knowledge

needs. T s S e

- Site of childbirth. Wh}le none of the Hospltal Group experlenced o

thelr first blrth out of hospltal, one- th1rd of the Alternate Group
had exper1enced their first birth out of hospltal

Ana1y51s of the b10graph1ca1 data ﬁndlcated that the two gr0ups

studied were: comparable in terms of'&hese varlables. The only
dlfference between the Hospital and Alternate site chooser groups was

on 1ncome. with the Hospltal Group hav1ng a s1gn1f1cantly hlgher

7 T |

average inconme. : o S G . o -



and validitylof any‘lnstrument when it i4w :—used, even 1f the groups
are.simllar to those for whlch the tool was orlglnally used (p.269).

ﬁFor this reason, thlS researcher re—established rellablllty for:each
item in relatlon to the total scale and sub—scales of each 1nstrument

by using Cronbach’ s alpha and the Pearson Product~Moment Correlatlon

coeff1c1ent

Multidimensional Health Locus of Control Scale (MHLC)

A_reliability analysis indicated,ltem #75 "Other people play.a
big part in. whether I stay healthy or become Sle', was- negatlvely
v correlated with Items 2, 3, S and 16 - As stated this item seemed
amblguous and appeared to lack clarlty for the respondents.
»Therefore, Item #7 was omltted from the MHLC Scale to 1mprove the oy
strength of the total scale w1th an alpha coeff1c1ent of 87 and a.
17-item MHLC Scale was subsequently used in thlsQT%EB

Attltude Towards Lssues of Choice in Chlldblrth Scalé (ATICC)

Reassessment of alpha rellabllltles on the Intrapersonal and
Extrapersonal Subscales ylelded unexpected results. The total 18—1tem
ATICC Scale demonstrated an alpha coeff1c1ent of 95 compared to
Fullerton s .94. Alpha coeff1c1ents on the-Intrapersonal Subscale
‘were the same as Fullerton s (. 81) however, the ExtrapersonaI‘
fSubscale had a lower but acceptable alpha coeff1c1ent ( 74) than was
obtalnedvby Fullerton. _ :.' . 'l “,‘ -

When usingvthe Pearson Product-Moment Correlation to determlne

‘nthe relationship of the five subscales of the two instruments,w
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flndlngs showed a remarkably hlgh correlatlon of .92 between the ATICC

'%ubscales (Table K-6). Moreover, an examlnatlon of  raw scores:-

-

revealed polar17ation of the responses at each end of the- scale..
- potential explanation Wthh may account for these flndlngs may F
attrybuted to biased responses in which subJects were not
drscrlmlnatlng, the small sample_size, or the specific sample itself'
(Wallston, 1987)f lFurthermgre, in the deVeIOpment‘of a
two—dimensional lnstrument to measure attitudinal dimensions, inherent
difficultiz may be bsimilar to those experienced with previous”‘

instrumen ‘}whlch did not dlscr1m1nate enough. to be meanlngful IS

?-h results showed that Attitude was the most dlscrlmlnatlng
!h‘iable, the lack of construct validity'of the two ATICC‘
;h,uded this’ researcher from determlnlng whether the
attitudes of the subJects reflected an Intrapersonal or Extrapersonal
v orlentatlon toward issues of choice in- Chlldblrth and the subsequent
measurement of the speclflc differences on these'd;mensions between
the two groups. | .

Since the ATICC- Subscales uere highly.correlated;'this researcher
therefgre concluded that they measured much the same thing‘(Nunnally,
1978 p.102), and that the data indicated that the ATICC Scale "
appeared to be unldlmen31onal This finding may be related to'the .
original conceptuali;ation of the scales, or it may be that- the scales
. do not discriminate Sufficdently for the respondents to be able to

d1fferent1ate between the Intrapersonal and Extrapersonal dlmen51ons

in their responses. One can 1nfer, however, that bellef in control
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does exist in general ot_uith thenselyes, with the inplicit_aSSumption'>
that little chance is operating (Wallston,‘1987),

.SeVeral factors must be considered and nay account for the high
correlatlon between the Intrapersonal and Extrapersonal §ubscales of
the ATICC instrument, and for the difference'in.the findings,obtained
by Fullerton. F1rst; the theoretlcal conceptualization of this tool'!
may be faulty. That is,‘in‘the deyelophent,é?'a situation specific
insttument (ofvattitudes tOWatd’isSues of choice in chlldbirth) akin

to the‘MHLC instrunent, inherent difficulties'nap be similar to those
experienced withjp:eyious_instrunents which dld not discriminate

' enough to.be meaningful; On the other hand, one mlght speculate that

| perhaps because attltudes are unique to each 1nd1v1dual it may be

that the two dimensions Intrapersonal and Extrapersonal are.so

intricately related, that it is not possible for a‘tool to’

discriminate.hetween these dinensions. In thislevent,;the.focus-wohld.

need to be‘on attitude 1tself in which case-an 1nstruﬁent might be .

developed on a contlnuumf

Furthermote, in developing an instrument to.measure attitudes,

- perhaps there might’haye been lack of clarity_in differentiating among
interests, ualues'and attitudes. Nunnally (1978) sites 1nterests as |
preferences for partlcular aCthltleS , values as ‘preferences for
life goals", and_attitudes.as "feelings about particulaf social
objects, e.g. phy31cal obJects, types of people, social 1nstitutions._
policies" (pp.588- 500) Nunnally (1978) states: "the diStinguishing

chitacterlstlc of attltudes from 1nterests and values iﬁ that ’

att;tudes always concern a particular target or obJect, whereas



63

lnterests and values concern_numerous actiyities ——specifictactiv'tles
in measures of“interests'and very broad categorles‘of activitlgsbin' :
'measures'of Values"(p 5@0). Secondly, the researcher postulates that

the- bLographlcal characteristics of the Canadlan sample may be

suff1c1ently dlfferent from the: one studled by Fullerton that it could

be a-factor whlch influenced the,way'the subjects responded.‘
nfortunately, thrsvcould_not be determlned since detailedi
‘biographical data comparahle to that dsed in this study was not
obtalned for the sample studied by Fullerton (1981) for.either the
development of the ATICE Scale or the. actual study (p 21) Fullerton

made the assumptlon that the. samples used for the scale development

e _ -

and the main study didj not differ with regard to geographic and

: R . - ' .
socioeconomic charactéristics.. This assumption is inconsistent with

other studies which demonstrate differences in health locus of contrdl
in relation to biographical char&cteristics,land’may be a factor o3

contributing to the results obtalned by‘Fullerton..
FFSUbjects inEFullerton's studyvranged between 13;40 years in ~age.
- Includlng subjects under 21 years of age may also account for the ‘way -
' SUbJeCtS responded ThlS has been addressed in previous studles of
developmental skills - related to age and educatlon, and is 1n
contravention to the use of the MHLC'instrument'as stated by Wallston
. o
et al. (1978c;'p.16). For example, in relatlon to a 13 year old s
educatlon, it would ord1nar11y be p0351b1e to have conly completed
-Grade 7, whlle grade 8 is the minimum educational level of subJects

.-for use of the MHLC Scale. Furthermore, including 13—year old

-

subjects is inCOnsistent with the criteria of low-risk prenatal women.
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'Therefope,begeband educa;ibn could have ihfluenced.EHe way in which
‘they respbnded. These g;ctdfe,lthquumay have conﬁributed_;g the

o diffe;eht resulte Obtained by Fulleffon; | ’ | ;

o Thi;dly, there appeers te\be so@e'inconsieteney in Feilerton's.
'»(1981)_study.design reiated eol'métehed pairs'. Iﬁlwas uﬁclear to
thie reseercher as to the true matehing ef pairs inethat the
methodology‘seeted there was matching on ége,vparity and mariEal

-
;sta¥®ed variables

status (p.35), 3hile in the recommendatio

AN

S g
. N ‘g .
Correlation coefficient was eomputed betwed

were 'unmatched' (p.64). Fullerton state h Product—Moment
-scores and
] - .

~health locus of control seores for the matcﬁ4-~ﬁaifé‘saﬁple;i%nd_for .

all sue'eets" (pLSO); 'It is unclear'whether the Pearedn “Q.‘ .’ )
Prpdﬁct:Mo;ent Correlatien coefficient was calculated between a&i
subeeale scores for Eoth the MHLC and ATtCC Scales..'In the
development of‘the.ATICC instruhenq, Fullerfon states,,however, "tov
deﬁermine whether seoree on the attitude-seale‘yere "true expressions
of feelings'; rather than e fesponse to please'tﬁe researcher, a
Pearson Producthomth Correlation coeffiCient was.calculated between
- total scale sCoEe.and the Strqhén and Gerbasi, a shoqtened version of
the‘Marlowe—Crowne Social Desieabiiity Scaleﬁ (Strahan‘& Gerbasi,

1972). A correlation of .305 at thé <.001 level of significance was '’

obtained and considered acceptable,
L]

- With regard to the construction of scales for attitudes, although ,

'Nunnaliyv(1978) states that "items should be evenly'dibided/be;ween
- positive and negative st temehts" (p.605), it was ideﬁtifiedvthat

items of the ATICC instrument were extremely unbalanced with 16
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L4

p051t1ve and two negatlve statements. ThlS factor, acknowledged by
v_ Fullerton (1981, p 34), could be one gf the weaknesses of the ATICC

Scale._ Thls researcher DOstulates that tie unualanced scale of
. ." f’g . T .
. pOSlthGlV and negatlvely woraed 1tems may be a factor related to the’

s

i Frndlngs in both studles, p0551bly 1ntrod “1g:response blas, as well

S

as contrlburlng to xhe sﬁbsequent h;gh correlatlong of the sub5cales

.r“.

when testlngblor rellablllty. In Fullerton s rev1sed ATICC Scale,‘the

hlghest correlatlon cqeff1c1ent obtalned when testlng each Atem with

- .

the total scale score on *he Soc1al Qeslrablllty Scale was 328, whlch

o

was considered acceptable for use in that study (Fullerton, 1981

j'P 28) ..~v1, o ::,: ?é S - ._'j" ". :b_’ﬁ'; .é%)

Fomparlson of Hosp1tal and Alternate Blrth31te Choeser Groups o a; :
Null Hypothe31s (Ho) "There is no d1fference in- the populatlon
o e

'means df the Hospital and Alternate blr 31te chooser groups ..that

u‘ ° ’

vlﬁﬁp the parent populatlons of the two saﬁples are 1den§1cal
B "‘ ) s ®.

The Ho 01 equal means was rewected . Table K- lO clearly . B
&g

»
-

lllustrates that the Hospltal and Alternate blrth31te chooser group s -

'Zmeam scores do dlffer 31gn1f1cant1y on both the MHLC and ATICC Scales

An I’dependénf t= test also revealed slgnlflcant dlfferences of mean ., .

v

As staxed in Chaptér IV -a low scale seore lndlcated a greater - -.dfrPi{
- . .‘» e E LI e ’ ". L. -'
Internag orlentatlon, whlle a hlgh scale score 1ndlcated a greater e
. v t Rl ek A * ’ o
Exgéggé%iorlentat1on. Tne Alternate Group con81stent1v showed a lower h

.mean score,on all-scales. Thls dﬁearly suggests that the Alternate
AN :

Group were more- 1nternally orlented and held more marked attltudes f

about control concernlng 1ssues‘spec1f1c to the chlldblrth experlence.

