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ABSTRACT

- Conclusions about the effects of pregnancy in women - how

hl
~

they feel about being pregnant and their attitudes toc the unborn

child - Haue been based almost exclusively upon obseruatioﬁs-o4
-primigravidas. It is claimed that a first pregnancy is more \}

satisfying and/or more stressful than later pregnancies. The /

research for-this thesis suggests that some of these claims are

mistaken.

fhis thesis examines the similarities and the differehces

-

between a group of primigravidas and a group of second pregnancy

multigravidas on a range of maternal attitudes during'pregn;ncy.
The pred;ctions were based on 4indings from a pilot study conducted
at McMaster University Medical Centre. _ An interview wégigéékgned to
. e[icit the women’s thoughts anq feelings about their expected infant
and about themselves as mothers. |
Primigravidas and multié}auidas were found to be equally
positive about the cdminglbaby and equally anxious about their
capacities as mothers. The primigraufdas reported significantly
more anxiety about‘the welfare of the expected infant and the
_mu1tigr;vidas,feported significantly more conf!ici and negative
_feeIing.‘ The  common and unique features of a f}rst and a second

pregnancy are discussed. The findings suggest that new adaptations

and family realignments accompany the birth of each child.
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A third sample of women was ‘examined using the same
measures., Com;arisons were made between a group of multigravidas
who had lost an infant by stillbirth or neonatal death and a group
of multigravidas without a hiétpry of infant loss. Women who héd
previously lost d4n infant were fdu;d to be still mourning the death
of the first infant -and less_invested in a relatigaship with the
expected infant. The thé;is discusses the effects of infant loss

upon women and makes recommendations for the clinical management of

.bereaved mothers.
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CHAPTER ONE

INTRODUCTICON

1. Introductory Comments

"In a general mental-health framework, the purpose
in studying women’s emotions during pregnaqcy‘is not
solely to determine whether they affect the developing
fetus. Childbearing is an important period in a woman’s
own maturation, and her reactions“to tts crucial events
as they affect her personality development are per se ' .
worthy of study. 1In a broader sense, her reactions
throughout the maternity cycle could be expected to affect
not only her relationship to her husband,.other children,
and the family at large but especially her attitudes and
1ater relationship to the child she is bearing".

' (Grimm, E., 1947, P.3)

This research study examines one aspéct of maternal emotions
during pregnancy - the development of-a mother’s attachment‘to her
unborn child. The obje;t of study is the woman herself. The aim of
the study ts to examine. the ways in which maternal attachment to the
unborn child may differ due to differing life circumstances. The
effects of parity upon maternal attachment and ‘the effects of
.preuious loss of an infant upon maternal attachment are the two
research questions addressed by the study.

' The majority of studies- examining the development of maternal
feelings during pregnancy base their conclusions on samples of women

in a first pregnancy (Bibring, 1959; Frommer et al., 1973; Leifer,

1980; Moss & Robson, 1948; Sherefsky & Yarrow, 1973; Robson & Moss,

—
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1920). Moét of them fail to comment on the possible specificity of
their findings. These samplmgprocedures have led. to

generalizations about the nature of the preéhancy egperignce and to

L] .

’ . A
assumptions about differences between women which are based upon a
e -

too narrow selection of subjects. e
Grete Bibring ¢1959) writes: “We believe that all women show
what look like remarkaple, far-reaching psychological changes while
the} are.pre;ﬁaﬁt“ (P.119). Elsewhere she posits that pregnancy is
a major turning point in tﬂe life of a woman "especially for the
= primigrauf@é who faces the .impact of this event *of the first time"
A ‘ (P.119). Shereshefsky and Yarrow (1973) also expreés the view that
primigravidas are particularly subject to the stresses inherent in
pregnanc}. Both authors saw primigravidas only. 'Leifer (1980),
stuﬁying 20 primigravidas, states that “women preghant for the first

time tend to derive more satisfaction from their pregnancies than do

women who already have children® (emphases added).

Dther investigators who saw on]y’frimigravidas are clearer
about the possible specificity of their findings. Robson and Moss
(}970) comment that “"our observations must, of course, -be restr{cted
to a population of primiparous ﬂnofher;...' (P.983). They go on to
boint out that‘parity ay\ be one variable that modifies maternal
attachmeni patferns. Judith Lumley (1980a) deliberatély omitted
ﬁi> ¢ ... multigravidas from her investigation of expectant mothers’ image of

' &;E;_??sz\gsfause of the possible confounding effects of a previous

preghancy and previous relationship with a child.



A few repofts that include both primigravidas and
multigravidas (Loesch & Greenberg, 1942; Wenner et al., 1949;
Jessner et al., 1970) were not specifically designed to study group
comparisons and findings related to parity were unexpected.
Clinical impressions and the occasioral systematic study (Kaij'et
al., 1947; Cilifford, 1962; UWestbrook, i9783; Doty, 1967 suggestk
that there may be special problems associ;ted with the decision to
have a second or Iate.r child. ) | e

‘One of the effects of the focus on primigravidas is that the
event of a first pregnancy (or birth of the first child) tends to £e
regarded as both theebeginning and the end of a woman’s initiation
"into parenthood. Bibring (1961) and Rossi (1948) point out fhat
becoming a parent differs from other major life decisions in that it
is relatively irrevocable. In Benedek’s view (1970b), parenthood is

’
a role that continues and evolves throughout the whole of adult

Tife.

-

The woman pregnant for the second time has already been, and
continues to be a mothqg_énd her_anticipation of subsequent births
is from a different, more reality-based frame of reference. Both
numbers and family group sfruéture change with the birth of the
first child and will change again with a §econd. Social theorists
von Weise (1932) and Simmel (Coser,1943) outline the major
realignments that take place in the sh}{t from a dyadic group to a

triadic group. In the case of a second pregnancy, realignment may

be required once again. A new member will join, not a marital dyad



but-a family group and the subgroup *siblings” will be introduced
.fnto family life for the first time.

It is possible }ha{ sta;ements about the common and the
unique features of first and later pregnancies are both accurate.
There may in fact be.broad resemblances and within this, important
group differences. At issue is that so far, statements of
similarity and difference have been based on little systematic ;
investigation.

As far as is Known, there are no systematic studies of the
effects of infant loss wpon adaptation id a subsequent pregnancy.
Clues about -the significance of preuiou; 1oss‘o¥ an infant come
mainly from clinfcal impbes&ions'(Osofsky & Osofsky, 1980; Lewis, .
1979; Lewis & Page, 1978; Dunlop, 1979; MacCarthy, 1969).and
suggestive evidence from a small number of follow-up studies (Rowe
et al., 1978; Wolff et al., 1970; Cullberg, 1972).

- . This research compares several groups of women on measures of
maternal attachment during pregnancy. ;;;-é;in comparison is
between a group of primigravidas and a group of second pregnancy
multigyavidas. A second comparison (with a smaller sample) was‘%ade
between a group of women who had lost a child in a previous
pregnancy and a control group of women who had not experienced a
toss of this kind. 1t was hoped that such a study would help
delineate both tG: common and unique features of first and second

pregnancies and contribute to the literature on expectant motherhood

in high risk gravidas.



In" the next section, the definition and measurement of
maternal attachment is discussed. The discussion will include an
overview of earlier and more recent thinking about tqg'concepts of
attachment and bonding followéd by a review of the literature on

* maternal attachment during pregnancy.

-
r

2. The Defi™tion and 'Measurement pf Maternal Attachment

The de+inifion of attachment adopted for purposes of the
research is: “tbe formation 6f and investment in significant
relatiﬁnships.‘ This de;inition was éhosen because it is broad. it
is noé limited to a particular subject or object, e.g. the
attachment of the child to his or her caretaker; it is not limited
to a particular stage of deuelopment\ e.g., infancy, childhood or

adulthood and; it does not describe a particular set of emotions or

behaviours to the exclusion of others, e.g., positive but not

-

negative feelings/proximity-seeking behaviours but not avoidance
behaviours. It 2also allows for the possiﬁi]ity o; change in
significant relationships over time. Maternal attachment during
pregnaﬁcy is defined as: ®the formation of and investment in a
significant relationship wikh the unborn child."
2.1 éackground =
The term attachment was used by John Bowlby (1938) to

describe the affectional fie of a young child to his mother. Bowlby

(1949) defines dYtachment. as an affectional bond expressed by a

-
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behavioural system (proximity-seeking behaviour) the function of
which is protection. Attachment behaviours (e.g., smiling, looKing

-

vocalizing, following and clinging) are activated in the child by

absence of or distance from the primary caretaking persob. A

necessary precondition for attachment iﬁ that the infant be capable
of discriminating the mother from othé} individuals and from
.himself. Thé ini;nt is considered to be attached sometime during
the second half of the first year when a capacity for internal
representatiqg has been attained. -

Strictly interpreted, Bowlby’s definition of attachment does
not appear to be suited to the subject of this research; it
describes a particular Kind of behaviour (proximity-seeking)
tnvolving a particular subject (the.child) and object (the mother or
caretaker) at a particular developmental stage (infancy and early

LN

childhood), - - .
Another model which at first glance apﬁears better suited\to

.the research comes from the study of maternal bonding (Kennell et
al., 1975; Klaus et al., 1972). These investigators applied
ethological theory to the study of maternal to infgnt attachqépt in
the early postnatal period. The terms attachment or bonding; used
interchangeably, are defined as: "a unique emotional relationship
between two people which is specific and endures through time.”
Maternal bonding is indexed by behaviours such as fondling,
;protongued gazing and cuddliﬁg which serve to mainéain proximity and

express affection to the infant.
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From the stahdpoint of this research, the bonding model has

LY

appeal because the mother is.the subject of §tudy. But it also has
several limitations: it proposes a time-limited sensitive period
for maternal attachment <(the first 34 h;urs after birth) and it
assesses a limited range of maternal behaviours (affectionate
behaviours). Outcome studies of the effects of extended early
poétnatal mother-infant contact have failed to substantiate
significant effects upon maternal af{ectionate behaviour (Hales et
; a].L?197?; ée Chateau & Wiberg, 1977, Svejda et al., 1972, or at
best have revealed very subtle differences (Klads et al., 1972).
Biological events at birth, while providing a facilatory context for
one stage of maternal-infant attachment, do not appear to have a
decisive, all or nothing influence.

-

The bonding mode! has also been criticized for failing to
take into account the dynamic nature of :he mother¥in{ant
relationship, inpiwidua1 differences in infants, mothers and infant-
mother pairs and the influénce of situational factors such as the
relative availability of support systems and economic advantage vs.,
disadvantage., Wietze and DJConner (1981) caution aga[nst using
affectionate behaviours as the sole indicator of "attachment or
Bonding. Théy point out that affectionate pehauiour in and of
itself does not necessarily imply the existence of a bond
{affection can be expresséd to compensate 4or'negatiue)%éelihgs),

nor does absence of such behaviour necessarily preclude a bond

between individuals. They also suggest that the study of the
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attachment of a mother to her baby begin in pregnancy rather than
with the birth of the infant. The possjbility that a mother’s
attachment to her infant begins in pregnancy is acknowledged by--
Kennell et al., (1970). In a recent review,'Suejda, Pannabecker and
Emde (1982) conc}ude that the bonding mogel, with.its biologically-
based, time-limited sensitive period for attachment, is no longer a
use-ig,l one. I

Bowlby (1949) cleariy refers to a mutual relationship between
child and mother, but'relatiueiy little attention is given to
elaborating details of the maternal contribution. Maternal
behaviours such as retrieval, nursing and nest building are seen to
represent a geparate maternal behavioural system. Although
expressed by proximity-seeking behaviours on the part‘of the
caretaker, the maternal behavioural system is seen to have it’s own
distinctive releasing mechanisms and biological functions (giving as
opposed to receiving protection). On the other hand, Bowlby sees
early attachments as forming the basis for all later attachments,
and in recent work (Bowlby, 1979>, particular attention is giben *o
examining the characteristicgr of aduit attachment.‘ He states: “"what
for convenience ! am terming attachment theory is a way of.
conceptualizing the propensity of human beings to make stroné
affectional 'bonds to particular others...(P.201)." Ainsworth (1972
points out that the concept of attachment aims ®"to cover important

behaviours throughout the life spah' evén though research has tended

to focus upon "a relatively narrow and early portion of that life



span® (P?7). _In his most receht article, Bowlby (1984) -includes
. .

relationships gitp offspring as one of three main types of adult
attachments. Ye¥, in the same article, the distinction between
attéchment behaviouyr and parenting behaviour is 2gain-reiterated.
The reason for mainéaining the distinction apﬁears to lie in his
preference for preserving the original model of attachment in which
the function of both.the attachment bond and its behavioural
counterpart, attachment behaﬁiours, is obtaining protection,

4

2.2 Current Thinking

An alternative approach is to broaden the conceptual model by

treating maternal attachment as an expression of one particular kind

of affectional bond. Bowlby’s argument of dist}nctiue biological
processes does not rule out such a conceptualization. Distinctive
biological events accompany all stages of development in every human
function or capacity, and with this, development continuously
evolves and changes. Developmental differences and sex differences
in cognitive processes are still included within the area of
psycholegy known as cognitive development. Socizl relationhips are
not given angther n#me when at various times during th? life span
they have different motivations, expressions and p;rticipahts.
Furthermore, caretakKing behaviour itself-is n;t confined to mothers.
It occhs, if to a somewhat lesser extent, in fathers (Lamb et al.,
1982; Parke, 1979), between siblings and amongst peers (Zahn-Waxler,

1979). Adoptjve mothers afsb become attached to their babies.
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GaeHsbaur ;nd Harmon {1982) point out that while empirical
research is furthered by operationalizing concepts such as
attachment and bonding, it alsc results in a tendency to obscure
other manifestations of th? caregiver-infant relatjonship.

.

Elsewhere, they (Gaensbauer and Harmon,1981) emphasize the
importance of viewing attachment behaviours in developmental
perspective while others (Lamb, 1982; Parke, 1979; Gaensbauer &

Harmon, 1981; Vaughn et al., 1979; Bell, 1978; Brazleton et al.,

1974) discuss the need to account for the influence of variables
such as:'tﬁe particular relationship under study {e.g. mother-child,
+ather-c5ild), differences in infant temperament, current life
cifcumstances (e.g. presence of emotional stress) and changes in
lTife circumstances over time. Differences in eéploratory behéuiour
such as independent play (diametrically opposed to proximity-
seeking) and interest in pleasurable interchange <{other than
receiving comfort) are also now acKnowledged as manifestations of an
attachment bond.

Sroufe and Waters (1977) emphasize that research should ;ocus
on the organizational properties of the underlying construct, the
aifectionil bond, with measurement geared to gualitative differences
in patterns of behaviour rather than guantitive differences in
giscrete behaviours.

Ainsworth et ai., (1978 femind us tha; the attachment -
‘construct implies strong emotion, “not only security, anxiety, fear

7‘1’1//

and anger but also love, grief, jealousy and indeed a tu spectrum

.



of emotions and feelings” (P:23). Her cfassi+ication'of-inf#nt!
according to the security of their attachment (secure attachment and
two categories of anxious attachment: anxious/ambivalent and,

N anxious/auoidaqf attachment) exemplifies the way in which thé
expression of various affects is used to describe gqualitative
~differences in attachment hehauiou} (Ainswor@h ét ai:, 1978). These

o~ patterﬁs of attachment

-

in children were found to beirelated to early

differences in mater behaviours <{responsiveness to infant signals

\H—$\." etc.). Ainsworth (1982) points out that the usual criteria in the
) literature for assessing whethér a mother has become attached to her
infant rsgsgglg—ihe characterfstiés of the mothers of her securely
athE;:;'infants. T%he notes.howeve} that despite differences in
maternal behﬁviouﬁé {some mothers-were more often overwhelmed by
irpritation and r#éen&ment than othe;s), none of the mothers in her.
sample appeared {B“1aek a bond to her baby.

Preghancy studies have traditionally examined the many and
con+1i;ting feelings that women have towards the coming child and
the prdspect of motherhood. Leifer (19800 argues that anxiety
about'the well being of the fetus is a reflection of a dedeloping
mﬁterna1 bond. She, 1likKe B{bring et al. (19417, reports that a
majority of her subjects shifted towards a negative or ambivalent
mood tone and increased énxiety as pregnancy progressed., These

events are interpreted as evidence for a developing relationship

rather than failure to invest in the relationship. ~
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2.3 Summary
| Recent investigations of attachment, although inspired by
Bowlbry‘’s work, have broadened both the conceptual model and the
criteria for attachment. Human attachments are complex transactions
at any single point in time. Added to this is the fact ‘that neither
individuals or relaijonships are statici Time passes, development
protegds and new adaptations are called into play. <Clarity can be
maintained without confining the study o¥‘;ttachment to children
gnd/or a 1imiteq range of behayiours or affects. This requires
careful de¥inition'of 1) who is being studied 2) at what stage of
aeue1opment and  3) what indices of attachment are being used.

The susjett of this research is maternal attachment, and
5regnancy is regarded- as the appropriate place to study the
beginnings of how and when a mother becomes attached to her Eaby.
While the multi-determined nature of thg attachment relationship is
acknowledged, tﬁe study does not attempt to assess the infant’s
contribution, nor does it assess the iﬁterac?ion between mother and
infant. Tﬁe comparative design of the study and the inclusion of a
,‘humber of additional variables reflects the view -that developmental
contexf and current experiential {a;tors are important determinents
of'attachéent patterns., The research is’not directly concerned with
whether the attichmént‘process i; complete by the time the baby is

born (although %this seems unlikely), nor whether attachment patterns

qpring pregnancy carry over into the postnatal period (although
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there is some evidence for this, see Section 3). It is not possible
to obtain behavioural observations of an expectént motﬁer
interacting with her unborn baby. The maternal attachment bond is
-
therefore measured by sampling a range of materpal perceptions of
and feslings towards her baby. While these coﬁtaiﬁ many (even
7

contradictory) components, all of them are treated as essential to,

and evidence for, a developing maternal bond.

3. Literature Review

The literature review first outlines some of the major general
. T~
concepts in the area of womens’ adaptation to pregnancy and
motherhood. Next, the evidence for maternal attachment to the
unborn child from clinical/psychoanaiytic and from normative PN
investigations is reviewed. Studies of the relaticnship between

current life circumstances and maternal attachment are then

described followed by a review of the literature on the effects of

.infant loss upon maternal attachment.

3.1 General LConcepts

In the mental health field, the goal of most investigations
of parenthood, including pregnancy, has begn to understand the
effects of various parenting behaviours on the development of the
child. The view that childbearing and parenthood are important
periods in a woman’s own maturation has been a relatively rece@t

development.



o

14

General interest in issues of adult deveiopment was
stimulated by the workK of the ego psychologists (Murray, 1938;

Har tmann, 1958), the interpersoka] focus of H.5. Sullivan (Mullahy,
1952) and Erikson’s life cycle approach to identity (Erikson, 1939).
These theorist; emphasized that pgrsonality is not # stable given
but'g constantly changing phenomenon. Parenthood is reéarded as a
crucial event in the .transition from adolescence to adulthooq.

There is general agreement that pregnancy is a period of
considerable upheaval for a woman. Inugstigators also agree that
the emotional Eh;nges during pregnancy are based on psrchological
and biological events operating in conjunction. Major somatic and
hormonal‘changes take place during pregnancy. The regular monthly
cycle of ovulation, with rising and falling levels of estroéen,
progesterone and prolactin is replaced by rising levels of all three
of these hormones to levels which far exceed those secreted durfng

Ethe menstrual cycle. Somatic complaints are common during the first
trimester (<12 weeks gestation) and during the third trimester (228
weeks gestation). During the second trimester (12-28 weeKs
gestation), women generally report a sense of well-being with
increased emotional investment in the baby and motherhood
accompanying the first signs of fetal movement {(quickening) at
approximately 14-18 weeks gestation.

, Some difference of opinion exists about the degree of
upheaval associated with pregnancy and the best choice of tgrms to

describe this. Grete Bibring (1959) describes pregnancy as a
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maturat;onal "crisis®, the goal of which is motherhood. Others
refer ﬁo pregnancy as a "transition® <(Rossi, 1948) or a . ="
*developmental phase® (Benedek, 1§52). Several investigators prefer
th; term Ystress" to "crisis® when describing the emotipna1 chan;es
associated with pregnancy (Rossi, 1948; Caplan, 1960).'FThis debate
is largely conceptual, centering in particular around the definition
of "crisis". If "pregnancy as crisis" is clearly distinguished E;om
"pregnancy as illness®, and "crisis" is defiﬁed according to
standard dictionary definitions as: "crucial time* or *turning
point*, then disagreement between investigators wvirtually
disahpears.

In reviewing the I;teratﬁre on maternal! attachment, emphasf%
will be placed on observations and findings concerning women’s
perceptions, thoughts and‘feeiings about their expected infants.
Findings, not always referred to as “maternal attachment®™ in the

literature, are reviewed when they were thought relevant to the

measures used in this research. The §§kus is on studies of

'pregnancy, but several longtiudinal studies assessing both pregnancy

and the early postnatal period are ajsd included.

3.2 Clinical and Psychoanalytic Studies

. The view of pregnancy as "crisis" evolved from clinical
observations of women referred for psychotherapy <(Deutsch, 1945;
Benedek, 1952; Bibring, 1959). Despite producing rather alarming

interview material during pregnancy, these women did not show 2
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proportional degree of disturbance in their histories preceding the
pregnancy. In addition, they responded f;uourably and with relative
ease to suypportive psychotherapy.

Based on these Qbservations, Bibring et al. (19461) tested the
hypothesis that pregnaqcy; like puberty or menopause, is a normal
maturational crisis inuolﬁing profound endocrine and gengral‘éomatic
as well as psychological changes. Their subjec;s'¥pr the study, a
consecutive—sampte of 15-primigrauidas, was assessed at each
trimester of pregnancy, at labour and delivery and up to one year
postpartum.

Evidence of crisis in their findings was 1) a general

L]
.

turning inward‘accompanied by increased disengagement from the
external world 2) an increase in previous (pre-pregnant).]euels of
conflict and 3) a regressive shift (incregéed dependency and
passivity) following quickening in the second trimester., Evidence
for maturation.was 1) changes in self-image 2) moving towards
'appropriate identifications (e.g. with mother) and 3) a growing
emotional investment in the baby as having a separate ideﬁtity frém
herself. -

Bibring links these psychological'changes with particular
- tasks associated with each of the stages of pregnancy (Bibring et
al., 1961). During the first trimester. the task for the woman is -
tc accept and integrate the presence’of an essentially foreigﬁ body,

————

thus making it a part of herself. With quicKkening during the second

trimester, comes the first signal for recognition of the fetus as a



g

1?7

‘ L ,

. separate being., The process of differentiating fetus from self
continues for the remainder of pregnancy, gradually preparing the
woman for the finat—task: delivery or anatomical (and psychological)

separation, Earlier unresolved conflicts are stirred up during

——— .

pregnancy, particularly around the woman’s relationship to her
mother. Positive, negatiue or ambivalent feelings and anxiety _are
intermihgled throughout pregnancy, tending to increase as pregnancy.
advances. Beforé quicKkening, negative feelings and anxieties are
focused oﬁ the question of acceptance-rejection of the pregnancy
¢and baby). Following quickening and for the remainder of
pregnancy, concerns are about the health and disposition of her
baby, expectations and fears about motherhood ;nd £He‘possible
impact of the baby upon her life. ‘ -

Taylor and Hall (i979) describe the development of maternal
feelings during pregnéncy as a preparation for motherhood along the
lines proposed Sy Bibring. Based on their experience with high risk
neonates and their families following birth, they suggest that the
psy;hologicai complications of premature delivery may be in part
because the expectant mother has been unable to complete this
preparatory process. Taylor and H#ll stress that effective clinical
management must tags\this into ccnsideratioﬁ.

Clinical obséruations ot oth;rs lend suppori to Bibring’s
findings and concepts. Winnicott (1938) describes a condition of

heightened sensitivity in women which he calls "primary daterna]

preoccupation™. According to Winnicott, this condition develops



during ﬁregnancy and lasts until a few weeks after the birth of the
infant., It involves. the mofher’s capacity to becoﬁe 'preqccupied
with her own infant to the exclusion of other inteﬁest;' allowing
"her to *feel hergelf into her infant‘s ptace and so meet the
infant’s needs..."” (Pl 302).

Helena Deutsch (1945) and Therese Bénedek {1952, 1970a),
using_fantasy and dre&n material from pregnant women in'
psychoanalysis, descrjbe the full emergente of particular female
personality characteristics during pregnancy introversion and
passivity) which thery suggest are breparatory for the maternai role.
Dreams and fantasies about the baby are in abundance and according
to these ;ughors reflect the positive, negative and con{Tictuél
elements of the woman’s emotional investment in Ber coming child.

BenedekK (193%) see; parenthood as a deuerbpmenial'phgse,
extending the continuum of earlier developmental p;:;es, and
inu;}uina the working through of earlier conflictual +ee1ing§. In
her‘uiew, adaptation to pregnancy aﬁ;‘the rea:ization o{.i;’s ;rowth
potential depends on the level of psyéhological adjustment thiat the
woman has previocusly achieueﬁ, psrchobiological factors and reality
experiences during the pregnancy itself.

¢

Caplan (1940} describes pregnancy as a period of "increased

-

susceptibility to crisis®™ with certain predictable emotional changes
(introuersian,.passiuity and dependency) paralleling hormonal and
metabolic changes. His view is somewhat unigue in ﬁhat pregnancy is

seen to involve stress, not just for the pregnant woman but for
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every member of the famiiy. A state of disequiiibrimn occurs within
each individual and in their relationships to one another which
_Caplgn thiqks is better described by the term 'prggn;:; family" than
"pregnant ngan'. The ocutcome of pregnancy (once again, for the
whole family) is dependent net only upon the long-standing
persona]it& patterns of the woman but also upon the responses of Key
helping figures, including spouse or partner, family, community and
professionals. . |

Caplan also describes women’s. attitudes toward their fetus,
their fantasies about the “"baby to be" and comments on the
implications these have for postnatal mother-infant relationships.
Caplan observes "that the fetus rarely becomes a reality (as a living
organism) to the pregnant woman until quickening and for some women
(a minorityy it does not becom; a reality until birth. Some women
conceive of the fetus as a person within them very soon after
quidkening. They ascribe a sex and a persomality to the fetus and
have quite intense feelings towards or report "3 Qeal_maternal Tove®
for it in utero. Many mothers also develop a rich fantasy life
regarding the image of ﬁheir baby as they imagine it will pe after
it is born.

According to Caplan, both attitudes to the fetus and
fantasies aﬁout the "baby to be“ are predictive of the length of the
mateéna] time-tag after birth, i.e., the length of time for the

" development of full maternal feeling. He reports that women who

have an active emotional relationship with their fetus describe
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their relationship to the newborn baby as a'continuation 64 the
relationship to the fetus and show a remarkKable sensitivity to the
baby immediately after birth, The maternal time-lag aftef birth is
longer for women who ﬁaue had no active emotional relationsh{p wi th
their fetus because they are beginning a new relationship with a
person who is a stranger to them. ' .

) There are methodological drawbacks to the clipical and/or
psychoanalytically oriented studies reported so far. Most of them

fail to clearly define the charac{eristics_ of their population.
Those that study special patient populatiéns (e.q., women in )
psychotherapy), do not include control comparisons. The ﬁre-
pregnant personality, used as a baseline for comparisons, is based
on retrospective information (history taking). In none of the
studies were attémpts made to quantify or statistically anﬁlyse
data. On the other hand, the observations come from experienced
ctinicians who were in frequent and intensive contact with women

bduring pregnancy and their reports are a valuable source of

hrpotheses for more systematic study.

3.3 Normative Studies

A number of investigations of pregnancy and/or new parenthood
have been done outside the clinical setting. Some were more
systematically designed than others. Studies relevant to the

-development of maternal attachment during pregnancy will be reviewed

-
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here. The results of these studies iend support to some of the more
speculative observations reported above. % .

Leifer (1?50) conducted a lengitudinal study of 19 women
during pregnancy and followed them up after the birth of their
babies. All subjects were primigravidas., Subjects were interviewed
at five points during pregnancy and the early postpartum period. Of
the uariablés assessed, the ones pertinent to this reseach are: )
the degree of emotional attachment to the fetus 2) the mother’s
attitude -to her baby and 3) quality of mood tone and . levels of
anxiety during prebnancy. The data were quantified but not
statistically ana]yseé.

Criteria for ratings of high, moderate or low attachment to
the fetus were based on 1) the degree to which the subject
expressed a sense of the fetus as a separate organism and .2)
indications of emotional c1osen;ss provided by reports of activities

‘such as talking to, thinking and daydreaming ;ﬁog} the fetus.
Leifer found tittle or no attachment to the fetus expressed during
the first trimester of pregnancy. {ndiuidual differences in degree
of attachment to the fetus in the second trimester predicted with"
few exceptions to degree of attachment to the baby at two months
postpartum. Leifer 2lso reports that the majority of women in her
study shifted towards a negat?ue or ambivalent mood tone, increased
feelings of anxiety and increased lability as pregnancy progressed.

She found thatrtpe women who formed an emotional attachment to the

H -
a0

fetus were the ones most likely to expreés anxiety about it’s well
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being. This finding led Leifer to conclude that amxiety abouf the
§etu§\is one possible reflection of the developing $aternal bond.

A§ pari of a larger longitudinal study of maternal-infant
interaction, Robson and Moss (1970) describe normative and atypical
patterns of attachment in 54 primiparous mothers during the first
three post-hartum months. The mothers all had full term pregnancies
and infants who were free from birth defects. Maternal attachment
was defined as "the exteht to which a mother feels that her infant
occupies an essential position in her life". Retrospective data
concerning the onset, course and determinents of the mother’s
feelings toward her baby were collected by tape-recorded interview
at three-and-a~half months post-partum. Also at their disposal,
were data from an interview conducted during the_;hi?d trimester of
pregnancy concerning their subjects’” attitudes towards having
babies.

They report that "early attachers" i.e., mothers who had
experienced immediate and intense attachments to their infants had
expressed a very strong inuegiment in having babies in the pregnancy
jnteruiew. Mothers who were "late attachers'.or did not develop an
attachhent at all, either did not want babies when pregnant or else
had babi;s with deviant behaviour., Their main findin; was that the
postnatal process of attachment for the average mother was a gfadual

one, intensifying as the infant exhibited increased social behaviour

towards her.

N/
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Bibﬁing offers Fupport for;the idea that reagingss for
parenthood is not yet compiete ag the time of birth. ;She observes
that in some of her cases, the crisis of pregnancy continued after
the arrival of the new baby and suggests’ that the essential
maturational changes of becoming a new parent may well take place at
that time (Bibring, 1941).

Moss and Robson (1948) using the same samplé-o+ 54

primiparous mothers described‘aboue, assessed maternal. attitudes

during pregnancy and.subsequently conducted home observations of
mother—-infant interaction at one and three months postpartum. This
particular design was prospective and greater care was taKen with
all aspects of methodologr. The prégngncy interview assessed
subjects’ attitudes about pregnancy, proépectiue maternald
functioning and experience, and interest and pleasure in’caring for
infants. Ratings were made on a 9 point scale for the variables,
"Degree to Whigh ngg is Seen in a Positive Sense" and "Interest in
Affectionate Contact with Infants®. The first of these was defined
as "the extent to which the subject viewed é bab} as gratifring,
pleasant and nonburdensome”, the second as "the aTount of interest
.exhibited toward the prospect of holding, cudd1in? and rocking her
infant®, Three home observations, each & hours long, were carried
9ut. The outcome variable - frequency of mateﬁnal-infant mutual
visual regard - was measured by a modified time sampling technique,
Both of‘the pregnancy variables were significantly related to

]

frequency of mutual visual regard at one month postpartum. ]f
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Shereshefsy and Yarrow (1973) evaluated 57 normal, middle~
class, yougéAmarried couples undergoing a first pregnancy. Data
éame from'repeated psychiatric interviews, a ps}chological
assessment, social caseworﬁ,eua1uations, interviews with the husband
and input from obstetrics and pediatrics. Among their variables

were 5euera1uconcerned with the prospective mothers’ feelings about

s,

tﬁeir expected infants. ltems such as 1) acceptigge of the infant,
2 responsiyenes to the infant and 3) confidence in the ;aternaI
role éogether made up the factor “maternal adaptétion during
pregnancy®. MWomen who adapted well to pregnancy chowed the capacity
to visualize themselves as mothers during both .early-and late
pregnancy and this factor was also found to belpositiuely related to
postpartum maternal adaptation. The majority of women showed a
considerable number of emotional shifts during pregnancy, with
increases in both anxiety and depressive feelings. However, as
preénancy progressed, they showed increased clarity and confidence
in their capacities to mother and a concomitant reduction of anxtety
regarding infant care,

Judith Lumley (19802 & 1986b) interviewed 30 primigravidas at
each trimester of pregnancy to determine their image pf and feelings
towards their fetus. A semi:structured interview was used to obtain
the data and women were also asked to draw a picture of how they
visualized the fetus. During the first trimesfer X12 weeks
geétatién), most women underestimated the size and development of

the fetus as well as it’s activities, attributing "formless®,

—_— ,“\



"unattractive® or animai-like features to it. The majority of women
had difficulty vi5ua1fzing the fetus at all or believing that it
was really there. Lumley réports a dramatic change in image ;i and
feefiqgs towéfds the fetus in the second-trimester (12-28 weeks
gesta;ion). No suﬁjects described the {fetus as formless and half
referred to it as “baby". Two-thirds saw the fetus as ﬁ person and
predicted tha; they would feel grief it they miscarried. UWomen
indicated that two things marked the change in:their feelings about
the fetus: feeling movement, and being recognised as pregnant by
other people (i.e., social ¢Bnfirmation of the prégnancy). During
the third trimester (>28 weeKs gestation), all women r?cognised the
fetus as fully formed, active and able to cope if born at this
stage. Almost all said that the fetus was "a real person', felt
that  the fetus was affected by the mother <(moods etcl), expressed
concern about its well-being and predicted grief i+ Ehe infant Qef;
not to survive. More than half the sample sometimes taiked to the
fetus and more than one-third stroked their abdomen to calmvor
communicate‘;ith the fetus. \

In a recent study, Zeanah et al., (1985) found that: 1) both
mothers and‘¥athqrs had stable perceptions of their infant’s
personality in late pregnancy and in early in{ancy; and 2) these
prenatal percéptions predicted the postnatal perceptions in several
dimensions of personality. A modified version of the Carer Infant

Temperment Questionnaire was used as the measure of fetal and infant

personality and parents were also interviewed (separately) before



28

H
’

énd.after the birth "of the Infant. " The majority of mothers and

fathers repbrtea J;qid and:é]aborate descriptions of their babies’

ﬁersonai{ties- fﬁésefperceptigﬁs‘gpbgaréd to derive in part from
_ufetal'beh$0jours and }n }artl{ﬁom parental projections...‘fanah et

al. suggest that the interaction between parents and fetus deserves

attention in future investigations of infant personality
- .

development. ‘ ,

Another source of supporé §or-thg ui:;-that maternal
attachment develops during pregnancy comes from stddies of grief
reactions following the aeath of nequrn infants and the birth of
prem#ture infants. Based on descriptions by Kaplan (1%940) of
*anticipatory grief" in the families of premature babies, Benfield
et al. (1974) studied 101 couples 'of cn&b*fi?\{ i11 newbdrn infants.
They report that anticipatory grief scores were similar to those
whose infants did not survive the newborn period. Kennell et al.’
(1970) interviewed 20 women following the death of their infants and
rated them for the presence of mourning., They found that every
subjeét mourned even when their baby was nonviable and lived for
only an hour. They conciude that "strong affectional bonding

appears to begin before phrsical contact and caretakKing..."