«
-
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',This}istfurther.illustrated when ‘plotting Attitude with HLC by ‘group

(Fi gure 1)

HzpothesiS'l. MWomen - ch0051ng an Alternate site for ch11db1rth
° . ) ) .\\ .
'have a more 1nternal health locus of control orlentatlon than thosex

R Ik

who choose a Hospltal 51te". - . ' . B )
.s_Hypothesisvl'is supported since the IHLC score was shown to be a

.major discriminator. ‘When meaSuring all four dependent variables

r

"81multaneously u31ng Hotelllng s Tz,’the Alternate and Hospltal Groups

7'were also found to dlffer slgnlflcantly : Us1ng the dlscrlmlnant

‘:~ahalYSls funct 1on, the most dlscr1m1nat1ng dafferences were 1dent1fed

as belng the IHLC and Attltude varlables. The All Groups Stacked
.

'Hlstogram Qanonlcal Dlscrlm;nant Functlon also 1llustrates two
N .N.

dlStlnCt groupslon the dlmenSlons of HLC and Attitude (Flgure 2)

1 . vl

1gure L Lndlcates that all subJects in the A ernate Group fell

below a score of 40 whlle all but two subJects in the Hospltal Group

1

.lJe above the score of 40 A rev1ew of the raw data spec1flc to the

o two hospltal subgects who fell below the score of 40 1nd1cated both

x

w0men were mult1grav1da, had prev1ously dellvered ln hospltal and

T e Were 1n the same age, educat10na1 and ethnlc grouplngs. TheSe factors
Efjmlght explaln, 1n part, why they fell 1nto tha Alternate Group on IHLC 'u«
"t ’ I Tog

'and Attltude. Hav1ng exper1enced a prev1ous hoep;talhconflnement‘w1th
.“‘\4 s ~

I

jwhlch they were” pOSSlbly dlssatlsfled mlght account for thls anomoly._, :

Hzpothes;s 2. ‘"Women ch0031ng an Alternate slte for chlldbirth -

K}
.

WOuld have more p031t1ve attltudes towards 1ssues of choice in-

) Chlldblrth ‘than those who chose a hospltal site."

"‘ .

Y . . . : .
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Hypothesis 2 was not supported,f Attitude.was found_to be the
most discriminating variable between groups.. However, because of the

"‘hlgh porrelatlon between the ATICC Subscales, Intrapersonal and

% 0

Extrapersonal this researcher was llmlted to using the ATICC Scale as

3 total scale to compare groups." Results are therefore 1nconclu51ve,

since ne1ther the spec1f1c issue of ch01ce in. Chlldblrth nor 1ts

‘magnltude could be determlned but only that there was a 51gn1f1cant

drfference in Attltude between groups. o
. L

.One could speculate, however, glven that tHe Alternate Group was'

found to be more’1nternal than the Hospltal Group, ?nd glven an

"adequate tool to dlsc minate between: p981t1ve and negatlve attltudes,

¢
Kl

‘one mlght also find: the Abternate Group to haVe more p051t1ve

attltudes towards 1ssues of ch01ce in chlldblrth Inrprellmlnary

testlng, us1ng the two subscales (as used by Fullerton), it was noted
3 :

fvthat ‘the mosc dlscr1m1nat1ng war1ables were PHLC and Extra var1ables.,

% : o v Y "« : A

Hzpothe31s 3 'Locus of control orlentatlon 1s related to
- _»attltudes toward issues of cholce in ch11db1rth"

Hypothe51s 3 was not supported Agaln, the 11m1tat10ns 1mposed

- 3 -~
N B

by using the ATICC Scale as a. total scale to compare groups, prer qud

RE

—

'uthe measurement of the separate dlmen51ons of the two groups. -

,\ e e S
oy

Flnd1ngs are therefore 1nconc1u51ve related to thls hypothes1sﬁ and }:._

Lol -

i
show only that thére was: a. 51gn1f1cant dlfference ln the Alternate

o Group compared to the Hbspltal Group on Internal locus of- control

Al °

(MHLC Scale) and, Attltude (ATICC Scale) toward issues of ch01ce in

‘childblrth.-. Ao e



- .One could speculate however; glven that the Alterbate Group was
found to be more 1nterna1 than the Hospltal Group, that one would
expect, (glven a tool to dlscr1m1nate between p051t1ve and negatlve’
‘.-attltudes), that one would. also find ¢t Alternate Group to have morel
pos1tive attitudes about.control in 1ldb1rth However, it may be
that no tool will dlfferentlate between the Intrapersonal and

Extrapersonal dlmen31ons, and that it is more 1mportant that the

focus be on the 1dent1f1cat10n of the attltude 1tse1f

Conclusions Related to the Hypothesesp-?

Null Hypothe3151

W 3
? - . . 4

' erpothes&s 1 . - o _b H'v S~ S o v

The Alternate blrth31te chooser group was fpund to be more L

. o o es

A

1nternally orlented than the Hosplta& b1rth31te chooser group (as ' ;fi'

l‘) } .
measured by the MHLC Scale), andwto perceive themselves as the

A -
»

.determluer Gf control of health—related events pertalnzng to thelr own *™

person, rather thah control being exerted by powerful others or

‘chance. R “.“ S .“ T o Co P R .
’L H chesis 2 ‘,» oo '.’ . .v‘ . . P ..'_‘_ ,-‘ r ." . ._ .-‘: .',_ ot ' ) ;:-, . L . .»‘,
~ \. T ' - . ' N . S *
: The Alﬁbrnate blrthsite chooser group was found to hoid S

51gn1f1cant1ybstronger attltudes towards maklng cho1ces speciflc to

' 'thelr ch11db1rth experlence than the Hospital birthsite chooser group
. o

However, spec1f1c lssues related to the chlldbirth exper1ence could

C . \

i not’ be determlned That 1s, attltudes about control are a highly

T
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‘signlfxcant characterlstlc of the Alternate group; and may account for

4

' the 31te chosen for ch11db1rth

. Hzgothesis’B w~*f. '”h: -

-

Flndlngs were, 1nconc1u31ve regardlng a rela\jonship between locus *

of control orlentatlon and attltudes toward lssues\of\choice in

N
R

childbirth.

AdditiOnal Conclusions

“u

The overwhelmlng resnonse rate of subJects part1c1pat1ng in thls

study clearly showed these women had a keen 1nterest in. the tOplC of

-

chorce of site for chlldblrth. SOme women in this geog;aphic’locale

dellberately chose an. Alternate 31te from Hospltal For chlldblrth

These women: were more 1nt rnal ly or1entedg and-had stronger att1tudes

~ about 1ssuesrof:personal c trol spec1f1c to ch1ldb1rth than the‘ b

e

Hosnital‘Group.' This was slstent w1th the theoretlcal framework

4

related tb dlmen51ons of locus of contnol Because ATICC Subscales - :'7'

were hlghly correlated and d1d not dlscrlmlnate between Intrapersonal

- ° N R
and Fxtrapersonal characterlzi}cs For thls sample, thls researcher was

”.unable to determlne the dire lon, p031t1ve or negatlve, of attltudes

. for each groqp, or “the. gartlcular 1ssues of most concern around
»” N 8T . .

"chltdblrth . ;fj’ N vl } - »fa':'" . -+V j,iyv "t

AN

) ’vl_ .*c-,-. ;'f.-; 3 \. (AR M s >

"A ‘;The»%}ndlngs ofﬁth;s study were 31m11ar to Fullerton s, 1amthat C e
Ll e ) ¢ oy
they suggest attltudes about issues of ch01ce 1n éhlldblrth are ~ j" 1;

. q Y "" - :
,reLated to the amount of control that -one wlshes to exerc1se over
-~ = ,

14

-spec1f1c health 51tuatlons. Womenrln thls‘study/dzd\eRErc1se the1r

‘

~ choice of optlgnal SLtes for Ghlidblrth‘//rt .18 reasserted that in

this Canadlan JurlSdlCthn the Hospltal was the exclu31ve site for

K- - : , . Lt . .



o
N - o SO ' R
childbirth;7and'no leéitimate options for Alternate sites existed' Tt
would then seem bn th;s ‘basis, and in keeplng w1th the flndlngs, that

. N
those women who chose an Alternate s1fe did indeed have very strong‘

- : 4

attltudes and exerc1sed thelr ch01ce in selectlng an Alternate s1te P

v N

Income’he'v : "ps'was found to he s1on1f1cantly dleErent,
el A

Qithﬁthe;AlEerﬁat“‘ oup hav1ng a- loweg.1ncome. .This" w%s clearly a’

was not a factor in thls opulatlon th could account';
p

ch0031ng an Alternate 31te for blrth In fact, 1t'?eaff1f;i:

assoc1at10n of 1nternal orlentatlon and the’ exerc1se of strong
: B oo

attltudes of control by the Alternate Groupaiven that thelr 1ncome

b3

was equal to .or less than the Hospltal Groupi nd that they had to pay

for thelr care‘as they "did npt have 1nsurablé,serv1ces to pay for

a - A P
o - o

thelr éh;e out51de the healthcare system._ It 1s therefore suggested

P
-~

that women from bothxggﬁups cannot be well serVed EW the Hospltal

i s & -
1 _settlhgb f cafe 1§ only orlented to the needs of an externally

Lo L P
orlented group. - ' S ‘
S , L
* _ The close fit of the data to. the héalth locus of control model
A . ¥ : T e ,
- suggests 1t has mer1t for faturé research 1n 1ts apelication to L
» . [, »~q. : - \" J - LT

: another 31milar group. Flndlngs from thlS study prov1de a beginnlng

for further 1nvest1gation to determlne the speciflc attrtude factors

‘,--whlch may be 1ncon81stent with some womén's. expectations\ln ch1ldbrrth

llght of the f1nd1ngs from this study and thewon—301ng controversy

-«

related to the current HOQpltal site and mode of delivery of care, In



Tl

Py

o ; . .

about the site for Chlldblrth among hea}th profeSSLonals and

consumers, further study of thlS top1c is warranted

9 o | | '
*Limitations . . S SO AL

The limitations inherent to.this Study are idéntified as foliows:f
1. There was a lack of control of the varlables age, ethn1c1ty,
.educatlon, and lncome due to- the retrospectlve‘des1gn and ‘a lack of
random aSSLgnment of subJects:to the»two groups.’ To determlnevthe».

potential effects of'confounding variables; at- least in part, a series

of‘preliminary tests were conducted to assure the two groups did, not

differisignificantly on the variables ot age, ethn1c1ty, educatlon and-
_ . A

income. If a 51gn1f1cant d1fferencelhad been - found an attempt wouid
O :

" have been made to control for the 1nf1uence of such varlables by u51ng

-

~

covarlate models of analy51s.

“ 1

2. The fa11ure of the NTICC Subscales to dlscrlmlnate between P
Intrapersonal and Fxtrapersonal control 1mpoZed 11m1tat10ﬂ§~on thlS

study Therefore, it was only po 51ble to 1 entlfy that the Altennate ;

~ . 1 4
B ~y A .

gﬁroup showed a marked dlfference in their- attltudes toward control in

Chlldblrth compared w1th the Hosplta] Group . .

3 The results of thlS study must be 1nterpreted wlth-care because 1t

v
? [ ..

U was not p0551ble to match groups on alt’ blographlcal varlables.

s e ate . e

g

- {&,' ‘These results‘can only be generallzed to populatlons wlth slmllar

-

backgr0unds to ihose women-who part1c1pated in thls study. _ :*'f

+ [N \ L . A

. - . ‘, o A ] E . .

o
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“Recommendations T s

’ ) L
It 1s,recommended that'- : f'_“u'é i .¢7

1. & follow—up study be conducted on a w1der Canadlan populatlon.

3 : “

ThlS 1s necessary 1n order to. determlne what the spec1f1c‘
- w Y

1ssues/pract1ces‘are'related'to womens expectat1ons about personal
"'control in chlldblrth When 1ssues have been 1dent1f1ed health

-'profess1onals and agenc1es could’take steps to~ 1mplement changes in

practlces and pollc1es con51stent w1th consumer expectations!1n

-;,chlldblrth L o L

<

2. In conductlng a. follow—up study, it is suggested that'

1) the MHLC Scale be retested for rellablllty,n

_2) con51derat10n be given to a thorough revé;w'%ﬁ#the theoretlcal" o

ba31s upon whlch the ‘ATICC Scale was orléznally developed to -
c*clearly dellneate a two—dlmen31onal 1nstrument-

53);'the ATICC Scale be réflned or redeveloped and retested to

»

_vdemonstrate rellablllty and construct valldlty u31ng a 51m11ar
I ¢ ..‘,, . e
Canadlan sample' ;

s

34) ‘the Extrapersonal and Tntrapersonal subscales be reviewed and

rev1sed S0 Lhe scale is balanced 1n terms of p051t1vely and ‘

‘-‘, . . e
! AR -t

. .negatlvely worded 1tems..‘ - " Sy

Reflnement of the Attltude Scale could have poteﬁtlal value for

.
'
-

health profe381onals as a useful screening tool for use among prenatal

) populat1ons. ThlS tool could also a531st in determining factors in

.- the healthcare system whlch may or may’ not be con31stent wlth the

T
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expectations of women regarding»the“environment for their childbirth
oy e e L SR ' v. :

~experienceg. =’ e

[

in all phases of care dur1ng pregnancy and childbirth,

2. . Identlfylng women s attltudes towards issues of ch01ce in

chlldblrth would prOV1de healthcare profe381onals w1th 1nformat10n t;'
allow them to adapt their approaches to‘care or\the hospltal | .
env1ronment 1n keeplng with women's expectatlons. In the future;:t~}
: 1nfo mation could also be usefulin healthcare plannlng for de31gn1

altdrnative modes of healthcare dellvery to meet the needs ef a

varlety of . chlldbearlng women, and at- the same tlme contaln costs.

1] | o '-ul',-

3. The educatlonal preparatlon and.attltudes of careglvers about the

. N - -

care needed by women in Chlldblrth require rev1ew. Nurses carlng for e

i mothers and. the neonate requ1re educatlonal preparatlon related to .,

health bellefs and attltudes of chlldbeaﬂing women. ~In order +J be

r

nble to prov1de adequate support cbn313tent thh the expectatlons djr

- «

,;“ women have about both their physlcal and psychOrsgcfal env1ronment

nurses must understand that expectatlons of women Ln ch1ldb1rth do

.4
> ) o R

dlffer.' Further, there is' a need for nurses to be flexlble 1n their

practlce thereby prov1d1ng women with a support SCructure both for

) Lhose who de31re to surrender control and dec131on mak1ng durrng

rhlldbtrth vis & v1s.prov1dxng freodom to those women who wish to

maintaln personal control . B

1 . -
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4; The use of a tool to 1dent1fy issues of ch01ce in childgrrth has

potentlal merit in that, consistent with the tenets of. health el

v %"ir'
promotlon (Epp, }986), the focus of care would be part1c1pat10n of

cllents in their care, and in the promotlon of seffcare.



~ References i

. Adamson, C. D;,S& Gare, J (1980) Home or. hospital births. 3Journai-

of American Medical Assotiaﬁion, 243, 1732 1736.

Ajzen, I., & Flshbeln, M (1970) The predlctlon of behav1or from

attltudlna1 and normatlve varlables Journal of Experimental

Soc1al PsycnoLAgy, 6, 466 487

L.

: Alberta Medlcal Assoc1at10n. (1987). Summary of infants not born in

hospltal 1978- 1984 Alberta: Author

Anderson, S,, Bauwens, E., & Wa“ﬁer, E. (1978). ' Tneichoice of home

‘ births in a metropolltan county in Arlzona Journal of Obstetrlcs,

Gynecologlc, and Neonatal Nur31ng, 7(2), 41-45

kArcher, R. P., & Ste1n, D. K. (1978). Personal ‘control expectancies

“and state anxiety. Psychologlcal Reports, 42, 551-558.

Averill;_J. (1973). Personal control over aver51ve stimuli and its

»relationship to'stress Psychologlcal Bulletln 80, 286 303.
' BaUWens; C. C; & Anderson, S. (1978) Home births: A reaction to
hosplcal ‘environmental - stressors \?n\gagyens, C;;C. (Ed.). The

7_ ‘Anthropology of health St Lou1s C.'V;'Mosby.

Bernardlnl, J. Y. ,(Malonl. Jo A.. & Stegman, C. €. (1983).
~’f “(," : ¥4
4 Neuromuscular control of chlldblrth prepared women durlng the first

stage of 1abo Journal of Obstetrlcs, Gynecologlc and Neonatal %&fﬁ
.o

k¢

Nur31ng,.12(2), 105 111

1

ﬂlgnkfleld A& kooq, ‘C. (1971). A profile of the obstetric

\ f

R _ : L
**:G ;ptrent » Meédical Journal of Australia, 1, 1320-1325.
; . ) n -,,;‘ S - o - . .
el T

“ * Haron
B



76

Bllgnault L. & Brown, L. B. (1979) Locus of control and

contraceptlve knowledger attltudes and practlce §£}trsh Journal

of Medlcal Psychol;gy, 52 339 3&5.

Boyle, E. S., & Sielski, K. A. (1981)

Correlatns oﬁ’health locus of
control in an older, digabled group.

i Journal rf Psychology, 109'
87-91. ﬁ

“ °

'
Brackbill Y Woodward L Z McManus, K. A., & Ireson, M. J. (1984),
, Chargcterlstlcs related gz drug consumptlon of women choos1ng
3 “

between nontradltlonal birth alternatlves -a comparlson ~Jougpal of
Vurse—Mldwlfery, 29(3)‘ 177-185. A _ .

Brewin, C., & Brad®y, C. (198%).

o R I ‘t»\ 7'.0' ¥ .
Perceived contrel* and the:
Sl ..

D g
experiencecof childbirth,

British Journal’ofteiin{é%TfPsychology;
gl(Part 1),'263—269 ‘
fButani," & Hodnett, E. (1080)

Mothers perceptions”of their labor

experlences

Maternal Chlld Nurs1ng Journal 9(2), 72~ 82.

Cameron, J., Chase, E S. & O Neal, S (1979) Home™ blrths in Salt

Lake County, Utah

Amerlcan Journal of Publ1c Health 69(7),
617 | )
»CanadianzNutées*hsSociation (1984) Position paper on specialist

; roles 1n maternal—lnfant nur81ng. Ottawa Author

Chute, G. E (I985)

EXpectatlon and experlence in alternatlve and

conveﬂtlonal b1rth

Journal of Obstetrlcs Gynecology and Neonatal

Nursing. 1, 61-67.

“Conklin, ., & Simnons, R. (1979). -Planned.home childbirth: A

reaction to hospital environmental stressors

“In Bauwens, E. C
(%d.).

The Ar;hropology of Health St Louis C V Mosby.

'F



77

Crandall,.J. E., & Lehman,'R. E.'(l977)- Relationship of stressfol

-life events *o soc1al 1nterest 1ocus of control, and psychologlcal

adJustment. Jouraal of Consultlng,and Cllnlcal Psychology, 45(6),
1208, ' s

ZDavenport—Slack B., & Boylan, C. e (1974),~ Psychological correlates

of chlldblrth paln Psychosomatic Medicine;.gg(3), 215—223;
peVito, A, J;,-Bodganowicz, J.,JévReznikoff,.M; (198 ). 1Actual‘and
L ' B | B
intended health—related informatiou seeking and ealth Tocus of

’*;conrrol. Journal of Personal ity Assessment 46(1), 63-69.

u@egggguéy, & Wo&k& Sui (1973) Cognltlve and motlvatlonal correlates

of generall7ed expectanc1es for control. , Journal ofvPersonalityv ’

and Soc1al Psychology, 26, 420 476

<*Flk1ns, V. H. (1983). The birth report.. Toronto:_Lester & Orpen

Dennys.

"Epo, J. (1986), Achieving health ‘for all;'A framework for health |

premotion. Ottawa:'Health and Welfare Canada.

‘Felton, G. S & Segelman, F. B. (1978)' Lamaze childbirth training”

’

and ‘¢chianges in bellef about personal control Birth and the Family

Journal, 5(3), 141 150

Field, P. A. (l985). Parents’.reaotions to maternity_care.’
Midwifery, 1, 37-46.

Field, P. A., Campbell, T. E., & Buchan, J. (1985). Parent -

satisfaction-with maternity care:. Final report to the Univexsity of
‘ Alberta. Unpublished-paperi
Fox, D. L. (1982). . Fundamentals of research in nursinﬁ, Fast

- L . L |
o~ 7 L - -

Norwalw: Appleton-Century-Crofts.




.’Fullerton, J,_D;V(19815. "The -choice of in or out-of-hospital birth

ifenvironment'as related‘to selected issues of control. Doctoral
dissertation, Temple Unlver31by, Pennsylzanla

Gerner, P$, & PrEae, J. H. (1981) " Health locus of control ot:health

RS

falr part1c1pants Psychologlcal Reports, 49, 3;07;112
Gierszewski, S: A. (1983). The relatlogshlp of weight loss, locus of

- control, -and social support \ngslng Research 32(1) 43 47,

- Graham, L., & Conley, E. (1971) Evaluatlon of anx1ety and fear it

ical patlents Nur51ng Research .20, ’113-122

‘Q Rsychologlcab and soc1al factors in pregnanry,

‘-Vjuﬁcome In S A Rlchardson & A. F Guttmacher

—1ts soc1a1 and psychologlcal aspeets.

ijamsv& Wllklns

{Canada s natlonal—prov1nc1al health program for

domm1tment for renewal Ottawa: Health and Welfare

" Canada.

Al

‘ Hazell L. D. (1975). A study of 300 electlve home births. Birth and .

the Famlly Journal., 2(1), 11-18. - GVF oo

pi“

R nghly, .y & Merqer, R. (1978) Safeguardlng the laborlng wgman s 2

sense of control. Maternal Child Nurs;ng Journal,_g, 39—&1.
Hodnett . (1982). “Patient'control duringvlabor: Effects of two .

types of fetal monltors Journal of Obstetrics, Gynecologlc and

Veonatal Vur51ng, 11(2), 94— 99

.

Hodnett, E. D, (1983) The effects of person environment 1nteractions

on. selected chlldbxrth outcomes of- women having home and hospital

births. Doctoral dlssertatlon. University of Toronto.



LTI e e RS O

qulander, E P ?1971) Prlncrples and methods of soc1a1 psychology*
i S :

~(2nd ‘ed. ) Toronto Oxford Unlver51ty Press. s "';; f

N e

o Hosford; M. (1977,. implementlng a. medically sound childbearlng .F‘;;-

@t g ) a
~ center-‘Problems and solutlon. In 215t Century Obstetrlcs Now,.

Proceedlngs of the 1977 Conference of .the Natloﬂhl Assoc1at10n of

€

Parents and Professionals for Safe Alternatives\in Childblrth Vol.~.