(P, 344),

3.4 Current Life Circumsiances and Maternal Attachment

Several investigators (Grimm, 1%47; Larson, 1946; Loesch &
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- Greenbeﬁé, 1942; Shereshefsky & Yarrow, 1973) stress that a
nealist{c picture of pregnancyladaptation must include analysis of
the external events that impinge’ on the pregnant woman .
Cohen (1980), a clinician with a particular interest in
'pﬁychologic oﬁstetrics', summarizes what he sees as the main

;etid]ogic factors contributing to maladaptation to pregnancy. He

‘concludes thét the majority of stressful factor; affecting pregnancy
adaptation (e.g. poor finances, geograghic relocation) turn out to

be related to the woman’s percéﬁtiqﬁ of her support systems rather

-
1]

than a-genuine concern about e.g., economics per se. He notes:

"Women who perceive themselves as closely affiliated with their

-

. . . . 4
{amilﬁes, strongly supported by their husbands emotionally, and well -

~

- cared for by professionals do not appear to be overly distressed by
-4

poor finances 6r other environmental deprivations" (P. 54). Benedek
(1932 statesa{bat adaptation to dregnancr may be iﬁ;erfered with
when dependen%j%ééds remain unfullfilled, or when the woman’s
feelings towards her husband or her own mother are primarily angry

or_rejecting. Under normal conditions, when she feels loved, "the

pregnant woman‘s love for herself is transferred to that which is

growing in her womb and paves the way for her motherliness® (P.
R .

413).

"Helper et al. (1968) asked women what life events theyéﬁ?
. considered would impose the greatest difficulty on adjustment {q
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pregnancy. The most frequent reply was problems in relation to the
baby‘s father. Grimm and Venet (1%64) and Westbrook (1978b) also
report significani associations between -marital happiness and
positive reactions toward pregnancy_and the child.

Shereshefsky and Yarrow (1973) included an analxsis of the
infTuence of current iife situation in their study.of adaptation to
a first pregnancy. Tﬁeir variables were: degree of marital
adaptation and external stresses not specific to pregnancy. They
found that.woqgn burdened with more stresses had greater difficulty
in accepting and adapting to the pregnancy and later in meeting the
demands éf the early postnatal period. Couples already involved in
ser{ous marital disharmony during pregnancy tended t? have more
stresses per family than others in‘the sample. From this latter
finding, Shereshefsky and Yarrow suggested that serious marital
disharmony was accompanied by a special wvulnerability and difficulty
in coping preventatively with potentidlyy stressful conditions.

Both Bibring (1959) and Rossi (1948) emphasize the importance
of sanctioned support systems for the pregnant womén and expresé
concern that social changes have resulted in the breakdown of
traditional supports {religton, extended family, community groups
etc.) and increasing isolation of the nuclear family. Larson (1966;
and Grimm (1949) claim that adequate support is particulariy lacging
for multiparous ;omen, partly due to the belief that later

childbearing is a less threatening experience for women.



Seueral.investigators have examined the questioi of p}anned
vs. unplanned conception and adaptation to first pregnancry. Most of
these studies.(e.g., Bumpass & Westpff, 1970; Ryder, 1973) <ailed to
distinguish bétweeﬁ inten&edness and wantedness of the child. O0One
investigator who did separate out these .influences in a married,
middle class sample (Miller, 1978), found that the majority of first
conceptions are fully intended and all concéptions thgt are fully
intended result in fully wanted children. OFf those that are
tnintended or "subintended", many are highly wanted at conception
and if not, most lead to the birth of a child that is highly wang;h
by the time it is six months old. Two factors were found to
influence degree of-wantedness in the face of unplanned pregnancy:
1) traditional attitudes towards female roles was associated with
high wantedness, and 2) the occurrence of life events that
iniroduce change into the subjects’ lives was associated with 1ow
wantedness. ‘In a study of later pregnancy, Lynch (1982) found that
unplanned pregnancy f(associated for the most part with <2 year
spacing), was very strongly associated with "identified stress® in
40 second time mothers. Loesch and Greenberg (1942) studying
adaptation to pregnancy in a group of 3! unwed mothers, found that
most women never -accepted their pregnancy (the infant was placed for
adoptian), and never progressed bevond the state of debate _over
acceptance or rejection of the fetus. Baseé ocn this finding, they

suggest that pregnancy, in and of seff; is not necessarily

developmental and in the presence of certain 1ife circustances
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(e}g., when not in conjunction with mo&herhood), may not even
p%esent a developmental opportunity.

Wenner et al. (1949) and Cohen (1944 also emphasize the
importance of the marital! relationship and in addition report
specific observations of mu]tigrauid;s. Their subjects were 52
married, mainly middle class women (18 primigravidas and 34
multigravidas), most of who; were referred by their obstetricians
for psychotherapy. Subjects dere classified by group consgnsus into
one‘of 5 groups according to the direction that the ‘pregnancy
affected the previous adjustment of the subject. Based on these
group classificatfons, the} found that increases in the dccurrence
of marital conflict during pregnancy directly corresponded to
increases in problems with pregnancy (i.e., compared to pre;ious
levels of‘adjustment). They also report with soéé syrprise %rat the

.

percentage of multigravidas in each group directly corresponded to

»

degree of maladaptation to pregnancf, i.e,, relatively more (by 50

multigravidas were classified in groups where adaptation had

worsened with pregnancy.

Cohen (1964) notes that Pavenstadt Cunpublished communication
to.Cohen) found a similar pattern amongst lower income multiparous
women in Boston. éauenstadt’s evaluations were longitudina{;
evaluations of the same subjects after they had had two or three
childten showed them to be at a lower level of maturity and

adjustment than at initial testing early in their f#st pregnancies.

According to Cohen, Pavenstadt felt that their social and economic



“situation largely accounted for their downhill course i.e., they
were women without much hoﬁe for the future, looking forward to
litt]e else but 2 life of drudgery and inveluntary childﬁearing.
Clifford (1982) also studied a low income population. Comparin§ 50
low income primigravdas with 50 low income multigravidas on a self-
administered questionnaire during pregnancy, he reports that
muitigrd;idas were significantly more irritable during pregnancy_and
significantly less happy with their marriages. Primigravidas
expressed_greater fears 40% the coming baby. Clifford did not
znalrse fér th% influence of age in his study and his Brimigrauidas
were significantiy younger than his multigravdas. He also did not
control for number of children.

In Cohen’s study reported above, the subjects were Qeasonably
financially secure with considerable freedom of choice about their
family size (Cohen, £964) . Cohen does not believe that social and
economic factors alone are sufficient to explain the apparent
increase in emotional disability with the birth of additional
children.

In support of this, Jarrahi-Zedeh et‘ai. (1949) administered
the MMPI to 86 er-middie class women during pregnancy and the
early pos£;:::?£iiriod. 44 were primipara and 41 were multipara.

They found that muitiparous women were significantly more depressed

dur}ng both testings than women haJihg first babies.

Vi
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Rossi (1948) reviews the literature on the transition to
parenthodd and arrives "at strong conclusions about the effects of
increasing Barity upon women. She argues:

. "It is perhaps culturalty and psychologically more %

difficult to face the poesibility that women may find

less enjoyment of the maternal rq?e-with the passage of
time, though women tF§¢seIues know the difference beﬁweén
the romantic expectation concerning child care and the
incorporation of the first baby into the household and the
mo:sﬂrealistic expectation and sharper assessment of their
own abilities to do an adequate job of‘hothering as theY
face .a third confinement.” (P. 34) |

Do;y (1947) reports findings which suggest an interaction
between social class and parity.. Her.sample consisted of 200 women

. +
divided into a middle and a 1ower.c1ass group and further subdivided
into primiparous ;nd multiparous groups. Maternal attitudés in
pregnancy were assessed by inventory. A maternal checklist of
infant behavioural and health probiems was also obtained in the
postnatal period. Lower ciass women, particularly multiparas, were
found to have more emotional disturbance and express greater
rejection<of both pregnancy and the maternal role than did other
groups of subjects. Primigravidas had significantly more fear of
pregnancy and childbirth and greater dependency than multigrauida%.
They atttibuted the latter finding to the primiparous mother’s
relative lack of experience with the problems of childbearing and

. ‘-

rearing.

KaiJ et al, (1967) were able to rule out the effects of both

age and saciceccnomic status on the incidence of post-partum
ra
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psrchiatric disorder in 841 recently delivered women in Sweden. A

weakness of the study is that it relied on recall. In three-fifths

-
of the sample, there was an increased incidence of post-partum -

psychiagric symptoms with increasing number of full-term
pregnancies. They conclude that socioeconomic factors are not the
sole explanation for the *worn-cut® mother with many children, as is
believed Lﬁ many quarters. On the ot;;r hand, Yalom et al. (1963)

found more post-partum symptoms (depression and crying) after first

birthé. . o

quwd and Harris’ survey study of depression in working and
middle cI;ss women in London (Brown & Harris, 1978) is relevant to
the Euestioq of the in+1ueﬁcb of both sbcia] class and number of
children. They found: 1) that among women without childr?n, theré
was no class difference in risk of developing dépression 2} that
among women with children, working c]as; women had a significantly )
greater risk of developing depression than comparable middle class
wemen and 3).that women (both working class and midale tlass) with
three or more children .under the age of fourteen living at home were
“the group at highest risk for-developing depression, . I
The particular stresses associated with the decision " ve
more than one child are discussed by Jessner et al. (1970). TReir
observations were based in part upon the group of 52 sdbiects
referred to above (Wennmer et el 1949) plus contact with

multtigravidas in péychoanalytic practice. They found that second,

third and fourth pregnanciesfgeneraily elicited less enthusiasm than
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first anes - on the part of the pregnant woman, her sﬁouse aﬁg
professionals, They also reported that parents had doubts about
whether they could provide sufficient care and would be better
parents than they had been so far and fears about the first child’s
competitive envy and hostiiities. |

Special problems of later childbearing are also reported by
Larson in a retrospective study which questionned 130 new mother;‘
about stress during pregnancy and after delivery (lLarson, 1964). Of
the total sample, 33 were primigﬁras, 40 had two children and 32 had
four or more. Larson reports that stresses changed with each
additional birth. During each succeséive preqnancy, women’s fears
for the unborn baby and for herself appeared to increase.\‘Duriné .
successive labors, there was increasing distress‘ouér lack_of |
support from the nursing personnel. During successive postpartum
periods, the problems of housework and routines within the family
multiplied with each increase in family size with particular
difficulty in adjusting tec.the needs of the ol?er children.

Westbrook (1978a) hrpothesized that'there would be
siéniiicant differences between the experiences of women of
different parLt}, specifically, that there would be ﬁore negative
and less positive reactions to later childbearing. Her subjects
were 200 women who had recently given birth in Sydney, Australia.
The subjects’ atti;udes to childbearing were rated from

retrospective recall of their experiences during the pregnancy,

childbirth and early postnatal period.
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uesfbrook found that all changes occurring with increasing
parity were either more negative or less positive, with the
exception of lessened stress from problems concerning babf care.
She concludes that multiparous women exhibit more signs of being in
a crisis situation‘than first time mothers and that these findings
“provide no justification for families or medical personnel treating
multiparas as less in need of support.
Lynch (1982) described the particular stresses experienced by
40 second time mothers i; the first eight weeks after ‘birth. Her
_ subjects were mostly middle to upqéf:middle clasg, married and
betwgen 18-36.years old. None had high risk pregnancies and the
babies were normal and full term. The women were interviewed and
then rated on 2 number of items concerning the infant, the older
child the huysband and herself. The areas of greatest concern to th;
mothers were 1) no time for self, inability to get out and feeling
tied down 2) fatigue and interruption of sleep - 3) change in the
relationsﬁip with the older child accompan[ed by doubts about £heir
capacity to mother two children, and among middle to lower class
women, 4) husband’s increased.+inancia1 probl®msT—Infant-related
caretaking céncerns pec~se were not perceived as stressful by most
mothers. The most distinﬁﬁ?ﬁhing variable was the interval betweeﬂ
the two children. Mothers with children less than two years apart
and more than six years apart experienced the greatest amount of
st;ess. Initiali}, g? motheés planned to return to work. By the

A

time of a second interview only half this number still planned to do



50, c}aiming that ther just could not handle it. UWomen who had gone
back to worK expressed difficulty in Eoping. Unplanned pregnancy
(associated for the most part with less than 2 year spacing) was
very strongly associated with identified stress and Lynch suggests
that_this particular family structure may be the most significant
cause of stress when a pregnhancy is unp]anned.r Aithough there were
no problems with thepnew babies per se, there were many concerns,
that these women had about themselves and their families. Lynch
pbints out that these women were reluctant to call their physician
because they "should Know better".

Unrelated to'strezf and pregnancy adaptation, but pertinent
to the guestion of parity and maternal attachment, Feldman afld Nash
(1978)' compared primigravidas and multigravidas on a measure of

. . . . s . . . ~
"interest in babies" in a waiting room situation. Subjects were

viewed and rated on their responses to a young infant'(smiling,
conversation, contact) from behidg a one-way mirror. The infant
(with his mother) were strangers. Multigravidas showed more
interést and were more responsiué than women who were expecting
their first child. Feldman and Nash concluded that the experience
of parenthood rather than pregnancy s;iﬁeé the mother’s interest in
babies. They interpreted their results as offering support for the
experientia] rather than hormonal determinants of ﬁaterna1
behaviour. An alternative explanation for the observed differences

is that the response of the multigravidas had more to do with

confidence with than interest in young infants. Expressions of
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interest may have been inhibited by the primigravidas’ lack of.
experience with infants, particularly when faced with a strange
infant and it‘s own, experienced mother.

—_—

3.9 Infant Loss and Maternal Attachment

Bdurne (1;68) has called the birth of a stillborn baby "a
non-event" in which there is guilt and shame with no tangi?le person
to mourn. He quotes evidence from a survey to show that family '
doctors are reluctant to Know or remember anything about the patient
who has a stillbirth, Lewis (1978) discusses the well meaning ﬂ
conspiracy of silence that foliows perinatal death. Hosa}tal staff, .
-+amily members, friends and the parents themselves tend to behave as
though it had not happened. Lewis points out that this attitude,
atthough designed to protect, deprives the parents of the
opportunity to mourn their dead babry. Mourning, always difficult,
is even more difficult with a perinatal death because there is litle .
or no history as a focus for féelings of grief, less shared
experience to remember. And there is also "the loss 6% what might
have been, the 1oss of experience in the future" (Lewis, 1976 &
1979,

What do bereaved parents themselves tell us about the

experience of losing an infant during late pregnancy or at birth?
*What others do not understand is that the parents
are grieving for the loss of a very real person*
(Borg & Lasker, 1981, P, B).



*They have lost not only a fantasy, not only the
infant who was seen for a few days or who lived

as an image in their minds but a part df_themselues,
the companion Knocking and moving about inside, their
heir, their look-alike, their stake in the future®
(Borg & LaskKer, 1981; P. 15).

If the evidence from the literature review reported in the
previous sections is to be treated seriously, there can be little
doubt about the validity of this statement. .Despite a relatiue};
brief shared history, there is clear evidence, that for the parents,
the baPy has a unique identity (often rich in detaii) well before
the actual bicth.

John Kennell, in a forward to Borg and Lasker’s book, shares
his observations of parents +;om monthly meetings following loss of
an infant. A universal concern of these parents is that the world .
will forget their babr. Parents.feel the need for a'uisible sign tao
the world (wéaring a black armband or placing a black wreath on
their door). After their baby dies, they want to Keep the memory of
the baby alive and are sensitive to any words or actions that seem
to depreciatg_}pe impor tance 94 the baby, even though meant to
protect. At every meeting, parents complained that their friends
and relatives avoided discussing the baby and thé death.

Lewis (197%) who criticizes the 'ru;;>\pass' management of
stillbirth in hospital, believes that éarents, if left to their own

methods, would do things better.



Lewis (1979) points oui tﬁqt therguordance of hefping
professiopqls extends into neglect of the study of the longer-term
effects of perinatal death on the mother and the. family.

Elinical féiiow-up’leads MacCarthy (1949) to conclude *that
families never completely recover from the-ﬁudden and unexpected
death of a child. Stillbirths and neonatal deaths often left a scar
which affected the attitude of the mother to the next birth and
newborn infant. Mothers had difficulty commiting themselves
wholeheartedlx-to the next child; the life of this child seemed to
be inhabited‘by the ghost of the child who had died. Lewis & Page
(1978) point out tha{ infants who are stillborn or die in the
neonatal period are ideal{zed and mothers ?requently feel resentment
towards the nextborn for being alive when the first child is dead,
or for not being th; {irgt child.

Previous failure %o mourn is thought to reduce the chances of
good outcome in a subsequent mother-child relationship.  Lewis
(19?%) believes that pregnancy itself creates barriers to the normal
process of mourning and that a quick pregnancy following loss of a
baby m;y be motivated by a wish to avoid mourning. A "replacement
chilg" (Po%&anski, 19{2; Cain & Cain, 19464 a]!ows'the parents to
deny the first child’s death, since a real child exists as a
substitute.

According to Lewis (1977), mourning is inhibited during a
subsequent pregnancy because of the expectant mother’s difficulty in

keeping her ideas and feelings about the lost baby separate from



.éhose about the live, expeffed baby. Th; intense ambivalence
towards the lost person associated with the normal process of .
bereavement is confused with the milder ambivalence towards the’
fetus associated wit&'normal pregnancy. The result is that the
expectant mother’s fears of harming her live fetgs are unusually
intense and m;;rning is abandoned to protect the fetus from this
ambivalence. Lewis’ observations are based on clinical_experience
with women ﬁrqgnaﬂt again following a stillbirth. His +ormulatio;2
. of the mnuEn[ng process derive from anAIytic theory <(Freud, 5.,
1917) and studies of adult bereavement (Parkes, C.M., 1972).

Lewis and Page (1978) found that it was particularly
follouing the birth of a subsequent live baby that these women,
after a brief‘peniod of e]ation; became depressed and had great
difficulty in mothering. During pregnancy, anx}ety was particularly

intense at the stage when the previous intrauterine death or

-

stillbirth-occurred. L - i

hat a2 high percentage of mothers

Several studies have shown t
. 4

become pregnant ag#in fairly soon after the death of their ¥first
inf§nt (Dunlop, 1979; Wolff et al., 1970; Rowe et al., 1978;
Cullberg, 1971). Culiberg (1972). reports that 19 out,o; 96 mothers

(334), studied one to two years after-the deaths of their neonates,

1

had developed severe psychiatric disorders. Symptomatology lasted
. T . .

longer and was more severe in women whose feelings of grief were

initially suppressed or denied., Morbid and prolonged grie#

reactions were found in é out of 24 women (234 in a fol]Bw-up study
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done by Rowe et a{. (1978). These women did not ditfer from the.2b
mothers who showed no evidence of a prolonged grief reaction in age,
socioeconomic level, cause of infant death, age .of the infant at the -
time of death, the prese;ce of a chiild in\the home, cr the interval
between the infant’s death and the interuigw.' The only factor
associated Qith a morbid grief reaction was the presence of a new
-infant in the:home,‘closeiy foliowing the death of thé index child.
Uomen-who became‘pregnant within five months ai}er the death or Qho
had a surviving twin, Qere significantly more 1ikKely to show sigi;/f
‘o+ prolongea morbid grief at the time of the interview than were
thps? who had no subsequent pregna;cy or.one more than six months
latb}. The inuestigatoys are_not sg;e.whether the presenge ‘0f an
early subseduent pregnancy interferes with the gﬁieuing proceé; (as
claimed by Lewis) or whether these parents suffered féom a. |
pérticu]arly severe grlef reaction.

In a follow-up report, Wolff et al. (1970) downplay the risk'
to women who become pregnant again. A sample of 50 women were
followed regularly for three rears following the deaths of their
infants. All reacted with typical grief reactions and—none
developed other significant psychiatric difiicultieﬁ. S0% of this

. sample became pregnant again and 80% of these pregnancies were
planned immediately after the death of the baby. They view another
pregnancy as a valid metﬂod of helping to resolve grief,

The findings of Wolff et al, €1?70) are not directiy

comparable with the other two studies reported. Firstly, length of



time between the death of the first baﬁy and the subsgquent
pregnancy was not izfluded as a variable, and secondly, the length
and reg;Tarity of the follow-up contacts, through possible
therapeut[c effects, may have had a confounding influence upon the
cutcome. T - ‘

With the exception of Wolf+f et.;l. (1970), allhﬁf fhe
studies reviewed conclude that thgﬂ;ﬁtenfial psychological risks.to
the parents and the increased risk to the next infant, shou]d-teﬁper
physiciaﬁs’ enthusiasm for encouraging +ami1iés to "go right out and

» .
have another baby". There is also general agreement that sensitive
management of these fam{lies (particulariy mothers) 5ubstantiai1y:
reduces the risks. Parental participation. should be encouraged
(Benfield ef al., 1978), with special attention to helping parents i

maKe the most o%Bwhat is tang{ble and can be remembered (Lewis,

1979,

3.4 Summary éi the Literature Review

A review of the literature on maternal attitudes and feelings
during pregnancy reuealeg substantial evidence that attachment to
the unborn child develops well before the child is actually baorn.
Mothers describe the fetus as possessing detailed physical and
personality features and they experience a wide range of feelings
towa;as and abbﬁé the coming child. These .perceptions and feeltngs -
appear to be based in part upon cues from the .infant e.g., actiuitf

level, and in part upon fantasy.
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Adeqﬁate normative data for wamen in second or later
pregnancies is lacking in this literature. Concentration upon the
first time mother‘has led to assumptions th;t: n firét
pregnancies are unique, both more satisfying aﬁd more stressful than

er pregnancies, and 2) all women experience a considerable-
amount of emoSTonﬁi upheaval during pfegnancr. C]osé‘examinatioq of
the clinical literature and the few existing studies of
multigravidas suggested that these assumptions could be in error;

-The development of,matérﬁal‘feelings during }regn#ncy in
women who have preQiously lost an infant by stillbirfh or neonatal
death proved to be an even more neglected area of study. The
majority of the studies reviewed suggests that botﬁ the mother and

her next infant are tikely to be at significant psychological risk

following birth.
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. CHAPTER TWO .

THE PILOT STUDY

r

..A pilot study. was dbne in order to examine the wvalue of an

intéruiewidesigned to elicit information about maternal attitudes

¢

towards the unborn child. There were two stages to the pilot
set of

study. The.first stage- involved 1) estab]ishin
relevant and comprehensive questioné é) determining which
particular populations of pregnant women were to be studied and
3 ge:?ding upon an appropriate ‘design for the study. The second
stage inuoluea the formal testing of two hypotheses about group
differences in maternal attachment.

1. The Setting aﬁd Initial Procedure

Medical staff in the Department of Obstetrics and
Gynaecology at McMaster University Medical Centre are actively
tnvolved in teaching and research as well as clinical service.
They were receptive to the idea of a study of prenatal attachment
and provided generous accéss‘ta 2 wide variety of obstetrical
patients. The_nursing staff of each clinic introduced the
r:iyarch project and the researcher to indiuidual-patignts in an
efficient and helpful manner. Patients were ;skgd whether they
woqld be willing to remain after their prenatal examination to
talk with-; student who was planning a study of women’s attitudes

and feelings about their coming babies. An interviewing room was
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obtained near the clinic. Subjects were seen indiufdually. All
interviews were d?ne by the investigatos.

The pilot interviews took place betweeﬁ January 1982 and
January 1983. 50 pregnant women angwered questions about their
feeling; and attitudes towards their unbopn babies. All women
were 5etween.24-35 weeks of pregnancy. There was a'mixture of
primigrauidas‘and second, third and fourth pregnancy
multigravidas. Pregnancies were.:t varying dedfees of risk and
obstetrica1.hisﬁories also varied. Some women had histories of
'uncomplipated pregnancies and/or deliverie; while others had
histor{;s of high risk previous pregnancies, including losses by
miscarriage, stillbirth or neonatal death.

A preliminary éet of questions had been prepared from a.
review of the literature on prenatAI attachment, discussion with

cbstetrical staff and the researcher’s own ideas. Suybjects were

encguraged to re;pond frankly and to comment on the relevance o+

- J—

eachéquestion. }hey were also asked ifithere were areas,
important to them, which had -been omitted frbm the-interuiewf
This broad.initial approach to selection made it possible
to record the attitudes and {eeﬁings of many different groups of
women. Clinically, women who had previously lost a baby
presented very differently from women who had not experienced a
loss. They were anxious and defensive in the interview,
" deliberately distancing themselves from discussing fee]ings about

_the comin§ baby. Women in later pregnancies appeared similar in

some respects to women in {igst pregnancies, despitg differences



in parity. ‘They seemed invoived, concerned, and looked forward
to the new birth, if somewhat less ecstaticall} than |
primigravidas. In other respecfs mul;igrauidas appeared
different. Already mothers, they were not as‘seii-assur?ﬁ_as is
commoniy assumed and coﬁments about the negative aspects of L
motherhood flowed.somewhat more freely than was the case for
women pregrant for the first time.

2. The Formal Pilot Study

. Based upon these observations and the literature review,
..?
the following predictions were made:
Hypothesis 1: Primigravidas will show greater attachment to

the unborn child than multigravidas 'on all measures except:
negative feeling and conflict. '

Hrpothesis 2: MNegative feeling and conflict will be greater
among multigravidas. ‘

2.1 Method
Data for 12 primigravidas and 12 second pregnancy
multigravidas who met the following selection criteria were set
aside for analysis. Subjects were between 28-32 weeks of
pregnancy,(QO-BS rears of age, married:or living with the fath;r
of the baby, English speaKing, with no known history of .
psychiatric illness and not categorized as at risk pregnancies.
The rest of the subjects were discarded fro& the analysis.
A group match was obtaihed for both age and maternal

education. A t-test for differences in age between primigrabidas,
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]
and multigravidas was not significant. A chi-square test between’

groups,according to whether subjects had secondary or post-
secondary education, was also not'significant. Details of the

-age and sociceconomic status of the pilot sample are in Table ‘1.

The interview for the pilot study {Appendix B) consisted

of 8 variables (Appendix D). Tﬁo variables, Postnatal Picture

and Communication with the Baby,\which were eventually included

]

in the main study, were not a part of the pilot study because
data were incomplete, maKing sample sizes too small for analysis.
Some variables were measured with one interview question,
others with two ar three questions. When variables were
meggured with more than oaq question, each question was treated
as a separate dimension of that variable,.
The eight maternal attachment variables were:

Variable 1 - Image of the Baby: degree of clarity and
specificity in the perception of the baby’s identity. Three
interview questions measured:

1. Sex of the Baby

2. Appearance of the Baby
3. Personality of the Baby

Variable 2 - Thoughts about the Baby: the frequency, 4
duratioen and intensity of thoughts aboyt the baby. Three "
interview questions measured:

4. Frequency of Thoughts

5. Duration of Thoughts

6. lIntensity of Thoughts | : }

L S

Variable 3 - Positive Feeling: degree of positive feeling
about the baby. One interview question measured:
7. Positive Feeling
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Table 1 Age and education of the pilpt sample

E ] Primiqravidas Multigravidas Total

(n=12) (n=12) (n=24)
Age (in years) ‘
Range 20-32 - . 22-32 . 20-32

e Mean . 25.67 . 27.17 . 26.42

_——"""Standard’deviation 4.19 2.2 - 3.50

t =1.05, tidf, p = .31

Matainal Education
Secondary 7 n=4& ’ n=5 n=11

Post-secondary . =4 n=7 n=13

X2 = .17, 1d%, p = 1.00
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"Variable 4 - Negative Feeling: degree of negative feeling
about the baby. One interview question measured:

. B. Negative FeeTing
. : / T )
Variable 5 - Conflict: degree of\conflict about the baby.

One interview question measured: '
?.. Conflict

Varisble é - Anxiety-Health of Baby: degree of anxiety abodf -
the physical and/or emotionallhealth o+ﬁ£pe baby. One interview
question measured:

10. aAnxiety-Health of Baby

Variable 7 -~ Anxiety-Self as Mother: degree of anxiety about

her capacities as a mother. One interview question measured:
11. Anxiety-Self as Mother
—_—

Variable 8 - Global Score: the overall balance of positive
and negative "feeling about the baby. One interview question
measured: '

12, Global Score .

Responses to each interview question were classifie@?into
either three or four categories (see Appendix D). Decisions
aboﬁt the number of ca;egories and the category names were based
on what best described the observed responses-and response
differences. For example, the category name *clear™ was chosen
rather than “moderate”™, because it was thought to best represent

the definition: “feelings are clearly stated 'at some point

during the interview..” (see Appendix D, Variables 11-15),

Evidence for the reliability of the interview measures was

not auailazge at the time of the pilot study (see Section 5.4).
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2.2 Data Analysis
. Data was analysed uﬁiﬁg the chi-square test for
independent groups. When chi-square continéenqy tables are
larger than 2 x 2, (i.e., df=1), the chi-square test can be

_ meaningfuilr_applied only when fewer than 20% of the cé]ls have
an expected frequency of less tham S and no cell ha; an expecfed
{requeﬁcy of less than 1. 'Because of the small samﬁle sizes
(n=12 per group) and the distribution of scores across three to
four categorfés, the .data in no case met;these requirements.

This problem was dealt with by combining adjacent scoriq&
categories, thereby red&cing each variable to two categories. For
example "no image'.andflsome image” - of the baby were combined
inte one category called 'Littlé or no image®™ of the baby. The
new scoring categories were recoded and relabelled in as
straightforward a way "as possible. Table 2 describes the
original scoring categories and their recombinations. In this
table, variables sharing the same scoring breakdown are grouped
tégether. The recombinations resulted in dichotomous categories.
Therefore,"Fisher’s Exact Probability Test was applied to all

analyses. Béciuse the direction of differences was predicted,

one-tailed tests of significance were used.



Table 2 The main variables, their original scoring cétegories
and recombinations -

Variable 1: Image of the Baby (Sex, Appearance and Pefsonélitz)

v

Oriqinal labels Code Recombination
ne image 0 0 litfle or no image
some image i
clear image 2 ::> v 1 clear image
< N
Variable 2: Thoughts about the Baby - .
[}
Frequency of Thoughts .
Original labels Code Recombination _
{5 times a day g ' 0 up to 10 times a day 3
S5-10 times a day 1 > )

11-20 times a day 2
{ : >

constantly 1 >10 times a day

Duration of Thoughts

Original labels Code ' Recombination

{5 minutes 0 ' 0 {3 minutes

5-20 minutes 1 ::>

20 minutes 2 Yt S or more minutes

Intensity of Thoughts s

Original labels Code Recombination

mild 0 0 mild to maoderate
) moderate 1

strong 2 ::>

very strong 3 1 strong
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Tabte 2 cont. The main uariaﬁles, their oAigina1 scoring

categories and recombinations

-~

Variables 3-7: Positive Feeling, Negative Feeling, Conflict,

Anxiety-Health of Baby and Anxiety-Self as Mother

Original labels' Code " Recombination
no 0::> 0 little or no
some : 1

clear 2

very 3::> 1 clear

Variable §:' Global Score

Recombination

_/'
Oriqinal labels Code

<

neutral "' 0

’ eliminated ‘-
mostly negative 1 0 mixed or mostly negatiwve
mixed 2::>
mostly positive 3 Eg; mostly positive

. *
© .
& -
L Y &

S



2.3 Results

Image of the. Baby
w -

The differences between primigravidas and multigravidas

for the three measures of Imiage of the Baby were not significant

{gee Table 37,

Thoughts about the Baby . -

*

The differences between primigravidas and multigravidas

for the three measures of Thoughts about'th@ Baby were also not

significant (Table 3). .

Positive Feeling .
,
There was no significant difference between

primigravidas and multigravidas for Positive Feeling about the

expected baby (Table 3). ' T

E 3
Negative Feeling

The difference between primigravidas and multighavidas

for Negative Feeling was not significant (Tablg 3). Howewver,

-
when scoring categories were recombined according to whether

subjects reported any negative -feeling (categories 1-3) as

opposed to no negative feeling (category 0), a significant

difference was found (Tables 3 and 4). The muitigravidas
reported negative feeling about the coming baby significantly

more often than the ;Hlmigrauidas (X2 = 4,80, 1d¢, p = .05).
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Table 3 Comparisons of primigravidas and multigravidas

for materpal attachment in pregnancy

!ELL&Q%Q : X2 (1-tailed) gt p
Image of Baby .
Sex of Baby<‘ ~ .00 1 .68
Appearance of the ‘Baby . 18 1 .30
Personality of the Baby 1.20 . A | .30
Thoughts about the.Baby
Frequency of Thoughts & .69 1 .34
Duration of Thoughts 29 1 .90
Intensity of Thoughts .00 1 .46
Positive Feeling .00 1 ;76
Neqative Feeling .00 i &7
Negative Feeling 4.80 1 05
(recombined}
Conflict | .1 1 .26
Anxiety-Health of Baby 1.60 1 .20
Anxiety-Self as Mgther . .00 1 .48
Anxiety-éel% as Mother 2.27 1 .14
(recombined) | '
Global Score » .69 1 .34

* statistically significant
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Table 4 Comparisons of primigravidas and multigravidas
for Negative Feeling during pregnancy

Negative Feeling Group .
Primiqravidas Multiagrabidas Tota)

NO NEGATIVE ’ q ]
NEGATIVE 8 . 12

Total 120 - 12

X2 = 4,80, 1df, p =.05

e
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Conflict
The difference between primigravidas and multigravidas for

Contlict was not significant {(see Tables 3 and 5).