I, NAPSKC Publicatlons e
.Houston, B. K (1972) Control -over stress, locus of control and -

N

‘response to«stress. .Journal=of Personality and Social-Psychology, '

21, 249-255. j S _,\

‘quutner, h L., & Locke, S. E. (19§é) ‘Health locus of control A

potential moderator varlable for the. relationship between life !

stress and psyéhopathology._ Psychotherapy and Psychosomatics. 41

| 186-194. ¥ o |

Huttel, F. A., Mitchell, ~I.; Fischer', w; Moy & Meyer, A. E. (1972‘){ A
quantltative evaluatlon of. psychoprophylaxis in childbirth r |

Journal of Psychosomatic Research 16 81 92

Igoe J -(1980).: $§roject health PACT in- action.' American Journal of "‘

Nursing, 80(11), 2016-2021

| Jaccard J (1975) : A theoretlcal analy31s of selected factors

important to health education strategies. Health Education

Monograghs, 3 152—167 ‘_;g_ . SR ‘ f L .
Joe, V (1971) Review ‘of, the internal—external control., nstructtl

a R

a personallty variable._ Psychologigal Reports, 28 6 ydo; )

(Monographs Suppl 1 - V28)

O



L4 M

Kllmann, P.R., Laval R., & Wanlass R L (1978) ‘Locus of control

and per@elved adJustment to llfe events.‘ Journal of Cllnlcal

zghology 34(2), 512- 513. ;

:.Kltzinger.i

2,

é

.y & Dav1s, Je A (Eds ) (1978) Thefplace-of birth;'

dxford»AQxford~Unlver31ty-Press.

Krampen G. (4980)

Multldlmen51onal locus of control hopelessness, and

, mach1axe111aglsm.

' 1022-1023.

Féa

-actlons.

"301 308.

¢

Journal

Generallzed expectations of alcoh011c5' _

~

80

Journal of Clinical Psychology, 36(4), L

Kr1shn§i H P., Darleg, S A., & Darley, J. M. (1973)

provoklng recommendatlon, 1ntent10ns to. take preventlve

of Personallty and Soc1al Psychology, 26

lS

S
SN
o

-~

Lamontagne, L L. (1984) Children's locus of controlhbeliefs as -

predlctors of preop rat1ve cop1ng behav1or Nursing Research,

o 33(2), 76-85.

' R
) "“,
v .

Lefcourt 'H M':(l982) Locus of control Current trends in theory

w7

: and research (2nd ed ). NJ Lawrence Erlbaum.~

- Levenson,-H.

(1973a)

‘Internallty, powerful others'and‘chande scele.j

Journal of. Consultlgg&and C11n1cal Psychology, 41 397-404.

Lev'hson, H

(1973b)

I
Multldlmen31onal locus of control in

psychiatrlc patients.v Journal of Consulting,and Cllnlcal

Pszchology 41(3) 397—404

of contrbl to‘preoperatlve anx1ety. _§ycholo§jcal Reports, 37,

T1115-1121.,

T

' &”50wery, B., Jecobsen, B., & Keane, A (1975) Relationshi§76f'locus




R B
i e
+ ‘Lowery, B. 'J.,v&-DuCette, J 'P '(1976) DiSeasé—re}ated'learning and
dlseas; control 1n d1abet1cs as ‘a functlon of locus of control \ ,

[l

Nur51ng Research 25 358-362. .

Lundy, J R. (1972) Some personallty correlates of contraceptive use.

among unmarried female college students. Journal of Psychoiogy,
- [

80, 9-14. R

\” i

3

"McCreary,‘C.,-&-Turner, Ji (1984). Lacus of'control; repressioan'

sen31tlzat10n and psychqloglcal disorder in chronic pain patients.

P
Journal of C11n1ca1 Psychologz, &0(4), 897*901 ‘ |

- Mead J., & Newton N (1967).. Cultural patterning of perinatal

behav1or. "In S A. )Rlchardson & A, F. Guttmacher (Eds ),, : 5h'ﬁ :

Childbearingjits soc1al and p;ycholbgical aspec;s. Baltimoreri

Wllllams & Wilkins.

o

Mlschel . (1971) Introductlon to personality. Neu_York: Holt.:”
. Rinehart and Winston. "'.7_. ".‘lﬁf. | e o 7Tﬁ ,
Mpore D 61983)' Pre,ared ch11dbirth and marital satisfaction during

the antepartum and postpartum perlods. Nursing Research 32(2).

T390
Nadltch M Poy, Gargan, M A &Michael L. B. (1973) Denial,  *°

anxiety, locus of control and the discrepancy between aspiratidﬁﬁ

.

and aehievements as components of depress:.on.~ Journal.of,Abnormal

5,

Ps!chologx 84 1-9, .

fNaisbitt,'J (1984) MegatrendS' Ten new directions transforming our -

A »

lives. New York Warner Books.
=



Ly . e (.
: r L8 | . ; ﬁlk | ) o
l ‘Nannls, E D., Susman, E J., Strope, B E., Woodruff P J., HErsh €ﬁ3

;‘32 .

vy ‘

B S. .} LeV1ne, A, S., & P1zzo, P A (1982) Correlates og control

in pediatrlc cancer patlents ‘and their famllles ‘Journal of .

) ,Pediatrlc Psychology, 7(1), 75—8&

.Nunnally, D. M., & Agular, Ff B (1974) Patients' evaluation of:

thelr prenatal and dellvery care. Nur31nngesearch 23(6),

469-474

'Nunnally, J. (1978)%\ Psychometrlc thebrz. New York McGraw-Hlll.

Nunnally, D. M., & Agu1ar M. B. (1974) Patlents evaluatlon of h h
i ' " N .
Eheir prenatal»andjdellvery care. -Nur51ng,Research, 21(6),
469 474 ”i '._ o S foe e

:
A

0'Connell, . K., & Pr1ce J. H (1982) Health locus of control of .

physical—fitness program partlcipants. Perceptual and Motor

 Skills, _Q.(Part 1) 925—926 e

o' Connell M L. (1983) Locus of control-specific to pregnancy; o

. £
—

Journal of Obstetrlcs, Gynecolog;c and Neonatal Nurs1ng, 12(3),

161-164. PRI _ZF. o a",‘

.Qliver W (1972) ~Childbirth expectanc1es and experrsptes as a

functlon of locus of control and Lamaze trai 1ng. Dlssertgtlon,
- AN 7 -

Ohio State Unlversity. "‘ Ny

.. 7
.

.Patton, J F., & Freitag, C. B. (1977) Correlatlonal study of death

- anxiety, general anxiety and locus of control. Psychological

—_ " S . ~,

- . N

Regorts, 40 51~ 54

T

‘ Pedhazur, E. J (1982) Multlple regression in behavioral research

Explanation and prediction (2nd ed. ) New York Holt Rinehart and

> . N

Winston.‘ SR :



R L N . . e ., [P
B . . [

S O .. e
Pohl J M., & Fuller, S. /S (1980) Perceived ch01ce, socxal

]

'5; : 1nteraction and dimen51ons of morale of re31dents in a home for the

aged Research in Nur31ng and Health 3(4). 147-157

Pollt D; F.,ﬂ& Hungler, B P. (1983) Nurs1ng research Principles

73 and methods (2nd ed ) TOronto J. B Lippincott.
- B )
RiSing, S S (1975)‘. A consumer—onlented nurse—midwifery serv1ce.4

NurSLng Qlinics of North imerica, 10(2), 251 262 \fx" =

. Rosengren, w. % (1961) Some social psychological aspects of -

delivery room difficultigs.“ The Journal of Nervous and Mental
' j Dlsease. 132(6) 515—521 CL S S R

Rosenstock I M (1974) The health belief model and preventlve _
P

health behav1or. Health Educatioh Monograph, 2(4) 328—335

Rotter, J B (1954)( ‘Social’ learningfand clinical psychology.

*! Englewood Cliffs, NJ: Prentice—Hall o
Rotter, J B (1966) Generalized expectancy for internal versus

external control of reinforcement. Psychological Monographs, 80

(1 Whole No. 609), l 28. W

Rotter,‘J. B (1975). Some problems and misconceptions related to the

construct of internal versus external control of reﬂgforcement._;f"“
2 "Kp‘»?,:-
Journal of Consulting and Clinical Psydhology, 43 56-67 ‘

~

' Rotter, J.ZB., Chance, J B., Phares, E J (1972) Applications of a,

'social learning,theorynof personality. New York Holt Rinehart

‘ and Winston. : o “

Rotter, J B., & Mulry, R. (1965). ,Internal versus externaI control

of reinforcement and decision time.

Journal of Perso alit and :

Social Pszcholggz 2, 598-604 R

ﬁ . v .‘



"Saltzer, E. B. (1978) ’iocus of control and the 1ntentlon\tQ lOSe

. ., -‘\' T, . . A » . .o -
. - - : -_. o S o - o ‘ '. . . .'\ \‘
Rotter, J. B.; SeemanﬁuM;; &:Liverant S’*(!962)'~-Igternal'versus .
external control of nelnforcement A méJor varlable 1n behav1or L
theorw; In F. F Washburne (Ed ) Dec1s1ons, values and. groups ”i‘l

Q
Vol 2 (pp 473—516). New,Yérk Pergamon Press.{u;/

welghtt Health Edncation Monographs, 6(2), 118~128

i: Scaer R., & Korte, D (1978) MOMlsuryey _Maternlty optlons for

- Journal 5(1), 20-26.

-motherSewhat-do women want.in maternity care’ Blrth and/the Famlly
) A —

"‘Schmitt F., & Wooldrldge, P. (1973). Psychologfcél @Eeparacionjoff

’
\

surglcal patlents. ?Nursing Research, 22, 108-116 | ' -.' f,

f~Schroeder, M A (1985) Development and testlng of a scale to’

e - - .
measnre locus of control. prlor to and follow1ng chlldhlrth T '

Maternal-Chlld Nur51ng Journal 14(2), 111- 121. v:'f .

Scott-Palmer," J., & Skev1ngton, S. M. (1981). Pain durlng chlldblrt‘

and menstruat10n° A study of locus of control Journal of R

Psychosomatic Research 25(3), 151-155.

Seeman, M., & Evans, J. W. (1962) Alienation'and learning in é“

hospital setting. American Sociolqgical Review, 27 772- 783

Seeman, M.k,& Seeman, T. E (1983) Heglth behaéﬁor and personal e o

autonomy. A longitudinal study on Fhe sense of control in illness. g

Journal of Health and Soc1al Behavior, 24(2), 144-160.

.

Segal, S., §‘DuCette. J. (1973). Locus of control and premarital hlgh

ischool pfegnancy. Psychologjcal Reports, 33 887 890 )

-



toward health Health E‘.ducatllon Monegraph :

Canadian Family v

1'f";;o1o. | ';,—

P -;;(fi‘ebru;ry 1981) Standerd occubatilonal-'

Ot téwa Author . ‘ |

. SteeIe J Jf.. y&;McBroom, W. H (1972) Eonceptual and empirical
{ v “ ,t AmyJ‘%b

uafgﬁa~o§‘ hehlgh behavior. Journal of Health and Social
i : . .

viD: 382—392 S Lo :

B S ;\éf;j i ‘1. v"ap“\& Y- ' /~
V?Bte‘ﬁrarf D._d‘& tewart i (Ed§ Ys (1977) 2ist’ century obstetrics

(h‘Q
-3

‘mow! (2nd ed. ). Chapel Hill: NAPSAC. 7 | ( o -
N Strahan, ey & Gerbasmr‘ﬁ%g Short, homogenous version of the

Marlowe—Crowne SociaFDes' \.abilit? Scale. Journal of - Clinical

Pszchologz 28 191 193. "';,\- ‘_ - ﬂ, . :; .

A-.s-.:«'

"St:;ickland, B, R. :(19(78) Internal-external expectancies and

" heelth—relate'd behéviors. Journal of Consulting and Clinical
Pszchologx 46(6), b192r1211 o SRR |
' Tabachnick 'B. G.. & Fidell, L. S. (1983)\ Using}-gulti-irariate

]

vstatisticav. New York° Harper & Row.