Anxiety-Health of Baby-

Ndne’of the .subjects reported "no anxiety® about the
health of the baby. This catedury was therefare eliminated and
subjects were scored according to wheth;r they were "very
anxious" ‘or "moderately anxious". Although the difference did
not reach significance, the primigravidas ‘tended to be somewhat

more anxious about thelhealth of their babies than multigravidas

(see Tables 3 and 43. . .
- ) o

Anxiety-Self as Mother

Based on the original scoring breakdown, thélg}fference
between primigravidas and multigravidas in anxiety about
themsélues as mothers was not significant. However guhen
subjects were clagsified according to whether they were “very
_anxious® (category 3) or *mild to moderately anxious" (categories
0-2), a difference became. more apparent. A tendency was found
for the primigravidas to be somewhat more anxious about

themselves as mothers than the multigravidas (Tables 3 and 7).

Global Score

The difference between the two groups for the Global Score

(balanca.o% positive and negative feeling) was not significant."

\;
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Table 5 Comparisons of primigravidas and multigravidas

for Conflict during pregnancy

Contlict : Group
Primiqravidas Multigravidas Total
LITTLE OR Ntﬁ b7 4 1
. CLEAR 5 8~ 13
Total 12 12 24
X2 2 1,11, 1dé, p =.26
‘\J
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Table 4 Comparisons of primigrauidaé and multigravidas
-~ ‘for Anxiety-Health of- Baby >
;
Anxietz.-,' : Group
Health of Baby Primigravidas Multigravidas Total
ODERATELY ANXIOUS - 2 15
VERY -ANX10US é 3 g
otal 12 12 .24
X2 = .40, 1df, p = .20 A
.«
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Table 7 Comparisons -of primigravidas and multigravidas
for Anxiety-Self as Mother '
b

Anx'ietz— éroug
Self as Mother Primigravidas Multigravidas Jotal
MILD-MOD . s
ANXTOUS ‘ '8 o1t 19
VERY ANXIOUS 4 1 S
Jotal . 12 12 24

X2 = 2,27, tdf, p = .16
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2.4, Summary and Discussion of the Pilot Results

\

- The prediction that women in a first pregnancy would
show greater attachment to their unborn child than women in a
second pregnancy (Hypothesis {) was not con*irﬁed; From tén'
measures of:maternal attachment, the primigravidas reporfed

W

their capacities as mothers than the multigriu'

somewhat more anxiety about the health of their babies and about
hiﬁas. The
differences however, were not significant.
The preaictfon that negative feeling and con@iict would be
greater among ;d1tigrauidas (Hypothesis 2) was in part confirmed.
The multigravidas r;portea‘significantly more nﬁgatiue-feeling
than th: primigravidas. The difference between groups for
conflict about the baby was not significant.
: The redmlts suggest that during the third trimester of
) pregn®ncy, women in a second pregnancy resemble those in a first
/—J pregnancy in many respects. They .as often assign an id;ntity to
their ,unborn babies (sex, appearance and pergonality), feel as
~ - .

. positively about them and think about them as frequently, as
intensely and for equally long periods of time.. For
primigravidas, attachment to the unborn child appears to be
accompanied by somewahat greater anxiety and for multigravidas,
by significantly greater negative feeling. |

One puﬁpose of the pilot interviewing was to determine the
final content and format of the interview. This meant that

procedure had to be flexible with far more discussion than would

normally occur in a controlled experimental situation. There was
N
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also no evidence that the.instrument or.scori&g me thods were
reliable. ln-uie; o{ these weaknes;es and the small sample size,
the results of the pilot investigation must be régarded as
preliminar;. 'it was thought that the hrypothesized diffq;;g§es
between primigravidas and multigravidas miggt emerge more clearly
with a larger sample and more refined proﬁedures. The findings
of similarity between the two groups are of interest because of
the possibility that fi?st pregnancy may not be as unique as is
generally thought. A decision was therefore made to ﬁ}oce;a with
a.larger study of primigragidas and multigravidas and to include
longitudinal” comparisons by adding an early pregnancy interview.
For;al pilot testing had not been done for women who had
previously/ lost an infant. However, Dbseruét{ons during the
initial intgruiewing suggested that the responses of these women
were ﬁuite Qﬂf+erentain‘some respects from the responses of women
who had nS(Jh;d this experience. For the final study, thesw
observations were formaliy tested by comparing a group of women
who had previously lost an infant by stillbirth or neqnatal death

v

with a group who had previously given birth to healthy infants.

3. Hypotheses gor the Main Study

N

A review of past work, cufrent thinking and the results of

a pilot study led to the ioliowng main hypotheses concerning

maternal attachment to the unborn chiid:
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Hypothesis 1: Primigravidas will show greater attachment to
the unborn child than multigravidas for all measures except:
neqative feeling and conflict.

Hypothesis 2: Negative feeling and conflict will be greater
among multigravidas. '

Hypothesis 3: Both primigravidas and multigravidas will show
an increase in attachment as pregnancy advances.

Hzgothesis.ﬂ: Women who have lost a child in an earlier
pregnancy will show less attachment to the unborn child than
women who have previously given birth to a healthy infant for all
measures except: apxiety about the health of the baby.

Hypothesis 3: Anxiety about the health of the baby will be
greater among women who have previously lost a child.

Hypothesis é: Women who have lost a.child will show a lesser
increase in attachment than women who have previously given birth

to a healthy infant.

Predictions for hypotheses 1, 2, 4 and 5 apply to maternal
attachment at both early and late stages of pregnancy. Maternal
attachment is defined ass "the formation of and investment in a
significant relationship with the unborn chiid®. Attachment is
measured with ten variables reflecting ‘the women’s perceptions;

thoughts and feelings about their expected infants. All

variables, whether positive or negative in quality are

interpreted as evidence for a developing relationship. h,//

A

N

e



CHAPTER THREE

METHOD

1. Design
Two considerations qoverned the design of the study. fThe
first was how best to describe maternal attachment in a first as
compared to a second. pregnancy (first and second hypotheses).
The second consideration was how to describe change from early to
late stages of ﬁregnancy (third hrpothesis). Different designs

were selected to meet each of these requirements. These two

- questions {(group differences in attachment; chanée over time)d,

were then studied in a group of women who had lost a baby during
their first pregnancy (fourth, fifth and sixth hypotheses)..
Compa'r;'isons between first and second pregnancies were"iude

using a cross-sectional design. Change from early to late
pregnancy was studied using a longitudinal design. These designs
and the reasons for choosing them will be discussed under the
following headings:

a) Design for the first and second hypothesis

b) Design for the third hypothesis

¢} Designs for the fourth, fifth and sixth hypoghgses

1.1 Design for the First and Second Hypotheses

A cross-sectional design. was used to compare maternal

attachment in first and second pregnancies. The best choice for

Il
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a comparison of this kind is a longitudin31 design where measures
at ‘the time of each subjects’s first pregnancy can be compared tqu&dﬁ
measures at the time of that same subject’s second pregnancy.
This Keeps individuals constant on comparison measures, therepy
reducing the'uariabjlity due to individual differences.

Practical considerations made it impossible to use such a
longitudinal design. There is no guarantee that subjects in a
first pregnancy will go on to have a second pregnancy and even if
they do, the differing lengths of'time be tween pregnancies and
-the occurrence of other life events must intzpduce other major
confounding variables.

Another tack-would be to collect current data ?rom a group
of multigravida subjects and enquire retrospectively for data
coﬁcerning the time of their first pregnancy. Thfs design was
rejected because the disadvantages of relying on subjective and
retrospective report outweigh the aduaniages ot a prospective and,
objective study.

The crossesectional design made it possible to complete
the study in a managéable time and to obtain current rather than
retrospective data abiﬂt maternal attachment. With such a
deiign, where the two groups consist of, different individuais, .z
one must give attention to selection criteria and/or matching in
order %o reduce the greater variance likely to occur in the </ .

- h

results,



1.2 Desiqn for the Third Hypothesis . .

A longtitudinal design was used to describe changes in
maternal attachment from earlf to late stages of pregnancy, The
plan was to assess subjects on two occasions: 1) between 18-22
weeks pregnancy and 2) between 30-~34 weeks pregnancy. The first
occasion will be called the early pregnancy interview <(or
Imeasure) and the second occasion will be called the Tate‘

I
pregnancy interview {or measure).

1.3 Design for the Fourth, Fifth and Sixth'protheses'

-

.A cross-sectional design had to be used-to compare
subjects who had previousiy lost a baby with_subjects who had no
history of loss. Change from early to iite pregnancy was

measured using the same longitudinal degsign as used for the main

sample,

2. Suﬁiects

~ The subjects for the comparisons between first and scond
pregnancy and for change in attachment will be called the main
sample; subjects for studying-the effects of previous loss
(including change) will be called the loss sampie. The
discussipn is ;rganized under the +oilowing headings:

a) Sample size =Y <

b) Selecticon criteria

¢) Subject selection

-
d) Matching



2.1 Sample Size

Findings from the pilot study were used to calculate the
size of sample required for testing the main sample hypogheses.
Propor£i0n31 di{ferénces between pilot priﬁigrau{das and piIot_'
multigréuid&s ranged from b to .42. A proportional difference of
25 was by far the most frequent. Because the direction of
differences expe:téd was predicted; criteria for a one-tailed
test were adopted. The pr;portiqnal ditference .of .25 or 25/
'between groups with an alpha of .05 and a beta of .80 yielded a
' sample slize of 43.4 subjects (Snedecor & Cochran, 1%47). ,%his‘
was adopted aé an acceptable sample size for the main study.

Pilot data were not available for subjects with arh}story
of loss. However, impressions of differences between these
subjects and multigravidas with no previcus history of los;'
suggested proportional differences large enough to provide
syfficient predictive power with a small samgle size on at least
some of the measures. Since observations for this sample were
primarily expl;ratory, less stringent criteria for Qstablisﬁing
predictive power were thought to be reasonable. It was decided

to collect as many loss subjects as possible during the time

required to éomplete the main sample. Sample size was estimated

at between 10 and 15 subjects.

2.2 Selection Triteria P
/

The selection criteria for the main sample, including a

Justification for these criteria, will be described first. This
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is followed by a description "of the selection criteria for the

loss sample.

2.2.1 Selection Criteria for the Main Sample

. Subjects for the main sample had to be:

i. bet@een 18-22 weéks of a first of second pregnancy

2. attending McMaster MediiiLBCentre antenatal clinics

3. between 20-35 years of age

4. married or living with the father of the child

5. English speaKing

é. without a Known history of psychiatric illness

7. categorized as low risk for unfiQuurablé outome according
to the McMaster Risk Score Instryment (Aggendii B,

R

2.2,2 Additional Selection Criteria for the Main Sample

An additiconal criterion for the study was that
multigravidas +fulfil Criteria 2-7 at the time of their first
pregnancy. This was accomplished for all but Criteria 7 wher; a
total of six subjects had been classified és a pregnancy risk
{although not high risk) becauéf of complications during their
first pregnancy. Three of thesg were post-date pregnancies: with
induced deliveries and o had premature labour which was
controlled by medication. One other multigravida had to be

»
hospitalfzed for high blood pressure during her third trimester,
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2.2.3 Justification of the Main'Sample Selection Crifera:

The 18-22 week gestational period was chosen because it is

_a stage when the majority of women haue\Perceived'at least ‘some

sign of fetal movement (quicKening} and are beginning to show the
first outward signs of pregnancy. A more sensitive méasure of
change'in,attachment-from'earIQ to late pt:gnancy might be
gbtainable Ey usingléubjecis between 12-14 weeKs gestation in
which case the_majority‘of subjects would not yet have

experienced fetal movement. This was impractical because a

* number of patients did not come to the clinics until 135 or 14

weeks gestation, Still others could not be approached because of

a deciston to request participation in the research no sooner

than the second visit. Choice of 2 stage between these (e.q.,

16-20 weeks gestation) would have maximized differences between
-

e

women theréby maximizing the confounding effects of quicKening
upon _.the main variables.

The exclusion of subjects Jfn third or latgr pregnancies is
not intended to suggest that they are less important for study or

that they are equ:ualent to 2 second pre ancy. This dec15|on

- J
was made to increase the l:kel1hood of obtatnlng sutjects

fulfilled all of the selection cr:terta, to fac:lltate matching
f‘

of Shbdec!; -and to decrease the number of confounding variables.

- 'Th ChOIC’ of one 1ocak-hosp:tal rathes than several

hospitals wis made after considering the advantages and

disadvantages. Consistency in ‘the philosophy and delivery of
/ o e - T
obstetrical care is best controIlgg by using a single clinical’
- 'i\ I_ N N .

(“ . i | B q- T

ey
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setting with an established‘and clearly defined approach to-
‘prenatal management. Procedural consistency is also better

maintained singe all subjects deal with the same receptionists

and nurses and are interviewed in the same physical surroundings.

. 1t was also necessary to control for the ldcation of prenatal

care at the time of first pregnancy - an inclusion requirement
for the multigravidas - and this was most reliably accomplished

by confining the study to one setting. A disadvantage is that

ot

findings may be less readily generalized. McMaster Medical :
Centre ¥ a teaching hospital located in a mainly middle-to
upper-middle class area. The obstetricians’ emphasis on minimal

'
medical intervention and (where possible) free choice in method

. of delivery means that McMaster draws upon and attracts women who

are relatively well-educated and well-informed about recent
trends in prenatal care aﬁd/;hi]dbirth. v

The. remaining se]ec{ion criteria .(Criteria 3-7) were
adopted-to cantrol for other possible confounding influences:
age{ Pprégnancy ri;k. psrchiatric history, marital status, ability
to communicate with the investigator. -

The additional criteria for ghe main sample multigravidas
establish?d simi]ar;ty,between comparison groups on some of the
imp&}t;qt uar}abjes which could not be controlled in th

i’: .
~cross-sectional desrgn. .

. >

2.2.4 Selection ériteria for the Loss Samp]e

Muitigravidas with a history of stiIIbirQ1 or neonatal
. . ? -

Al

e o | .

A
n
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death are‘fmaticaﬂy categorized "at risk®™ in a subsequent
pregﬁancy. Therefore, the loss subjects did not meet by
definition Criterion 7 for the pregnancy under study. They did
fulfill all other current prgpnanc; Qelection criteria. f&cause
égbjects with a previous history of loss were found to be *
relatively scarce, no attempt was made to have them meet -the
sélecﬁioﬁ criteria applied‘io the time of their fifst pregnancy.
The comparison group for the loss sample was selected from'

myltigravidas of the main-gample and therefore avtomatically

fulfilled all of the main samplie selection criteria.

2.3 Subject Selection
Subject selection, including refusals, drop-outs and
eliminations, will be described first for the main sample and

then for the lo‘ sample. Table 8 summarizes these data.

2.3.1 Subject Selection for the Main Sample

Subjects for the main sample were selected from all of the
Jow risk antenatal clinics in the Department of Obstetrics and

Gynaecology at McMaster Medical Centre in Hamilton,

Y

ﬁntario. This included six to eight c¢linics run by two

obstetricians. Selection took place between January, 1983 and

&

October, 1984 inchﬁsiue. A total of one hundred and eleven

a2

patients were asked to participate in the study. One hundred

patients agreed,



2.3.2 Main Sample Refusals

Eleven subjects (10X) refused participation. Five of the
eleven were primigravidas and six were multigravidas. The mean
age and median socioecohomic level of this group compared to
subjects in the main sampie is given in Table 2. Primigravida
refusals tended to be'snmewhaf older and from higher .
socioeconomic levels than those w@o participated., Statistical
analysis of mean differences wasEnot done -because of the
inequality in sample sizes and in wariation.

| Two of the eleven refusals had clearly stated objections.
One primigr;uida was coécgrned about the topis; asked a lot of
questions and then declined. The other, a multigravida, said
that she had been involved in too many studies in her first
" pregnancy. Nine of the eleven expressgélinterest but—decliéed
because of lack of time, other appoint%ents, or not wanting to
inconvenience a companion. Seoeraluoffered to stay following
‘their next appointment but this put them outside the 18-22 weeks

pregnancy range required for selection.

2.3.3 Main Sample Drop-outs

Qf the one hundred women who agreed fo participatee in the
study, there‘were five drop-outs (54). Three were primigravidas.
One had'a miscarriage between the early and tpe late pregnancy .
interviews. Another lived ocut of town, was under shared
obstetrical caro‘and did not have an antenatal visit scheduled

during the 30-34 weeks pregnancy period. The third worked full

-
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time and was moving house' during late pregnancy and attempts to -
work out a suitable meeting time failed. One multigravida
dropped out after the second int;ruiew claiming that her husband
did not apprave of the questions cancerning their marriage. The
other multigravida was an English-speaking Chinese'woman whose
non-English speaking faﬁily wene unable to understand my |

*telephone messages.

2.3.4 Main Sample Elimingtioﬁs

Five subjects (S%) were eliminated from the study. One
S _
subject, a primigravida, was eliminated -because she had a twin
pregnancy. One multigravida was eliminated, because her child was

present during the early pregnancy interview. Three subjects

were dropped from the study because they could not be matched.

2.3.5 Subject Selection for the Loss Sample
* The loss subjects were selected from four high risk
clinics run.by two obstetricians at McMaster Medical Centre. The
time span for selection was the same as for the main samp1é. A
total of fourteen patients were approached. Twelve agreed ‘to
participate (see Table g).ﬂ/#melue multigrauidas;from the main

J
sample were used as the comparison group for these subjects,



Table B Summary,df subject selection with refusals,
drop-outs and eliminations.

Main Saﬁple l Loss Sample
Total . P M Loss Subjects

Participation

requested 111 s 55 ¢, 14

Refusals 1t 5 é . 2

Drop-outs 5 3 2 . 0
I3

Eliminations ] 3 z : 0

Final Sample - g0 45 45 . 12

P=Primigravidas, M=Multigravidas

"



TJable ? Mean age and socioeconomic status for main sample

and refusals.

Primigravidas Multigravidas
sample refusals sample refusals
({n=43> (n=3) {n=43) (n=4)
Mean age .
(in years) 27.38 29.80 28.18 27.00
Standard deviatien 3.36 ° 3.90 3.26 3.52
Median socio-economic "
level’ (Blishen & 3.04 1.00 3.29 4.50

McRoberts, 1%74)
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2.3.64 Loss Sample Refusals

0f the foprteen patients who were asKed to participate,
two declinea (14%)., One subject was very uﬁset about being
asked, saring that she had told Her story too many times to too
many people. The other subject initially agreed but then changed
her mind before meeting the iﬂuestigator. Refusals among-th;

twelve comparison multigravidas was not ‘an issue because these

subjects were chosen from the main sample subjects.

e

= 4

2.3.7 Loss Sample Drop-outs and Eliminations

The twelve loss subjects who agreed to participate
remained in the study to complietion i.e., there were no‘drop-outs
and no eliminations. Six main sample mﬁ]tigrauidas were
eliminated as prospective comparison subjects because of
histories of at risk first pregnancies. Once the comparison group

had been chosen, there were no drop-outs or éIimiﬂations.

2.4 Matching
Age and socioceconomic status may have. a confounding
influence upon the principal variables examined in the st&?r.
Accordingly t ain groups were matched for: \}7
a) age: + or % 2 years

b) socioeconomic status: + or - [ level (Blishen, 19%:;
Blishen & McRoberts, 1974)

Matching began when approximately forty subjects for each
group had comple¥ed their first interview (the eariy pregnancy

interview). Consecutive selection continﬁed until forty-five

F -

—N
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matched pairs were obtained.

Matches were made between the ages of suﬁjects at the time
of the.early pregnancy interview. The spouse <{or partner) with‘
 the highest income at the time of the early bregnancy interview
was used to place subjects in one of the following six

csocioeconomic levels:

Level Income in Thousands of Dollars
Level 1 70 +

Level 2 é0.00 - 6?.99

Level 3 50.00 - 59.99

Level 4 40.00 - 49.99

Level 5 30.00 - 392.%9

Level & - Below 30

\

The six leuels; expressed in income, are-basgd on three
ua;iables: (1) income associated with occupations’ of the Canadian
male labour force in 1971 (2) the educational level associated
with these occupations and (3) a corresponding prestige level
(Bishen; 1967; Blishen & McRoberts, 1974). -

Three subjects were excluded because a partner w;s not
available. Two of these were young primigravidas (20-22 yrs,)
from upper socioceconomic levels (Level 1) and one was an older
muliigrauida (age 34) from a lower socioceconomic level (level 4).

Using the same criteria, the twelve subjects with previous

loss were individually matched for age and socioceconomic status

to twelve multigravidas from the main sample.



2.5 The Final Sample
The fina)l sample consisted of:’

1) The main sample

45 women in a first pregnancy {primigravidas) .

43 Qomen_in a:second pregnanc? <multigravidas)

These two groﬁps were used %o compare first and second
pregnancies (Hypotheses 1 and 2) and ex#mine change in attachment®
(Hypotheses 3).

2) The loss %ampLg

12 women .in a second pregnancy who had lost their first
baby by stillbirth or neonatal death. h

12 women in a second pregnancy who Pad successfully
completed a +ir5¥ pregnancy. Th;se subjects Qere selected from
the main sample multigravidas.

These two groups were used to examine maternal attachment

in women who had previcusiy lost a baby. (Hypotheses 4, S and 4).

The ch&racteristics of the main sample will be described

t ~

first followed by a description of the loss sample. The
descriptive variables ar; age, socio-economic status, length of
marriage and number of weeks prégnant at the first and the second
interviews. The priﬁigrauidas will alsc be compared to the

multigravidas for age, socioeconomic status and length of

marriage for the time of each group’s first pregnancy i.e., this

pregnancy for the primigravidas wifh last pregnancy for -the

multigravidas.



2.5.1 Characteristics of the Main Sample

Once enlisted, the subjeets apbeared to enJo; the study
and were usually pieaéed wheﬁ the time came to arrange the second
-inpterview,. During the interviews they were for the most part,
co-operative and frank in expressing themselves. |

rd

1) Aqe and Socioeconomic Statys

Thé aée and socioeconomic ?tatgs of th; main sample are
given in Igglg_lg?‘~ﬁ—¢:igstf+or/ielated groups was done as a
check for the magéh that had been done for age. Although
subjects haq been ;ndiu(dually.matched within + or - 2 years, the
multfgra?idas as a group were significant]y older than the
pqib{grauid;s_as a group (t = 4.64, 44df, p < .001>. The match
f&?'&ge théfgfor;-succeeded in controlling for the influence of
large age %ﬁ?&erences within pairs but did not eliminate
significant group‘differences. Similarly, the match carried out
for socioceconomic status revealed a significant difference .
between the. two groups. Although each pair had been matched to
within + one - 1 socioceconomic level, thg primigravidas as a
group were found to be consistently highef in socioeconomic

-status (z = 2.05, p = .04).

2) Length of Marriage

FThe multigravidas had been married significantly fonger
" tfan the primigravidas at the time of the study (t = 4,44, 44df,

“ip € .001) ( see Table 11),




Table 1 Age and socioeconomic ‘status of the main simple

L )

~

Primiqravidas Multigravidas ~ Total

Sample Size - a5 a5 , 90

Age (in years)

20-24 | 9 ? 146
e }

25-29 26 22 44
30-35 ' 12 .16 28
Mean age 27.38 28.18 27.78
‘Median aqe . - 28.00 28.357 28.33

-

-Standard deviation 3.34 3.26 3.32

Socioeconomic Status ¢(Blishen & HcRoberts, 1976)

lLevel

1 70 + 6 . & 12

2 60.00 - 49.99 - 10 7 I

3 50.00 - 59.99 12 12 24

4 40,00 - 49.9% .7 é 13

5 30.00 - 39.99 é 11 17

I3 Below 30 4 3 L7

\l

Mean SES 3.2 3.4 ‘3.3
Median SES ' 3.04 3.29 3.17
Standard deviation 1.5 1.51 1.5
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Table 11 The main sample: length of marriage

’

Years married Primigravidas Multigravidas Total
1-2 yrs. 14 3 17
3-4 yrs. 17 10 27
3-6 yrs ; 8 , 15 23
7-8 ¥rs S 7 12
S

?-10 yrs 1 5 é
£1-12 yrs, 0 2 - 2
13-14 yrs, 0 3 . 3
Jotal n v 45 45 90

£
I
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D Number'gi Weeks Pregnant

The 18-22 weeks pregnancy'E;nge was specified as one of
the selection criteria for the study. Table 12 gives th;
di§tribution'of primigravidas and multigravidas within this range
at\the tjme of the early pregnancy interview. Differences

between groups were not significant- (2 = .32, p = .74),

—

) able 13 shows the breakdown of the number of weeks
'-;regnancy at the time of the late pregnancy linterview. All
subjects were between 30-34 weeks pregnanf. Differences between
groups were not significant (z = .18, 5 = .88).

-2.5.2 Comparisons of the Main Sample with Other Samples

Table 14 gives comparisons for the age of the main sample

with the ages of women giving birth to live babies in Ontario in
| t982 (Ontario Statistics, 1982) and in Canada in 1983 (Statistics
Canada, 1983>. The populations are not directly comparable; the
main ;ample in my research consists or pregnant womeﬁ whereas the
Ontar?o and Canadian groups are women who have given birth. The
Ontario ample‘con§ists of_gll live births whereas my population
and the nadian populations are @arried women onfy_ The
government statistics provide information for women only up. to 34
rears of gge.uhereas the research sample contzined one subject
who was 35 years old. This subject was eliminated from these
E%mﬁarisons. Inspection of the distributions indicated that my

research subjects tended to be.older {han'women in bqth.the

Ontario and the Canadian ﬁopulations.
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Table 12 The main sample: number of weeks pregnant
" Tat the early pregnancy interview

iI.-Jeel(':'. preqnant Primigravidas Multiqravidas Tota)
18-18 &7 - 14 12 26
19-19 &7 3 e 12
/ ) -
20-20 &7 9 - e _ 18
21-22 19 ' 15 34
Totzl n 43 45 _ 20
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Table 13 The main sample: number of weeks pregnant
at the late pregnancy interview '
Weeks preqgnant Primigravidas Multigravidas Total -
'30-30 &7 - 10 é 16
; ; -l
31-31 &7 é ' 12 18
32-32 &7 10 : 7 1?
33-34 19 20 3%
Total n 45 45 ?0



Table

Age
20-24
. 25-29

30-34

Total

1

|12

Age of the main sample subjects compared to the
percentage - of live births by age of mothers in,
Ontario, 1982 and Canada, 1983

Age of

Main samgie'

184

SIA

30%

B9

4 live births

in Ontario,1982

33
43%

29%

.108,174

Z live births

in Canada, 1983

30%
L 1.y

247

278,199
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Tablé 15 compares the median age of the main sampie éfdups'
with the ﬁedian age ;f mothers giving birth to first or_second
children _in Canada in 1983 (Statistics Canada, 19855. Again,.it
appears that~the sﬁbjects for this research are somewhat older

than Ontario women giving birth to first and to second babies,

.

2.5.3 AQe, Socioceconomic Status and Length of Marriage
at Time of_Eirst Préqnancy '

The cucrent age of “the brimigravfdas_was compared with the
age of the multigravidas when they were first prégnant. Because
the subjecis were matcped.¥orlcurrent pregnancy comparissns it-is
not surprjéingithat the primigraqidasl(this pr?gnanc}) were. found
to b;_significantry older‘than the multigravidas .were at the time
of their first pregnancy; The mean age of the primigrauidgs.was
27.38 years and the mean age of the multigravidas when first
pregnant was 25.62 years. This-difference was highly signifjcant
(t = 8.51..44df, p ¢ .001).

The primigravidas were also of a higher socioeconomic class

than the dultigrauidas when first pregmant. The difference

between means was not large - mean socioeconomic level of the
primigravidas was 3.2 and of the multigravidas was 3.4 - but the

difference was statisticaliy significant because ‘the .
primigravidas were consistentiy of a sdmewhat higher
socioeconomic'status'th§n the multigravidas <z = 2.20, p = .03).
The difference between the two groups in Ie;gth of !
Jgarriage at the time of their first pregnancy was not significant

(t = .23, 44df, p = .82).
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Table 15 Comparison of the median age of the main sample
primigravidas and multigravidas with the age of

mothers giving birth to first or second children
in Canada, 1983

4 Median age (in years)

Main sample primiqQravidas ____28.%0
First births in Canada™ 24,40
Main sample multiqravidas 28.97
Second births in Canada 27.10
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2.9.4 .Summary of Main Sample Characteristics

"Although the two groups Were individually matched for both
age and socioeconomic status, a-statistic#l_ana]ysis of the group.
differences revealed that the primigravidas as a group were
significantly younger and'significantly higher in socioeconomic
status than the multigéauidas as a group. For both qf these -
variables, the differences were not due to large differehces
within pairs, but when differences existed, they were
consistently in one direction. | St;tistical analysis also showed
that the ﬁultigrauidas had been married significintly longer, and
that at the time of theirl{irst pregnancy, they were ;oungey aqd
of a Ioﬁer socioeconomic status than the primigravidas. ' —_—

The fact that the subjects ‘mr§ matched to contro]\fof fhe
influence of age and socioceconomic status had the effect of
creating other biases in the gample. T£e primigravidas in this
research, although somewhat younger than the multigravidas are
neuerjhele;s older and economically maore advantaged than is
usual for women in a first pregnancy. They are more 1liKely to
have married at a later age and probably more likely to have
established themselves in a career. I+ matching had been.done
more exactly than it was, e.g., so that the multigravidaé as a )
group were not consistently slightly older than the o
primigravidas, thesé secopdary biases would have been even mare
pronounced. The groups thus obtained would have been‘matched to

the point o{.artificiality, i.e., women can never have a second

baby at the same time or earlier than a first baby.
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The overall effect of the matching and controls upon the
final sample was to achieve a compromise. The confounding
influence of age and SES upon the main variables, if it.ex}sts,
is liKkely to be slight because: the di+ferenée withiﬁ each pair is
never ;;eat. Yet when.pres;;t, these differences bring the

groups closer to the differences that would ordinarily accompany

first and second pregnancies.

2.5.5 Characteristics of the Loss Sample

The interviews were difficult for the toss subjects. Most
of fhe women expressed apprehension before the interuieQ and were
at one point or another in tears during the interview. For this
reason, they were given plenty of time to answer questions EHE

y
.the Tatitude not to answer 'if they so chose. They also ralied-on
various oth;r means of dealing'with their feelings; for exaﬁple,
one subject wished to.stand and Qalk about while answer}ng
questions_bec;use "it made her feel. stronger".

Fi;e subjects gave birth to stillborn babies and seven to
babies who died during the neonatal period. Four infants died as
a result of genetic defects (trisomy, growth retardation,
dwarfism). One infant died as aaregult of cord strangulation,
one from respiratory distress in the neonatal period, one from
fetal distress and one from ca}cification of the placenta in an
overdue pregnancy. Two infants had liver defects, oﬁe mother
suffered from severe toxemia with convuTsions and the cause of

death for one stillbirth was ngt’ﬁetermined.
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The length of time between the first and the. second

pregnancy for the "loss suBJects ranged from 4 to 24 months with a

mean of 10.72 months. The length of time between the first and
the second pregnancy for the comparison multigravidas ranged from

11 to S5 months with a mean of 28.91 months.. The difference

between groups was statistically significant (t =-3,32, 11df,
- | B
- b -

p = .007).

1> RAge and Socioeconomic Status

The age and socio-econromic status of the loss sample is

given in Table 14. The differences between the two groups in age

(t = .80, 11df, p = .44) and socioeconomic status (z = 1.00,

P = .32) were not significant.

—
* 1

2) WeeKs Pregnant at Selection

The distribution of loss sample subjects within the 18-22

weeKs pregnancy range appears in Table 17. The difference

between groups was not significant <z = .74, p = .45).

3. Variables and lInstruments

The variables and instruments for testing the research
’

hypotheses are discussed undér the following headings:
a) The interview and the main variables
b The additional uariable;
©) The insfruments for the addiii?nal variables

d) The uariabies and the instruments for the loss sample
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Table 16 Age and socioeconomic status of the loss sampie

-

Comparison
Loss Subjects Multigravidas Total
Sample Size 12 . 12 24 -
Age (in years) )
20-25 2 - 3 5
26-30 ) Y- S ) 11
31-35 4 4 '8
e
°
Mean age ' 27.75 27.58 27.467
Median age 26.20 26.17 26.25
Standard deviation 3.79 3.90 3.57
i Socioeéonomic Statﬁs
(Blishen & McRoberts,1974)
Level
1 70+ . 0 .0 0
2 40.00 ~ 49.99 . 2 2 - 9
3 20.00 - $59.99 2 2 4
4 48.00 - 49.99 4 5 9
5 30.00 - 32.99 3 2 s
é Below 30 1 1 2
Mean SES 3.92 3.83 3.88
Median SES ' 4.00 ) 3.90 3.94°

Standard deviation 1.24 . 1.19 - 1.1%

pf
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Table 17 Number of weeks-'pregnapt at selection.
. -
- " Comparison
Weeks Pregnant Loss Subjects Multiqraeidas Total
18-18 47 N 2 4
19-19 &7 ’ 2 . -3 . S
20-20 &7 _ 3 q 7
21-22 ~ \ 2. 3 -
.
T “Total n n=12 . n=12 n=24

™



92

3.1 The Interview. and the Main Variables
h semi-structured interui;w was designed specifically for
the research. as described in Chapter 2, the content of the
interview was based on: a reﬁ?ew'of the literature of the

-+ assessment of prenatal matérnal attitudes; discussion with the
obstetrical. staff at McMaster Hospital;. empiricél obseruation,#
'i.e.,’fhe responses from approximately fifty pilot interviews with—-
pregnant women and, the reseancher’s own ideas.