&



,

 Tanzer, D., & Block J L (1972) Why natural ch11db1rth ﬁgrden o

o A - S . .
~ . ',.' R - . . _' R B .
- -

PR

ﬂl_‘ City, NY Doubleday. ‘ : 17 5 T S -3n< o ‘"fjﬂg.da - jf ,'

Taylor, S E., Llchtman, R R., & Wood J V (1984) Attrlbutlons,

w:. belxefs about control and adJustment to breast cancer., Journal/of

/o~

Personallty and Soc1al Psychology, 46(3), 489—502 _ : "_!

?. Thompson, S. C (1981) WIll 1t hurt less if I can control it? A

complex answer to a 31mp1e questlon. Psycholog;oal Bulletln, 90

“B9-101; lﬁ;"

lsznlver31ty of Alberta. (1987) Edmonton area studyisgPopulation .

% R sy ®

‘Researcthaboratory, Department of Sociology,‘Edmpnton: Author.

',Wallston;fk AL (personal communlcatlon,_November, 1987)

l\Wallston, B S., Wallston, K. A., Kaplan, G. D .y & Maldes. S. A.
' %

(1976a).l Development and va11dat10n of the healxh locus of controlz

(HLC) scale. Journal of Consultlng and Clinical Psychology, 44(4),

-

sso-sss. - .

. Wallston, K. A., Maldes, S., & Wallston. B. S (1976b) Health;"

——

D'related 1nformation seeking as a function of health—related 1ocus

'f*: of control and health value., Journal of Resear;h 1nAPersonality,»

10, 215—222 A SRR |
Wallston, K. A., Wallston, B. S., & DeVellis, R. (1978c) Development o
of the mult;dimensional health locus of control (MHLC) scales.»

Health Education Monographs, 6(2), 160—170

Willmuth, L. R. (1975) .- Prepared childbirth and-the concept'of'

j control. Journal of Obstetrics, Cynecologic and Neonatal Nursing,
\

4(5), 38-41



v

. Willmuth, R., Weaver,'L.,U& Bbrenstein, J. (1978) : Satisfaction with -

4

'_prepated childbirth'and'locus*of-COntrdl Journal of ObstetricsJ

Gjne%gic and Neonatal Nursmg, 7(3) 33—-37

" 5 .

?,Nindwer; (1977) Relatiomshin among prospective parents locus of

., ~-control, social desirability, and choice of psycholprophylaxis.

Nur31ng7Research 26(2) 97-99 - R 3
o , . .
- Youkilis, H. D., & Bootz1n, R. R (1979) The relationship between
adJustment and perceived 1ocus of control for female psychiatric

1npatients. Journal of Genetic Psychology, 135, 297—299

.Ziegler M., & Re1d D. W (1979) Cotrelates of locUs of desired
control in two samples&cf eldé%Iy persons Community residents and

hospitalized patients.v Journal of Consulting and Clinical

szchologz 47(5), 977-979. - _;‘;”~ .

»

)

87.

;.



v Appendlx A R R
. . ) 4 'i- B . 4 .‘,
’ Multldlmen51onal Health Locus of Control Scale Lo s

) L .
D N .' : . ) Form A R o SRR
wquesixonnalrc destgned to determine the way in whicﬁé:xfferent people view certain

henl:h related ismues. Each item is a bulief statemént with which you may agree or ;

S 1 .

‘ ch you disagree or agree with the statement. The more strongly you agree with a ~
g¢,” chen the higher-yill be che number you circle. The mqre strongly you disagree wict
fent, then the lower will be the number yod circle. Please make sure that you answer
o ard that you circlc nly one number per item. This is a measure of your .personal

beliqfs. bviou:l . there are no righ: or wrong ansders

Plense ansver chese {tems carefully, but do not spcnd too much time on any one item. As_much
you: can, try to.respond to eacl iten indepcnden:ly ‘When’ making your choice, do. not e .
fluenccd by your previous choices. It {s important that you respond according to your actu:

beliefs and not according to how you feel you ‘hould believe or how you chink we want you to

- believe. o
o e
[] 1 kY]
[ -] v v .
. Lo ) b Y
o "] o0 [T T Y
. o -l M & / ab @
] [=3 0 | < Sl
[ . - . o0 o0
: B x™ B8 < » <
* PO A U S T
-~ M ] - —
-] o o ] " o0
, i L £ e (-3
. v o0 -] v Q
¥ E 22 2 3 ;5
e : & % & w 2 @
v - " . . g B
1. If I gec aick, it is ny own behavior which determines how soon
‘I get well again.’ . 2 4 5 6
2; No-'matcer vhat I do, if I amggoina to get. uiqk [ will get sick, 1 2 3 4 5 6
3. Having rcgular contact -with ny phylicinn 1- the best vny for me B
" to avoid fllness. - - 1.2 3 4
4. Most things chat affect may hul:h happcn to me by accident. 1 2 3 ‘4§
" 5. Whenever I don't fccl vcll. I -hould consult & ncdically trained - .
‘ profassional. e . =~ 1l -2 3 & 5 6.
6. 1 am in control of my health. ' . NI ‘
) My family has a lot t9 do with my ‘becoming sick or ntayin; ; C e
healthy. . - -1 2 .3 4 05
8. When T get sick, I am to bhu T 12 3 45 6
9. Luck plays a big p.rt 1n dc:orunin( how soon I vill recover .
‘from an illhess. 1 2 3 4 5 6
"10. Health professionuals control my health. 1 2 3 4 5 6
11. My good heaith fs largely a macter of good fortune, -2 3 &5 -6
12. The main thing vhich affects my health is whac I .}uu do. 1 2 3.4 .5 6
13. If I take care of mysslf, I can avoid tllness. ' 1 2 3. 4 5 6
14. ,When I recover from an illness, it's usually becayse Other - : <
' veople (!or example, .doctors, nurses,. family, fricndu) h;ua o :
C.7 7 been taking ;ood care of ae. 1 2 -3 &4 5. 6
15.” No matter what I do, I'm likely to get #ick. 1.2 3 46 5.6
".1'6. If it's meant to be, I will stay hul:hy-. 1 23 ¢ -5 6
17. .1f I cake the right .cuon-. I can stay healthy. 1 -2 '3..4 5.6
18, R'll'¢1n§,IY health, I can oniy do vhat = Ax_doctor tclls me to_ do; 1 273 % 5.6
Reprinted with permission of K.A. Wallston. ' ‘ R , o

.

ls

esfde each statement 'is a scale uhich ranges from strongly disagree (1) DU-~_-’-~"‘N\
ee (6). For: each item we would like 'ydu to circle the number that represents the
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M\xltldlmen31ona1. Health Locus of Control Sca.l.e | ’J

P .
. . ~.

- QAForm-B-z - N .".,"I. o

\ ’ . A =
This is a quesciannaire desxgned to determine: the way 1n which dxtfnrenn peuple viow -
xmportan: health-related issues. -Each item 15 a belief statement wilh which wou.mav i
dxsagree Beside each statement is a2 scaie which rang!s from strongly disagree (l) to
stronglv agree (6). For each item ve would like you to circle the number chat represents the .
exteht £o winch you disagree or agree with the statement. The more sirongly you agree wit' a
scacemenc. :han the higher will be the -number you cxtcle The more strongly you axsagree Wit
- a statement, rhen’ the lower. will be the number you circle: Please make sur?: %hat you anse

¢ L
—-gvery item and that you circle o only &u number per item.. This 13 ‘a measur\i your ﬁer:cr:&

beliefs; obvxously._chete are no rzgh: or wrong answers.

Please answer.cthese itzms cltgiqlly. but - do not sperd too much :1ﬂe on any one Lten As muon
as.you can, try to respond to each item independently. When making your choice, do not e
"influenced by your ﬁrevious choices. It is important chac. you respond according to your actua'
beliefs and.not according to how you feel you should believc or ‘how you thiak we want ycu 23, °

. believe. o, 3 ]
b ? h . RS-
. - T
o0 9 .
103 S ::: v %\a
A5 F L ENE
s B a3 F s
: ) : > E PO S
’ . R R A
g ~ W
. - . ‘ v . ;) b (%) A = 2
1. If I become éick' I have the péuc: to make myself wall l;a;n. R T
2. Often I feel that no matter what, I do, if T an going to B
“ 7 stiek, L. vxll ger sick. N L 1 2 J..o L 5 5
. 3. If 1.see apn excellant-doétor cegularly, I az less ikcly to > ’ . ) .
havé heal problemn. - 1 2 .3 L4 §' L]
4. It seems that my health is greatly. 1n£1ucncnd by ccctdcncnl . - b}
htppcniqgs : . -1 2 ] 4 5 8
5. I can only-matntntn my hchlth by conlulcinl hcll:h;p;otclsionalu. 1 2 ) 4 % 4
6. 1 am dtrcc:lx rangonltbla fof my heslth. ° : ol 2 145 6
‘7. Other pcoplc play a big parc 1n vhcthur T stay hcll:hy or bocouc .
. sick. 1 .2 3 & §5:°6
8. Whatever goes uron‘ w;zh my health i3 my own, faul:. 1 -2 .3 \6 l.S 16
9. - When I cn nick. I just have to let nature run 1:- cnurso. o 1 N RS T
- 10. - Heslth gtohnioulo ksep ‘ma_heslthy. . L, A2 03 6 5 6
“11. When I scay healthy, I* fust plain lucky. ' ‘ o 1 2 "3 4 S5, 6
12.° My ghzlical well-being gdg.nd. on how vell 1 take car cars of ny:clt. 1 2 3 -4 .5 %
13, When I feel 111, I know it is because I have fioc heen’ ;ukin( ) o '
-~ care o!ggyaclt propntlyn<- : : »1 23 & 5 6
14. The type of cats I rcc.iv. from other poqplc is vhac is responsi- - ’ e
blo for how well I recover from an illness. 1 .2 3 &4 5.6
 Jpiaé. vhen T take cire of myself, At's egsy to gat sick.  / 1.2 ) 4 s 6
i a -::.t'b! face. . 1 .02 3 6 5 5.
¥ preccy much stay. healchy by takingfood care of ayself. ‘ 1 2 34 ﬁ‘» &
' ~tioutu; doctor's: ord.tl to the lett .the best way for me ER o Tt
; Ry : ) 1 ‘Z'Q;JA L 5 6
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Multidimensional Health Locus of Control Scale (Form A)\ 4(

I

- o

Tcem. - . L - "MHLC Internal o . PR
1. 1If I get sick, 1t is my own, behav1or wh1ch determlnes how soon I

. get wpll again. -

6:' I am in control of my health.

8. . When b get sick, I am to blame. : '

12.. The main th1ng which affects my health is what I myself do.
13; If I take care of -myself, I can av01d illness. :
“17. If T take the right actions, I can stay healthy.

—

. MHLC Chance . B NS
2. No matter what I do, if I am going to get sick, I will et sick.
4. Most thlngs that affect my health happen to me by accidenty
9. Luck plays a big part,in determin;ing how soon I w111 recover

from an illpess. - , .

"1}. My good health is largely a matter of good fortune. f*f',
15, No matter what I do, I'm likely to get sick. :

16, 1If 1t s meant to be, I will stay- healthy.

- MHLC Powerful Others

3." Having regular contact w1th my physitlan is the best way for me.
. to avoid. illness.
‘5. Whenever I don't feel well, { should consult a. medlcally tralned i

professxonal : : ) X
7. My family has a lot to do w1th my becoming sick or stay1ng R &
. healthy,** ® S :
10. Health professionals cont:pl my health SRR ' s
14, en I%recover from an iMness, it's usually because other people >

(for example, doctors, nurses, family, frlends) have ‘been taklng
good care of- me.
18. Regarding my health I can only do what my doctor tellsCme to do.
(] { :
**Deleted from the f1na1 analy813 due to negatéve correlatlon w1;h
'ltems 2 3, 5 and 16. o v -

7

Lfc\vf\

.

Reprinted with permission of K.A. Wallston. ‘ o



. ("L'... . - " . 't

S Cel S : l
o g, ependixB I | -

Maltidimensional Health Locus of Control Sgoring Scale
. o T » R R ot 7 o R
= e — — i

Internal Health Locus of Control Subgtale LA p~~§;'f . P
. Y . - ’ ’ o
Ttems® 1 6 8 12 13 17 ° o T e -

. - ‘,» ‘ : EE R . - L I “ .
Strongly.Disagree = 6 _ s e Y
Disagree =5 v a0 o L :
Tend to Disagree =4 - v R TR

_Tend to Agree =3 . . Tl
Agree =2 L "
Strongly Ag%ee =1 d ’
Chance Health Locus of Coﬁtrel Subscale. F-Hé .
- — IR
Items: 2491115 16, and -k |
' L
Powerful Others Health Locus of Control Subscale L P

Items: 3 57 10 14 18'f9

Strongly Dlsagree =1

Disagree - =2

Tend to Disagree =3 - .
Tend to Agree — =4 " Wooo
Agree. =5 i

‘Strongly Agree

* Ttems vere reversed on the IHLC subscale for consistency that all
subscales would be in the negative direction, therefore low scores on:
the IHLC subscalé, would score hlghfon both PHLC and CHLC subscales. *

The score on each. subscale is the sum of the values circled for each
item in that subscale.

- . ,al .
K ~"
A3
. o | , . :-\,‘k . | ) i’ ' . . T
_Réprinted with permission of’K.A. Wallston . o\



-Appendix C . S .

'Multidimensional Héglth_Locus of ngg;ol Questionnaire -

(Form Ag,»’{)“

‘

n«sfwcﬂws: This qunuonmtn conul.no statements concerning
hcnlth adi tllnol-. Each ltaif-cnt is tollov!d by a chcckllnt on
vhtch 7ou can: express ha' you f.o{ cbou: tho statement. lcad the  -
:.u:wt and t.{m\ mk the point on thc'chkku-t which 1s closest |
to. hoviy_ou teally ful ;nbou‘: the uutu.‘u'ntfa “fhlt. {(." no right or
' \'r;*on‘g answers. What you n;ll‘y.fn!: {s the u-.'potu;:t thing. :
« - o J - +

v L

1. If I.get uck it s -By ovn bchsvior which’ dctcr:inu hov soon
- ;.I tct \nll a;un. . ‘

Strongly - Disagree Terd.to - ‘I"c:n'd to . Agree S;'ior.gly
Disagroe ’ o Diustu ' Aaru oot _Agtee

2. Ko watter vhat I do, if I an goln; to set -1:&, 1 \dll sct -sick.

- Strongly Disagree Tend .to . Jend to - 'Ast& ' Strongiy

Diu;t« . ' : -Dlugr'u Agree : Asr“»
" 3. Having nmhr conue: viah oy phyoichn ‘1s tho best vay, for o
to avoid ulncu. R - »
4 , |
Strongly Dissgree . Tend to Tend to  Agree Strengly’
Dtu;ru i Diu;ru Agree o AgTee

be ant tlunsl thnt lf.fic: uy hulth hlppcn to oe by accident.

Strongly Dtusr“ Tcnd to - Tend to  Agree Strongli .
Dtngru/ . Dimru A;ru : - Agree
5. Whenever I'don't !ul nll T lhonld consult a udicnuy :rntmd
protouioml. .
! . strpn;lyv _Diu;':u Tend to . Tend to " Agrse » 'St:ron';ly

Disagree o Disagree Agree ; - AgTee
. B . .o o -



C: " . _
L A
— N ) ,
6. 1 am {n contrgl of gy health. \ .
"Strongly Disagree” Tefd to  Tend to  Agree . Strongly
Diugrn : ' Disagree A;x'i- . " AgTee

' .7. Hy fuuy hn a lot to do with: wy bocuung sick or nuytng hul.:hy.

: Strohgly Diugm . Tend to ~ Tend to'  Agres - Strongly -

Diu;ru' ; _ Dlusru  Agree R - Agree

8. When I 8ot stck : & to blace. Y L

' Strongly Disigree Tend to. Tend to.  Agree Sltron'.l.y .

Disagres B Diu;r“ M“l o Agree

9. Luck playc a btg part 1n dotctnintng how ooon I v‘ul rcccvar !roc _

_an 11lness.

Strongly Diu;ru Tend to - Tend o Agree ' - Strongly
Dtugrn - ‘Disagree - A;ru ' , " AgTee

' 10. Bulth notcuiemh contrcl wy heslth.

. © -
L.

Strongly " ,x'nugma Tend to  Teod. to dgres ..  Strongly
-fmu;ru : Diu;ru A(r« ,' . Agree

- 1. Hy ;ood hulth 1s uxuly s “ut.tor o! gocd !ort\mo.

Strongly Diu;m "Tdad to  _Tend to ‘ A;m ' Strongly

Dtugm o Didagree L;fu‘ R Mr«

12. The' utn :Mn; vhuh n!!ccu -y hulth L. m: I -yuu do. .

L ~;;.'}/ oo . o E , . |
Stﬁrén;ly"» Dtu;r« mu o ‘rm to CAgrse ;zxe_nﬂy o
Dtu;’tu' C Duqm Anlo AREEE " Agree

13. u 1 ulu care ot uyuu, I can anu ﬂl.mu. ‘

- . . . .' f—

’

' q\-;. S:Mgly m..;:«' Tand to ‘rmuum ‘ Smngly

-Disagree ) Dtn.;m Agree - urn

‘,93'



1“.

16,

17.

18,

P Gl

a

When I recover fm an Lnnou, {tts usually becguse othur

. people (for example, doctors, nurl“, fuily, frhnda) htv.
‘been ukmg good care of me.

.

Strongly =~ Disagree ' Tend ‘to Tend to Agrea " Stromgly .

-Disagree .. . . ~Dieagree Agree ’ -~ Agrea s
- No ::attcx"' vhat _I.do, I'a likily to get 'ci'ck._.é, ‘

< - — T " N

“Strongly - Disagree Tend to Tend to Agree ‘Strongly

Disagree _ Disagree Agree  Agree
If it's meant to be, I will stay healthy. '
Strongly Dlldéfcc " Tend to  Tend to - Agree _Strongly -

Disagree : Disagree . Agree Agree
"If°1 take the right acﬁiongf can’ stay healthy.

Strongly - biugz;u'  Tend to 'rcnd to  “Agree Stzongly

Diugru v Disagree -Agres Agru

‘Regarding oy hulth I can only do vh.lt Qy d%tor teno @e to do.

Strengly Disagree -Tend to  Tend to.  Agres

‘Disagree Dieagree Agrees

s

Adapted with permission of K.A. Wallston.-

Strongly

. Agres

o



Appendix D

Attitude Toward Issues of Ch01ce in Childbirth Scale

. o I .
INTRA Subscale (Intrapersonal)

© . Item

2. It's best that the laboring woman let the,Doctor/nurse-midwlfe
 make most decisions for her.
3.  It's best for all women to. have an 1n3ection right after birth to:
- help the uterus to "firm". .
© 6. Until a mother's milk comes in 1t,s best to give the baby some
. " formula when he/she is hungrvq ' .
8. 'Because they know the most about it, the Doctor or nurse—midwife
~ should decide what kind and how' much medlcine to give to the
- woman. ;in labor. . g
9. Most women probably don't really know enough about labor and
- de11very to be ‘able to make the best decisions for themselves and
- -.  for their babies.
- 10. It"s better that women not be permitted to have anything to. eat or
' ~ to drink while th;ey are in labor.
11. It's probably best that all mothers h ave a fetal monitor machine.
. used during their labors »
16, If -you have had a C-section it's best that you have all other
' babies that way. T -
17, Right after birth, before mom holds the baby, baby should be wiped
. dry and wrapped in-a blanket. . :
. 18. The back-lying position i$ probably the best one for: delivery,
' “although some women wish to do it squatting or on their sidés.

| © . EXTRA Subscale (Eartrapersonal)b »
. Item - . N

1. "Women: should deliver on a’ delivery table because it makes the ,
_ Doctor/nurse-midwife's job easier.’ :
4. Most new mothers need extra rest, so it's best for all of them to
stay in.a hospital for a few days. -
‘It's best that women not be allowed to leave a hospital or birth
" room soon after birth because they really can t care for self and
- baby well enough. Lo
7~ Babies should be cared “for right after birth in nurseries, where .
they can get the very close. attention that they neqd
12, ChildQen and other family Qr friends (except the faiher) should
. not ‘e present at a birth.
13. It's always best to stay in bed: when you are in labor.
14, The hospital is the best place for evhryone to deliver, because
"~ 'it's the safest place. »
15 It's best to have all babies de‘vered by a Doctor, because birth
is so risky. o . :

i

Reprinted;with;permissionjof}J}T}_Fuller;on:



Appendlx E :

Attltude Toward Issues of Choice in Ch11db1rth Scoring Scale

’

96

All items are- scored 1n the dlrectlon of the negatlve attltude for:
- ‘both subscales. : '

\ . ) ] . r

' Strongly Dlsagree
Disagree

" Tend to Disagree
" Tehd to Agree
“Agree

Strongly. Agree

T I
o YO, W SN e

1?

Subjects'Wiil more often reject the statement if they hold more
positive attitudes toward making a choice (having control) of the
situation-specific attitude item and lower scores would be obtained.
Those who hold more negative attltudes or prefer less choice (less
control) of the 31tuation—5pec1f1c attitude would more often accept
the statements and hlgher scores would be obtalned

¢

-

A :\ "«‘ _ )

" . . . . . 6

w

Reprinted,with permissionibf J.T;‘Fullerton“'



e E : Appepdix-?:_ _ ) T

Attitude Tov}ard'ISSues -of Ch“oiée in \Childbi_‘r‘th Questionnaire i

-

mqumsa This quoieton‘uin containe .u:-:i:- about mﬁ.-@z
,chudur{h. Each outmnt 1s foll.o\nd by a checkltst oo hten you
can c:pr.u hcv m feel abou: the ltntmnt. lu‘d nntemnt
and then mrk the ;mc on thc chccllio: !hu:h is clouct to how you

really {ul nbout the nutcatnt. 'l'hou u'o no. tl;ht or vroa; an

.What you uﬂ.ly fnl 1s thc Lupornnt thingc

KR
o M

1.,' Haun nhoulq deliver on & dcuvcry table bmuu R tiakes the

Doctotlnuru-udvuc s job easier. _ .
»« R i
Sr.rouglyv D!.iqru " Tend to Tend to Agree . . Strongly

Di.u;tu - . Dtn;ru Agrco L A;ru

4

T 2. It's but tlut Ehc laboring woman let the Doctor/nuru-mmh .
: nkc most d.cu ons for her,

. Strongly Disggree Tend to Tond to  Agree Strongly
Di.u;ru- ' Dtn;ru A;rn » , A;ru_

3. It's bu: for 111 wooen . to have an ujcctioa right cftcr btrth -
T Lte holp the u u-un to "tirl"

sagree Tand to ‘v‘!‘,cnt.-u Agroq." Strongly °
- Dhurn A;r« , o uru

Strongly
- Disagree .

e Most new :h.u need extra Test, .00 t:'o bcne for .u of thes
' :\]nuy in/a bot‘ptul for & !n dayse.

blu.:« Tend to . Tend to A‘r«" 'Str'ongl'y’
” ~ "Disagres .t;m : - - ' Agree

5« It's be : thnz vomen not be .um to laave & l?-ptul or

o soon after birth bouun :bcy can’'t care for self or

u mh : . , _ .