- - There were sixteen questions in the interview for the main

study. Each guestion measured one of ten maternal attachment

variables. The ten attachment wvariables were:

Variable 1 - Imaqe of the Baby: degree of clarity and

specificity in the perception of the baby’s identity. Three
interview quéstions measured: .
1, ng ot the Baby__ - -
2. Appearance of the Baby
- 3. Personality. of the Baby

Variable 2 - Postnatal Picture: a perceptfon of mother and

baby at home together following the birth. Two interview
questions measured:
' 4. Proximity (of mother to baby)
S. Affect (associated with picture)  _
Variable g - Communication with the Baby: the frequency of
the communication with the baby. Two interview guestions
measured:

4. Verbal Communication (talking, singing to the baby)
’?. Tactile Communication (touching, stroking abdomen)

v L
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Variable 4 — Thoyghts about the Baby: the frequency,
duration and intensity of thoughts about the baby. Three

interview qQuestions measured:

8.
9.
10.

Vartable S - Positive Feeling:

Frequency of Thoughts'
Duration of Thoughts
Intensity of Thoughts

about the baby.

~ 1.

@ Variable & - Ned;tiue Feeling:

Positive Feeling

about the baby.

12.

Variable 72 - Conflict:

Negative Feeling

One interview question measured:

— - 130

Conflict

LS

—

One interview question measured:

degree of'positive feeling
One interview quedtion measured:

-

degree of negative feeling

tdegree of conflict about the baby.

Variable B - Anxiety-Health of Baby: degree of anxiety about

the physical and/or emotional health of the baby. Qne
question measured:

14,

Anxiety~Health of Baby

Variable 2 - Anxiety-Self as Mother:

her capacities as a mother. {One

13.

Variable lg-; Global Score: the overall balance of ﬁés?i{gg

Anxiety-Self as Mother

interview

degree of anxiety about

interview question measured:

and negative feeling about the baby. One

measured:
14.
~

Global Score

-*

e

interview guestion

The interview questions appear in Appendix B. thinitiqns'

of each measure with scoring instructions appear in Appendix D.

.

Categories for questions 1-4 and questions 4-15 have underlying

continuumsT™ Categories for questions 5 and 14 are treated as
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discrete when the category “neutral® is included in the data

analysis and as continuous (involving various degrees of positive

feefing) when the category "neutral® is excluded.

3.2 The Additional Variables . ‘?
) 9‘\ . -
There were tweive additional wvariables in the research: . /

-
-

1. Qai@ening: has the subject felt movement? , o

2. Ultrasound: has the subject received ultrasound?

\ 3. Planned Pregnancy: was the pregnancy planned or

A

unplanned? -

-—

4, Difficulty Conceiving: was there any difficulty

conceiving?

S. Complicatioms of Pregnancy: were there any phrsical

. complications of pregnancy?

6. Support from Spouse: degree of emotional support from

spouse during the course of pregnancy.

7. Support from Others: degree of emotional support from

others {(family, friends) during the course of pregnancy.

8. Stress during Pregnancy: - the occurrence of stressiﬁ]

life events during the course of pregna&cy.

?. Length of Marriage: how long has the subject been
married?

T 10. Maternal Education: highest educational level achieved.

11, Employment: is the subject working?

12. Postnatal "Employment Plans: does the subject plan to

work during the first postnatal yéar?

N
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The additional variables were included to describe thg
sample and_to obtain data about factors Known or thought to be

related to prenatal attachment.\ If the two groups, primigravidas
\\ ; - .

\ e
-and multigravidas, were not significantly different"¥of these

”~

measures, they could then be treated as controliling wvariables.

1+ significant differences were found, the—extent of their
. ‘ .

confounding influence upon the main variables would be determined

later.

-

-

3.2.1 Additional WVariables for the Myltigravidas

-

Measures for all-of the above additional wvariables

(except Quickening) were obtained for the multigravidas for the
time of their .first pregnancy. This was done fo check for
possible confounds associated with the cross-sectional design

-

(see Section 2.2.2).

3.2.2 Age and Sociogeconomic Status

Ll

v

The influence of age and socio-economic status, controlled
for the main analyses, was later examined by subdividing the

sample on these variables.

{
\
~

3.3 The Instruments for the Additional Variables:

Meazsures for some of the additional variables were
obtained by semi-structured interview questions at the beginning
of the early pregnancy interview, others by questions at the

beginning or end of the late pregnancy interview. The remaining

LN
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uariabiﬁs ware in the form of a short self-administered
qgestioﬁnaire fellowing the late pregnancy interview, The method
of administration (interview or questionnaire) and the placement
of items was determined by.the content of each question. The
intent}on was to maintain a natural order to the material in the

. —

interview. For exampie, questions about quickening and L
difficulty conceiving were placed at the beginning of the early
pregnancy interview whereas ‘questions about perceived support and -
stress during pregnancy were placed at the end of the late -
pregnancy interview., The scoring criteria for the additional
interview and the questionnaire items appear in Appendix é.

3.4 The Variables and the Instruments for the Loss Sample

The main variables for the loss sample were the same
attachment measures used for the main sample. However, there was
a difference in the number of additional variables for loss
s;mple. Apart from the circumstances surrounding the death of
their infants, data concerning the first pregnancy was omitted
because of the subjects’ 'sensitivity to this topic. The

self-administered questionnaire was also omitted.

4. Procedure

The procedure for the main sample will be described first, _

-

followed by a description of the procedu;é'for the loss sample.
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4.1 Procedure for lﬂg Main Sample g
Step 1: Staff Drientation ) _ v

Before beginning data co]lectLgn, the investigator met

with the charge nurse of each clinic to describe the study and

her role in the recruitment -of subjects.

LY
] - .

Step 2: Subject Selectidn

Clinic charts were examined-ahe éay before "each antenatal
clinic and woﬁen who fulfi]led,£he selection criteria were
—-consecutively chosen. Consecutive selection was occasionally
imposs{ble Becahsé of back tog back appoihtment times of two'or
more potential sﬁbjegis., uhen‘this occurred, the subject with

the earlier _appointment time was thosen. UWhen appointment times

of late'pregnincyséubjecté overlapped with those of new recruits,

priority.was given -to the‘Iafe pregrrancy subjegts.

Step 3: Dbta}hinq Céngent ~
Obtaining cons;nt was a two étage process. Initial

consent wa; obtained by the charge nurse immediately preceding
the patient’s antenatal examination. The patient was a;ked
whether she would be willing to participate in a study about
*women‘s thoughts and feeiings about their e;pected babies®". If
she agréed, she was introduced to the investigator by the charge
nurse following the antenatal ;x;mination. Tﬁe second stage of
the consent process took place in thé interviewing room. The
study was described, questions were ;nswered and formal consent
was obtained (see Appendix A). It was agreed that a second

interuiew”@ould follow a regular clinic appointment between 30-34

P

-7
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weeKs pregnéncy and that the investigator would contact the

subject by telephone approximately one week before this visit.

Step 4: Interuigw Procedure

The earl;‘pregnancy interview took place immediately after
obtaining fé}hal consent., Subjects were seen individually.
Sometimes this meant excluding a spouse, relative op younéer
child.- Occasionally baby-sitting had to be arranged. In one or
two cases, the subject was seen with her younger child present,
Those subjects were later eliminated from thelstudy.

For th; late pregnancy interdiew, questions were repeatéq
using the same format as for the first interview. Ditferences in

procedure between the early and late interviews had to do with

the inclusion of questions for the additional wvariables.

4.2 Procedure for the Loss Sample

The procedure for the loss sample was i1cdsantical to that
for the main sémple wi-th two exceptions:
1) four out of twelve subjects had their spouses accompany

them to the ,antenatal visits. In every case, the woman and her
/
s

spouse made his presence in the interview a condition of
participation in the stugdy.
2) certain of the additional variables and the questionnaire

were omitted from the assessment.

S. Reliability

A research assistant was-trained to do the interview and
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use the scoring criteria. She observed and indepenqsn}ly scored
a2 total of twenty-four interviews. This was done from a position

which acknowledged her presence but obscured the investigator’s

scoring from view. Following each interview, the investi

and assistant discussed the interview and scoring decisipns,: ~

5.1 General Procedure

Formal procedures began when the investigator and:
assistant agreed that a sufficient Tevel of mastery in
ipteruiewing and scoring had been atféineg. At this pojnt, all
discussion about procedure and scoring ceased.

1t was not possible to ensure rater blindness with repect
to the subjects’ groups because this was apparent from their
responses early on in the interview. However, the assistant was
blind concerning the predictions of the study.

Data for all measures of agreement were colle;ted during
the first six moﬂths of the data collection for the main study.
Both primigravidas and multigravidas plus early and late
pregnancy subjects were represented in the sample.

Subjects were chosen coﬁsecutiuely, partly from the
research sample and partly from clinic patients who fit the
selection criteria other than that they were too late in
pregnancy (30-34 weeks) to be included in the main stud;.
Subjects were asKked if they would be willing to assist in

training an assistant .for the research. Assignment of subjects

to particular groups was determined by the availability of one or
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both interviewers plus the feasibility of the various procédures :

" for each subject. No subject participated in more than one

group.

5.2 Data Analysis

When variables called for a single response, percentage
agreement was used as the measure of agreement. When the;e weFe
two or more response catego?fes, kappa (Cohen, 1940; Fleiss,
1973) or weighted kappa (Cohen, 1948; Fleiss, 1973) were used.

Kappa and weighted Kappa ¢(K) have prOpeEties which are
especially suited to the type of ratings used in this research.
They were developed as measures of agreement for categorical data
and take int; account the number of agreements expected by
chance. Weighted kappa measures the relative seriousness of.each
disagreement wheras Kappa acknowledges only the presence or'
abéence of exact agreement. In this research, weighted k#ppa was
used when ordinal scales contained three or more continuous

categories (Cicchetti, 1976). A criterion of k=.50 was adopted.

9.3 Reliability of the Main Variables

The reliability of the sixteen main interview items (the
at;achment measures) was analysed as follows:
a) Inter-rater reliability
b> Long-term intra-rater reliability

€) Intra-interviewer reliability

d) Inter-interviewer reliability
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5.3.1 Inter-rater Reliability

Twelve subjects were intergiewed and independently scorea g
by two raters. One-half of the éubjects were interviewed by the
inuestigatof and the other half by the research assistant. In
both cases the second rater was present in the interviewing room._
Subjects were aiso divided according to whether they were
primigravidas or multigravidas and whether they were in early or
late pregnancy. Because early‘pregnancy subjects wéne also to

become a part of the main sample, the investigator conducted aill

early pregnancy interviews. A classification of this system is

given in Table 18. QOut of a total of sixteeﬁ\interuiew items,

kappa values ranged from K=.52 to k=1 with a mean of .72 (Table

19). One item, Conflict (k=.52) was considerarably lower than

the rest but still within criterion level of .30.

—

5.3.2 Long-term Intra-rater Reliability R

Since subjects were seen first in early pregnancy and then
in late pregnancy,xé measure of long-term stability of scoring
was desirable. The interviews of twelve subjects were tape
_ _recorded, coded to maximize an;nymity and put aside for three
months. A repeat scoring was then carried out from these tape
recorded interviews. Subjects were diuéded according to stage of
pregnancy and gravidity (Table 20). Out of sixteen items, Kappa

vatues ranged from k=.73 to k=1 with a mean of .90 (Table 21).

Stability of performance of a sinole interviewer over time

appears to be highly reliable using these measures.
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Tabie 18 Classification of subjects according to

gravidity, stage of pregnancy and interviewer
for inter~rater reliability '

Subjects (n=12) n per group Interviewer

early P 2 .. investigator
5 Q '

early M 3 tnvestigator

late P 4 assistant

late M ) 3 assistant

P=primigravidas, M=multigravidas

102
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Table Inter-rater reliability for the mainZ =

interview measures

Interview measure Kappa (n=12)

1. Sex of the Baby - _ - 1.00

2. Appearance of the Baby ) .79

3. Personality, of the Baby .84

4. Proximity (Postnatal Picture) 72
9. Affect ngstnatal Picture)_ ;64*_ )
4. Verbal Communication S

7. Tactile Communication . .84

8. Frequency of Thoughts : ) .75

?. Duration of Thoughts .89

10. Iﬁtensity of Thoughts .B2

11. Positive Feeling - .73
12. Negative Feeling .73

13. Lonfiict .32

14. Anxiety-Health of Baby .84

15. Anxiety-Self as Mother .79

16. Glcbal Score ) ) .éé*

. Mean=.79

* unweighted Kappa, all others arc weighted Kappa
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Table 20 Classi{icatior} of subjects according to gravidity

and stage of pregnancy for long-term intra-rater

/ reliabili_ty

Sub,iects_.(_n_=!2) D per ‘qroup !
early P 2 - *
\
early M 3
. . .
late P 2 )
late M ' 5
P=primigravida, M=multigravida : ‘

.

a2
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Table 21 Long-term intra-rater reliability for

10.

11.

12.

13,

14,

15.

16.

* unweighted kappa, ail others are weighted kappa

the main interview measures

Interview measure

Sex of the Baby

Appearance of the Baby
Personality of the BaSy
Proximity {Postnatal Picture)
A{fecf (Postnatal Picture)
Uerﬁal Communication A
Tactile Communication
Frequency of Thoughts
Duration of Thoughts
Iﬁtensity of Thoughts
épsitiue Feeling

Negative Feeling

Conflict |
Anxiety-Welfare of Baby
Anxiety-Self as Mother

Global Score

Kappa (n=12) -

.a&
.83
.81
1.00%
1.00%
1.00
1.00
.74
.94
.84
1.00
.85

.74

.80

73%

Mean=.%0

105
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5.3.3 Intra-interviewer Reliability

In order to ﬁgst'for the reproducibility of subjects”
responses, the inugstig#tor interviewed ten subjects on two
separaté occasions. A short-term (9-7 days) rather :han
long-term measure was chosen té minimize change associated with
different stages o+ibregnancy. The first interview took place in
the interviewing rocm}and the second in the subject’s home. It
was recbgnized that reprbducibi]itf’would have best been measured
by using the same Jlocation for both }nteruiews. However, this
was possible for some subjects but not others. Doing all second
interviews in the’subjegts’ hqmes at least ensured that the
.procedure was the same for all subJec{s.

A1l ten subjects were in late pregnancy. Four subjects

were primigravidas and six were multigravidas {(Table 22).

Values of Kappa for the sixteen interview items ranged -~

from k=.58 to k=1 with a mean of .77 (Jable 23). Two items were

relatively low but still within acceptable limits. One was the

Global Score (k=.58) and the other was Negative Feeliﬁq (k=.59) .

v

S.4.4 Inter—interviewer Reliability

To demonstrate that measures were independent of the
interviewer as well as repeatable, subjects were interviewed on
.two separate occasions by different interviewers. Two separate
series were compieted. The first consisted of twelve subjects
and the second of sixteen subjects. The second series was done

to try to improve agreement for four prob?eﬁ%tic interview items.
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Table 22 Classification of subjects according to gravidity
for intra-interviewer reliability

Subjects (n=10) n per group
= late P 4
late M _ é T

P=primigravida, M=multigravida



Table 23 Intra-interviewer reliability for
the main interview measures

Interview measure . . Kappa (n=12)
I. Sex of the Baby .74
2. Appearance of the Baby . .74
3. Personality of the Ba?y . 1.00
4. Proximity (Postﬁ;tal Picture) 1.00»
5. Affect (Postnatal Picture)- J75%
6. verbal‘Communiqation ;81
7. Tactile-Communi;ation 74
8. Frequency of Thoughts .83
?.- Duration of Thoughts .72
10. Intensity of Thoughts | .0
11. Positive Feeling | .78
12. Negative Feeling .59
13. Conflict .49
.14, Anxiety-Welfare of Baby .49
15. Anxiety-Self as Mother .79
- 16. Global Score ' .8
Mean=.77

* unweighted kappa, all others are weighted kappa

108
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This was preﬁeded by a second period of training in which problem
areas Qere identified and points of i&kerpretation and scoring
clarified. Procedures for both series were identical. As in the
intra-interviewer reliability, a period of five ;; seven days
separated the two interviews. The first interview took place at
McMaster” Medical Ceqtre, the second in the subject’s home. Early
and late pregnancy subjects plus primigravidas and multigravidas
were represented in both sémples {(Table 24). In order to control -
for possible_bias associated with the order of interuieﬁue_::s’,
one-half of the first interviews were done by the investigator,
.the other half by the research ;ssistant. The investigator did
all first interviews with women who were subjects for the study.

Kappa values for both series (see Table 25) were on the
whole "Tower than those for inter-rater reliablility and for:
intra~-interviewer reliability.

In the first series (n=12), Kappa ranged from k=.42 to

k=.87 with a mean of .65. There were three items that did not

meet criterion leuef:
1) Frequency of Thoughts (k=.49)
2) Conflict (¥k=.44) '
35 epxiety-Uelfare of Baby (k=.42)

A fourth item, Appearance of the Baby, only just reached

criterion (k=.50).
Kappa values for the second series (n=14) ranged from k=.36
to k=.8% with a mean of .45. Reliabilities for three ocut of the

_ four problematic items improved in the second series, whereas
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\
reliability of the fourth item, Conflict, decreased (k=.34).

However, because the research design used.the same interviewer
for both early and late pregnancy interviews and
tntra-interviewer reliability had yielded a'sgtisfactory result,
it was decided to rétain this item. Values for some of the
non-problematic items increased whiye others decreased but.all

remained above criterion level of .50 (Table 25).

»

5.4 Reliability.of the Additional Variables
4

5.4.1 Additional Interview Vapriables
— A .

Three sets of additional interview items were given at
different stages of the assessment.- Because some of these items
wer; designed for multigravidas only, others for early
multigravidas only, and still bthers for late gqauidas only,-
sample sizes for certain variables were considerably reduced.

In some cases, statistical analysis was AOt carried out. This
cccurred only for retro;pectiue variables related to time of
first pregnancy for the multigravida subjects. Small sample size
was also a problem for inter-interviewer reliability for several
of the additional variables (e.é., perceived support and stress
during pregnancy). This problem was dealt with by pooling
subjects from the first series and the second series. This was
considered justifiable because these items were not subject to

N

diécussion during the secand training period i.e.,‘content and

procedure were identical. Where sample sizes still remained
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Table 24 Classification of .two groups of subjects
according to gravidity and stage of pregnancy
for inter~interviewer reliability

Subjects Series I (n=12) Series 2 {n=16)
_ o

early P ) 3

early M 2 -~ : 3

late P 3 5 -

QM _ 3 . s

P=primigravidas, M™M=multigravidas

'®



10.

11,

12,

13.
14,
15.

14.

Table 2 Inter-interviewer reliability for the main

interview measures

Interview measures
Series |
(n=12)
Sex o% the B;by ) : .82
Appearance of the Baby .30
Personality of the Baby .43
Proximity (Postnatal Picture) - - B87%
Affect (Postnatal Picture) ' S JTén
Verbal Communication,. ! .80
Tactile Communication . 64
Frequency of Whoughts .49
Duration of Thoughts .59
Intensity of Thoughts .86
Positive Feeling _ : 79
Negative Feeling .26
Conflict - .44
Anxiety-Welfare of Baby .42
Anxiety-Self as Mother .43
Global Score LE2%
= ) Mean=.45

Kappa
Series 2

(n={4)
.79
.85
.57
728
448
.89
.65
3
.99
.7{
635
.61
.36
.63
.42

S44

Mean=,435

* unweighted Kappa, all” others are weighted Kappa

t12
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s;all (n <107, caution was exercised in interpreting the results.
The sets of addit{onal interview items were as follows:

Set 1: five questions administered to all subjects prior to
the main interview items at the éarly pregnancy interview.
Perfect agreement'(lggz or k=1) was obtained for three of the
five variables for both inter-rater and inter-interviewer
reliability. The range of values for inter-rater reliability
was k=.42 to k=1 with a mean of .90 and for inter-interviewer

-

reliability was k=.42 to k=1 with a mean of .85 (Table 24).

b

.Set 2: ffue questions administered‘to the muitigravidas
prior to the main interu?éw iteﬁs at the eariy_pregnancy ‘'
interview., Because of a very small sample size {(n=3),
inter-rater reliability was not calculated for any of these

variables. The values for inter—interviewer reliability ranged

from k=.462 to k=1 with a mean of .87 (Table 27).

Set 3: three questions which followed the main interview
f -

items at the late pregnancy interview. For inter-rater

reliability, values ranged from k=.70 to k={f with a mean of .85

and for inter-interviewer reliability from k=.78 to k=! with a

mean of .8% (Table 28).

Reliabilities for these items were also obtained for the
late multigravidas (n=8) for the time of their first pregnancy.
The values for inter-interviewer reliability ranged from k=.40 to _

k=.84 wifh a mean of.78. Sample size for inter-rater reliability

{(n=3) was too small to permit analysis,
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5.4.2 Questionnaire ltems: Test-retest Reliability

Test-retest reliability was estimated for the six items of
the self-administered questignnaire. Included were all late
pregnancy subjects from the iné;;-interuiewer reliability group
(n=4) and the first inter-interviewer reliability series (n=10).
The questionnafre was completed on two occasions following lafe
pregnancy interviews (5-7 days apart), Because of small sample
sizes in each of these groups and because there were no content
or procedural changes between administrations, responses of the
two groups were pooled for analysis (n=14). One group had.the
same interviewer both times whereas the other.group had different
interviewers. Howeuer, since the questionnaire was
self-administered, this difference was not considered influential
enough to rule out combining groups.

Perfect agreement (100X or k=1) was obtained for five of
the six items (Table 29). The remaining iiem had a Kappa value
of ;gg.

The above items were also administered to late
multigravidas applied to the time of their first pregnancy. Late
multigravidas frém the intra-iﬁteruiewer reliability group (n=4)
and the first inter-interviewer group (ﬁ=3)_were combined (n=9%).

Perfect agreement (100% or k=1) was.pbtained for all items,



Table 24 Reliabilities for five preliminary interview
items: early pregnancy ihteruiew, all subjects

d:riable Inter-rater Inter—interviewer
reliability reliability
(n=12) (n=18)
% K % —~K
Age 1004 100%
Quickening i.ao 1.00
UTtrasound ) 1.00 1.00
P]ann;d Pregnancy ) 1.00 .78
Difficulty Con:eib_iig : | .62 o .62
Mean k=.%0 Mean K=.895

115
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Table 27 Reliabilities for five preliminary interview _

items: early pregnancy interview, multigravidas

only
Variable . Inter—inteprviewer reliability

{n=8)

X

First pregnancy planned ) .73
Difficulty conceiving:first pregnancy .62
Complications of first pregnancy 1.00
Ultrasound: first pregnancy . 1.00
Complications of delivery 1.00

gjf—"\\j Mean k=.87
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Table 28 Reliabilities for th;ee finaf’interuiew items:

N\ late pregnancy interview, late gravidas only

Variable Inter-pater Inter-interuiewer
-~ reliability reliability k
\\\\\\_’/’,, ' (n=7) (n=14)
. .4 ‘ k
Support from Spouse 1.00 ~—~ 1.00
Support from Others ) .84 .78
Stress during Pregnancy .70 .89
- Mean =.85 Mean=,89
-
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Table 2% Test-retest reliability for questionnaire items:
late pregnancy interview, late gravidas only
”

Variable Test-retest reliability
' Current pregnancy First pregnancy
(n=14) (n=9)
A K A K
£ LI & K
Age . ’ 100%
Occupation ' 100% 100%
Husband’s occupation 1004 . 100%
Length of marriage 100% 1007
Maternal education 1.00 \ . 1.00
Employment _ 1.00 1.00
Postnatal employment
plans .70 1.00
Mean k=,97 Mean K=1.00

o
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6. Validity

Based on ¥ review of the literature of maternal attitudes
during pregnancy, a preliminary set ﬁf interview items-was
.chosen. Using these items, over fifty pilot interviews wgre done
with obstetrical patients from McMaster Hediéal Centre Qntenatat
clinics. An open-ended inguiry was also made for attitudes not
covered in the initial questions. Each subject was giuenrthe
opportunity to comment on the Eeleuanc; and credibility ot each
guestion and on the comprehensiveness of the interview,

P -
Additions and deletions were based on this information and a
_final set of items was chosen for a formal pilot study.

Using the method described above, face and content
validity were established as thoroughly and as empirically as -
possible.” Since no gold standard for the measuéement of prenatal
maternal attachment was (or is) available, it was not possible to
o;tain a measure of concurrent validity. Since current attitudes
wére being measured rather than future behaviours predicted,

predictive validity was not an issue immediately relevant to this

research, -

7. Data Analysis ' .

R

—_ The.wi1foxon Matched-Pairs Signed-Ranks Test was used to
analyse the attachment vafiables. This test was chosen because
it suited the properties’of the design and the data. The

Uilcoxon test is a non-parametric procedure for Jwo related

samples; it measures the magnitude as well as the direction of

p
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the difference between pairs (Siegel, 1954). The pairs may be
natural pairs, i.e., separate measures for the same subjects, or as
in this research, matched pairs, where subjects are matched for
extraneous variables which could have an influence on the ocutcome
-measures.'

Consideration was given to using an alternative test: a
within-subjects analysis of variance. Analysis of variance is
used when measures form at least an interval scale and the data
fulfil the assumptions underlying a parametric st;tistical hogeI.
It has been argued that, so long as distributions do no{ deviate
‘grossly from normality and variances approach equality, analrsis
of variance can be used with ordinal measures (Gaito, 1980;
Edgell & Noon, 1984). There was little similarity among the
distributions of the 14 measures in this study and deviations

/ from the normal curve were in many cases pronounced (some
distributions were U or J shaped). The results may be misleading
when a parametric procedure is used with ordinal data that
deviate too far from the requirements of a parametric model

-

because probabi1ify values (alpha or Type 1 error) tend to be
inflated.

The probability of obtaining significant “results by chance
alone (Type ¢ ebror)‘increases in direct proportion to the number
of measures tested (Feller, 1968; Abt, 1981). Repeated
measurement of a variable has the same effect. Analysis of
variance accounts for the probability that findings may be due to

error but the Wilcoxon test does not. This research contained 14§
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measures of attachment, each tested at two stages of pregnancy.

The steps taken to deal wi}h‘this.pﬁoblem are discussed below.

7.1 Testing the Global Hypotheses

I+ attachment had been measured with a single index score
flhe sum or-average of the 14 measures), only one test of
-—s4gni¥+eaﬂer-would have been required. for @ach-dé the global
hypotheses. The hypotheses for this research were not tested in
this way.

In the main sample, Hypothesis 1 {primigravidas will show

.

greater/fftachment than multigravidas) was testegiby analysing
the di¥§erences between women for 14 measures at early pregnancy
;nd the same 14 measyres again at ltate pregnancy. For Hypothesis
2 (multigravidas will show greater negative feeling and
canflict), twq.uariables were examined af each of the two stages
of pregnancy. In both cases the global null hypothésis
postulates that the difference between groups will no* be
significant. For Hypothesis 3.(both groups will show an increase
in attachment during pregnancy), 16 measures were each tested
once <early with late pregnancy measures). In this case, thé
global null hypothesis postulates no increase in attachment.

In generai, the chances of a significant,difference‘
éccurring by random error at the .05 level is approximately 1/20
(1/20 = ,05). That is, there is one chance in 20 of falsely
rejecting the null hypothesis of no ditference bethen groups.

For 14 measures (Hypothesis 1), the chances are .7/14, i.e.,

:
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significant differences would be expected by chance alone for
sligﬁt!y less than one of 14 tests of significance at each stage
of pregnancy. |

Consideration was given to checking the reliability of
each significant result by running‘the test a second time on a
randomly selected sample from withiﬁ the total sample. 1If.a
significant result is obta{ned a secondjtime, it is then safer to
assume that a %true difference between groups exists and that a
.05 alpha level reliably reflects this difference. This method |
works well with very large sample sizes because the sfatistical
power-of the test is not too severly affected by reducing the
sample size. The sample size in this study (n=45 per group) was
not large enough to use this procedure. |

An alternative solution is to reduce the probability of
falsely_reje;ting the null hypothesis by adopting more stringent -
criteria of sd;nificance. The Bonferroni procedure recommends
diﬁiding albha (.03) by the number of tests (Feller, 1948).
Applied to these data, alpha (.05) divided by 14 measuées gt ocne
stage of pregnancy would yield a corrected alpha of .004, i.e.,
in_order to reject the first global null hypothesis; one méasure
would have to be-significant at p = .004. This is generally
regarded to be a very conservative estimate (Abt, 1981),
applicable where findings are to form the basis for crucial
clinical decisions. Where findings are likely to contribute- to
improvements in clinical management but are not concerned with

life or death decisions (as in this research), setting too

1y
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H

stringéﬁtgleuels of significance can result in the loss of.

‘.

potentially useful information.

A procedure better suited to this research (Abt, 1981) is

v

. to adjust“$1ﬁhq by specifring a minimum number of variables or

locations at which significant differences must occur. "This
producesJa mdre moderate alpha Jevel but requires significanf
dif{erences'for'more than one variable or location. The number

of variables or locations is set by the investigator on rational

grounds, “i.e., what makes sense conceptually and/or how much

l, clinical “importance is attached to.the findings.

-3

~

Using this method, a minimum number of significant
variables was.specified ;or each of the global hypotheses'in the
resea;ch. To hemonstrate-true diffe;ences be tween groups for
éarly or for late pregnancy, sigﬁi{icant differences were
required for 5/14 measures. According to Abt k1981), the null
hypothesis of no difference would be rejected if all five
meas;res were significant at a .02 level- (5/14 x .05 = .02,
Heasureg for negative feeling and conflict (Hypothesis 2) were

treated separately. The recommended alpha for each of these

measures would be .03 ¢(1/2 x .05 = .03). To demonstrate a

»

significant increase in attachment (Hypothesis 3), significant

differences were required for &/146 measures. Rejection-o+ the ;

null hypothesis (of no change) would place alpha at .02 for each
of these &4 measures (&/16 x .05 = .92).
Another apprqéch is to repprt all wvariables significént at

the .05 level while attaching more iTmportance and/or greater

-~

4

L1}

l' \::

. :r‘.'.

ol
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confidence to differences having a smaller pﬁobability cf error, -

e.g., findings significant at .02 or .01.

For this research, a compromise was adopted. In testing

the global hypotheses, a minimim number
- . 'AZ
il

was set as outlined above. Differences Zof p = .05 aﬁe‘reported

of significant variables

as signi%icani but greater con{iﬁencé is p]aded in ;ignificance
levels o+‘.02 or above.

The.same crij}ria‘}or reﬁorting and interpreting
Ejgnificance }eugls were applied to the analysis of group
differences and change for the loss saéple.'iHyquﬂesis 4 fgroup'

differences in attachment) was measured with 15 measures. Far

testing this h?pothesis, the critefion ¥or.a sronificant glohil
difference in attachment was set at S/15 measu;es (5715 x .09 =
020, .Again, for each global hypothesis, d£¥+erences of p = .05
are reported as significant.while thg .02 level of sign}ficance

is treated as representing the ‘more desirable margin of error for

safely rejecting the null hypothesis.

7.2 Testing Individual Variables

When testing the global hypotheses, 2 minimum number of

significant findings is specified without considering the
”~

refative importance of single measures or combinations of

measures. This does not take into accodgiﬁthe possibility that
‘ : »

certain variables may be more sensitive measures of attachment

than others. For this reason, the attachment variables are also

considered separately, i.e., apart from their contribution to the

L

AN
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global hypotheses. UWhen variables are considered separately,
probabilities of .05 are treated as. statistically significant but
greater confidence is placed in significance/}m\ls of .02 or

'/—’yw_&'[ﬁg_se significance criteria t?_e’_‘adrs/o applied to the

individual Nanalyses of the 12 additional variables.




CHAPTER FOUR

< THE MAIN SAMPLE RESULTS

The resuits of the investigation are reported in fhé
%olfowing manner: first, the two groups of subjects -
primigravidas and multigravidas - are compared for variables
which bear directiy on the main hypotheses; ther are then
'comparea for variables {such as the gncidehce of ultrasound)
which could have obscured the outcome of tests of the major

hypotheses.

1. Comparisons between First and Second Pregnancies

The first hypothesis states that primigradidas will show
greater attachment to the unborn child than multigravidas on all
measures except for negative feeling and conflict about the
baby. The second hypothesis predicts that negative feeling and
conflict will be greater among muftigrauidas. These predictions
apply to both early and later stages of pregnrancy.

A modific;tion in scoring was necessary for two of the

main variables: Affect and Global Score. The category "neutral®

(see Appendix B) made it difficult to assume the presence of an
underliying continuum; and this in turn made it di4frcu1t to
apply a meaningful matched-pairs analysis. Because very few
subjects in the main sample receiuéd a score qf *neutral® (the

highest in any analysis was 10/90), these subjects’ were. removed



127
from the analysis and the Wilicoxon was used to analyse group
differences for the remaining categories, These categories were

assumed to have an underlying continuum\invclving wvarying

degrees of positive %ee]ing. A
When differences for a variable were significant at both
early ana late stages of pregnancy, it is relevant to ask
whe ther dif%?rences betweeq qroups at one stage were greater or
less than the differences between' groups at the other staée. To
answer this question, the Wilcoxon was used to analyse the
significance. of the differences between ihe di{férence scores
- for early compared to the dif{erencg'scores for late pregnancy.
The Wilcoxon test uytilizes only thos; pairs for which a
. difference between the ranks of a pair occurs; tied scores are
discarded (Colton, 1974; Fergusen, 1981; Siegel, 193657 Hull &
Nie, 1981). Because tied scores are discarhed, it is possible
that a subsiantial portion of pairs do noé &iffér despite a
stat}stically significant result obtained from the pair;
'remaining in the analyses. The numSers of tied scores di;carded
/ .
“are shown in the accompanying tables and the mean number of
ties was not significantlx.high;r where 2 significant result was
obtained from the Wilcoxon (see Section 1.4)

The comparisons for early pregnancy are summarized in

Table 30. The comparisons .for late pregnancy are summarized in

‘Table 31. One-tailed tests of significance were applied for all
analyses because the direction of expected differences was

predicted. When a significant result was in the opposite
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direction to that predicted, a two-tailed test of significance
was applied. The findings are described under the following
main headings: ‘

1. Early pregnancy comparisoné

2. Late pregnaﬁcy comparisons

3. Variables significant at both stages of pregnancy

4. Analysis of tied scores |

5. Summary of group differences

i.1 Early Preqgnancy Comparisorfs

Image of the Baby:

Of the thcee items measuring Image.of the Baby (see Table
gg), a significant difference between the groups was found for

Appearance of the Baby, The primigravidas reported a clearer

perception of appearance of the baby signtficantly more often

than the multigravidas (z = 2.10, p = 02).

Postnatal Picture:

The differences between the primigravidas and
multigravidas for Proximity and Affect associated with a

postnatal picture were not significant (Table 30).

Communication with the Baby:

The difference between the primigravidas and the

muitigravidas in frequency of Communication with the Baby

-
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{verbal and tactile) was not significant (Table 30).

" Thoughts about the Baby:
| The primigravidas reported thinKing about the coming baby
significantl{ more ofteﬁ than the multigravidas during early
‘pregnancy (z = 3.14, p = .001),rand these thoughts lasted
significantliy longer a£\any one time ¢z = 1,70, p = .05). The

L~ . .
difference between primigravidas and multigravidas in intensity

of thoughts about the baby was not significant (Table 30).

~

Positive Feeling:

The difference between groups in Positive Feeling about

the baby was not significant (Table 30).

Negative Feeling:

The multigravidas reported significantly more Negative
Feeling about the baby than the primigravidas (z = 2.19,

p =.01>.

Conflict:

The multigravidas also reported significantly more
. Conflict about the baby in early pregnancy than the

primigravidas <z = 1,724, p = .04).

Anxiety-Health of Baby:

The difference between the primigravidas and 'the
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multigravidas for anxiety about the health of the baby was not

siéﬁificant (see Table 30),

anietyléel{ as Mother:

During early pregnancy, the ditference between the -
primigravidas and multigravidas in anxiety about themselves as

mothers was not significant (Table 30},

Global Score: ) -

When group differences were tested using the 3 original
scoring categories, there tended to be more primigravidas than
multféravidas scored "mostly positive® categoEy but the
difference was not significant ¢z = 1.32, p = .09). However,
when subjecfs who scored "mostly negative® and "about equal®
were combined and compared with subjects who were “mostly
positive®, the difference between groups.was found to be

significant (Sign test, p = .09).
- . \

1.2 Late Pregnancy Comparisons

Image of the Baby:

There were no significant differences between the
primigravidas and multigravidas on any of the items measuring

Image gi the Baby during late pregnancy (see Table 31).
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Postnatal Picture:

The differences between the groups for the two items
measuring the Egstnatil Picture of mother and baby were not

————r—

significant (Table 31).

Commupnication with the Baby: .
During late pregnancy, the difference between the

primigravidas and multigravidas in amount of Tactile

Communication with the baby was not significant (see Jable 31),

but it was significant for Verbal Communica&jon {(z = .68,

p = :05). The primigravidas spoke or sang to the baby

'signi{icantly more often than the multigravidas.

Thoughts about the Baby:

-
There were no significant differences between the groups
for items measuring frequency, duration or intensity of thoughts

about the baby during late stages of pregnancy ( Table 31).

Positive Feeling:

The groups did not differ significantly for Positive

Feeling about the baby (see Table 31), o

Negative Feeling:

During late pregnancy, the multigravidas reported °

significantly more Negative Feeling about the baby than did the

primigravidas ig = 2,04, p = .02).



Conflict:
The multigravidas also-repqpted significantly more
Conflict related to the baby than did the primigravidas

(z = 2.03, p = .02,

Anxiety-Health of Baby:
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During late pregnancy, the primigravidas were
significantly more anxious about the health of their babies

(z = 2.54, p = .01, two-tailed test).

Anxiety-Self as Mother:’

The two groups did not significantly differ in amount of

anxiety about their capacities as mothers (Table 31).

Global Score

The difference between the groups for the Global Score

(balance of positive and negative feeling) was significant

(z = 1.9, p = .05)., "Significance increased (p = .02) when the

subjects who scored *"mostly negative®™ and "about equal® were

combined and compared with those who were "mostly positive®. As

in early pregnanc&ffthe primigravidas were more positive overall

. s
than the muttigravidas.

1.3 Variables Significant at Both Staqes of Pregnancy

Significant differences between the primigravidas and the

multigravidas were found at both early and late pregnancy for
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three variables: negative feeling; cén?lict; and the global

scor?. The multigravidas expressed significantly more negative

feeling and conflict at both stages of pregnancy and
significantly less positive feeling for the global score. The
Wilcoxon Test was used to test the significance of the

—

difference between the difference scores for éarl} preénancy and
the difference scores for late pregnancy. The results were not
significant, i.e., the dif+eréﬁces between the twd groups for
negatiﬁe feeling, conflict and the global score in early

~ pregnancy were not significantly greater or significantly less

"than the differences between the groups in late pregnancy.

1.4 Statistical Cautions

For early pregnancy comparisons between the groups, the
number of ‘tied scores (from all 14 measures) ranged from 4§-22
wLin_a,mgan_pi_g§;§. i.e., on the average, 344 of subjects
showed an identical degree of attachment to the baby. For late
pregnancy comparisons between groups, the owverall rgnge of tied
scores was g:gg';ith a mean of 16.69 (374).

Table 32 shows the ranges and means for: afi variables,
" significant uariableg and nonsignificant variables. UWhere
significant differences between groups were found, the average
number of ties tends to be-somewhaf"gmallir, but none of the
proportional _differences were statistically significant. ’

The Wilcoxon test, unlfke the analysis of variance, may

be significant if other features of the. distribution than the
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means of the samples, differ from one another, e.g., the scatter l
of the scores or the sKew. rThe variables which gave significant
results wére compared by examining the means, the medians, the
standard deuiatiops.and :he ranges; in all cases thé
Hypothesized difference in central tendency was the only

difference observed.

1.5 Summary of Group Comparisons ' ) '(

- During early pregnancy, the primigravidas reported a
;ignificantly clearer image of the appearance of the unborn baby
than the multigrauidas; Tﬁey also thought about the baby
significantly‘npre often and for longer periods of time than the
Amultigrauidas{ The multigravidas reported significantly more
negative feeling and conflict and this was re{Iecteﬂ in less’
duérall posiiiue feeling in the global score (the balance of
positive and negative feéling).
During tate pregnancy, the primigravidas spoke or sang

to their babies significantly more often than the multigravidas \\;
and they experienced considerably ‘more anxiety about the health
of their babies. They were als; mpre'positive than the
multigravidas in their overall feeling about the coming baby
(Global Score), The multigravidas continued to have
significantly more negative feeling and conflict about their ~
babies than the primigravidas.

In spite of the differences between groups on some of the

measures, the results failed to confirm the first hypothesis

r



-Table 3

- _A]T Measures

Significant
Measures

Nonsiqnificant

Measures
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2 Comparison of the mean number of ties for

total variables, significant variables and
nonsignificant variables

Early pregnancy Late Pregnancy

(n=45 pairs) (n=43 pairs)
Range Mean Range Mean
4-22 . 15.25 8-28 14.49

(34} " (374

g=-1% 12.17 i1-18 14.8
) 2774) ) ¢33%)
4-22 16.1 8-28 17.55
(364 (39%):
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predicting greater attachment to the unborn child among women in’
2 first pregnancy.

Significant differences had to-occur on 5/14 measures
before the null hypothesis of no differences could be rejected.
During e#rly pregnancy, the primigravidas showed significantly

greater attachment on 4/14 measures and of these, only two were

significant at p =.02 or less. During late pregnancy, the

A
primigrauidas%showed significantly greater attachment on only

3/14 measures. Of these, two were significant at p = .02 é;
‘TesS.

| The second h}pothe%is which predicted greater qegatiue B
feeling;and conflict‘émong multigravidas was confirmed for both
early ané:}ate sfages of pregnancy. Both measures were
significant at p ¢.05 during early pregnancy and during late’ //
pregnancy both were Eignificant at p = .02,

When the groups significa&tly differed on variables at
both stages of pregnancy kn;gatiue feeling, conflict and global
score), the differences between difference scores at each stage
were checked. Thesg were not significant, that is, the
differences at one-stage of preénancy were neither greater or
less'than the differences at the other stage of pregnancy.

At both stages of pregnancy, an average of 'approximatel’

one-third of the total number of paired subjects received tied

scores, i.e., showed no difference in attachment.

3
X




2‘ Change in Attachment™

The third hypotpesis predicts that both primigravidas and
Amultigrauidgs will show an increase:}n attachment as pregnancy -
_progresses. To test thi; hypothesig early pregnancy measures .

were compared wfth late pregnancy measures for each group (n=45)
and for the two groups combined (n=%0). The Wilcoxon test was
used torﬁea;ure change. The direction of chapge as well as the
magnitude of change is reflected in the findings. |

When significant change was %ound for both groups; th;
Wilcoxon was applied to tpe ditference between the—dif%erence_

scores for each .group. This analysis wasfdone to See whether
change in one Qroup was significantly greater than chénge in the
other group. |

The question of tied scores again arises in the aniigsis R
of cﬁange. Where significant change in attachment is found, it

is still possible that a large number of subjects remained

constant from early to late pregnancy (see Section Z.3).

. Table 33 gives the findings for the primigrauidis, Tabie
© 34 for the multigravidas and'Igélg 35 for the combined‘sample.
One-iailed tests of significance were applied when differences
were in the predicted direction; o?herwise two-tailed tests were ‘
used. The findings are reported_under the follouim& headings:

1. Differences between ear1y:and la&e-atta&hgg;t

2. Variables showing significant change for Hoth groups

3. Summary of change irn attachment



2.1 Differences between Early and Late Attachment _{

Image of the Baby:

—— —

The primigravidas showed a significant increase. in clarity

in perception of the Sex of the Baﬁy as pregnancy progressed

(z = 1.82, p = .03). IF spite of this signiflcapt increase, 9548%
of the.primigrauid§5 received tied scores, i.e., showed no change
between early and late pregnancy. 48% of the subjects with tied
scores-receiued the maximum score at the time of the first
pregnancy interview, }:e.,_théy had no further room to increa§e
at ¥he time of the late pregnanﬁy interview, The_ﬁultigrauidps
showed a tendency to ]&crease (z = 1.59, p = .04>. When the.
groups were'combined fn=90),the increase was highly sngi+{cant
(z = 2,40, p =.008). Close to half of the combined sample (9?%)
received tied scores, i.e., showed no change in either direction.
Of these, 43X had no room to increase, i.e., received the maximgm
score af the time of the first interview.

The change for the primigravidas in perception of the

Appearance of the Baby iﬁ late pregnancy was not signi+iéant
(Table 33), but an increase among the multigravidas was (z =
1.83, p = .03). 353 of the multiérauidas received tied scores
and of thése, 8% had no further room to increase. The change for
combined groups was not significant (Jable 35).

[y -

Increased clarity in perception of the Personality of the

Baby approached significance in the primigravida group

(z = 1.55, p = .08) and in the multigravidas, was clearly

P




141

. . -

»

oo ubie fifjpojie|ioie 4

ol 22'i- ] € 62 (6c=y) TJO35 04019
22 9L'- B9l kL 98z 6 - gZ 9oy §b JTa5-ATeTXUY
9" 11'-  £8°0l- ZIN\ 0£°'2) 0l £z RgBg Jo YITosh=A1aTXUY
gb'  S0'- L€l 21/ se'zl o] 02 REINE L)
BT S <A R TR SN I T EL .. Sl 6UTTe5] 5n 11063
[TNSeT 8e’- 958 8 6E'6 6 8z BUTTe3] 3AT1Te0d
: b Sl'- EihL 21 96°Z1 ¢ bl 61 s3iybnoyy jo mw_ocoﬂc‘
' 1= Ll 6 elrol 4 b2  siybnoyp yo do|ipung,
R AR YRR 2 > o s [ 91 91  ewybnoyy jo fAouenbauy
. mﬂ_dd.lﬂ._dddlu.qammdﬂ
xb0' ° 0L'L- 1bLL Ll 29°€) 9 27 uo13bojunwuo) @] )300]
x20'  €1'2- $2'21 L1 €E'1 9 ZZ  Uoj3bajunwwo] |oqudp
: RGBg 3y [m GO[ 3103 |UNTGS)
9e*  GE'- _mmmwo . 869 § 22 . (6EwU) 30933y
k0 0L'I1- 81'8 {1 0§°Z- b 1] Ayjwxouy
FIMIST 161001804
90° GS'I- 09'21 S gg'0l 8 zz Rqog syy jo Ayy|ouosusy
It getl- 00'6 8 05l 2l 6z fiqog ayy jo eoupupeddy
x€0'  .€9'l- s8Il ¢l 00’8 2 GZ figog oy} jo xeg
s 2 Uo%d TUogs UDe @YUy~ TO|[ R3bF @q7} Jo soDu|
(YS3Y PATTIBY [ 'GF=U) V851 UOX0O[(H . LR

¢102/qns ppravubjujud
:fioububeud aip| o0y fijube vouy uouvyonyye uy ebuoyy EE ITADL



142

€' €'~  6€'@ 0L - €6'6 2 be
gpd S0~  069°'Cl Il kZ'Hl 2l 22
Ol 42°1- 09'Cl- . 0OF  bZ'bl LI gl
62' 4G~  14'€l €l sgtzl 2 02
1Z* 18'~  €@'tl SI 962l ¢l . @I
61° 49'- 95'8 0Ol 6£'6 Sl 02
BL' Ol't= 9b°Cl 1 SL'IL Ol 12
9¢' 9¢'~ Ob'0Ol OBf 956 6 92
%200 16°2- 98'2) 12 €9'Cl & 0z
«60°  04°'1- €5°01 41 08'kl S €2
x€0'  28'1- 12'8 ¥l 49'21 ¢ 9z
GI* 20°1- 29'8 6 00'L 9 L2
€€’ - ¥b'- 05'8 6 0S8 ¢ 62
x€0°  $8°'4- 29'21 LI YA AN
«€0'  €@'1- 02'il §i oS0l 9 b2
90°  6S'1- \80'bl- 9L  0C°1l- O 61
d b UB9] ©YUbg+ UDS TYUdog- &3]

yoo1y1ubye fij|pojisyipis

(WITPATTOT T ‘TF=U) 180 UOXOSTTH

si20[qns ppinbub|y|nu
ifiououbaud a3p| 0y fijube wouy jueuysniyo uy ebuoyy TFE @ADL

’

(14=u) BJGIT [090TH
TBUTON TB JTIS-ATSTXUY
RGDE J0 YTTOSH-RTaTXUY

T3T7700]
BUTTa57 SATVB6T
il

¢3ybnoy) jo Ryjsueijug
s3ybnoy) jo uojypbung
omrm:o;h 3o fiauenbauy

Agog TRoqo ¢ 14bnoqL

Uo|!3DO |UNWWoY 9390
Uo| 103 |UNWLOY |DQUe(

 RqBY qTTA UOT 183 [UNTG0)

(Zb=V) 108)34
fiyw)xouy

SIS TBIBUTEs]

1z figpg eyy jo Ay1|ouosdey

Aqpg ayy jo esubupeddy
fiqpg oy) jo xeg
RqBE ST Jo 36D

STqOTIoR



143

joa|yiubje Aj|paris|ibie - S

91" 10't-" 6S'€L 4L 04kl Ol o (0g=u) FJ635 [BG0TY
0€' 26'- 26'€Z G2  BH'EZ 1T kb URUION 60 JTES-hISTXUY
pz' - 48'- 98°'€Z- 22  £6'6Z L2 1y  Fg6g jo YTIoaH-RI18TxXug

€€’ Eb'- 0E'LZ ST OL'EZ 62 ob TITTIUBY
L0 bb'1- 0S'1E 2 0862 Sz . €€ BUTT93 9T 10681
6l 88'- LI'lz 8l SLU1Z b gt BUTTEF 9nTITE0d

€2 €= W2 92 A 2R YA T4 0k ~  siybnoyy jo Ayjsueru
e+’ 90'- 2812 6I le'6l ¢ 0S e3ybnoy) jo uojipung
90" ¢25°1- 90'¢Z bE 6¢'9e 02 9¢ siybnoy) jo fiousnbeu

. RgDg In0qo ¢ T4bRoYT

*000' 0b'2- Lb'1T  HE gLiz 1l Sb Uo|IDIjuUNEWo) 9| ]300}

*x£00' 08'2- G6'61- |IE 6£'ez 6 - -06 UO{ 30D |UNWWOY |DQUR(

> AGBY 3T UOT 363 [UNUW0)

91"  66'- 9E'Hl 22 T B S (1g=u) 1095 3y

90 $S'i- . SE'91l 02 9¢°'6l {1 65 fiyjwyxouy

‘ SINYIS3Td [DIDUIE0]

x600' 4€'2- 19'bZ ZE 0L'22 SI  ¢b fiqog ayy jo Ay ouosudy

9¢' GE'- 02'Il 2 2¢'22 81 6¢ figog syy jo eoupupneddy

*800° 0&'2- 22'92 62 Gg'gl Ll b fiqgpg ey) jo xes

[ 2 UDQ]] TYUDYg+ UOA| JHUSH~ TIT[ RABE 84T Jo sbou|
(VST PATTBT T ' 0§=U) V69 UOKGI T STqBTIBH

. @|dups |00}y
~ ifioububeud eip| oy fijube vouy jJuswyooyIp u| ebubyy TE BTqD]

*



144

significant (z = 1.84, p =.03), 47/ of the multigravidas
received tfed scores and of these, 14X had no further room to
increase. UWhen groups were combined the difference was highly
significant (z = 2,32, p = .009). From: the coﬁbined sample 487
showed no change between .early and late pregnancy. 0f these, 19%

"had no further room to increase.

Postnatal Picture:

The primigravidas reported an image of increased physical
Proximity to the baby as pregnancy progressed (z = 1.70, p =
04). &7/ of the primigrauida; received tied scores; 83% of
these ties left no further room for'an increase. The difference
for the multigravidas was not significant (see Iéglg 34, The
difference for combined groups came ciose but did not reach
statistical significance ¢z = 1.54, p = .08).

None of the group differences for Affect (associated with

the postnatal picture) reached significance (Tables 33-35).

4
Communication with the Baby:

Verbal Communication with the baby increased in late

pregnancy among both the primigrabidas (z =.2'13’ p = .02) and
the multigravidas (z = 1,82, p = ,03). 497 oilfhe_primigrauidas
received tied scores and of these, no subjects (0%) obtained
maximum score at the first interview, i.e., all of these subjects
had the potential to increase. O0f the multigravidas, &2

received tied scores and 7% of these ties had no further room to
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increase. The significance level was even higher when the groups - -
were combined (z =Z2.80, p = .003). 35é% of the total sample
received tied scores, 0OFf these, only 4. had no further rcom to
increase.

Tactile Commuynication with the baby also increased for both

the primigravidas (z = 1.70, p = .04) and the multigravidas

(z = 1.70, p = .04). When the groups were combined, the’

increaée was highly significant (z = 2.3%9, p =.008). The numberz;fff
of ties for the primigravida group was 4% gjth 23/ having no

further room for an increase; for the muTtiQravidas, 517 of the
scores were ties and 30X had no further room to increase, S04

of the combined sample showed no change.. 0f these, 13% had no

further room to increase.

Thoughts about the Baby:

The difference in Frequency of Thoughts about the baby

between early and late pregnancy was not significant for the
primigravidas (see Table 33) but there was a highly significant
increase for the multigravidas {z = 2.91, p =.002). 44% of the
mﬁltigrauidas’ scores were tied and of these, 304 had no further
room to increase. When groﬁps were combined the increase_did not
quite reach significance (z = 1.53, p = .04).

The changes for Duration of Thoughts and Intensity of

Thoughts about the baby were not significant for either the
prihigrauida group (Table 33) or the multigravida group (Table

34). This was also the case for the combined analysis (Table 33%).

-~
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Positive Feeling:

The” changes\ in Paositive Feeling ;bout the baby from early

to late stages of pregnéncy were not significant {(Tables 33-35).

Negative Feeling:

A slight tendency was found for Negative Feeling to
increase for both groups but the differences were nat significant

(see Tabfes 33 and 34). When the groups were combined the change

was accentuated but did not reach significance (Table 35). -

-

Conflict: o r

The change in Conflict about the baby wis not significant

for either the primigravidas (Table 33), the itigravidas (Table

34) or the combined groups (Table gg)g

Anxiety-Health of Baby: %

"The change in Anxiety about the Health of the Baby was not
ey

#
significant for the primigravidas ¢ Table 33). For the

multigrawidas, there was a tendency towards a decrease in anxiety =

but the difference did not reach significance (Table 34).

- -
-

Combining the groups revealed an overall- tendency for anxiety to

decrease but the difference was not significant (Table 395).

Anxiety-Self as Mother:
Neither the primigrauidés (Table 33) nor the multigravidas
(Table 34) sbowed significant change in the degree of anxiety -

! »
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about their capacity as mothers. The difference for the combined,

groups was also not significant (Table 335):

Global Score:

P

None of the groups - the primigravidas <(Jable gg), the
i

myltigravidas (Table 34) or the combined groups (Table 35) -

showed significant ‘#hange in the balance of positive and qggatiJE
. -+

* feelings about the baby as pregnancﬁipbogressed.

2.2 Variables Showing Significant Change for Both Groups
A signiffcant increase was found for both groups for three

variables: Sex of the Baby, Verbal Communication and Tactile -

Communication . Comparing ths‘éroups for relative amount of

changé-for these variables yielded nonsignificant differenceg.

LY

2.3 Statistical Cauvtions

From the total sample (n=%0) and from all 1é variables,
the number of subjects who received tied scores ranged from 33-59
with a mean-of 45.81. That is, almost half of the subjects.
showed no change in attachment $rom early to late stages of
pregnancy. For the primigraufdas (n=45) the number of ties
Tranged from 15-31 with a mean of 23.31. Ties for the

multigravifias ranged from 18-29 with a mean of 20. Table 3

shows that the percentage of tied scores is sl]ghtly higher for
the variables showing significant change but none of the

differences between these proportions were significant.
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Table 36 Comparison of the mean number of ties for
total variables, significant variables and
nonsignificant variables
Primigravidas Multiqravidas Combined sample
(n=45) (n=43) (n=%20)
- Ranqge Mean Range Mean Ranqe‘ H;an
All Measugnes 15-31 23.31 18-29 20 33-5% 45.81
(52%) (44%) ' (51%)
Si—_gn _i_-F icant : p
Measures 22-38  24.75 21-28%  23.2  43-50 45.5
(55%) (524 EE-IV3)
Nonsignificant )
Measures 15-31 20.42 18-29 22.18 33-5% 41.23
o © (430 ' (497) (48%)
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-

The variables which gave significant results were compareé-

br examining the means, the medians, the standard deviations and
the ranges. In all cases, the hypothesized difference in central

tendency was the only difterence observed.

2.4 Summary of Change in Attachment

The primigravidas formed an increasingly clear image of
the sex of the baby as pregnancy progressed and communicated
(both verbally and through touch) more frequentlr'with the baby.
They also repor;ed jncreased physifal closeness when wvisualizing

themselves and their babies together following ;he birth.

- The multigravidas reported an increa&ngly clear image of
the sex, the pearance and the personality of the baby as
pregnancy progressed and reported th:nk:ng aboutrthe baby more
frequently during lqte pregnancy. LiKe the primigravidas, the

multigravidas communicated with the coming'baﬁr (both werbally

and through touch) more frequently during late pregnincy.

Although increases were found £ several measures, the

findings do_not.p{ouide suff$%lent support fof”the hypothesis of
a global increase in attachheﬁ{;aé pregnanéy progresses. AN

increase. in &6/1% measures was required before the null hypothesis

of no change could be rejected. The primigravidas showed a

significan¥® increasg on only 4/14 measures. Only 1| of these

measures, Verbal Communﬁcation, was significant at p <.02. The

)

multigravidas significantly increased on 5/14 measures and only

one, Frequency of Thoughts, was significant at p <.02. The

par—;
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" significant.

5o
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’

findings  for the total sample {(n=90) prov:de somewhat stronger

support for the hypothesis of an increase in attachment.

Increases were found for 4 variables and all four increases were

highly significant,
Clarlty in the image of the sex and of the personalrty of

the baby both increased as d|d frequency of verbal and tactile

communication with the baby.

Increases wené;{ound for both groups on three measures:

-

rmage of the sex off the baby,'uerbal communication and tactile

commuynication. Relative differences in these increases were not

3. Possibly Confounding Yariables

3.1 Confounding WVariables Assoc:ated with Current Preqhancy
Comparisons

A number of variables (see Chapter 3, Section 3.2) were
ex}mined in order to det;rmine wheth:: they mngﬁ have a
confounding influence upon the tomparfsong &% the two groups of
mothers and thereby obscure the outcome ;f tests of the
attachment'hypotheses. The t-test for related groups was used to
analyse group differences for length of marriage. Either the
Wilcoxon test or the Sign Test was used to ana]ys? atl other'
grouﬁ differences. Twoltailed tests of significance were applied

in all cases. No significant results were found for the

following variables:
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‘1) Quickening - has the subject felt movement?

2) Ultrasound - has the subject had ultrasound?

3) Planned Preqnancy - was the pregnancy planned or

unplanned?

4> Difficulty Conceiving =~ was there any difficulty
- L

conceiving?

5) Complid¥tions of Preqnancy -~ were there any physical

complications of pregnancy?

é) Support from Spcuse - perceived emotional support from

spouse during the course of pregnancy.

7) Support from QOthers - perceived emotional support from
others (familx, friends> during the course of pregnancy.

8> Stress during Pregnancy - occurrence of stressful 1ife

events during the course of pregnancy.

) Maternal Education - highest educational level achieved.

The multigr;uidas tended to report less satisfaction with
the a50unt of emotional support from their husbands during the
course of the pregnancy but the difference between groups did not
reach signi{ic;nce (z = 1.49, p = .09). -

Fér a1i of the above wvariables bnf can assume that
primigravidas and multigravidas were similar and any significant
differences in attachment cannot be attributed to different

exposures to any of the factors likely. to follow from differences

in these life experiences.

-
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Significant differences between primigravidas and

multigravidas were found for: ' ~“\\

1) Employment - is the subject employed?

- -

2) Postnatal Employment Plans - does thr.subJectfﬁlan to

work duriné the first postnatal year?

3 Length of Marriage - how ﬁong has the subject been

married?
o

" The primigrauipas were slgni{icantly more often emploved
during pregnancy ¢z = 3.35, p = .001) aﬁd'significant]y more
often planning to wéqk duri;g the +i;st postéatal year
(z = 3.09, p'; .602). Bécausg the two groups werée matcheh.+pr
age, it follows that the multigravidas had been-married

significantly longer than the primigravidas ¢t = 4.44, 44df, .

p < 001).

3.2 Primigravidas Compared with Multiqravidas for the
Time of First Pregnancy

There are other possible con+ounding'iqfluences invariably
associated with use of th® tross-seétiénal design. Because the
comparison groups were made up of different individuals, one
cannot assume that the primigravidas resembled the multigravidas
as they had been when, in their first pregnancy.

.- Apart from the:differences in age and soci;econunic status

at the time of first pﬁegnancy.(see Section 2.5.1), no

significant.cdifferences were found and the samp}es:can be

regarded as alike for: - -
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1) Ultrasound
2) Planned Pregnancy
- 3) Difficulty Conceiving
4) Complications of Pregnancy
3> Support from Spouse '
é) Support from Others
7) Stless during Pregnancy
8) Maternal Education
?) Employment
10) Postnatal Employment ‘Plans

'A tendency was found for the groups to differ in Postnatal
Employment Plans for the time of first pregnancy (z = .51,
>
p = .08). The current primigravidas more often planhed

employment outside the home than®id the mbltigréuidas at the

time of their first pregnancy.

3.3 Summary of -the Resultsé%or the Additional Variables

The main groups - primigravidas and multigravidas - as
well as being individually matched for age and socioeconomic
status (see Section 2.4) were also .effectiveiy matched for alil

/\v . .
but two of the additional wvariables in the research. Significant

differences between ihe groups were found for: Employment and

Postnatsl Employment Plans. A tendency towards a significant

difference was found for one other variable: Support +4rom

Wusband. The influence of these three variables upon maternal

attachment will be examined in the next section.

- -
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- 7 -
The primigravidas were also compared to the multigravidas

as they (the multigravidas) were when in their first pregnancy.

A tendency towards a significant difference was found for -

‘%gstnatal Employment Plans.

4. Maternal Attachment and the Significant Additional Variables

-

There were significant differences between the
primigravidas and multigraﬁidas for three of the additional

_variables iq the research. These variables were: Employment,

Postnatal Eﬁployment Plans and Lg%glﬁ of Marriage. The
differences betwpeﬁ groups in maternal attachment are therefore
not necessérily independent of‘the effects of tgzse three
Jariables. l. . ' | ) . -
Two cther uariabI;;\Tncluded.in the ‘research have been
emphasized in the literature on pregnancy: 1) the iﬁportante of
adequate emotional support for the expecthnt mother, particularly
from Her spouse, and 2) the effects of ultrasound examination in

~early pregnancy upon maternal attachment to the fetus. In this

sample, the difference for Support from Spouse showed that

multigravidas tended to be less satisfied with the amount of
support from their husbands than primigrauida; (p~= .09). The
difference between groups for Ultrasound was not significant.
The relationshiip between attachment and each of ;he above
additional variablesiwas examined using the chi-squarce test for
independent groups. Two-tailed tests of signé}icance were

applied,.
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4.1 Support from Spouse and Maternal Attachment

The original three_ﬁcoring categories'uere used fof this
ana!fsis (see Appendix E). Women who were 'Qery satisfiea',
"satisfied® and ‘dissatisfied" were compared for, dif{erences in
maternal attachment. These'grons did not s?éﬁ??icantty differ
in age, SES or gravid status. . | -

No significant differences foQJmater;aI attachment were
found. -

A

v
{

4.2 Ultrasound and Maternal Attachment

Women who had received ultrasound prior to the early
pregnancy interview (n = 17) were compared to women who had not
received ultrasound during this peEiod (n = 73). These groups
did not significantly differ for age, SES or gravid status,

At the time of the ear!f pregn#nc;ainteruiew (18-22 weeks
gestation) women who had received ultr;50und had a significantly
clearer image of the appearance (p = ,03) and perscnality
(p = .002) of the baby than women who had not had ultrasound.
They also reported significantiy less negative feeling about the
baby (p = .03 and were significantly more positive overall.
(Global Score, p = .03).

By late pregnancy (30-34 weeks gestation) differences for
the above measures were not significant. Howeuer,.women who had

received ultrasound early in pregnancy reported significantly

more verbal communication (p = .009) and tactile communication
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with the baby (p =-.01) during late pregnancy and also reported
¢

significantly less confiict about the baby (p = .003).

- 4.3 Employment and Maternal Attachment

The subjects were divided into two groups according to
whether they were employed (part or full time) or not employed
outside the home. There were significantly more primigrauid#s in
the working group ¢(p =.03) and working mothers were also
significantly older than non-working mothers ¢p = .001).
Differences between gﬁbups for socioeconomic status were not
significant.,

During early pregnancy, non-working mothers had

significantly higher attachment scores for: 1) Sex of the Bahy

(p = .04) 2) Personality of the Baby (p = .002)' 3) the Global
: s :
Score (p = .03). UWorking mothers showed significantly more
anxiety about the health of the baby than did non-working mothers
(p ='.02);
During late pregrancy the groups differed for only one
variable: working mothers again showed significantly more

anxiety about the health of the baby (p = .004).

4.4 Postnatal Employment Plans and Maternal Attachment

The subjects were divided .into two groups according to
whether they planned %o work (part or full time) or not work
‘during the first year following the baby’s birth, Significantly

more primigrauidas were among the group of mothers who planned to
. p

e
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work following. the birth (p = .003), The groups did not differ
significantly for either age or socioeconnic status.

Significant differences were found for two attachment
variabies dﬁring late p nancy. Women who planned to work
reported significant)y‘;:gtﬂanxiety about the health ﬁ% the baby
(p = .dé)'and.about themselves as mathers (p = .Oi\ than those
_not planning to work. Significant differences on” two variables

is not much greater than would be expected by chance when festing
-differences for 16 variables, but the findings for anxiety-and .

the findings for employment (reported in the previous section). to

some extent complement and support one ancther. ' i

o~

/ &
4.5 Length of Marriage and Maternal Attachment

For\%his analysis, women were-diuidea into two groups -
those that had been married a shorter time (1-& rears) and those
that had been married a YGnger time {(7-14 years)., There were
significantly more muitigravidas among the longer married group
(p = .00D). Thé longer married group was also significintly Y

older ¢(p = .001), The two groups were not significantly
di{fere;: for socioeconomic status.

There were no significant differences in attachmen;
between the groups during early pregnancy.

During late pregnancy, women who were married longer
showed §ignifi£ant1y more negative feeling about th; baby than

women who had been married for a shorter time {p = .03). This

difference in negative feeling was reflected in a significant



158 o

-

difference between groups on the Global §coré {balance of

positive and negative feeling). Uomen‘?ho had been married for a
: Coe &
. shorter period were significantly more positive than women who

had been married longer {p = .02).

4.6 The Additional Variables and Grayvijd Status: Signiticant
Results in Common

The differences in attachméﬁt associated Qith }pe three

additional wvariables (Employment, Postnatal Employment Plans and
Length gi Marriage > were compared to the differences in
a;tachmeﬁt'for gravid status (primigravidas /muTtigrauidés) to °
see if there were'any significant findings in common. This was

done to check whether these variables might operate together to

determine group differences in attachment ¢(see Table 37).

4.4.1 Employment and Gravid Status N

During early pregnancy, significant differences in Global

. ¢
Score and Anxiety-Health of Baby were assoc.iated -with both

embfoyment (working/nonworking mothers) and.gravid status
(primigrauidag/mu]tigravidas) (Jable 37>. Primigravidas were
more anxious about the health of their babies and more positive
overall than were multigravidas as were working mothers compared
with non-working mothers.