" Strougly Dtu;r«' Tend to Ténd to A;rn . Strongly
Disagres = - ' Disagree Agres - L. agree



6.

e

9.

10.

- lete ptobcbly best t!ut all nochch ha e s ioul moaitor mhtno
“used duxl.n; their labors. - . .

.
»

Dntu a mt.hct'u dlk comes Ln, it's best to .ln -the b.by some
. formula vhca Mlcho is hungxy

Strongly - Dtu;rn Tend to  Tend to Agree | Strongly

i Dinarn - ©, Disagres A;ru , Agree
hbtu ebould be cared for' right dnr bu'th in nurseries, vhers.
they can get: :.h. very cloul cttutlpu :hu thcy need.

o3,

. h :\‘ . . ° EARE 1 . .
. s't'm'h;l.y‘ nu’.m. Tend ‘to " fend to -~ Agree  Strongly
' Duqrn v S Dtu;m L;x« L. Agree

Because t.hty bov the most about £t. the Doctor or mn—cidﬂ.!c

- should: decide what kind and how mch udtcinc to give to the
| voman in hbor. a

Strongly Disagree Tend to  Tend to  Agree Strongly |

_ Disagree -+, .+ Dissgreea - Agree Agree

Most women probably don't really know enough about labor and
- delivery £d be abld to make the’ b‘u doeutuu for, thaulvu ‘and

for :hdt babies. ’ E
S_trod;lj. 'Dtu;n‘ . Tﬁd‘ to Tend to Agree ' Stm;ly
Disagree - . Disagree . Agree _, Agree

It's bet Qt‘jf.tlut women not be permitted to have mytbing to eat
or to dridkiwhile they are tn h T,

St:ongii ‘Disagree - Tend .to ‘. .Te
" Disagree . Disagree -

‘Strongly Disagree Tend to Tend to  Agree - Stroagly

Disagrée . +  Disagree Agree » Agree

-,

98

1



12,

13.

4.

" 16.

17

© Strongly Disagree :‘.u-go  Tend to  dgree  Strongly

18,

.

’.Repr‘in‘tedxwitvh berﬁli-ésion of J .T. ‘Fql’lért_onv.v

Childrea And or.hor faaily ot tuum (axcept the tnthot) uhould‘ ;

not de. munt at & bt:th.

*

Strongly Disagree Tend to "Tend to'  Agree Strongly
. Disagree ) thgm Agree . Agree’-

Icte cl.\myo b“t to luv m bcd vhon you are in labor.

~

'Stron;ly _Disagree Tend to  Tend to Agred . Stromgly

Dtu&tu ' D.ugrn Agru : K A;ru

The hocptul {s the bnt Phco fot mryom to dtuvcr, bcuun
it {s tho u!ut pheo. . .

Stmu . Disagree , Tend to . Tend to ~ Agree Strongly

Dtugm» — Disagree Agree ' y A;ru

It's best to have all b‘Btu delivered by & Doct.ot. b«mu
birth h so risky. : .

-

Strongly Disagree Tend to-~", Tend to Agm svtmgly ‘

Dissgres - . Disagree Agree . . -Agree

1f you have' hld 4 c-uction u(')jnlt that yon have all othar
children that way.

. Stzongly Disagree Tend to - Tand to  Agree _ Strongly .

‘Disagree _ \ - Disagree Agt« . R Agno

Rtgbt aftar birth, botor. Mo ; holds the bcby. b.by nho‘u be -

_wiped dry uul vnppod in a blcr.kc .

Dlu;t« T Dtu;rn A;ru B ' Agree
‘l'ha buk-lytu poeition ls. ptobcbly the dest ona for. d-uvnry,

although scme women vish to do it squatting, of on their sides.

.,

Strongly Dtug:« Tend to  Tend to m« ' Serongly

D!.u.:n : Dtn;ru A;r« B A;;u .

%
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Appendlx G .
Antepartum RlSk Scorlng Form :

100

Alben:al‘hﬁml&smdatim(

ahpner{fott}ussudy)
I?dmt:m Sgﬂmummmmm

n

BIRT1 | PRE-PREGNANCY DATA
scoRe. +| IR A
) N . . —— 'y
1 Ag¢< 17 at dennry
. & Z 35 at delivery. -
T Dbcsity (ZWKQ :
1 ‘Height (< 15¢ cm .
1 Smoker-anytime durfng preqnancy
3 DIXKBETES
1 controlled by J‘et ojy
3 - Insulin used 4
kK Rcﬁnouﬂ\y documented .
~ 3 HEART-DISEASE ~ .
~ Rsymptomatic (no affecz on daily HvinT
= Symptomatic . (affccts daily living) e
"~ RENAL DISEASE .
T : rmal function
- L T oRrUm CrutinTnez BU umo /L
4 ;‘wm or grutcr
— - -
1 epsy, severe as . Jupud
) ] - Lrohn’s disease *
PART 11 | ‘PAST OBSTETRICAL HISTORY. o
SCORE | o
RS LR o .
Note: Patient receives score only Mreqardless of
' the number of times the risx factor has occurred,
3 Neonatal death or stillbirth o
T Kbortion between TZ €0 20 week and under 500 grams_ .
N Hirth weight
T mivcry at 20-37 weeks .
Y4 Tesarean section P
T Seall for dates (refer to mm ' .
1 ﬁargt for dates trefer to. Tadbies - ’ N
)| 150 imm unatfected infant .
3 j R affccto? infant (dinct Toodbs oosiﬂ |
. 4t birth):
) :
' PART 111 |: PROBLEMS . IN CURRENT PREGNANCY 1"vmz LsD
C N i Assessment
SCORE L | |STAGE BTAGE | STAGE
2 Diagnosis of large for dates A - C
3| Ulagnosissof small Tor dates . '
Y4 ~{ Polyhydramnios or ongﬁ\yﬁamios
3 1tiple pregnancy
I RTor e toRT
4 ranes rui'a't'una beTore 37 weeks
Y "STeeding U-JU weeks .
B STeeding O "
Z Pregnancy Induced Hypo?!onsfon .
-1 - -Pr_ugixru T+~ -
) ] ona abetes docume
3 8lood ant Tés (RN, ", TK
. R ~etc) . §
1 . 3
L
1
TotalSoure- I.owRi!k I’-c,mghkidc A%Ecuamhdcsz]
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Appendix H = '

Informed Consent o

The University of Alberta
- o Faculty of Nurs1ng

PrOJect Title. The Ch01ce of S1te for Chlldblrth
" as Related to Selected Issues of Control ,

<

Investlgator. Marg Thiessen, R. N., B.Sc. N (Graduate Student)
: Masters in Nursing Program ,
5207° - 39A Ave., Edmonton, Alberta
Telephone* 463-5837 (Home)
. 426—0160 €Off1ce)

~The31s Adv1sor Dr.: Peggy Anne Field - ‘ P -‘tsv-
, Faculty of Nursing . e , S

'Unluersity of Alberta . o . - : _

.~ Telephone: 432-6248 (Office) v R

’ : T . b
N : : ‘1’
N

The purpose of this research project is to study whether gghmen -
who choose to deliver their babies outside of hospital ~-differ @n
attitudes about personal control and issues related to choice# ’
childbirth from women who choose to deliver their babies pithospital. .

I understand that participation in- this study en,aif5;COmpleting ;
- a consent form, data sheet and two. questionnairea«w 3 :
30 minutes of my time; that I will complete theseyﬁﬁ_ | _
~within a two-week period and return them to tha1 ) -p'r-in the
self-addressed _ stamped envelope. . e o

I understand that the benefits of this study““ I
immediate for myself during this pregnancy, but throuﬁh my .
participation benefits may arise from the findings which may enhance
women's futufe childbirth experiences. ,

I hereby give my permission for. writtenorecords to ‘be kept by Ehe

' nurse researcher until the project is completed. _,,



102

T fully understand that : ; : -

1. th e will be no health risk to me or my famlly resultlng from
part1cipatlon or non—partlcipatlon, S .

2.d I, may wlthdraw or terminate my part1c1pat10n in thlS study at any
' time, and this actlon will in no way jeopardize my medical or

nursung care,

¥

- 3. All personal 1nformat10n I prov1de w1ll be held in confidence, and
‘ * data will be secured in a locked cabinet during the progect
and destroyed updn its completi‘n. : -

4., Findings from the study may be bgh}!%hed»and,availabie to other
health professionals; but I will not be named or identified in
any way-in the study; ' ' : .

5. Coding will be used for the purpose of a931sting w1th statlstlcal
analysis, o o

’6.._Re§u1ts bf this study will be made.anaiiahle to me if I wish, and,

7.1 willlassume'no costs related to this study.’
I have been given the opportunlty ‘to ask whatever questlons I
wish, and. all have been answered to my satlsfactlon. "o e

&

P

- Date ", Signature

Witness

- 7/86
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vAppendik‘I

. ' T Letter of Introductlon to Parent

Marg Thiessen M W. Candidate Dr. P. A. Fieéld, Advisor .

5207 - 39 A Avenue - " Faculty of Nursing :

Edmonton, Alberta o University of Alberta = Cﬂ’
~ Telephone 463-5837 (Home) . Edmonton, Alberta o

426-0160 (Office9 - Telephone 432 6248 (Offlce)

‘Dear Parent: - N B

I, Margaret Thlessen am ‘a registered nurse and a candjdate for.a
Wasters fn Nursing Degree at the University of Alberta,.Edmdnton.
Currently, I am conducting a research study under the advisement of
Dr. Peggy Anne’ Field, and I wish to invite you to.participate in_this
- study. The purpose of this research prOJect 1S to study whether women
who choose*to'deliver their babies in hospital differ in their
attitudes about personal control and issues related to choices they
make about childbirth experlences from women who choose to deliver
their babies outside of hospital.’
Dr./Ms. .......... has agreed to help me by allowing me to ask
~you as' his/her client, if ybu would be‘willing to: participate in this
study. Participation in this study is completely voluntary.
Participation--or non-participation in this study will in no way affect
. the medical or: nursing care you receive. There would be no risk or
diseomfort to you due to your participation, and you would be free to
withdraw from the study at any time. -

. Upon receipt of this letter, you will receive a telephone cal .

rom' myself, at which tjme I will. further explain the study and
\élscuss any concerns yod may have. If you agree to participate in the

roject, you will receivetin the mdil, a consent form, data sheet and -
two -questionnaires which will- take about 30 minutes to,complete. You

- will be asked to complete and return these to me within a two-week =,

- period. Information you provide will be kept in confidence, and you
will not:.be identified by ndme at any time. The information will be A
used for research purposes omly, afd once thk data is grouped and '

~ analyzed, the questionnaires will be destroyed. - .

~ While the benefits of this study will not be. immediate for you
during this pregnancy, it is hoped that the findings. will contribute
to-providing future benefits to improve maternity services. Should
you participate in this study, a report of the: findings would be .
provided to you if you so desire. -

Thank you in advance for your interest 1n participating in this
projéct. S e .