During late pregnancy, significant differences for both

employment and gravid status were found for Anxiety-Health of

Baby (Table 37). The direction of findings was as for early

pregnancy with primigravidas reporting more anxiety than
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Table 37 Employﬁent, Postnatal Employment Plans and

. ——

‘Length of Marriage#: "Significant Findings in
Common with Gravid Status

$
Employment & Gravid Status Early pregnancy Late pregnancy
Anxiety-Health of Baby p = .09 (POM) p = .01 (P>
' p = .02 WXNWD p = L0068 (WXNW
Global Score (+ve feeling) p = .85 (PX+tyeM)
p = .03 (WXtve NM)
Postnatal Employment Plans
and Gravid Status
Duraticn of Thoughts o p = .05 P
' p = .04 (PWNPW)
Anxiety-Health of Baby p = .01 (P
) = .03 (PWNPW)
Employment Status,
Postnatal Employment Plans )
and Gravid Status 4
Anxiety-Health of Baby p = .01 <(PXM)

; P = .006 CWINW)
: p = .03 (PWNPW)

Length of Marriage
and Gravid Status

Negatiue'Feeling ' p = .02 (MOP
.03 (LMYSMY

Glebal Score

.02 (P>+veM)
02 (LMYSM)

#i=orking, NW=Not working, PW=Planning work, 3
.NPN=N02 planning work, LM=Longer married, SM=Shorter married
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multigravidas and working mothers reporting dpre anxiety than

non-working mothers.

4,4.2 Postnatal Employment Plans and Gravid Status

During early pregnancy significant differences in Duration
of Thoughts ibout the baby were associated with both postnatal
employment plans (plan:ing/not planning to work) and gravid

< status (primigrauiaas/multigraqidas) (Igglg 372). Pr}migrauidas
reported thinking about their babies for signj{icantly.1oﬁge;
periods of time than multigravidas and women who planned to work
reported thinking about their babies significantly more often

than women who did not plan to work. ¥

During late pregnancr, significant differences -for both

variables were found for Anxiety-Health of Baby (Table 37).
Primigravidas were significantly more anxious than multigravidas
and women who planned to work were significantly. more anxious

than women whﬁ did not plan to work.

4.6.3 Lenath of Marriage and Gravid Status

SIS During early pregnancy, no attachment variables yielded

‘significant differences for Both tength of marriage and gravid
ll / -
status.
During late pregnancy, significant differences in

attachment were associated with both variables for: Neqative

Feeling and the Global Score (see Table 37). Multigravidas
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reported significantly more negati&e feeling (and over all less
positive §eeling)‘than primigravidas ;nd longer married women
significantly more than women who had been married for a shorter

© period.

s, Age and Maternal Attachment

For the analyses of the main variables (comparisons
between primigravidas ang multigraQidas),.subjects had beeh
matched for age aﬁd socioeconomic status. The median age of the
;ample'k28.33) was used to diuide‘the sample into a "younger*
group (20-#8 rears) and an *older" group (29-30 years). The
resu]ting‘samplé‘sizes were nearly equal. The two groups were
then checked for differences in sociceconomic -and gravid status.
The difference between groups for gravid gtatus was not
significant, but older subjects were .of a significantly higher
5ocioeconuni£ status than younger subjects (p < ,001). “

The chi-square test for independent groups was used to
;?i{ the relationship “between age and maternal attachment.
Two-tailed tests were applied.

From the {6 maferna] attachment wvariables, signgficant
differences between younger and older subjects were found for
only one variable during early pregnancy Qnd two variables during
late pregnancy. During both early pregnancy (p = .04) and-late
pregnancy (p = ,02), younger subjects reported thinking about: the
b;by more frequently than older subjects. During late pregnancy,

- younger subjects also reported more positive feeling overall
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i.e., as measured b} the balance of positive and hegative feeling.

in the global score ¢(p = .01), y

6. SES and Maternal Attachment -

The_medfan SES (Blishen, 3.17) was used to divide the
sample into a "higher" socioeconomic group (Léue]g 1-3) and 2 | -~
"lower® socioeconomic group (Levels 4-4). Sample sizes were: 37
subjects in the lower group and 53 subjects in the higher group., _ .
The two groups were the& checked for differences in.aée and
gravid status. The dik{erence in gravid status was not
signi+icanf But as reported above, subjects of hiéher
socioeconomic le#els wére si§n3+icant{; older than subjects of
lower socioeconomic levels. |

The chi-square testlfor independent groups was used to
analyse the relationship between SES and maternal attachment.
Two-tailed tests of significance were applied.

During early pregnancy, significant differences were found

for: '

< 1) 3Sex of the Baby: subjects from the lower socioeconomic

level reported a clearer image of the sex of the baby than
subject5h§rom the higher sociceconomic g}oup {(p = .04).

2) Affect (associated with postnatal picture of mother and
baby together): higher socioeconomic subjects were more positive

than lower socioeconomic subjects ¢p = ,002).

3) Verbal Communication: lower socioeconomic subjects spoke

or sang more frequently to the baby ¢(p = .01).
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Duriﬁg late pregnancy; significant differences were found

for: - e

’ LY
1> Sex of the Baby: again, subjects from lower
socioceconomic ‘tevels had a clearer image of the sex of the baby

than subjects from higher socioceconomic levels,

2) Personality of the Baby: lower socioecomomic subjects

alsc had a clearer image of the persogélﬁtr of the baby ’
(p = .003),

3) Tactile Communication: lower socicecoRomic subjects also

reported touching or stroking the baby more frgguently than upper

- socioeconomic level subjects (p = .03).

e
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CHAPTER FIVE ‘
. DISCUSSION
- - - . .
The first hypothesis states that the primigravidas will show
p -~
a greater attachment to the unborn child than the multigravidas -

except for measures of negative feeling and conflict. The second

: hybothesis states that negative feeling and.conflict will be greater

“%

among multigravidas, These predictions were based on suggestions
that 1) first pregnancy is in certain ways unique-i.e.,.mori
satisfring, more ﬁtressful, and 2) that greater negative feeling
m;y be associated with later pregnancy. The assumptioq that
pregnancy ‘is a ‘cr}sis' that affects all women {s also of interest.

The third hypothesis states that both groups will show an
increase in ﬁaternal attachment as pregnancy advances.

Group comparisons in attachment w}ll be discussed first
(Hypotheses 1 and 2) followed by a discussion of change in
atwichment (Hypothesis 3). Finally, comments will be made about the
possible influence of the add}tiona] uariables‘ahd age and
sociceconomic .status upon maternal attachment.

'}. N
1. Comparisons between Primigravidas and Multigravida

{
~
The suggestion that the upheaval or *crisis" of pregnancy

affects all women was to some extent supported by the findings of

the research. From sixteen measures of maternal attachment,
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nonsignificint differences were found for eight measures at both
early and late stages of pregnancy. As far as these variables are®

concerned, neither first nor second pregnancy can be described as

un;aue. . . ' .

. . N
) Y

1.1. Similarities between First and Second Pregnancies

Quring early pregnancy, both primigravidas ané multigravidas
. . ' ‘ ‘ :
assign a sex and a personality to their unborn infants, wisualize
themselves and their infants in close physical contact following the

birth and communicate with them verbally and by touch. They also

resemble one another on measures of duration and intensity of

" thoughts :bout the baby and on ‘measures of positive feeliné\about

b

™
their coming |ufants and anxiety about their capacities as mothers.

)

By late pregnancy, the two groups of women resemble one
. *

ariother iﬁ-all off}he areas noted above. In addition, early
- *J .
differences found in frequency of thoughts about the baby {PXM, p

001 and clar}ty of perception of the baby’s physical appearance
(P>, p = .02) weré no longer evident. 4

- Where quantitative differences bétweS: groups were not

significant, there were,neuertheleSS‘éome strikKing differences in

<

the. content o+ tgg responses. This par*lcu1ar1y appl: to two

measures of materna] feellngs, i.e., posnt:va feeling and anxlety.

This material is described imbbgssionistically because the study was.

' _nbtmdesignQd to"$tatistically analyse'differencps in the quality of

. responses. . ?fa A - g ’ -
T . . ’ -
r ’ e .
© ¢ )
o 2 4 v -
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1.2 Qualitative Differences between Groups

Aithough beth groups expresséd positive feelings to.an ‘equal
extent (e:gi, excitement and pteaéure in affectionate contaft), the
positive feelings of the primigravidas bad ;'more "naive® quality,
e.g., °I can ha;hiy wait to see what it’s like to hold the baby".
By contrast,'tﬁe multigravidas looked forward to the Known aﬁd

- te - .
enjoyed pleasures of a small infant. The primigravidas more often

described their positive feelings in terms of an exclusive twosome ,

‘mother and infant, whereas the multigravidas described positive

contact with the new infant as a shared family qroup expénience

¢husband and first child included).

.Both groups expressed. anxiety ;bout their Fapacitié§ as
mothers to an equal extent. For the primigravid;, anxiety centered’
around the unknown, ari;ing from her lack of first hand experience
in caring for babies. The technical aspects of caretaking &ere.ﬁhe
issues for her; woulé she Know when the.baby was siék; would she be
able to breastfeedé The multigravidas expressed very little concern
ALout these‘matte;;. They knew what had to pe doné and how to do
it. They were anxious about hauihg sufficient stamipa to deal with
double the worKlcad and to g}ve double the Ioue; The multigravidas
wege‘moﬁf concerned about meeting the requirements 6¥l£h¢ iltgg
child than those of the expected infant. The concerﬁ.was how they
could best ﬁélp their. child to adjust to the nedcomerignd‘share the

attention that had until now been e%glhsiuely his.

-
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“ The literatdre has consistently suggested thét primigrauida;

: . _
experience more anxiety about mothering than women who already have

- . F
a child. In. this study, if anxiety about -mothering had been

measured solely in terms of basic:caretaking sKills, }Een the
findings would likely have 5up§orted'this Qiew. Inste

o
results suggest that a single criterion of maternal anxiety is too

/d, the
narrow” and probably misleading., The multiérauida, with caretaking )
experience behind her, is less apprehensive about her ability éo'
meet the basic needs of a young infant. ‘Butvthe entry of a second
cﬁilﬂ into the family highlights oth;r maternal concerns, .The
issues habe to do with fﬁe m;nagement of gro;p relationships:
sharing, rivalry etc., and the emotional resources required to deal
with this. it is an aspeqt of mothering.that“is new and unexploﬁed;
. , ! .

and in this respect, the édgent of 2 second child may provide a

stimulus for further maturation as a mother.

1.3 Variables Significant at Both Stages of ‘Pregnancy

The multigrauidas'reported signif}qantlf mofe negative
feeling than the primigra#idas (p= .0! in early pregnany and p"=
.02 ;n late pregnancy) and significantly more confiict ¢p = .04 in
early pregnancy and p = ,02 in l;te pregnancy). The primigravidas
were significantly more positiuégihan the muitigravidas for the
globa} scoré'(P)+ueH, p= .05 and p = .02). These findings are

’ 't

discussed in detail! below.
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1.3.1 Negative Feeling and Conflict

The mﬁst common negative feeling expressed by second time
mothers was ﬁbbut the new baby as-an "intruder® upon the already
establishedl?llose relationship with the first tﬁild. This
relationship w#s.of primary importance—to—the multigravida and

considerable thought went into how it could best be preserved. The

focus for the negative feelings and conflict was the expected child;

even though planned and wanted, this new.arriual introduced change
in the status qub, particularly a loss of closeness in.the
relationship with the first child. . i
The primigravidas sometimes saw the new baby as an "intruder®
as well (althouph less frequently and less strongiy). The.issues
fdr them we}e 1) disruption 6{ closeness in the marital
‘relationship and 2) disruption of ‘an unencumberea,.independent
life as an‘indivjdual. Two primigravidas expressed resentment that
" the husband and new baby might‘become close and exclude her from a
relationship with both of them. In this ﬁnusual scenario, the baby
and the husband were both viewed as Eompetitors and she as the
outsider,
Some negative feelings of the multigravida were related to
caretaking issyes.— gnticipaticn of the fatigue remembered after the
first birth and expecfed to an even greatgr extent with the extra*ﬂi

workload following the next birth. The primigravidas also
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identified fatigue duriné the early months as a negatiye, but were
ﬁore likely to minimize it‘s importance.

In describing these negative themes, it should be emphasized
that they were almogg always accompanied by positive references.
The positive references were: ple%sure in faring for a tiny baby,
pleasture in watching the baby grow aﬁd develop, having a companio&
for the first child and becoming a family group.
~ Out of the total sample, only two subjects (both
multigravidas) stated tﬁzt, all things considered, the new arcival
was not wanted. One subject was in an unstable marriage and
.considering separation. The other indicated that she was having her
second child mainly for her daughter and that there was v;ry little
in it for her personally.

Even when the negative feelingé ouvtweighed the positive
feelings (20% of the sample), it was not a question of fhe infant
being wanted or unwanted. Nor were the.dif¥icu1ties and
disadvantages generally describeé‘as‘being uamanageable or
unsurmountable. Yet, only 194 of the saﬁple reported "no" negative
fgglingf/;;atsoeuer, making the absénce of negative feelings the
exception rather than the rule.

To some extent,~dhat may be involved is realistic preparation
for'ﬁhe tasks of infant care, in which case the greater negative
feeling of the multigﬁavidas could be interpreted as reflecting

greater awareness of the attendant problems. In genéfal, mothers of

both groups appeared to be in a state of transition. The arrival of
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a new baby (first orlsecond) was described a§ entailing both gains
and.losses, gains in terms of the future and losses in terms of
present relationships anddfresents lifestyle,

The findings of gré;ier negative feeling and confliﬁt in
second pregnancy support tge findings of preuiou§kstudies (see

Chapter 1, Section 3.4) apd the view that the degree of °crisis® and

new adaptation experienced by the multigravida is underestimated -
both in the literature and possibly by professional and personal

sources of care and support.

1.3.2 The Global Score

The global score adds new information to the findings
reported so far. %or the separate measure of positive ?eeling, thé
difference between the primigravidas and the muitigravidas‘was not -
significant. For the separate measure of nggatiue feeling, the

difference between groups was significant, with the multigravidas

reporting more negative feeling than the primigravidas. . The gtobal

£

score combines these two measures. It weighs the amount of positive
feeling reported by the subject against the ;mount'of negative
feeling, yielding a relative score. For example, a subject scoring
‘very positive® and “"clear negative® would receive a global score of
*mostly positive®. Subjects scoring "clear positive® and "clear
negative® would be scored "about equal*. For thg main sample, the
category “neutral® was removed and the remaining categories were

analysed on a continuum of "least to most® positive feeling. This
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meant that the two groups might not differ for the independent
measure of ;positive feeling® but vet differ significantly with
respect to positive feeling as measured by the global score. This
is precisely what occurred. Positive feeling outweighed negative
feeting significantly more often in the primigrauida group at both -
early (p ='.35) and late ¢p = .02) stages of pregnancy.

During early pregnancy, 324 of the primigrau}das compared
with 524 of the multigravidas scored *mostiy qegatiue' or "about
equal”, and 48% of the primigravidas c?ﬁpared with 484 of the
multigravidas scored in the "mostly positive" category. During late
pregnancy these figures were: 24/ of the primigravidas compared with
554 of the multigravidas scoring 'mosély negative® or "about equal®
and 24% of the primigravidas compared with 45¢ of the multigravidas
scoring *mostly positive",

The result for the global score complements the finding of a
significant difference for negative feelfhg‘between groups and adds

.

a new perspective to the absence of a significant difference for the

separate measure of positive feeling.

1.4 Variables Significant at One Stage of Preagnangy
The primigravidas experienced significantly morelanxiety
about the health and welfare of the baby during late stages of
pregnancy (p = ,081)., During early p:ganancy the primigravidas
_reporéed thinking about their babies more frequently than the

multigravidas and this difference was highly significant (p = .001>, /



A significant difference between the two groups in early pregnancy
was also found for appearance of the baby (PX,-p = .02).' These

findings are discussed below.

1.4.1 Anxiety-Health of Baby

Concerns about the health of the baby were related to its
physical and emotional well-being and applied to both immediate

. ,
status Cintrauterine health) and to future status (condition ag

birth and postnatal health). }he primigravidas expressed greater
anxiety about physical deformity (ﬁissékg 1imb§), retardation and/or
brain damage. The possibility that the baby would have a difficu]t‘
temperament (hyperactivity, exessive crying) a{so featureé‘
;rominently in their thoughtg.

Greater anxi;ty about tHé'baby’s health appeared to owverlap
with the primigravidas’ relative lack of confidence about caretaking
abilities (anxiety-self as mother). Fears about physical deformity
were expressed in conjunction with doubts about how well they had
met the prenatal nutritional requirements of the iwf:;t and the
potential negative effects oflsuch titngs as an occ;sional cigarette
or drink. Fears about difficult temperament were usually
accompaniéd by self-doubts, e.g., whether they would be able to

accurately identify the needs of the infant and respond

. appropriately. They were anxious that they would either over- *
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respond and "spoil" the baby or under-respond and “"deprive® the
babr.- )

Greaﬁe} anxiety about_the health of the baby does not appear
to-bg associated with greater negative feeling and conflict about
the basy. The pr[migrguidas, mere anxious about thefr baﬁies, had
fewer negative feelings about them. The multigravidas, despite
greater Eon%idence in the physical aHd emotional health of the new
infant, experienced considefab]f more negative and conflicting:
feelings than did the primiérauidas.

One, possibility is<that the multigravidas, more confident of

- their abilitiesrto care and respond to an infant, feel less éuilty
‘about negative feelings towards the second and therefore more
readi}y express them. The tendency of the primigravidas to link
anxieties about their babies with perceived failures of their own
would lend support to such a view. The primigravida .clearly felt
that she was somehow responsible for_ the damagé,“mﬁ#?her it be “bad
genes", neglect or overindulgence. According to this view, fears
about physical handicap and emotional disturbance would be

interpreted as reflecting anxiely about hostile feelings towards the

infant. The multigravidas have learned that infants survive and

. even thrive despite some degree of negative feeling or conflict on

the part of their mothers and that knowledge may reduce anxiety and
facilitate the expression of nbéhtiue feeling.
Another possible explanation is that the primigravida,

lacking previous -experience, is simply and genuinely afraid that she’

# -

-
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will bungle the situation. Some primigravidas expressed unreserved
confidence in their abilitf to handle their new role (29% scored "no
anxiety®), but the majority (?1%) felt that proof of their maternal

abilities lay ahead of them.

1.4.2 Frequency of Thoughts

The finding of greater frequency of thoughts about the baby
among the pr:m:graundas may in part be due to the fact that
pregnancy is a new experlenc§m+or them. Greater anxiety about the
baby’s health may be a part of this. Additionally, the
mu]tigfauidas’ attention is more diuided-becaﬁse the; already have a
young infant of an age‘that démands considerable thought and
attention. AI1 three of the above may‘jn some way interact.

The difference between the groups in frequency of thoughts
disappears tz;late pregnancy. The mulfjgrauida’s attention to the

coming infant may increase as it’s physical presence and imminent -

arrival become more of a reality as pregnancy advances. -

1.4.3 Appearance of the Baby

LY

Exam:nat:on of the content of the responses.may clar:{y the

~

reasons why the prcm:grauudas had a clearer image of the appearanco
than did the multigravidas. *

In early pregnancy, the primigravidas reported many fantasies
about who the child would resemble. There were images of herself,

of her spouse anJ of grandparents. By late pregnancy, anxiety about
e
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the welfare of the baby became more predamiﬁent and the
primigravidas more frequently said that appearance "“doesn’t matter

that much, as long as the baby is healthy." At the same time,

multigravidas showed increasing interest in the appearance of the

new. baby during late pregnrancy (see Table 34),

The respoﬁses of the muitigravida were far iess.QeiaiIed
during early pregnancy. A general resemblaﬁce,to the first child
was most fréqﬁently described, eu;n when the new child was seen to
be of the opposite sex. This again éuggests that attéchment tc the

first child is primary and that acceptance of a newfand different
- f

individual takes place gradually. By late pregnaﬁc;y differences

—

between groups on this variable disappeared and this was partly
accounted for by the increased clarity in the multigravida’s

perception of the afpearance of the new child.

]

2. Change in Attachment

1t was predicted that both groups would show an increase in
attachment to the unborn child as pregnanc} progressed. This
relationship was tested by comparing early pregnancy scores with
late pregnancy scores for each group and then for the total sample.

Increase in attachment was clearest ‘in two areas: Imaqe of

the Baby and Communication with the Baby. It was most pronounced in

the findings for the total sample {(groups co&biﬁed for: Sex of the

Baby ¢(p = .008),-Personality of the Baby (p = 0097, Verbal

Ly

Commynication (p = .003) and Tactile Communication (p = .008).

&
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3

Only the multigravidas showed a significant increase in

-

Appearance of the Baby (p = .03) and Freguency of Thoughts about the

~

baby (p = .002), and only primigravidas showed an increase.+op

Postnatal Picture (perceived closeness of mother and baby following '

the birth) (p = .04).

-

The findings for change in attachment must be interpreted
with reference to the baseline scores of each group. A highly

significant increase in one group e.g., the rncrease for

multigravidas in,Frequency gi Thoﬁqhts about the baby, does not
neces;;rily mean that the groups significaétly differed in late
pregnanc}. The:late p%egnancy comparisons confirm this. ‘Although
there was a highly significant i;crease in frequenfy for the
multigravidas (p = .002), the two group§ did\no¢ sigﬁificantly
differ for this wvariable during late pregnanc>\(see Table 31).
Thus, the significant'incﬁéase 43r the muitigravidas reflects their
significantly lower scores during early pregnancy (PXM, p = .001).
In early pregrancy, primigravidas reported thinking about the coming
infant significantly more often thap multié}auidas and they did not
significantly change (in either direction) as pregnancy. advanced.
Putting this another way, multigravidas started out pregnancy with

significantly fewer thoughts about the coming babr (p = .001), but

by late pregnancy had caught up to the primigravidas. The same

pattern occurred for perception of the Appearance of the Baby. .
Primigravidas reported a clearer image of the appearance than

multigravidas in early pregnancy {p = .02) but by late pregnancy,
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the difference between groups was not significant (see Table 31)

because multigravidas had significantly increased (p = .03)> and

5rimigrauidas had not. For the variable, Postnatal Picture, the
reverse pattern oc;uﬁred. In .early pregnancy, the multigravidas
. pictured théhéelves-énd their.babies in somewhat c¥;éer phrsical
c;;tact than did the primigravidas (p = .06, NS) and this did not
significantly change as‘pregnanﬁy advanced. However, between early
and late pregnancy the primigravidas showed a significant iﬁcrease
(p = .94x, so that by tate preghancy, the djfferenée betweén group%
was not significant (see Table 31). -
‘ The highly significant increase for Freguency gi‘Thogghfs
among the multigﬁavidas (p .002) had the effect of cérrying the
combinedgeanalysis <n = 90J resulting in a teqdentylto increase in
the total sample {p = .04). Similarly, the tendency towards
‘s‘.igni'Ficance. found .for the postnataf picture in the combined
analysis was due mainly to the significant increase among the
primigravidas. Both groups showed somewhat more negative 4ee]ing as
pregnancy adwvanced resulfing iq a2 tendency towards an increase jn
negative feeling for the total sampie'ana]ysis {p = .07,

QOverall, there were a relatkue1y fargé number of tied scores.
The number of ti;s for the total sémpje (n=%0) ranged from 33-5%9
with a mean.o¥ i;Lgl (317). Tﬁat_is, on the average, approximately

r

hal¥ the sample showed no change in attachment as pregnancy

progressed. This was as true for the variables shdwing significant
. r

change as’ﬁt was for. the variables not showing significan{ change
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(tests for the significance of the differences between these -}
proportions were not significaﬁt). Therefore, the Aumber of tied

- scores does not appéar to be related to the levels of significance.

| Some of—thf ties can be explained by the fact that a number

of subjects were given minimum or maximum scores at the firs?
interview which lfft'no further room for a decrease or an increase
at tﬁe tate pregnancy interuiew.. Consistency in the attitudes of
women may'also contribute to some extent. The average percentage
of tied scores for the variables significant for change (554) was
significantly highe; {p = .05) than both of the a&erage percentages
tfor variables showing sidnificant differences in the-first and
second pregnancy comparisons {27/ for early pregnancy and 33% for
late preénancy). This suggests that chance alﬁne is not sufficient
to explain the number of tigs associa{ed with measures of change.

In conclhsian, the overall evidence for change in maternal
attachment over the course of pregnancy is not impressive in this
particular sample. Contrary to the findings reported in th‘
literature <(Bibring, 1941; Caplan, 1960; Lei{e;q 1980 the ugri;bles
measuring affect (positive feeling, negative feeling and anxiety)
did not show significanf‘change, al though there was a tendenc; found
tor negatiue.fee]ings to increase. The findings of an increasingly
clear image’ of the baby support -those reported in Lumley’s |
longtitudinal study (Lumle;, 1980p) of image of the fetus and the

findings of Zeanah et al. (1985). As far as is Known, ghere are no

studies outside this research which have systematically measured

3

S
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communication with the unborn child. The fi;hjngs reported here )
prouidé—euidence that tLis is one area where maternal attachment
increases as pregnancy.addihces.' For some uaéiables, the increase
in one grédp can largely be attributed t; their relatively low
scores in early preénancy. This was the case for Epe increaﬁe shown
by the primigravidas in a postnatal picture of mother and infant and
for the increase shown by the multigravidas in perception.o§ the
appearance of the baby and in frequency of though&s about the pab;.
The.multigrauida!s previous experience may.make it easier for her- to
visualize herself with an infant in tge postnatal period and the
novelty of pregnancy for the primigravida may explain the greater
frequency of her thoughts ;bout the baby during early pregnancy.
Qverall, the findings s;ggest that consistency may be as‘
important as change when describing the development of mate}nal
attachment during pregnancy, at least Eftween quickening and the
‘fhird trimester. Significant change did not occur for the majority
of the zttachment measures used in the study and even when change
was significant, a large number of the subjects remained constant.
What gég be said is that many women are very consistent in their
attitudes during the course of pregnancy, but that where women do
change, they show an increase in, attachment to the unborn chiild.
Fvidence for change may have been stronger if the early
prggnagii;measure had been obtained in the first triméster, prior to
quickening. The majority of the subjects felt some sign of &ouement

at the time of the first interview and the clinical literature



sﬁggests that there is .a sudden and rapid acceleration of maternal
interest at this time. However, these same studies report that
considerable change occurs again between the second and third
trimester of pregnancy.

Another possibility is that change actually did occur but the
measurement scale used in this study was not sensitive enough to“
pick it up. In additiong some subJ;cts received the méximum
possible score in early pregnancy meaning that any further increase
in attachment could not be measured. Yet, other studies.reporting.
significant change in women have used’ the same number of categories
tor fewer) as used in this study. Another faﬁtor is that the

, criteria of requi;ing an increase on &/14 attachment measures was
more rigourous than the criteria used in many other studies, For
example, if image of the baby had been the only measure of change,

. —the conclusions would have clearly. supported the hypothesis of an

increase in maternal attachment:

3., The Additional Variables and Maternal Attachment

Two of the addittonal wvariables in the research, Known or
thought to influence maternal attachment during preghancy were

analysed for the 45 subjects of the main sample. These wvariables

weﬁf Support from Spouse and Ultrasound.
Differences in maternal attachment were also examihed for the
three additional variables which had shown a significant difference

between groups. Two of these variables were related to Employment

-
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1) whether the subject was currently Ehbloyed*and 2y whether she
planned employment following the birth of the baby. The third was

Length of Marriage.

3.1 Support from Spouse

In the inigial analysis of group differences (the
pcimigravidas compared with the mult?érauidas), the mu1tigraufﬁas_
showed a tendency to be less satisfied with the degree emotional |
supbort received from their spouses (p = .09), When the. two groups
were cogbined and subdivided according to degreg of satis+action'
with support from their spouse, nolsignificant differences were
found for “any of the matéiial attachment variables. - This is
contrary to what is most commonly reported in the literature .
(Shereshefsky & ?arrow, 1973; Cohen, 1%80; Benedek, 1952; H;lper et .
al., 1948; Grimm & Venet, 194é; Westbrook, 1978Db).

Measures of emotional support were not main variables in

-—

this study and less attention was giugn to eliciting detailed
responses. It could be that a more thorough approach to
questionning would better disc¢riminate possible differences between
subjects and that this in turn might yield greater differences
between subjects +for maternal(;:;achment. Also, the majority of my
subjects were @iddle to upper middle income individuals in -
relatively secure personal situations and.tﬁis'may have minimized
variation among women. Nuckells et al., (1972) found that measures

of support analysed conjointly with measures of life change {(stress)
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were better predictors of illness onset than each were sepanately.‘-

Their outcome variable was{ghzsicél complications of pregnancy but a

.conjoint.analysis of this sort would be well worth applying to

studies of. pregnancy adjustment and/or. maternal attachment during

pregnahcg.. . N ')

3.2 Ultrasound

,‘ The findings provide some ;upport for clajms -that ultrasound

- early in pregnancy may facilitate;attachment‘?b'the expected infant.

At 18-22 weeKs of pregnancy, maternal viewing .of the fetus was -

associated with a clearer perception of ‘the appearance and'
personality of tge bagy, less negétive feeling and more overall
pdsi;iue {eélfng about th; baby (Glgbal Score).

When assessed durjng late pregnancy, qgroup differen;es for
these barticular measures were no Iénger signif]cant but women who
had received ultrasound in early pregnancy communicated more
frequently with the baby and were Igss conflicted ibout th; baby
during late pregnancy than-women who had not had this experience.

Fletche$ and Evans (1983 h;ue speculated about the possible
medical, emotional and etﬁical implicat{ons of accelerating |
attachment to.the fetus through ultrasound imaging. They suggest
that u]}gaso;nd examination may result in fewer aboftions and a
great;}ﬁgumber of desired pregnancies, Barticularly ff there is.risk

of abnormality or the fetus is otherwise ambivalently regarded
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- {e.g., unwanted pregnancy}. Theyr do not conclude that these effects.

»

_are necessarily in the. best interests .of women .

The subjects in this study did not have high risk pregnancies

“and the ma;or?ty wanted and valued their pregnancy and the fetus.

Some of the subjects said that they baq.initially been against
ultrasound. (either because it was unnatural o;t}ncreésed risk to the
fetus) 'but all reacted positively to the experience itself and
reported an increased awarenég; of the fetus as "a person”,

These observéiions plus the findings of the study Euggest
that further investigation iqﬁo this area would be of value. One
'iﬁportant area for fufther study is the question of the longer term
.effects of ultrasound-uiewing on maternal, attachment i.e., are the

effects transitory or do they carry over into the.postnatal periocd?

The_increzsed'routine use o{'ultrasound in the obstetrical.

o

) manaéement‘of 1ower risk'pﬁegnancy should consider the questibn of

whe ther aqcelerétiﬁg*the normal process of attachment to the fetus
is necessarily beneficial to the expectant mother or to the

maternal-infant relationship. -

3.3 Empiqzment and Postnatal Employment Plans

Working mothers and mothers who planned to worK postpatally
expressed significantl§ ﬂgre anxiety about the health of their
"\,\ -

babies than did non-workKing mothers and mothers who did not plan to
: ] L, .
work postnatally. During late pregnancy, wogking women were also

]

found to have more anxiety about themselves as mothers. This fits

A
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with impressions of the subjects during thelinteruiew. In general,
.working mothers) in the sample expressed satisfaction with fheir Jjobs
and se]d&ﬁwhish;d totsacrifice this aspecF of their lives. However
in mosl'cases, they were concerned about the gffects of their day to
day absence_upo& the child. Fo; worKing mothers, this éBncern was
immediate, for women planning to wgrk, jt was anticipated. Concerns
were oflea linKed witﬁuuncertainty about the quality 6{.the .
substitute care that had been or was being arranged.

There were more primigrauidas'among the working mothers and
workiqg mothers w;re'also oclder than non-workKing mpthers. This
group of workKing mothers thén,'éontained a concentration of older ~
primigravides and the non-working mothers, a concentration of
multigrauiQas.. In the initial analysis of differences betqeen
primigravidas and multigra?idas, the primigravidas were found to be”
significantly more inxious&g&gut the health of their babies. So far
this has been discussed so!ely‘in terms of their"relatiu; lack of
experience in caring for infants. Although first pregnancy in
itself may b; as;ociated with high anxiety levels, the findings for
the addition:ljuariabTes suggest that an interaction between first
pregnancy, age and employmgnx;skatus might be a particu!arlv'
stressful combinakion of circumstances, i.e., becoming a mother for
the first time at a later age for women Qho are e#%ablished in a Jjob
or career. In this regara, non-workKing mothers, éore o%ten
muftigravidas, are spared certain anxieties about their infants and

- e

themselves as mothers.. y
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\\\:\ - 3.4 Length of Marriage ' _ . . -

»

\> During late stages of pregnancy, subjecis who had been
y .

\’ .
~married longer showed significantly more neqative feeling about the

‘baby than subjects who had been married for a shorter time. They
- . )
9
also showed less overall positive feeling (Global Score). There

were significantly more multigravidas in the longer méF;ied.group>so

it is impossiblqlto separate the effects of gravidity and length of

marriage. But in the- main analysis between priﬁtg avidas and
o

multLgrzbidas, the multigravidas beported significaptly more

N ——

negative feeling (and conflict) about the baby . both early and.
late sfﬁges of pregnancy and the primigravidas were signifiéantlr
more positive on the Global_Score. Since the circumstances of
longer marriage and later pregnancy are likely_to exist together, it
may be that these yariab{es operate in conjunction to determine the

greater negativity o+~ghé multigravida.

L . ‘ -
- .

- 3.9 Age, Sociogeconomic Sti??% and Maternal Attachment

- o

Age and sociceconomic status were-controlled for the main
analyses. The influence of these variables on maternal attachment
was examined by dividing the sample, first for age and then
separately for socioeconomic status, and applying the cﬁi-squaroﬁ

[
test for independent groups.

-

-

The {indingé in this particular sample 'do not indicate a

strong relationship between age and maternal attachment. First,
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significant differences were found fob only 1/14 measures in early

pregnancy and 2/15 measures in }ate pregnancy; this is uer§ close to
uh{t=uou1q be expected by chance aloﬁe. lSecoﬁd, there were

significant differences between gro;ps in socioeconomic -status,

making it impossible to conciude that age alone determined the few

differences that.were.fodnd. The one variable that showed a
— i -

consistent difference was greater negative feeling among the older
gravidas.