)

-‘Yours'sincerely,

, Marg Thiessen, R N., B. Sc N. SR -
M. N Candidate - e
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_ Appendix J

DATA SHEET N

1"Chofce of Site fof}?ﬁ{ldblrth as Related to Selected Issues of Control :

Q

.. To the Participant: Please checkgthe response wh;eh most represents '
’ you for each item below. - - s.J%\ ' “ :
- 1. My ethnic origin is: British.... French,.. German... Italian...
' Spanish,.. €h1nesé... Japanese... T
~ Native Indian... Eskimo... Metis...

. 4 E. Tndian... Other....queceseecesseeessonss
yoc - : o (please specify)
~2.'My age is: 20-224, . o .

. o 23-25 A. : S
t‘ ~26-29 l.. o e
_ ) 30-34 ... ’ a
T : 4 . 35-40 ...
3. T have completed: Grade 8-10 ... :
v Grade 12 ... s
~
1-2 years post-secondary ...
' " University graduate ...

_ Post—graduate unlver31ty e _
4. T am: Married... Single... Other...
5. My oCCUPAtion 1Siiiuieececceionenoronnarans cesenen
6. The occupation of my spouse or 31gn1f1cant other is: ...........?.‘.
7. My family income is: up to $20,000 ... s

.
-o-oootouno’--oo.

25— 29,000

30— 34,000
) 35- 39,000

40, oOo +

G»"
B |

20~ 24,000 ... -

...‘— . . : A

Lt N
classes: for this pregnancy....
a previous pregnancy..

& - never'attended;....:..
.§My bé'bies have been born: AR
. }h Hospital.....(if so, which ones9) All... lst... 2nd... 3rd..
oo *‘lﬁt hom sevecesss(if sO, which ones?) All... lst... 2nd... 3rd...
0. I-am currently...... weeks pregnant. N
11, My expected date of delivery is ........... - - .
12. This is'my“l... 2... 3... 4... 5....6... 7 or more... pregnancy.
13. T have ..... liVing children. S o

_Note' If you wish to receive a summary of the results of thls study

please address the enclosed stamped post-card and return it with
the data sheet, congegt form, and two questionnaires.



o - ' . Appendix K - - S
Tablé K-1°
Biogfaphic Characteristics of Hospital and‘Aiternate Grddps‘ |
S e Hqsﬁité - Alternate ' N
Variables - Group A1) . .. Group (2) Z(N=60) -
E - (n=30ps . (n=30) h
Age . \ |
20-25 3. ' . 2 , 8.3
. 26-34 25 22 N - 78.3
. 335-40 2 . o 6 13.3
'Qic Origin P P . ’ L ‘
., British. 14 - D T 1. 0 A P
Canadian - 6 : 6 S 20.0
European 4 . T .o 18.3
Eastern = . ‘ ' ‘ S :
European 6 : 3 _ _ 15.0
_Education Achieved = L o ' _
Gr.8-12 - 11 . . ‘ 10 . ' 35.0
1-2 P.S. . 9 11 33.3 -
UnivGrad . 10 _ : 9 o '31.7
Family Incbhe:, I - o
- <$20000 0 (13%) 7 (23.3%) 11,7
20-29000 4 . Ty 8.3 - ¢
"30-39000 9 (30%) -9 (30%) 30.0
$40,000+ 16 (53.3%) . 7 (23.3%) - 38.0 .
. Missing 1 - - O,f. 1.7
-. | k
" . . : g

¥
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e ‘v . Appendix K
VUTable k-2 - - T

4 ~ o

" Biographic Chéfatte;istics of Hospital and Alternate Groups.

-

y

" 'Prenatal Educatiod-Attendaﬁce4PreViOUS,Pfegnancy"

% peended 19 . .20 .50

2

:Never 2. . . 1
Pienatal'Ed&cét}éﬂ“AitendancefPfeéeﬁt_Prégnancy

Attended 16 (S$%) - - 21 (702) - L7 - T
Did' not ‘;fA : 2 P - '
“Marital Status,i o » B -‘t R :  $
_ Married - 30 = , 724 ' .90
- _ Not Married T8 — .10,

-

~ Occupation of Respondent: ST
‘ Profess 10 oy 4 ‘ 2
.Tech/Trad 11 AR § - 3
. ‘Labour , 2 T N e
1 Homemaker 7 (23.3%) . 14 (46.7%) . 3

Spouse's Occupation. -

‘Profess© 5 x

» Tech/Trad 19- - -~ ~ . L

~ Labour = 3 =
Homemaker - .1
-Missing -2

KW oo W

@




- Table K-3

: ;Meén Differences of Crouﬁg.— Pfegnancies‘ahd Living Children

'4Appendik K

- — -
_ 4Mean 'Standard_DeQiation
— ‘ : B ;:. — j - .
Number of Pregnancies - T <§_;:::B o
' Hospital Group 2.33 1.23
- - Alternate Group . 2.73°° 1.20
 Total population. 2.53 1.22
' Nqﬁber‘bf LiVing'Childfen _ 3
Hospital Group 113 1.04
Alternate Group =~ = 1.09

107
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~ Appendix K

' Table K-4 . - *

_:-Birth Site. Selected for Previoﬁs‘CHiidbirth ‘ coY

- 1.  Women Selecfing Hospital Site .
——— = . .

L ‘, " Births L T ‘ L
: c s . e

S 2nd  3rd 4th

Hospital Groupi' 10 -3 -1

.Alternéte.Groﬁp. : 15 6 7.1': e

2. Women Sglecﬁing’AlternaFg'Site }

K

RS pirths
T Ist.  2nd,  3td  4thr g
_Hospital Group o0 0 0 0

Alternate Group ‘f,i 6 6 '31_‘ 0




Table R-5 § " :

Appendix K

Descrlptlve Data on Scales' Alpha Rellablllty Coeff1c1ents

109

| Orlglnal Alpha -, Re~establlshed

'Coeffic1ent - Alpha Coeffic1ent__ .
'.‘MHLC Scale (Form A) '1, |
'vSubscales Ce e |
Internal Scale © 767 . ~ o .T789
6 items -

“waerful'Others Scale -

6 items .67
~ 5items
Cﬁahcéchaleﬁ | R .
6-items .75 ~ .76
ATICC SCALE
‘Intra Scale .
10 items . .81 .81
UaEiErachale '
8 items : .81
ﬁ/Total Scales
MHLC Scale (17 Items) A _.87‘
'aATICC Scale-(18~items)'_ .94 W95 —




- ‘Table K-6

L4

" Pearson Product-Moment C

-
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%rfelation Matfix:.Five.Vafiables

110

-,i

I [

INLC  CHLC  PHLC ~INTRA  EXTRA
- THLC R B ‘.-, .
CHLC 447 4
PHLc<\R\» .Sé - .58
INTRA 49 L4k LST -
EXTRA. . .45 .45 .61 .92 1.0




Table K-7

)“
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Correlation Matrix: Four Variables .

c

(S 4

g THIEG  CHLE

THLC  © 1.00 . .46

CHLC 4B 1.00

CPHLC. f— 52 .58

. ATTITUDE: .47 .45
(ATICC) |

PHLC
.52

.58

1,00

.60

ATTITUDE (ATICC)"

47 A
45

.60

S
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Table K-8 -

‘Mean Scores of Hospital and Altérnaté'Grbups on Ag;cVariablésh
: . . . S « & :

o

Variable.;‘ . - N Cases  Mean , . S.D.
) Interhai Hééith_y _7’ A :
Locus .of Control . o g T ' o
" Hospital 30 16.60 4.30
Alternate. ' 30 14.23 2.62
Chance Health - M: R . o ~
Locus -of‘Control > ' : T~
o S r . T ST
Hospital = . . 30 - 17.13 3.95
Alternate - - .30 13.90 - 4,25
- Powerful Others ' ’ ' :
 Health Locus of Control -
Hospital . 30 13.00  .3.33
“Alterpate - - 30 9.6 0 2,71
~ Intrapersonal I _ T g
~ Attitude Scale Score o
" Hospital %} 28.80 °  6.89 -
Alternate : 30 14,50 = 3.75
Extrape}sonal |
Attitude Scale Score
Hospital 30 . 25.53 - 5.55

Alternate- ' 30 =-10.50 - 2.58




T Appendix_K‘ 7 "‘{ .-
‘Table -9 | |

Compariseh of Two Groups on t-test.

-’

:;Group ‘Mean - ts§§1ue‘ df Level of
! : C R Significance® -

Subscale T Y

IHLC i R ‘ o R

S Hosp - 16.6 . v R
- 2.6  a1.7 sig’

Alt 14.2 L

S CHLC . ' S e
: LHosp ~ .:17.1 a,;‘“y“ , | o
: o h3~0 - 57.7 - sig
Alt 13.9 : o o

S PHLC _
s Hosp + . 13.0 =~ - - o
' - 4.1 55.7- ‘sig
Al 9.8 ‘ B o

Intra . o '
Hosp . 28.8 ° R e .

o Cooe 9.9 - 44,8 sig
Alt. 14.5 - , ' \ )

Extra' S - g aE K - ) g ‘:‘ -
' - Hosp - 25.5 o S R
' : L 13.4 40.97 . sig
Alt - 10.5 , S |

Total Scales - . S ; o : . T
: 2. S R L

HLC s :

' Hosp: == 46.7. S o '
Do 4.0 - 58 sig
37.9, . - .

1

e s,

Attitude ' . - , P

y Alt:;':'f'ZS 0o

- e SepareteIVari nce estimates were used ‘as the F test on the :
. homﬁbeheity of'va nce was. rejected (Pagano. 1981. p 335)

. Significant at alpha .OS level



‘Table R-10 -

4

Lo E. & T e
- .

. JAppéndi% K .

‘-‘lo R Y

A

: o , L R px_gz_;,u B
Group Differences on HLC and Attitude Measprgd biélngepenaent t—test.” -,

' Variable Hbspitai 

Group

T S LTI PY
v, RIS YR
LY - IR
Ty & .
. o

é. -:'eg'.- -. -
4{‘6’."’"&\ ESETS

Alterﬁate.- F :
Group - Value

’

Mean

. +Mean

HE 46,7

S.D.

37.9 . 1.51. 0.270 . . 4,01

9,36

Mean

. 8.D.

7.60

"Mean - ‘ S S

ATTITUDE  54.33

S.D.

L

25.00 371 0.001  12.12

S.D. .

- 11.76

6,10

-df= vaairs;1=29 :

&

.critical.t @°.01=2.756

1Y
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" Table K-11 - | |

Comparison of Two Groups on Four Véfiébies.Uéinngdteliing TZ»Tesé

# " — : - ;
Vé;iablé., L . -N,Casgs - Mean = S.D.
/
Interndl Health “ )
Locus‘of Control _ R
'@ . Hospital- B 30 - v 16059 0 4,34
) Alternate _ 30 14,23 - 2.62
“Chance Health o ' ' o
Locus of Control . = =~ o
. . Hospital , = 30 - . 17.13 - 3.95
» Alternate . - 30 .. 13,90 4.25 .
- . Powerful Others Health - . ’ o o N
", Locus of Control * =~ ’ e
~ Hospital . ‘ 30 . - 13.00 - 3.33
* Alternate = .- 30 - 976 2,71 -
Attitude - o ~ ‘ o
. Hospital S 30 - 54,33 11.76 -
~Alternate . . . 30 26,99 . 6.10 7
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Table RK=12 -

Classification Results of Grouped Cases

Groups N Cases Predicted Group Membership

* Hospital .~ Alternate _' Q-
'Hospital g 30 28.(93.3%) &2 6D
. } ' . ] ‘ 3 : B -

 Alternate v - 30 B 1.(3.3%) 29 (96%)
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