% |

It is difficult to Know what to make of the results for
sociceconomic status and maternal attachment. The number of
significant findings was not large - 3/14 measures fn both eariy and
late pr‘egnahcy. Significant differences betw?,groups were not

_found for the measures of affect - positiueffeeliné,'negatiue

feeling, anxiety. However, there was a coné@stent suggestion of

L
=

greater attachment in the 1 otfer socioeconomic group for measures of

Image of the Baby and Communication with the Baby, Except for one

measure - Affect associated with postnatal‘piﬁture - a]i significant
findings are in the diréétion'of highep attachmént scores in the
lower socioeconomic group. -

These findings do not provide support for the argumeﬁt that
lower socioeconomic status may be.one factor contribut%nd Eo greater‘
negi?iue'feeiing about mothefhood."Howeuer, the subjects for this

‘study.were from higher socioceconomic leuéls than pregnan£-women in

the general populatioﬁ and than many of the samples in other

studies. The comparisons were between 2 middle to lower-middie

\
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] e . ..
income qroup and an uypper-middie to high chome,grohp and the
[}

scarcaly oF, lower income women may have biase? th results in {1four
of more positive attitudes overall. The findjngs, if anything, add

support to fhe view of Cohen (1966) ang others fJarrahi-Zedeh et . -

al., 1969; Kaij et al., 1947 that social-’and economic factors alone
. -/ ‘
are not sufficient to explain the apparent. increase in_negative

atti}udés with the birth of additional children. One would need t

control for the possible con*éund[ng igtluence e before.
conclusions” about thase effects could be made.

My findings of gréafer attachment to the baby in the lower.

a——

socioceconomic group were confined to certain variables - Image of

the Baby and Communication with the Baby; as far as is known,’there
' \‘-—-. ) ) . -
are no other studies .that examine the influence of socioecogomic )
. s -’f‘g_::: ! . - ———
status om measures comphrable to these.’ Age was again a possible

confounding influence in\these comparisonss, L,,/

an_.

4. Conclusions

* 0+ the Sttachment variabtlds, the measures of feelings about
the baby best discriminated differences betweedﬁ@omen in a first

preg?ggcy and women in a second pregnancy. Previous observations

thafzpregnancz is partrculariy stressful for the primigravida were

supported by findings of greater’ anxiety about the expected in+ant;
~

Women in a second pregnancy experienced less anxiety about the

infant but as much anxiety about themselves as mothers and : ' /

*

ict about motherhood.

significartly more negative feeling and c



jgf‘ ﬂhere were also sumllarltles between the groups :nd|cat|ng
» i :
that |n many respects prum:grauadas and multngraundas invest gqua11y

in a relationship with their, unborn child. - ' . B
“ . * An exam:natuon ‘of the addlt:onal Jériables in the research *
- added information to the +|nd|ngs of dlfferences<@etween women. -

Later.pnegnxncy and longer marrlage both predicted greater negﬁiiué
#etligbs‘among women and it may be ihat these variables opéﬁife'L S

~2, .

/A' together ts influence the gréiter—aegatiuif§.of the'multigrauida.”‘

Anxiety about the welfare of the expected infant‘wi;.particularly'_
~ i ] . .
evident “in older primigravidas who were emplioyed and/or. planning.
- . . , " . -
employment. i .

..'?

. ODverall these findings suggest that both advantages and 2
disadvantages accompany the various role decisions of adult women :

15" maintaining an adult role outside the home is acco@hanied by.

—— . less ne atiJe}}eeling about mdtherhood and greater apxiety about the

L

well~being of the infant; 2> women in a second pregnrancy and
particularly those.who do not work outside the home, experience less
anxiety about their infants. but greater dissatisfaction abput

motﬁéqhédd. lAltHough this research did not include 2 measire of
. LY - .
subjects’ self-esteem, it seems reasonable toMmssume that feel:ngs
L |

towards the Q&by and feelings about motherhood to some extent.

reflect the seﬁsteem of women. In thls raect, the findings
provide indirect support for claims that self-esteem is increasingly

’lowcréd among adult women who progressivelx onfine their role to

-

that of motherhood (Rossi, 1948; Cohen, 19

!

nner, 194%; Jarrahi-
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1944, Westbrook, 1978a).
B Y A

Zedeﬁ’\‘?é?; Doty, 1967; Kaij et al., 1967, Jesénér, 1970; Larson,
¢ . .

It would be fruitful to study women in a third or fourtw

pregnancy to examine whether the effects found here would be even

more pronounced. The additional confoundfﬁb effects in an expanded

“.study would need to be considered; .for example, the influence of age

. differences between women would be more difficult to control with:

Epeater.differences in parity between women.  Yet too strict an
. -“' . . -

——

isolation of differences in parity from the life circumstances that

normally accompany such differences- redults in artificial and
L4 . .
oversimpiified descriptions of what are a complex set of events and

- .
ol . .

! : . [
relationships. Some balance between adequate controls for
confounding influences and a meaningful inclusion of releuipt life
circumstances seems to be the mbst frditful approach.,

Statistical methods such as the analysis ‘of variance or

multiple regression techniques miqﬁt clarify the relative importance

of so&e of the major variables determining maternal attachment.“\\“q\\ .

Consideration should also be given to reducing the number of
dependent variables. This would concentrate measurement in the
areas fhat best discriminate between woﬁen, e.g., differences in

affect, and woulid also reduce the probability of significant"

.findings occurring by chance alone.

A profitable direction for further research would be to

include follow-up measures of mother—infant ‘interaction after birth,

This would yield information about wﬂ;}her the patterns of maternal
: ) .

/-

Y,

\
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attachment found in th’p%eanch .dre. characteristic only of
pregnancy or are carried over and -expr-essed during the postnatal
period. Findings o{'continuity would provide $urther support for
the idea that pregrancy is the most meaningful place to study the
beginnings ‘of a mother’s attachment to.her ififant and might shed
furﬁhei‘ l'lgﬁ{‘ on questions such as the effects of Mirth order on the
development of children and the effects of parity on the development
S a .

.and self-esteem of women in their adylt.years.
- R

o



C)@QPLER SI1X% P

THE LOSS SAMPLE '

1. Results LT

The findings for the loss sample will be described as
follows: iitst,'di@+erences between the two groups at early and
at late pregnancy are reﬁorted; second, change in maternal
‘attachment is described, and finally; the two groups of’ o
muitigfauidas are compared for the variables which could obscure
the o;tcome.;f tests of the main ﬁypothesbs.

The uiicoxgn Matche?-Pairs Signed-Ranks Test was used to
analyse group differences for the ma{n variables, and where{

appropriate, group differences for the additional uariables..\

When variables H%d only 2 categories, either the Sign Test or the

ﬁcNem;; Test was hégd,/'oge-tailed tests of significance were
applied to the analrses of the main uariabIés because the ‘
directiocn .of expected dif{erénces was preéicted. Two-tailed
_t;sfg'of significance were.USed for analyses which gave
3igni§icant results in the opposite direction to that predicted;
and for the add;t?onal variables because the direction of
differences was not predicted!‘

A scoring modification was again carried out for the

measures Affect and Global Score. However, this sample differed

from the’ main sample because the category “neutral® was often

used by the subjects with preu}ous loss. Thus, for both of these
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measures, the category “"Neutral® w;; retained and the other three
categories were collapsed into a category'named "*Responsive",

Early and late pregnancy differences in attachment were
also eximined with a larger sample. For this analysis, the‘iéss
subjects (n=12) were compared to the total main.sample
multigravidas (n=45). This was done to-see whether in;reasing <
the power of the statistica{ testing wéﬁld add informa;ion to the
findings obtained for the smaller sample (Cohen, 1977).

* The Wilcoxon Test couid not_be used for the ]arger-sample
comparisons because the groups were not individually matched for
age and socioeconomic statys. The chi-square test for
independent groups was pssa; with corrections for small numbers
when necessary. UWhen e;p;gt;d cell frequencies were too small,
adjacent scoring categories were combined to meet the

: . -
requirements for a valid chi-square test.

The number of tied scores within pairs is shown in the
accompanying tables. In some cases, the numbers were large;
however, the mean number of ties was not significantly higher
where a significant result was obtained from the Wilcoxon.

The variables which ggué significant r;su]ts were compared
by examiﬁing the means, the medians, the standard deviations and
the ranges; in most cases the hypothesized dif%erehces.weré due
to a dif%e;ence in central tendency but in several cases, the
standard deviations were different by a factor of more than 1.5. (

-

This was due to an uneven distribution of scores in the Toss

s

subjects. These variables were: Positive Feeling in the early
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pregnancy comparisons, Proximity, Affect and Intensity of
. !

Thoughts and Anxiety-Health of Baby in the late pregnancy

» .

comparisons, and Fréguencz of Thoughts in the .analysis of change

in attachment. In these cases, the interpretation of

significancg due only to a difference in central tendency must be

treated conservatively. 1\\)

1.1 Comparisons between the Loss Group and the Control Group

The fourth hypothesis states that multigravidas who had
lost a child in an earlier pregnancy will show less attachment to
the unborn child than multigravidas who had not had a previous

loss. OCne variable - Anxiety-Health of Baby - was exciuded from

’this hypothesis. The fifth hypothesis states that anxiety abouyt
the health of the baby will be greater among women who had |

previously lost a child. These. two hypotheses were tested for

both early and late stages of pregnancy. -

“u—

1.1.1 Early Pregnancy Comparisons

Image of the Baby

The differences between groups in the perception of the

Sex of the Baby, the Appearance of the Baby and the Personality
f 4

of the Baby were not significant (Table 38).
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Postnatal Picture.
Women who had preuiouslf lost a baby tended to picture
themselves -in less close phrsical Proximity to their babies than

women without loss (z'= 1,34, p = .048)., They were also less able

to report feelings of any sort associated with this postnatal

pictuFe, but, the diftference between groups was not statistically

significant <Sign Test, p = .04).
N -

e j"ﬁ

Communication with the Baby

There was a tendency for the subjects with loss to report

less Verbal Communication with their babies than the comparison

multigravidas {(z = 1.47, p = .07). The difference between groups

in frequency of Tactile Communication was not significant (Table

Moy

8.

Thoughts about the Baby

No significant differences were found during early

pregnancy for Frequency, Duration or lIntensity of Thoughts about .

the baby (see Table 38).

Positive Feeling-
A tendency was found for the subjects with previous loss

to have less Positive Feeling about the baby than the subjects

who had not experienced loss {(z = 1.42, p = .08). Uipn the two
lowest scoring categories were collapsed into “Tittle or no"

positive feeling, and the two highest categories into "clear"

S
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positive feeling, the difference between groups was significant

.(Sign Test, p = .03).

» .

Negative Feeling - —

The subjects with previous loss reported significantiy

Fa

less Neqgative Feeling about their babies than the comparison

group €z = 1,75, p;= .04).

Conflict

-

The difference between groups for Conflict about the
coming baby was significant (z = 1.81, p = .05) with the loss
subjects reporting significantly less coqjlict than the control

mothers,

Anxiety-Health of Baby

-—
Women who had previously lost a baby reported

significantly more anxiety about the health of their babies than

women who had not had a loss (z = 2.37, p = .009).

Anxiety-Self as Mother

The difference between the groups for this variable was

;

The differences between groups for the Global Score

not significant {(Table 38).

Blobal Score

("neutral® and “responsive®) was not significant (Table §§)fd'
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1.1.2 Late Pregnancy Comparisons

Imagh of the Baby:

. . 6ur'ng late pregnancy the mothers with préuious loss

reported a tlear perception of the Sex of the Baby significantly

e p—

more often th n the comparison mothers (z = 2,02, p = .04, two-

tailed test)., A dency was found for the mothers with loss to

perceive the Personality of Baby less clearly than the

mothers without loss but this diffenence did not reach

s
significance (z = {.,34, p = .0%9). Th dif+erenée between groups

for Appearance of the Baby was not signifixant (Table 39).

=~ - 4

Postnatal Picture:

Signiffcant differences were found for both Pr
Affect in a picture of mother and baby together following
birth. The subjects who had iost a baby pictured themselves
being less close to the baby (z = 2.80, p = .003) and they also

reported less affect associated with this image (p = .03).

””#r/éanunication with the Baby:

The subjects with previous loss tended to report less

frequent Verbal Communication than the comparison multigravidas

but the difference did not reach significance ¢z = .42, p.=,08),

The difference between groups in Tactile Communication was not

.

significant (Table 3%).



e’
0b

198

*€00’

60°
b0’
*€0'
90’

90’
96°
ol

62’
80’

B *£0’
*x£00'

60’

0s’

xb0’
4

9¢°

08°'¢
9€" |
€Ll

09°1
68°1

90"
¢9°1

96’
AN

09°¢

9¢€" |

L9’

TAI A
2.

oo j1ubis fif|0o]38]I036 x| '

00'S

0S'S

TR
05°¢
(1]t

TR SUEEs UGS %g. I
(ZT=Uy Te0] VoI

b
!
0

00°¢
£€e'e
00°¢

| g (el uB|g) TIBIT TBAGTH
b 2 - TUIoR €0 J1e5-A1e1xuy
0l z . hapg Jo YTIosf-AdTxXuy
£ € TITTIUs]
2 4 BUTTS37 310601
Z .1 (o) ubyg) BUTTEET "€
¢ | 6UTTo T SATITS0Y
) b e1ybnoy] jo fiy|suaiu|
G ¢ ¢ybnoy)l 30 uoyjoung
g . 9 ¢3ybnoy] jo.fouenbouy
fgog Inoqo e 3qonoyqL
b b UO| 302 JUNWWO) @} | 300f
£ ¢ UO| IDI |UNUWWO) |Dgquen
RGBg Uy iA 00T 103 TUNTW0Y
0 ] (19t uB)g) 100434
0 Z Ry wixoud
SIRYSTd [010UTe0d
4 9 Rgog eyy jo fiy||ouosuey
m L figpg eyy jo eoubupeddy’
L figog ey} jo x0g§

Agegoqy Jo o60wT

eppnDUB|3|NU [0J4IUOD 94 Y3 |m Pj|YD D 180] 9npy
oym sop|noub)y|nu oyy jo suos|Jodwod Roububoeud @b EF S14D0L

-



}o

Thoughts abhout the Baby: . -

Thoughts about the baby tended -to be more intense (z =
1.89, p = .04, two-tailed test) among women who had previously

lost a baby. The differences between groups in Fregquency and

Duration of Thoughts were not sign{{icant (Table 39).

Positive Feeling:

Based on the original scoring breakdown, the difference

be tween gr&hps in Positive Feeling about the baby during late

pregnancy 31most reached significance (z = 1,40, p = .06) with
less positive feeling being reported by women who had preuiougly
lost a baby. UWhen the groups were compared using the two‘highest
and two Iowest_scoring categories (*little or no" and "clear"),
the difference was clearly siénificant (Sign Test, p = .02).

“Neqatiue Feeling:

The subJects‘uith previous loss reported significantly

iess Negative Feeling about the coming baby than the control

subjects {(z = .73, p = .04).

Contlict:

A tendency was found for subjects with loss to have less

Conflict about the baby but this difference did not reach f///l

. {
significance (2 = 1.34, p = .09, /

e
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~~ Anxiety-Health of Baby:

The subjects with previous loss were significantly more -

anxious about the health of the expected infant "than the

‘comparison multigravidas (z = 2.80, p - .003):

-

Anxiety-Self\as Mother:

-—

. The difference betwsen groups for this variable was.not

significant (Table 39). ' .

. Global Score:

The difference between groups in the Global Score

("neutral® and"responsiue') was also not significant (Table 39,

t.1.3 The Loss Group ¢n=12) Compared with the Total Haip
Sample Multiqravidas ¢{(n=45} ‘

™

In most cases, the results based on thé-larger sample size
confirmed the differences reported for the smaller matched | o
samples, For some variables, significant differences between
groups were found which did not occur for the smaller sample
comparisons. The d;oups for the large sample comparisons did not
significantly differ for edther age or SES. The Wilcoxon Test
{matched pairs for the small sample comparison53 and the
chi-square test (independent groups for the large sample
comparisons) use different information about the samples but have
comparable statistical power. One-tailed tests of significance |
were used where differences @e;e in the predicted direction;

otherwise, two-tailed tests were applied. Table 40 compares the

——
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- results of the two analyses for early pregnancy and Table 41

-

- - - hd

compares the results for late pregnancr. .-

P
o

1.1.4 Summary of Group Differences e s

The prédiction was made that women who had lost a baby
in"a previous pregnancy would show less attachment to the unborn

child on all measures of attachhent except for: Anxiety-Health

Baby (Hypothesis 4). It was predicted that anxiety about the
. . ]
‘. ‘health of the baby would be greater among women with a history of
loss (Hypothegis 5).
\

Support for the fourth hypotgesis required significant
~. - -~
group differences in the same direction~ forn 5/135 variables.

Support for the fifth hypothesis required significant group

differences for 1/1 "uariable/ - |
« During early- pre cy women who had experienced pregﬂgus
loss shiwed significantly less attachment to the coming baby on

3/15 megsures. They reported significantly less Positive Feeling

and si niffcaﬁtiy less Neqatiue'Feelinq and Conflict about their

babies None of these findings were significant at p = .02 or
less. h ‘ e
Y

Several trends were found for “the early pregﬁancy results.

L]

The subjects with previous loss were less able to picture
themselves and the baby in close physical Proximity following
birth and were less likely to report Affect of any sort

associated with this picture. They also spoke or sang to the

. baby less often than women who had pdt'ﬁad 2 ioss.
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‘Table 40 Early pregnancxp'cmg
large Toss samples

_Uariable

r

N

’.}_

‘k&

N

\
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arisons between thg small and the

Small sample

Large sample

(Wilcoxon/Sign Test) (Chi-square  test)

t?maqe of the Baby ;

X o#r?yo Baby
A’Léarance-pf the Baby
Personaiity of the Baby

Postnatal Picture

Proximity
Affect

Communication with the Baby

Verbal Communication
-Tactile Communication .

‘Thoughts about the Baby
Frequency "of Thoughts
Duration of Thoughts
Intensity of Thoughts

Positive Feeling

" Negative Feeling

Conflict Y ) L
%

Anxiety-Health of Baby

Anxiety-Self as Mother

Global Score -

o
H

x
1

.12
.44

= ,22

.04
.06

.07
.20

.36
.38
.08
03

.04%

J0O#

= 00%x

.40

.12

]

o
i

©
0

»statistically significant

004%

= .96

.14

.002%
L00%»

.37
37

.90

04
.05;
.04%
L0001
.50

L02%

4=10ss sample, M=comparison multigravidas

(M<L)

[{RGD
(LMD

=.09 _ _ __
= ,0002%

(MCL)
(LMD
LMD
L

(M<L)

(L)

St
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Table 41  Late pregnancyf&qﬁparisons be tween the small and the

large loss samples

~Variable - . Small sample Larqe sahgje

(Uilcoxon/SiQW“Iest)'(Chi-§quare,test)

Image of the Baby

Sex of the Baby p = .04 p = .06
Appearance of the Baby p = .50 p = .98
Per8bnality of the Baby = .09 p = .04
Postnatal Picture

Proximity , “Tp = .003« p = .002%
Affect op = .03 p = .0003»
Communication with the Baby

Verba! Communication p = .08 p = .48
Tactile Communication X p = .29 p = .44
Thoughts about the Baby

Frequency af Thoughts p = .10 p = .14
Duration~of Thoughts p = .94 ) p o= .44
Intensity of Thoughts p = .06 = ,001»
Positive Feeling p = .03% p = .008»
Negative Feeling p = .04x» crp = L05#

Conflict ‘*‘-~\\\2/p = .09 p = .26
& R

Anxiety-Health of Baby p = .009» p > .00
Anxiety=Self as Mother p = .40~ p = .90
Global Score p = .31 - p = .10

sstatistically significant
L=10ss sample, M=comparison multigravidas

(ML)

(L<M)
LMD

i

ML)
(LMD

(L<M)

(M<LY
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During late pregnancy, the differences between groups were’
more ﬁronounced but st}ll not sufficient to rejéct a global null
hypothesis of no differences., The subjects who had préuiously

.. lost an infant Were found to be significantly less aftached té
- the expected infant on 4/13 variables. Only one of these
.measures was significant—p = .02 or less. As predicted;‘ﬁomen

B -

with previous loss were less able to picture themselves and the

bY

infant in Elpse physical Proximity following birth and were less
1ikety todffoort Affect associated with this picture. As in
early preghancty, women with loss reported significantly less

Positive Feeling and significantly less Negative Feeling about )

the coming q§by. Contrary to the prediction of lesser
aﬁgachmenth the women with previous loss reported a clearer image

of the Sex of the Baby than the comparison women.

’o_ -

" Tendencies were found for the subjects with previous loss
to tdlk or sing less frequently to the baby and to experience

less Conflict about the baby. Image of the Personality of the

Baby tended to be less clear among the subjects with previous

loss., ‘A tendency was.found for the Toss subjects to experience ,

~ >

——_ 9greater intensity of thoughts about the coming baby.

The prediction that anxiety about ghe health of the baby
would be greater among women with previous loss (Hypothésis =)
was confirmed by the findings. During both early and late stages
of pregnancy, the differences between groups were high}y
significant,

) The comparisons of the loss group with the larger sample
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of multigravidas in most cases highlighted the significant

findings .reported above .

1.2 Change in Attachment

The sixth hypothesis states that women wifh predious loss
will show a lesser increase in attachment as pregnancy progres?ed

than comparison women. The findings for the ten attachment

\
variables were as ¥ollows:

Image of the Baby:

Among the subjects with previous loss the change in

zttachment from early to late predhancy was not significnat for

any of the items measuring lmage of the Baby (Table 42). This

was also the case for the control multigravidas (Jable 43).

-

/

Postnatal Picture:

™y

During late pregnancy, the contol multigravidas pictufed
themselves closer to the baby following birth than they had
durinékkarly pregrancy {(z = 2.02, p = .02). The difference
between early and late measures for subjeais with loss was not
signtficant {(Table 42).

Change in Affect associated with the postnatal picture was

not significant for either group (Table 42 and 43).
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Communication with the Baby:

Among subjects who had previously lost a baby, tendencies
r

for both greater Verbal and greater Jactile Communication with A

the baby were found as .pregnancy pragressed but these differences

failed to reach significance (see Jablta '42),: The increase in

Tactile Communication shown by the control multigravidas was
significant (z = 1.83; p = ,03) but the difference for Yerbal

Communication was not significant (Table 43).

Thoughts about the Baby:
The subjects %euious loss showed a significant
increase in Freguency of Thdughts about the baby during late

pregnancy ¢z = 2.3?, p = .009). An increase was also shown by

the control group ¢z = 1.70, p = .04). The differences between

early and late pregnancy for Duration and Intensity of Thoughts

were not significant in either group (Tables 42 and 43).

Positive Feeling:

Change in Positive Feeling about the baby was not

significant for either grodp (Table 42 and Table 43).

Negative Feeling:

By late pregnancy, there was a significant increase in

Neqative Feeling about the baby among subjects with previous loss

(2 = 1,60, p= .05). There was also an increase for the control

group but the difference was not significant (Table 43J.



209

Conflict:

Altthough Conflict tended to increase: by late pregnancy in

both groups, the differences did not reach significance
/
(Tables 42 and 43),.

Anxiety-Health of Baby:

’

Neither group showed a significant change in Anxiety

-Health of Baby (Tables 42 and 43).

Anxiety-Seif as Mother:

There was also no significant change in either group for

Anxiety-Self as Mother (Tables 42 and 43).

Global Score:

No signi%f{z:t change was found in either group for the

Global Score (Tables 42 and 43).

N

1.2.1 Summmary of Change in Attachment

_ -0+ the 14 measures of maternal attachment, the subjects

with previous loss showed a significant increase on two measures:

(1) Neqgative Feeling and (2) Frequency of Thoughts about the

baby. Women without a history of loss showed a significant
increase on three measures: (1) Proximity in a postnatal picture

of mother and baby, ¢(2) Tactile Communication with the baby and

(3)'Frequeﬁ:y of Thoughts about “ae baby.

Among the subjects with loss, a tendency towards an
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increase was found for both Verbal and Tactile Communicaticn with.

the baby and among control subjecti for Verbal Communiéatiqg with
the baby. |

Hypothesis & states that women with previous loss will
show a lesser increase in attachment than women who had not had a
loss. In both groups of subjects, the number of sfgni§icant
increases was very small. In neither group did the number of
increases come close to that required for rejecting the null

hypothesis of no change (an increase for &/1é variables was

required). It was conciuded that the evidence for change in this
sample was not strong enough %o proceed with an analrsis of the

‘relative group differences (Hypothesis &).

.
-

1.3 Possibly Confounding Variables

There were no significant differences between the subjects

‘with previous loss and the control subjects for:

!

4
f

\\//,/) 2) Planned Preqnancy - was the pregnancy planned or
unplanned? ' _

3) Ditficulty Conceiving - was\i&iij any gdifficulty

N\ 1) Quickening - has the subject felt movement?

*
.. . /_
conceiving?

4) Complications of Preqnancy - were there any physical

compliications of pregnancy?

S) Support from Others - degree of emotional support from

others (family, friends) during the course of pregnancy.

&) Stress gduring Pregnancy - occurrence of stressful life
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events during the course of pregnancy.

It can be assumed that any differences between the two
groups in attachmeﬂt are not due to differing effects of any of
these variables.

Signific;nt differences between‘the subjects with the loss
and the control multigravidas were found for:

13 Ultrasound - has the subject had ultrasound?

2) Support from Spouse - degree of emotional support from

spouse during the course of pregnancy.
3 Emg]ozment - is the subject emplgzgd?

The subjects who had lost a baby during‘a first pregnancy
received ultrasouﬁd significantly more often than control
subjects during their second pregnancy, i.e., the\pregnancy under

_ﬁ'study.(z = 2.803, p = .003). They also reported receiving _ .
? sigﬁi{icantly more emotional support_%rom their spou§n§ -than
women who had n;t lost a bahy ¢z = 2,52, p = .01). Finally, the
subjects who had lost a baby were significantly more often

employed during their second pregnancy (z = 2.7, p = .04).

2, Discussion
Group comparisons in attachment (Hypothesis 4 & 5) are
considered, followed by a discussion of change in attachment
(Hrpothesis 6): Suggestions are then made about the management
of women who ﬁaue experieneed stiltbirth or neonatal.deaéh, ang
the discussion concludes with recommendations for further

research.
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2.1 Comparisons between the Loss Group and the Control Group

o

The fourth hypothesis states that women with previous loss

will show less attachmsnt-to the expected infant than women without

a history of loss.

When all measures of attachment were taken together (15 .
'measures), the findings were not sitrong enoygh to rejec% a global
null hypothesis of no difference. Howguer, there was consistency in
the findings of lesser attachment for two meawures - Positive

Feeling and Neqative Feeling about the baby. These-measures

differentiated between groups in the predicted direction at both
early and late stages of pregnancy and this was confirmed by the
larger sample analysis. The significant difference between. groups

for Positive Feeling during early pregnancy was not only due toc a

difference in central tendency. However, during late pregnancr, a
difference in central tendency was the oniy difference observed. The
significant findings are discussed in detail below.

2.1.1 Positive and Negative Feeling

The mothers who had lost an infant in a previous pregnancy
consciously avoided investing in a relationship with the baby as a
protection from the possibility of another disappointment. The

following quotes from the interview material ijllustrate this theme:
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Early pregnancy: "I can’t feel the same love, I

don’t want to think of it as a baby, as mine. We
don’t taik about it as much because when we do, it

is apprehepsion talk._l’m always afraid of losing it."

: "Every once in a whiie I let myself
think abdut what life will be like with this baby,
but then 1 stop myself. I’m afraid of letting mysel+
go because of the pain and the hurt,®

Early pregnancy: "I deliberately try to avoid
getting attached to this baby in case I lose it.
The only thing is 1 cry when I think of it.dying
so I figure 1‘’m getting attached to it anyway.®

During ear]f bregnancy, news of the pregnancy was.withheld
from friends and certain ;;mi1y members who ordinarrgb would hau;
been told. Duriﬁg.late‘pgsgng:cy, refatively few preparations for
the baby’s arrival had been made; clothes had not been purchased,
the nursery had not been readied and names had not been chosen. The
mothers eisressed a reluctance to put themselves ahead ip time, to
imagine a future with a cﬁild. Some said that although they held
their feelings back, "the love was there® and one og two admitted

that "they had g}own to love the baby in spite of themselves."

Late pregnancy: "I‘m still very much afraid
but I‘m becoming more positive. I don’t want
to -deprive him but I don’t want to Jet myself
get too close."

Late pregnancy: "1 sometimes let myself think
of the three of us together. I don’t look too
far ahead, Jjust as a baby, the way it should be."
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Mothers with previous loss expressed less negative feeling
than control mothers in a variety of wa;sl Some described shifts in
their attitudes about mofherhood;'for example:  *I used to think I
could never s}and just staying home and looking after Kids, but all
that has chanéed aow®. Many now found the idea of being a working
mother unacceptable., One subject said that when she heard other
women‘qompTain about night feedings she thought - "0Oh...to have - that
pEob]em...'. Some reported that they were far less concerned about
tﬁe possibility of the bab} being homely or less than brilliant:
“healthy and hetgrosexual, that’s all that matters®. One subject

said that her views about giving birth to a handicapped child had

changed.' quing her first pregnancy, she thought that she would

-have probably "given it away" whereas she now felt "lucky to have a

Fl

child at all*®.

"

These motﬁers.were clearly less concerned with the
disadvantages of motherhood and they also reported fedg; positive
feelings about the expécted infant. One interpretfiion of these
findings would be along the l}nes suggested by Lewis {(1977) - that
bereaved mothers avoid the usual ambivalent feelings about an unborn
chil% because of anxiety aroused by the stronger ambivalence
associated with mourning the lost infant,

What is not  clear from the results of this research is
whether these prenatal attitudes place these mothers at a

disadvantage following the birth of the next baby. It is possible

that the formation of a relationship with the next baby is delayed

-
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during prégnancy but fully emergeg\{?11owing birth wheh the mother

is reassured about the baby’s survival, However, clinical

p——

observation and follow-up studies of bere d mothers suggést_that

this is not so. Lewis and Page (1978) observed that it is
particu]ar]? following the birth of a subsequent live baby that

these mothers,'a{ter a briet peri;d of elatioqg become depressed and
have difficulty -in mofhering. Evidence from follow-up studies of
increased incidence of ﬁsychiatric disorder among bereaved women -
lends suppori to these obse;uations (MacCarthy, 196%; Cullberg,
1972). QOther inuestigafors‘(Pozanski, 1972; Cain & Cain, 1944;
MacCarthy, 1%49) have suggested that uiewiﬁg the child as special in:
some Way, e.g., idealized, unusually wvulnerable, is coqgon among
)bereaued mothers and places the child at increased fisk.'

) In t@is sample, there were at least ;do major dif{erences in -
thé recent experience’ of the loss subjects as compared with ;he
control gzoup of mothers: 1) they had and were still mournin§ the
death of an infant and 23 they had no{ vyet had the opportunity to

“actually care for an infant. ‘

The absence of the experience of caring for an infant may -
serve to reinforce the avoidance of negative affects and/or enhance
an idealized or spe&iai view of the expected infant in a subsequent
pregnancy. This would in turn make it more difficult for women.to‘

come to grips-with the feelings of frustration, anger and/or

disappointment that ineuit‘%ly arise in the course of looking after

—

a young fhfant.

- —
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There were three additional variables which may have
confounded the findings of Jesser positive and negative feeling
iﬁong the subjects with previous loss. Significant group

differences were found for: Ultrasound, Support from Spouse and

Employment . It seems unlikely that either a greater ffequéncy of
ultrasound or greater em;i}oﬁal support from the spouses of the loss
subjects would result in reduced emotional investment in the comipg
child. 1f anything, it appears that these fauourab1e'experieﬁces
wére notesufficiently reassuring ﬁO'counter;ct the protective
dis;ancin; that took pfaée. Greater frequency of employment may
uyx11 ha;; contributed to the findings. of lesser positive and
ipegat e fee&ihg among the subjects wi th previous loss. The
bereaved mothers;glearly expressed a desire {g:k?&p themsel?eg
“occupied. One ip]@natioﬁ for this could pe the abtence of a
competing.interest -.a child at home - but the mothers themselves

-

viewed empfb;ménj as one important means of maintaining distance
from painful memories and immediate anxieties.:5

jh?re is-another_finding.which may have confounded the
differences between groups for the attachment variables; the length
of time between first and second pregnancy was significantly shortér .
for women who had previously lost am infant (p = .007). .This
finding is in line with other reports in the literature <(Dunlop,
1979; Wolff et al., 1970; Rowe et al,, 1978; Cullberqg, 1972) and the

differences may well be one factor determining the group différences

in attachment in this sample.
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~2.1.2 Similarities between the Loss Subgects and the
“ Primigravidas

The subjects with previous loss have something in common with
the primigravida group of the‘main sample. Both groups reported
feyep'neggtiue feelings about the expected in{aﬁt during pregnancy
.than their respective coﬁparisdn groups. A direct eomparison
between the loss subjects and the primigravidas was not done and i
such a resemblance were to be demonstrated, the reasons for the
resemblance could still be quite different. 'Uhaf the two groups do
share - is that neither have been mothers beyond pregnancy or tne very
earl; postnatal period. Both have yet to deal with the realities o
'chijdcare. 'Howeuer} the loss subjects differ ffom the primigravidas
in at least one important respect; they have the additional task of
mourning a lost infant. If similarities between the two grobps
during pregnancy were demonstrated, these similarities mTaht
decreasé or disaRpear during the postnata} period because fhe
ﬁrimigrauida, not burdened by the additional task of mourning, may
be in a better position to adapt to a realistic as opposed to an

idealized”"view of herself and her infant.

2.1.3 Variables Significant at One Stage of Pregnancy

Certain measures differentiated between¥ the groups in the
predicted direction at only cne stage of pregnancy. Some of these _}
tests had significance levels at p = .02 or greater and/or are

supported by significant findings from the larger sampie analyses.
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Contrarf-tb the'ﬁ}édietion cf lesser attach&ent; mothers with
preuious%ss were found to have greater attachment tﬁ the coming
baby for one meﬁsure;Athey reported a clearer picture of the Sex of
the Baby during late pregnancy than mothe}s without loss. This
difference was also found in the large sample . gomparisons. This
finding is proé;biy explained by the signi;icantly greater incidence
of ultrasocund among the mothers with loss. These mothers were hoF
reporting fantasied sexwof the coming infant - the majority of them
Knew the sex of the fetus by the time of the first interview.

2.1.4 Anxiety-Health of Baby

S
The prediction (Hypothesis 3) that women with a history of

N . -
loss would be more anxious about the health of the expected infant

7 than control mothers was unequivocally supported by the findings.
The difference between groups was highly significant for both early
'-and Tate pregnancy and for the large sample comparisons. The late
preénancy difference between groups was not only due to a difference
in central tendency; no loss subjects scored in the categories “no*

or “some anxiety, resulting;in noticable differences'in the ranges
and the standard deviations. However, the result was highly
significant {(p = ,003), A possible confounding influence upon this
difference is the significantly shorter time between first and
second‘pregnancy found for the women with a history of previous

loss, * 0f the additional wvariables, it seems unlikely that greater

frequency of Ultrasound and greater Support #from Spouse would
|

; S
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contribute to greater anxiety.- Employment, associated with
significant differences in attachment between women in the main
sample, may have'e]sg_influenced attachment {n the loss sample.

The mothers with a history of loss were extremely guarded
aeeut the. outcome of the pregnancy even when there had been no
complications and when ultrasound and/br amntocentt5|s had prov:ded
evidence of a healthy fetus. Ultrasound examination was reassuring
to some extent but dig not account for the.possibility that
something might Qo wrong jn the remaining mdntﬁs. The period at
which the previous loss occurred was a'particular1; an;ieus time.
Most subjectS'describeg taking things a day or a week at a time,
refusing to ]et themselves count on an;thing, alweys prepared for
someth:ng to go wrong.

The quality of the anxiety expressed by the subjects wlth
loss is illustrated in the following quotations:

- Early pregnancy: °*I’m terrified. 1 worry that 1‘m

not doing enough in the way of "thinking and planning,
but I hope it will come in time."™

Early pregnancy: ‘"What if it’s got'<cancer...is
mentally. retarded...deaf...or only has one arm.

1‘m convinced that something is wrong. The question
is... which one?* This mother had given birth to-an |
infant with genetlc ‘anomalies. '
Lgte:preqnanqx: *"When I-wake up in the morning,

1 say to the baby - well we’ve made it through

another day. 1 do the same thlng after work and
again at night.




-

2.1.5 Grief =

All women were still gﬁﬁeuing the dead infant and most said

that they always would. ﬁne‘ﬁotﬂer, when asked if she could picture
herself and the new baby togethgr after the birth, rgsponded: *all
that 1 see is what 1 don’t haue?(’fgimories of the lost baby
appeared to be more immedi;te ;nd more real than images of the

expected baby. For example:

"l don’t allow myself to feel toec much because when
1 feel about this baby,-feelings from the first baby
invade...the sadness." ‘

"1 think about her every day and.I often tﬁink
things like, "Samantha would be walking now"."

N
Ta cne exient or another, all women confused their feelings for the:
expected baby with their feelings for the dead baby. One mother,
whose first baby was born and died in January, deliberate]ly avoided
a Janvary delivery date with her next pregnancy. For three
subjects, only a short.time Hadéglapsed between the first and _second
pregnancy and these subjects found it-particularrr-dif{icult to

separate the lost infant from the expected infant:

“When 1 think about this baby.l mix it up with
Jenna. 1 can’t draw the line."”

"Much of the time I forgét this is a different
baby. 1 want to replace the baby that was."®

A
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It seemed that these mothers Qere in some way still waiting
for “the arrivai of the first baby. The first child in most cases
had a name and the name was used during the interview. Some of the
}nfants had been baptized. They described the baby as a person with
an Jgentity, whom they had loved and stil! loved. One mother wa;
. “mad af {hé b;b} fob\hot comin§\th;ou§ﬁ.' Several subigcts
idealized- the first baby and felt that tﬁe new baby could never be
;s perfect or as wonderful as the first. ’ |

In addition'to anxiety about the coming baby and grief about

the lost baby, my subjects were concerned about upsetting others:

*They (others) were so careful and so afraid to say
anything."” ’

. When comfort was offered:

“People say - "good, this pregnancy is fine. It
will heip you forget what happened last time."

The subiﬁfts explained:

%4kdon’t want to forget. This baby was part of my
life, of me. I had a baby daughter and I lost her.®

In referring to the birth of a stillborn babr as a “*non-event®,
Bourne (1?68) was specifically describing the reactions of -the
attending staff at the deliuerr.- The accounts of my subjects

'suggest that the prob]em'is even larger in scope. The ;urrent

pregnancy as well as the first pregnancy was treated as il'ncn-

event®, Several subjects said that the usual overjoyed expressions
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of “enthusiasm from family and friends were missing, and although
they understood that this . was meant to protect, it dulled their
enthusiasm and made the pregnancy seem Jess real and less important.

Lewis (19748, 1978) has observed that stillbirths are seidom
adequately mourned and that failure to mourn compounds the anxiety
associated with a suﬁsequent pregnancy and may coniribute to severe
problems with mothering of the new babr. He has +further noted that
psychotherapeutic efforts to assist bereaved .women during a
subsequent pregnancy have met with frustratior {lLewis, E. 1977).
Lew{;-faznd that women declined or failed most of the sessions
offered to them.and when they did come they tended to avoid
psychotherapeutic work around mourning.

Observations of my subjects during the ;;search interview to
some extent support those of Lewis but there are some di%fe;ences.
These differences may.contribute to developing strategies for
clinical worK with bereaved mothers.

-
-

2.1.6 Thoughts About Psychotherapy with Bereaved Mothers

The interview began with structured questiong about the -
previous pregnancy and the circumstances of the loss.

The research subjects maintained control of their feelings, albeit

. A

with conspicuous effort. The attachment interview proper opened

with the following question aboui the expected baby: "At thas gonnt

in your preqnangb do you have a mental picture of the baby’“ All

subjects immediately reacted with relative degrees of alarm and
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defensiveness, e.g.; 'Yéu are invading my space.” "“You’re coming
too close.” This de%énsivgness was either maintained throughout the
interdiew (2 out 6{ 12 subjects) but mor; often (10 out of i2
subjectsi gave way to open expressions of sadness about the lost
-baby.. Their responses contained descriptive detail and/or fantasy
about the éex, appearance and personality of the lost baby. Some
women were better at distinguishing between the two infan£s than
others but all commented that this was difficult. Three women
(pregnant again within 6 months of- the loss) were explicit‘abdut
their confusion and disturbed by it. The two subjects who did not
break down during the- interview focused primarily on aétributes of‘
and feelings towards the expected infant but it was difficult to
know whether this was because they had more adequately mourned their
lost baby or had more ;éhemently denied the loss. It wasr:;erefore'
difficult to speculate about whethe; these women would be at greatér
or fbssér risk for problems in céring for their next infant.
Evidence that the interview'may have had psychotherapeutié
effects came by way of appreciative comments from the womeps’
obstetricians following the research interview as well as from the
women ihemselves. " These effects occurred by accident rather than
design;. The interview was a research tool and procedure was
confined to asking qﬁestions and recording answers. There was no
interpretation, no reassurance and no advice g:uen. Out of thirteen

requests for participation in the project, thcr} was cnly one

refusal and there were no drup-outs.- When initially approached, the
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women were apprehensiué but willing to participate and ét the second
interview they were apprehensive but eager to retJrn.

Working within a reseaéch ¥ramewdrk'may elicit greater co-
operation than offers of psrchotherapeutic help for such women. 1t
may be perceiyed.as less intrusive and less Yﬁreateﬁiﬁg. . The
mothers may also have been motivated by their desire to hetp other
women wBo have lost an infant. Another factor .was that the'research
questions focused on ideas, fantasies and feellngs about the
expected infant rather than the Jost |nfant This more InéIPECt
approach may have minimized defensiveness. uhilencommunicating
about the expected in{ant,:ﬁost subjects could ﬁot help but get
caught wup iﬁ images and feelings of sadnegs about the lost baby.

r

~ 2,2 Change in Attachment k.

The hypothesis of lesser change among women with a history of
loss (Hypothesis &) was not supported by.the f;ndings. Nei ther
group showed strong enough evidence of change to warrant an aﬁalysis
of the relative difference between groups. There are several
pongble reasons {or tﬁis. Small sample size (n-12 in this sample)
reduced the” power of statistical testing and the numbers were made

smaller still because tied scores were djscarded from the analysis.

2.3 Conclusijons
v In this sample, as in the main sample, the measures of affect

best discriminated between groups - in this case between women with
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a history of previous loss‘fpom women who had given birth to a live
and healthr infant. The consistency of this observation across
quite different samples of women provides further support for the
suggestion that future research might profitably focus on
measurement of affective differenceﬁ in maternal attachment,

It cannot be agsumed that the differences 4obn&win this \

sample apply to maternal attitudes and feelings postnatally. The

anxiety of the mothérs with previous Joss'a;y well dissipate with

" the birth of a_live, healthy infant and this.may in turn elicit a

ked .
fuli range of positive and negative feelings about the infant.

However, it seems unlikely that a subsequent successful birth would

-

completely eJiminate the effects of such a loss. Reports from

mothers themselves indicate that it is an event that is never
forgotton. Reports from clinical observation and follow-up studies
suggest that these women, particularly those who become p;egnant
?asf:\;Eack1y, are more prone to develop psychiatric disorders and
are likely to have difficulties mothering their .next child.

There are several possible directions for further reseach in
the area of infant logs and maternal attachﬁgnt. Apart from
studying the effects of loss upon the women thgmselues, there is
euidenée suggesting that the development of.nex;-born child may be
at risk. Questions about the timing and/or the context of the death
of an infant would be worth examining: whether loss in a first
pregnéncy is more traumatic than loss in a later pregnancy; the

effects of multiple losses upon women and subseguent children; the
E .

rd

Y
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/ /
possible differences between ioss in early pregnancy compared with
loss in lateé pregnancy; the'e+¥ects of choice in the termination of
pregnancy, e.g., spontaneous vs. therapeutic abortion. |

The possibility that a research in}eruiew may facilitate the
expression of grief and ;aoe therapeutic effects was discusged.
This idea would need to be formally tested béfore conclusions could
be reached. A project such as this would be feasible in a setting

similar to the one used in this research. The design should include

a control group of bereaved motherst Both groups would receive

- Al

their obstetrical care from the same g}oup of obstetricians but in
the case of the control group of mothers, the research interview
would be ommitted. Follow-up measures of maternal adaptation and/or
measures of ps?éhotherapeutic outcome would have to be devi?ed.

The re;ults of the study have implications for the
cbstetrical manazgemant of bereaved women. A history of stillbirth
or neonatal death ensures that a subsequent pregnancy will be
classified at medical risk. Evidence from this study and other

research sugqests that 1) psychological risk, specifically, #failure

to mourn should be included as a criterion for classifring pregnancy
.

risk 2) such risk applies noit only to the pregnant woman but to

her next-born infant and 3) the obportunity to mourn a previously

lost infant should be routinely provided for in the antenatal care

of a pregnancy following stillbirth or neonatal death.
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APPENDIX A

CONSENT- FORM

Gale Adam, the pninciple investigater, has explained the
project on maternal attachment to the unborn child to me. The
pdrpose of the study is to-~compare the attacthment of mother to baby
in first and second pregnancies. It will also study the effects
of loss of a first baby upon maternal attachment in a secend
pregnancy. I understand that Ss part of this study:

1) I will be interviewed on two occasions aBout my
thoughts and feelings towards my coming baby.
- \\

(-]

2) At the time of the second visit, I will also cowete a
short questionnaire. - :

3) Information about my pregnancy f{and past pregnancy) may
be taken from my hospital chart.

It is clear to me that all of the above information will be
Kept completely confidential, that I may leave the study at any
time and that if 1 do so, it will not affect my treatment in any

way. .

Name (Print) Signature Date
Name=(Print) Signature - Date
.

I have explainéd the nature of the study to the patient and
believe she has understood it.

Name (Print) Signature Date
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1
-

Did you have any difficulty conceiving?

Multigravidas Only

Did you have ultrasound during »our first
pregnancy?

Y

Was your first pregnancy planned?

-t

Did you have any difficulty conceiving?

Were there any complications with your
first pregnancy?

Mnapy ™

APPENDIX B
- ' INTERVIEW
Subject I.D. Date:
Age: Hospital I.D.
Weeks pregnant; —_— Phone:
Have you felt quicKening? NO
5 NOT SURE
4\ YES
Have you had ultrasound? NO
YES
Was your pregnancy planned? NO

NO BUT WANTED
YES

NO /

YES

NO
YES

NO
NG BUT WANTED
YES

NO
YES

NO
SOME
YES

228
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;ﬁt this point in your pregnancy, do you have a mental picture of.

your baby? A -
(1) sex (2) appearance ) (3> personality
: little/no image 0 littie/no image O little/no image 0
_some image 1 some image 1 some image 1
é]ear-image 2 . clear image ’ 2 clear image 2

I'¥ you were to picture yourself and ;our‘baby at home together
following tHe birth, what picture first comes to mind?

(45 proximity . (5) affect
* no respéq;e 0 ) neutral or no response 0
- no physical contact 1 neéatiue' 1
looking or tduching 2 mixed 2
holding or nursing 3 positive 3
“Do you ever communicate with your baby? How frequently? [

(4) talking/singing (?) touching

no 0 0
less than once a day ! 1
1-5 times a day 2 ' 2
more than D times a day 3 3
(8) How frequently does the baby enter &Qﬂf thoughts?
less than 5 times a day ‘ 0
S-10 times a day 1
11-20 times a day 2
N more than 20 times-a day or "all the time® 3
. f/‘j -
(?) UWhen you do think of the baby, how long do your thoughts last?
_less than S minutes ) ' 0
5-20 minutes ‘ . -1 ’
more than 20 minutes . 2
(10) Do your thoughts about the baby ever get very strong? .
mild e
' clear ' 1
strong 2
very strong 3



-

Would you tell me (more) about the various thoughts and feelings -
- that you have about the baby at this stage?

. i ’ .

(11) positive fesling {12) negative feeling (13) conflict
. no positive 0 no negative 0 no conflict
some positive

some negative some conflict

1 1
clear positive 2 clear negative 2 clear conflict
very positive 3 3

very negative very conflict

(14) anxiety-baby ’ (15) anxiety-self {14) qlobal

no anxiety [} no anxiety 0 neutral
somﬁ‘anxiety 1 some aﬁxiety 1 mostly negative
clear anxiety 2 clear anxiety 2 about equal
very anxious 3 very anxious 3 mostly p0§itiu(
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Puring your pregnancy, have you had as much support from your
husband as you would have liKed or felt that you needed?

This preqnancy First pregnancy
dissatisfied 0 : ‘dissatisfied 0
satisfied 1 satisfied

very satisfied 2 very satisfied 2

What about support from others? (family and friends)?

This pregnancy First pregnancy
dissatisfied 0 dissatisfied 1]
satisfied - 1 satisfied
very satisfied .2 very satisfied 2

-

23

Have there been any stresses or disappointments in your life since

the beginning of your pregnancy?

1. death/separation-close - person

2. illness/accident~self or close person
3. bad news-self or close. person

4. financial difficulty or threat

9. enforced move -

é. other

-

What about during the time of your first pregnancy?

This pregnancy First pregnancy

- No 0 No 0
Some 1 ' Some 1 -

Major 2 Major 2
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APPENDIX C
QUESTIONNAIRE

WHERE ANSWERS ARE NUMBERED, PLEASE CIRCLE THE NUMBER THAT 1S NEXT
TO THE MOST APPROPRIATE ANSWER. FEEL FREE TO ADD COMMENTS OR
CLARIFICATION AS YOU GO ALONG.

1. uhat“is‘70ur ohcupation?

2. What is your husband/partner’s

occupation?

3. How long have you been married?

4, UWhat is you present educational level?

SOME HIGH SCHOOL

COMPLETED HIGH SCHOOL

COMPLETED COLLEGE OR UNIVERSITY
COMPLETED A POSTGRADUATE DEGREE

¥

Ww N - O

5. Are you presently employed?
0 NO
{ YES, PART TIME
2 YES, FULL TIME

6. Are.you planning to work or return to work during the first
12 months after the baby’s birth?

NG g
NOT SURE

YES, PART TIME _

YES, FULL TIME T ~

W N - O
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AT THE TIME OF YOUR FIRST PREQﬂANCY:

1. How old were you?

2. How long had you been married?

3. What was your occupation at the time?

4. Your husband/partner’s occupation?
)

5. What was your educational lewvel at the time?

SOME HIGH SCHOOL

COMPLETED HIGH SCHOOL -
COMPLETED COLLEGE OR UNIVERSITY
COMPLETED A POSTGRADUATE OEGREE

w N - o

e

&. "Were you employed at this stagé of your first pregnan;y?
{ .
~ 0 NO
YES, - PART TIME -
2 YES, FULL TIME

7. Did you plan to work during the-first 12 months following
the baby’s birth?

NO

NOT SURE

YES, PART TIME
YES, FULL TIME

B\ I N o =
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APPENDIX D

SCORING INSTRUCTIONS FOR THE MAIN VARIABLES

General Procedure:

The interview is semi-structured. Questions are asked in a
particular order but departure from this may be required to
accomodate the subject’s personal style or personal priorities.
Questions deal with the subject’s thoughts and feelings about her
coming baby and the impact of this upon her life, Responcess are
scored for the present stage Qi pregnancy, €.9., there may have
_ been anxiety about the health of the baby or negative feeling about”
the baby earlier in the pregnancy which have subsided by the time
of the interview. ’

The variables, their definitions and'scoring categories are
outlined on the jélicwing'pages. Criteria for scoring each
categery are given wi{h.examples of typical responses to assist in
scoring.

’
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UARIABLE 1: IMAGE OF THE BABY -

Definition: the degrée‘o{ clarity and specificity in the
perception of the baby’s identity (includes sex, appearance -and
personality of the baby). '

Scoring: Subjects are scored for final response, whether this is-
spontanecus or in resﬁonse to further questioning. A "clear® image
may have changed {(e.g., boy to girl) from earlier in pregnancy but
is nonetheless scored “clear®. Comments related to this queétion -
which occur later in the interview afe included in the scoring.

w

.

fluestion 1:  Sex of the Baby <(bor or girl)

0 - LITTLE OR NO IMAGE no image of the sex of the baby

. for whatever reascn

*not really - hot at this stage*
*don’t mind one way or the other*

>
1 SOME IMAGE sex of the baby considered but lacking in-
clarity and specificity
"the way it moves, it seems more like a
boy, but I can’t tell for sure"
"1 hope it’s'g girl, so 1 tend to think of
it as one, but it could just as easily be
a bor*
2 CLEAR IMAGE clear and specific image of the sex of
' the baby '
“the way it moves, 1’m convinced it’s a
baoy® -

*earlier on I thought it was a boy, but
now I‘m sure it’s a giri® -
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Question 2: Appearance of the Baby

]

Question 3:

0

1

3

LITTLE OR NO IMAGE

N

.

SOME IMAGE

CLEAR IMAGE

-

no image .of specific physical features of
.baby for whatever reason
*tiny and wrinkled"

- ®*a little bundle or package"

"*all newborns Aook the same®

some image of physical features but
limited in number or lacking clarity and
specificity
*black hair and brown eyes®
"like my daughter® (with no elaboration)

detailed image of physicai features which
is both clear and specific. _
*small pixie face, darkich hair and a nice
smile."
"like my daughter™ (with elaboration)

-

Personality of the Baby

LITTLE OR NO IMAGE

SOME IMAGE

CLEAR IMAGE

no image of specific personality traits of
the baby for whatever reason

“haven‘t a clue"

"don’t Know that until after they are born®

some image of personality traits but
limited in number or lacking clarity and
specificity
*a good baby" or "an active baby"
*lTike my son® (with no elaboration)

detailed image of personality traits which
is both clear and specific
*blend of two parents-calm, in‘telligent,
probably not too athletic® S e
"like my son® (with elaboration)
*a monster-stubborn and difficult like me"

it
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VARIABLE 2: POSTNATAL PICTURE

Definition: the pregnant woman’s image of herself and her baby at
home togethér following the birth (includes proximity of mJther to
baby and affect associated with image) . -

Scoring: subjects are scored for their response at the time of
guestioning .

Question 4: Prﬁkimitz,
0 NO RESPONSE subject cannot or will not respond

-
-

1 NO PHYSICAL CONTACT mother and baﬁ} not in d}rect physical
' contact
“The baby is in a cradle upstairs and 1 am
downstairs doing some cleaning”
*1’m reading in the baby’s room while she
sleeps* '

*Taking the baby for a ride in the buggy"

2 LOOKING-TOQUCHING physical contact between mother and
baby.
"The baby is lying in his bed and I am
watching him"
"Changing diapers®

3 HOLDING-NURSING close physical contact between mother
and baby.
"Holding the baby- he’s wrapped in a
bianket and cuddled into my neck"

.Question 5. Affect

0 NEUTRAL OR ND RESPONSE no feeling expreséed about the baby.
' *All is quiet, Im ﬁd% really thinking

about him at the moment-planning what

- we’11 have for supper® : )



1 NEGATIVE . only negative feeling expresse&f(fatigue,
stress, resentment, including joKing
references).

"I‘m really upset-1‘m holding the baby and__
my little girl is screaming"

2  MIXED mixture of posiiiue and negative responses.
*Wanting so much to cuddle him but ue}y '
worried that my other little bory will feel
deserted"

3~ POSITIVE - only positive feeling e sed. .
"I am feeling very happy and very proud®

VARIABLE 3: CUHHUNICATIUN.UITH THE BABY

Definition: the frequency of communication with the baby (includes
talking and singing to the baby and stroking abdomen while thinKing
of the baby).
Scering: subject is scored for greatest frequency.

- >

Questions &: WVerbal Communication and 7: Tactile Communication

ND .
LESS THAN ONCE A DAY

1 -~ 5 TIMES A DAY

MORE THAN 5 TIMES A DAY

[N M -

UARIABLE 4: THOUGHTS ABOUT THE BABY

efinition: the frequncy, duration and intensity of thoughts.about)‘
the baby. - )

Scoring: score is for the greatest frequency, longest duration and
strongest intensity of thoughts at the time of the interview. The
sco;i*fér one category should not influence scoring for the other 2
catego™jes, - Score is not based on the content of thoughts
(o.g.,fjo¥3 anxiety, excitement etc.).




Question 8: Frequency of Thoughts

0
1
2
3

Question 9:

0

2

Question 10:

g

1

2

3

237

LESS THAN S5 TIMES A DAY
5 - 10 TIMES A DAY
i1 - 20 TIMES A DAY

Duration of Thoughts

. MORE THAN 20 TIMES OR "ALL THE TIME®

LESS THAN 5 MINUTES -
S5 - 20 MINUTES -
MORE THAN 20 MINUTES

MILD

CLEAR

STRONG

VERY STRONG

Intensity of Thoughts

little involvement reported or intensity of
thoughts is minimized by the subject. Thoughts
.are never so intense .as to disrupt activity or
interfere with concentration.
*1’m so busy Wwith other things that I don’t-
realily Laue time to get invotved®

clear involvement reported but thoughts are
never so intense as to disrupt activity or
interfere with cohcentratipn.

“I don’t lose sleep over it or anything but the

worry is definitely there."® -
intensity of thoughts threatens to disrupt
activity or interfere with concentration.

*1 get really choKed up socmetimes-close to
tears."” ’

intensity of thoughts is actually disruptive or
interferes with concentration.
*1 have a great deal of trouble getting to
sleep.”
"] can’t concentrate at work.,"
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UARIABLES 11 - 15: DEFINITIONS

Uariable 11 - Positive Feeling: the degree to which‘responsés r
express the pleasurable and/or rewarding aspects of having the

baby. Examples: excitement about the baby’s arrival, expressions
of affection, acceptance, protectiveness, pride, pleasure in
caretakKing, in the baby’s individuality and in shared activity,

Variable 12 - Negative Feelinq: the degree to which -responses
express difficult and/or unrewarding aspects of having the baby.
Examples: doubts or apprehensions about the baby’s temperment or
personality {(colic, hyperactivity, crying), change or adjustment in

routine, lifestyle, roles or family relationships which are
regarded as difficult or undesirable, any expression of hestility,
" rejection or resentment related to the baby (even if joKing).

Variable 13 - Conflict: both positive and negative feelings are
expressed and experienced to,some degree as incompatible.

Uariable 14 - Anxiety-Health of Baby: the degree to which the
subject is troubled or worried about the physical and/or emotional
well-being of the baby. .

Variable 15 - Anxiety-Self as Mother: the degree to which the
subject is troubled or worried about her Eapacity to deal with the
demands of motherhood. Examplies: feeling depleted, disorganized,
resentful, that she.may be unfair, not calm or loving enough.

Variables 11 - 15: Scoring
' The initial questioning is open-ended. The interviewer then
inquires about any category not spontaneously described by the
subject. Space is provided for recording the content of the
responses. Each category is scored separately and scoring on one
category should not influence gtoring on the others. Scoring is
based on the interview as a whole and on feelings at the time of
the inferview. Differences in personality and verbal %acilit?
should not influence the scoring. The following criteria and
examples of responses are ysed as gquidelines for scoring:




a4l

0 NQ POSITIVE/NG NEGnleUE/NQ CONFLICT/NGQ ANXIETY
absence or denial of feelings in the category under
consideration. ’

. "Definitely not."

;f-just don‘t let myself think about that."

1 SOME POSITIVE/SOME @wysme CONFLICT/SOME ANXIETY
: - feelings receive little emphésis in the interview.
At no point are they clearly stated, or if stated,
subject dismisses or minimizes them.

"It’s not too real vet, 1 guess what I most feel is
sort of curious."®

*I'm not perfect, but all in all, I thinkK I“11 be a
pretty good mother.® l

2 . CLEAR POSITIVE/CLEAR NEGATIVE/CLEAR EONFLICT/ CLEAR ANXIETY
feelings are clearly stated at some poiet
during the interview,

"I am really.looking forward to seeing and holding the
baby."
*There are a few things that 1 know I won’t enjovr,

like not getting enough sieep and being more
restricted in my other activities."”

*I do worry that I might not have the patience and
stamina to handle two."

3 VERY POSITIVE/VERY NEGATIVE/VERY CONFLICTED/VERY ANXIQUS
feelings receive considerable emphasis during the
interview. They are stated consistently throughout the
interview or at one point with unquestionnably strong
feeling on the part of the subject.

*I am terrified that the baby will be brain damaged."

*1 really enjoy being a mother, taking care of thelh when
they are so tiny, watching them change and grow, I 1iKe
nursing a ot and can hardly wait to hold and cuddle (him.*®

“Quite honestly, 1 wonder if I‘m up to it. I’m not th=xt
easy to get on with., 1 think it’s very possible that 1’11

lose my temper and just not be able to deal with the whole
thing."
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[ - -

VARIABLE _&:\ GLOBAL SCORE |

Definition: the overall balance of the subject's.positiue and
negative feelings about the baby at the time of the intervieuw.

0 NEUTRAL littie or no positive or negative feeling
about the baby. '

{ MOSTLY NEGATIVE negative feelings outweigh positive
feelings.
2 ABOUT EQUAL positive and negative feelings

appro&imate]y equally represented.

£

3 MOSTLY POSITIVE positive feelings outweith negative
feelings.

L+
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APPENDIX E ' . -

Scoring Instructions For The Additional Variables

General Procedure:

]

The twelve additional wvariables are included in either the
early or late pregnancy interview, or as part of the questioﬁnaire
which follows the late pregnancy interview, The questionnaire is
self-administered: scoring ‘decisions are therefore entirely in the
hands of.the subject. The iq}eruiewer makes the final scoring
decision for all interview items., The decision is based on 1) the
content of the subject’s response and 2) clinical judgement.

e
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“y. Guickening: has the subject felt movement?

-

) NO - clear negative reply

1 NOT SURE something felt but subjects is not sure
T ) that it is fetal movement '

2~ YES clear positive reply L

2.  Ultrasound: has the subject had ultrasound?

0 ‘ NO > no ultrasocund

-1 @ EARLY subject had ultrasound before sthe early
pregnancy interview ‘
2 LATE - subject had ultrasound betweed the
) early and the late pregnancy interviews

3 BOTH . subject had ultrasound both before and
’ ' after the early pregnancy interview

3. Planned Pregnancy: was “the pregnancy planned or unplanned?

0 NO preghancy was neither planned nor wanted at
. the time of conception ‘
H NO, BUT WANTED pregnancy not specifically planned but
. nevertheless wanted at the time of
concebtion
2 YES pregnancy both planned and wanted at the
’ time of conception

4. Difficulty Conceiving: was there any difficulty conceiving?

0 NO all those not scoring 1 )
YES failure to conceive after & or more months
of trying
&

7



.

6.

0

1

2

7.

ot
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Complications of Pregnancy: were fhere any physical
complications of pregnancy? ' -

NO : no complications whatspever reported

SOME any physfcal condition or camplaint causing
discomfort or-concern to the subject but not
posing a thrégt to the health of either mother
.or baby - ]

- e.q., nausea or vomiting, minor swelling,
pains, cramps, fatigue, heartburn, minor

\\\/ illnesses. '

YES g -any condition that poses a threat or potential
threat to the health of either mother or baby
¢.9., hypertension, premature labour, too
little weight gain or obesity, renal diseas%}
diabetes. ‘

>
Support from Spouse: perceived emotional support from spouse
during the course of pregnrancy.
DISSATISFIED clearly stated dissatisfaction with support
from spouse during course or the current
_pregnancy_(can_be.eithep.ltpo much® or “toa. .
Littie®)
SATISFIED satisfaction grudgiﬁgly or half-heartedly -
stated
5 .
VERY SATISFIED satisfaction with support from spouse is
' clearly and enthusiastically stated
Support #from Others: perceived emotionaly support from others
(family, -friends) during the course of pregnancy \
same criteria as for Support from Spouse .
e oty
: p a

P I T R

»
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8. Stress during Pregnancy:- occurrence of stressful life events

. during the course of pregnancy.

0 NO

1 -SOME

2 YES
__..-"-

no stress, i.e., a clear, unqualified negative

response

"yes® responses that are not considered severe
enough to be scored 2 (see below).
e.g., "not getting on with my boss too well®

any stressful event which comes under the

"our basement was badly {flooded"

*our cat has been sick"

following categories:

(13
(2)

(3
(4)
(3
(&)

death of or-separatiaon from'a close person

life threatening

involving self or a close person
major bad news about self or close person

illness or accident

%. .

major financial difficulty or threat of it -

enforced move
other?

£

?. Length of Marriage: how loégihas the subject been married?

(in years)

10. Maternal Education:

W N - O

SOME HIGM SCHOOL
COMPLETED HIGH SCHOOL

COMPLETED COLLEGE OR UNIVERSITY
COMPLETED A POSTGRADUATE DEGREE

highest educational

©

11, Emplovment: 'is the subject working?

0 NO

YES, PART TIME
2 YES, FULL TIME

RN

N

<

level

r~

Q'.‘

achieved.
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12.I

Postnatal Empioyment Plans: doés the subject plan

during the first postnatal year?

NG

NOT SURE

YES, PART TIME
YES, FULL TIME

247
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A GUIDE TO PREGNANCY RISK GRADING
At each antenatal visit please give your assessment of pregnancy (fetal plus maternal} risk according to the
following grading system. The risk factors or problems listed below are intended as exgmples only, Addi-

tional space is provided tor other risk producing problems which you have identitied{ This risk grading
" sysiem is intended as a basis for planning the ongoing management of the pregnancy.

Pregnancy at no predictabie risk
T NO PRIOR PERINATAL MORTALITY OR LOW BIRTHWEIGHT INFANT
Y ] NO SIGNIFICANT MEDICAL DISEASE
‘:] NO PREGNANCY COMPLICATIONS. NOW QR IN THE PAST (Bleedmg Hypertensmn Premature Lab0ur)
8 | FETAL GROWTH SEEMS ADEQUATE

Pregnancy at risk

3 The fetus and/or mother are definitely at risk and consultation should be obtained with a specialist obstetri-
@ cian in your area. In addition, consultation with an appropriate internist may be necessary. These patients
% may be managed by continuing collaborative care and delivery in an obstetrica! unit with intermediate level
3.8 nursing facilities OR they.may be.returned to the care of the referring physician with a suggested plan of
g management for the remainder of the pregnancy.

(] DIABETES, CLASS A (GESTATIONAL) OR [J RENAL DISEASE WITHOUT HYPERTENSION

CLASS B - T3 MILD TOXAEMIA
§ T1 HYPERTENSION WITHOUT TOXAEMIA 0 CONTROLLED PREMATURE LABOUR
i | APH, CEASED AND IN HOSPITAL [0 MULTIPLE PREGNANCY
L) CERVICAL INCOMPETENCE [ BREECH PRESENTATION
% HYDRAMNIOS — -
5 Ll PRIMIGRAVIDA {age 35 +)
' T] POST - DATE PREGNANCY (42 weeks +) — -
& — HISTORY OF PRIOR STILL BIRTH OR ... HISTORY OF GENETIC DISEASE IN FAMILY

NEONATAL DEATH -  (Genetic Amniocentesis cr Counselling required)
 MATERNAL OBESITY - - ANAEMIC NOT RESPONCING TO IRON { < 10gm)
SIGNIFICANT TOBACCO, ALCOHOL, DRUG -. WEIGHT GAIN < 1Cibs. BY 30 WEEKS

INTAKE ' T GRAND MULTIPARA
RHESUS IMMUNIZATION

£ iy

0]

Pregnancy at high risk

Pregnancies which are so compiicated that the fetus and/or mother are obviously in danger. 1t at all possibie,
these patients shoulg be transferred to a regional perinatal centre (ievel ill) for intensive care and delivery,
Clearly, there are pafients who deserve to be placed in this risk category {(with problems such as excessive
~4 antepartum bleading . cord prolapse, or advanced uncontrolied premature labour) who cannot be transterred
& safely orin time to benefit the fetus or mother.

Z DIABETES CLASSC, D, F, ROR " HYPERTENSION WITH SUPERIMPOSED
SIGNIFICANTLY COMPLICATED TOXAEMIA
7] .RENAL DISEASE WITH HYPERTENSION 0 EARLY UNCONTROLLED PREMATURE
* JFUNCTION LABOUR *
T PREMATURE RUPTURE OF MEMBRANES - SEVERE FETAL GROWTH ARREST
({+ SEPSIS) * - { < 10th Percentile)
Tt ANTEPARTUM BLEEDING, CONTINUING OR T HEART DISEASE, ESPECIALLY WITH FAILURE
REPEATED * - '
O e e e e
it i e i 0 I

* particularly 24 - 34 weeks gestational age.

L

TWo or more minor risk problems ¢an combine to produce a high pregnancy risk. Such a
patient may deserve to be placed in a higher risk category.
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